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ABSTRACT

https://doi.org/10.18061/0jph.v4i1.8069

Background: Examining registered nurses’ perceptions of sexually transmitted disease (STD) education among
residents in nursing homes allows for broader insight into why STDs continue to increase among older adults.

Methods: A 4-page pilot survey was mailed to nursing home directors of nursing in Northwest Ohio (n=99) with a
response rate of 32%. Directors of nursing were the target population as they are the most likely employee to hold
registered nurse licensure. The health belief model formed the basis for the survey.

Results: Most nurses did not see STDs or human immunodeficiency virus (HIV) as problems among their residents
(100% and 96%, respectively) yet support for sex among residents was high. All (100%) agreed sex among married
residents should be supported, while 77% agreed sex among nonmarried residents should be supported. Most nurses
stated they were comfortable discussing HIV risk (84%), STD risk (84%), erectile dysfunction (75%), sexual desire and
intimacy (72%), and correct condom use (66%). The most commonly reported perceived barriers to STD education were
family opposition (63%), resident embarrassment (56%), and lack of education regarding the prevalence of STDs in older
adults (53%). The most commonly reported perceived benefits to STD education were being seen as a leading facility for

healthy initiatives (66%) and promotion of healthy sexual relationships among residents (56%).

Conclusion: There was strong support for STD education among nurses though implementation remains rare.
Addressing the most commonly perceived barriers and benefits may prove beneficial in increasing the number of LTCFs

that provide STD education to residents.

Keywords: Sexually transmitted disease education; STDs; Nursing homes; Nurses’ perceptions

INTRODUCTION

Many older adults in the United States (US) aged 65 to 80 years are
sexually active (40%)! yet report less condom use, fewer sexually
transmitted disease (STD) screenings, and lower risk perceptions
of STDs than their younger counterparts.2 While STD burden in the
US remains highest during adolescence, STDs are on the rise
among older adults.3 Rates for herpes, gonorrhea, syphilis, chla-
mydia, hepatitis B, and trichomoniasis rose 23% between 2014
and 2017 for those over age 60.3 Unfortunately, discussions with
care providers about sexual health remain rare. The majority of
older adults (62%) say they would talk to their health care provid-

er if they were concerned about their sexual health, yet only 17%
have done so in the last 2 years.!

Nurses who work in long-term care facilities (LTCFs) represent a
unique population for studying barriers to STD education among
older adults. Elderly individuals who reside in LTCFs tend to have
higher dependency on care staff than the rest of the population,
potentially hindering opportunities for sex and sexual expres-
sion.#5 Moreover, an increased prevalence of chronic illnesses
compared to the general population coupled with prescription
medications that limit sexual drive also contribute to limited op-
portunities for sexual intimacy.* This does not mean that individu-
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als in LTCFs are asexual, however, as research has shown that
sexual intimacy, while possibly becoming more difficult in older
age, is still an important aspect of life.5¢ Since more than 1.5 mil-
lion nurse employees (ie, registered nurses [RNs], licensed practi-
cal nurses [LPNs], and licensed vocational nurses [LVNs]) work in
LTCFs in the US,” examining barriers to STD education from the
nurses’ perspective allows for insight into why STD education and
screening in nursing homes remains rare among this vulnerable
population.

Although sexual activity decreases with age, interest in sex re-
mains strong with 65% of adults aged 65 to 80 years reporting
that sex is important to their overall quality of life.! While these
findings do not specify whether the adults are living in LTCFs, old-
er men and women who self-report being in fair or poor health
still acknowledge having regular sex at least 2 to 3 times per
month (46% versus 56%, respectively).8 Several studies have also
documented the assumption among LTCF staff that sexual expres-
sion over a certain age is inappropriate,*° which is alarming given
that sexual activity does not decrease in older adulthood to the
extent to which is commonly perceived. Nurses and other health
care personnel are typically seen as being responsible for sex edu-
cation for the elderly, although training is routinely focused on the
physical aspects of sex as opposed to the psychological or emo-
tional issues of intimacy.10 Staff regularly report either seeing sex-
ual activity in LTCFs as distracting or even disturbing to younger
family members and staff.4#9 Care providers may also feel as
though sexual education is low on a long list of priorities, as
comorbidities are common and dependence on staff is high.?

Negative staff attitudes regarding sexual expression also contrib-
ute to a lack of open dialogue among residents, as older adults are
less likely to talk about sex if their health care providers do not
broach the subject first.8 Active listening during conversations and
connecting with patients to better understand the appropriate
times when sexual health may be explained openly are important
skills all health care professionals should acquire.#911.12 [t can be
argued that the nature of longer and more meaningful encounters
between a medical provider and their elderly resident may prove
more effective for discussing sexual health than briefly visiting
with shallow conversations,'3 making LTCFs a place to engage in
meaningful dialogue with residents regarding their sexual expres-

sion.

Previous research has demonstrated that there is a significant gap
in knowledge and self-efficacy among care providers when it
comes to addressing STDs in the elderly.#1419 One well-shared
viewpoint, however, expresses the notion that more education on
sexual health may yield more on-the-job confidence thereby re-
ducing hesitation when approaching a person of any age concern-
ing the topic.#9101217-19 Knowing and understanding the sexual
health needs of older adults makes care providers more likely to
introduce the topic of sex into their everyday conversations. In a
recent Australian study, nurse training has been found to be effec-
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tive at improving LTCF nurse knowledge and attitudes regarding
older adult’s sexuality,2? pointing to the need to expand knowledge
and training for US-based LTCF nurses.

Facility policies can also either hinder or enhance communication
regarding sexual health.12 Just 23% of LTCFs in the US have poli-
cies related to sexual expression, and even fewer (13%) provide
staff training on intimacy and sexual behavior.19 Without policies
to guide the residents, there are no strict rules to govern the health
care staff and to shape their perspectives when it comes to sexual
expression.12 Several studies have also discussed how the lack of
privacy among residents, family member involvement in decision
making, as well as a lack of a partnercan all hinder sexuality
among residents.*5> Unfortunately, there is no published data on
the percentage of LTCFs that provide STD education or screening,
making it difficult to ascertain how common the practice is.

Nurses and care providers in LTCFs play an integral role in shap-
ing the day-to-day lives of residents. Since resident dependency is
high and autonomy is limited, this study represents an important
step to understanding how nursing homes may differ from other
populations in terms of STD prevention campaigns. As one of the
first systematic quantitative explorations of RNs to examine
perceptions of STD education in LTCFs, gaining insight into the
barriers to and benefits of STD education will inform targeted edu-
cation campaigns and aid in the development of evidence-based
training programs for nurses in the future.

METHODS

Setting and Design

This study used a cross-sectional study design to explore nurses’
beliefs and attitudes towards sexual relationships and STDs in
nursing home residents. The health belief model?122 formed the
theoretical basis to explore nurses’ perceived barriers, perceived
benefits, and beliefs regarding both sexual intimacy and STDs
among residents. The Health Belief Model was chosen to guide this
study as other research has demonstrated the theory’s applicabil-
ity to examining perceptions, barriers, and benefits at the systems
level.2324 The 21-item instrument included 13 close-ended
questions, 7 demographic items, and 1 open-ended question for
additional insights. To ensure content validity, literature in the
areas of sexual health, STD prevention, and health care

provider knowledge provided the basis for question develop-
ment.24-6,9,12,17,18,20

Participants

The subjects used for this study consisted of directors of nursing
working in nursing homes in Northwest Ohio. Directors of nursing
were the target population as they are the most likely employee to
hold RN licensure, and, in fact, may be one of the only RNs in the
facility. Thus, targeting directors of nursing was the most effective
way of gathering RN perceptions. Furthermore, directors of nurs-
ing can help shape and direct policies and procedures within
LTCFs, meaning their opinions can either support or hinder
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change within an agency.12 All 99 nursing homes in the 10 counties
within Northwest Ohio received surveys. Facility names and loca-
tions were compiled from the Medicare Nursing Home Compare
website and cross-referenced with the local Area Office on Aging
(AOA) database. It should be noted that the term LTCF can encom-
pass all long-term care options, including independent living facili-
ties with minimal to no nurse support but can also encompass
nursing homes with complete resident dependence. Since assisted
living facilities are not well-defined by the State of Ohio, agencies
listed only as an assisted living facility according to the AOA were
excluded from this study.

Procedures

This research study was approved by the primary investigator’s
institutional review board. Mailed surveys were sent over 3 waves,
all 2 weeks apart. Starting in June 2019, the initial wave included a
hand-signed cover letter with an explanation of the research, a $1
bill as an incentive, and a stamped return envelope sent through
first-class mail. The second wave included a postcard requesting
participants who had not already done so to complete the survey.
The third and final wave included another copy of the survey with

.Ie 1. Demographic and Background Characteristics of Respondents
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a cover letter sent to the participants who had not yet completed
the form.

Data Analysis

Data were analyzed using IBM SPSS Statistics 24.0 for Mac. We
used descriptive analyses to examine the percentage of partici-
pants who responded to given survey items. Chi-square analyses
were used to compare responders and nonresponders on several
variables to determine sample representativeness.

RESULTS

Demographics

Out of 99 mailed surveys, a total of 32 surveys were returned for a
response rate of 32%. The majority of respondents identified as
female (94%), aged 40 and over (76%), White (81%), with an
associate’s degree as the highest level of education (53%), 1 to 5
years of experience at their current facility (47%), and came from
midsized facilities with 50 to 99 beds (47%). Most respondents
also identified their current job title as the director of nursing
(88%) (Table 1). The 2 respondents who did not identify as a

Item N (%)
Number of beds in the facility

<50 5(16)

50-99 15 (47)

100-199 11(34)
Gender

Female 30 (94)

Male 1(3)
Age

20-29 2 (6)

30-39 5(16)

40-49 12 (38)

50+ 12 (38)
Race/ethnicity

White 26 (81)

Non-white 5(16)
Highest level of education

Diploma program 103)

Associate’s degree 16 (53)

Bachelor's degree 13 (41)

Master's degree 103)
Years at current facility

1-5 15 (47)

6-10 6 (19)

11-15 2 (6)

16-20 103)

20+ 7 (22)
Current job title

Director of nursing 28 (88)

Other 2 (6)

Note: Percentages may not equal 100% due to rounding and/or nonreported answers.
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director of nursing identified their positions as administrative in
nature (“regional resource nurse manager” and “administrator”)
and were included in the results.

Additionally, to assess sample representativeness, responders and
nonresponders were compared based on several variables report-
ed in the skilled nursing facility provider catalog which includes
publicly available data reported by nursing homes.25 Pearson chi-
square results indicate no significant difference between respond-
ers and nonresponders depending on which county the facility
was located in (Pearson x2 (9, N=99) =15.77, p=.072), the num-
ber of beds in the facility (Pearson x2 (3, N=90) =1.50, p=.682),
and the Centers for Medicare and Medicaid Services (CMS) RN
staffing rating, which rates the number of adjusted RN hours per
resident per day (Pearson x2(4, N=76) =1.39, p=.845). Table 2
provides a comparison of these variables among both responders
and nonresponders as well as all nursing homes in Ohio.

Sex Education Practices, Condom Availability, and Training

The vast majority of respondents (94%) stated there is no sex
education provided to residents at their facility, while only 13%
stated condoms are provided to residents who are sexually active.
When asked if they had been trained on how to address STDs
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among residents, 87% said they had no formal training. Among
those that had been trained (n=4), education had occurred
through either their nursing education (n=2), employee education
(n=1), or continuing education (n=1).

Interestingly, when asked whether STDs were a significant health
problem among residents in their facility, all (100%) respondents
disagreed with this statement. In contrast, when asked if STDs
were a significant problem among older adults in the US, only 53%
disagreed with this statement. Disparities also existed in percep-
tions of HIV burden. Most (97%) disagreed HIV was a significant
problem among residents at their facility, while only 38% disa-
greed HIV was a significant problem among older adults in the US.

Facilitation of Sex and Sexual Relationships

Respondents were unanimously supportive (100%) of sex among
married residents at their facility, while slightly fewer (77%)
agreed sex among nonmarried residents should be supported. The
majority (78%) also agreed sex among LGBTQ+ residents should
be supported. Moreover, most (87%) believed their facilities
should provide private spaces for intimate partner visits, but few-
er (52%) believed condoms or lubricants (52%) should be provid-
ed for residents who are having sex.

lle 2. Comparison of Responders to Nonresponders/Ohio Nursing Homes

Characteristic Responders N (%) Nonresponders N (%) Ohio nursing homes N (%)?
Number of beds in facility

<50 5(16) 18 (20) 157 (17)

50-99 15 (47) 51 (57) 504 (53)

100-199 11(34) 20 (22) 280 (29)

>199 0(0) 1(1) 11(1)
Registered nurse (RN) staffing rating”

1 star 2(8) 3(6) 77 (9)

2 stars 9 (35) 19 (37) 289 (35)

3 stars 10 (39) 19 (37) 268 (32)

4 stars 4 (15) 5(10) 139 (17)

5 stars 14) 5(10) 64 (8)
County of facility

Lucas 9 (28) 35 (52)

Erie 5(16) 305

Wood 5(16) 8(12)

Sandusky 4(13) 7 (10)

Ottawa 3(9) 1(2)

Henry 3(9) 1)

Fulton 1(3) 4(6)

Paulding 103) 1(2)

Williams 1(3) 3(5)

Defiance 0 (0) 4 (6)

Note: Percentages may not equal 100% due to rounding and/or nonreported answers.

*N=953

PRN staffing rating is based on a 1-5 point scale that rates the number of adjusted RN hours per resident per day. The lower the

rating, the fewer RN hours per resident per day.
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As a whole, nurses were supportive of talking with residents
about their sexual health. The majority of nurses agreed they
should provide education to residents on the risks of engaging in
sex (85%), talk with their residents about their sexual health
needs (84%), and support sexual intimacy among residents
(75%). When asked about sexual desire among residents, 72% of
nurses agreed sexuality was a lifelong need among residents, and
only 44% of nurses agreed residents in their facility desired sexu-
al intimacy. Nurses did not perceive residents as being open to
discussions on sex, however, with only 9% agreeing residents
would want to talk about sexual intimacy with staff.

Perceived Barriers and Benefits to Providing STD Education

The most commonly reported perceived barriers to STD education
were family opposition (63%), resident embarrassment (56%),
lack of education regarding the prevalence of STDs in older adults
(53%), and not having enough time to provide education to resi-
dents (50%) (Table 3). The most commonly reported perceived
benefits to STD education were being seen as a leading facility for
healthy initiatives (66%), promotion of healthy sexual relation-
ships among residents (56%), improved overall health among
residents (47%), and improved resident knowledge of STDs
(47%) (Table 4).

Perceived Support and Opposition to STD Education

The vast majority of nurses agreed they are personally supportive
of STD education for residents (97%), and 75% also believed resi-
dents would be supportive. In terms of other health care profes-
sionals, most believed LTCF administrators (78%), physicians
(78%), and nurses (56%) would all be supportive individuals,

ITabIe 3. Perceived Barriers to Providing STD Education
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while fewer (50%) agreed nursing assistants would be supportive.
Of the responses listed, family members of residents were the only
group noted as being opposed to STD education by the majority of
respondents (66%).

Comfort with Sexual Health Discussions

The respondents were asked how comfortable they would be dis-
cussing certain sexual health topics with residents. Most stated
they were comfortable discussing STD risk (84%), HIV/AIDs risk
(84%), erectile dysfunction (75%), sexual desire and intimacy
(72%), and pain with sexual intercourse (72%). Slightly fewer
stated they were comfortable discussing lubricant use (69%) and
correct condom use (66%). Notably, only half (50%) stated they
were comfortable discussing consent to sex for residents with
dementia.

Additional Comments

Participants were asked for any additional insights regarding
STDs in LTCFs. Five respondents provided comments, with 3 high-
lighting the need for more education in this area. One respondent
commented, “This has opened my eyes to a potential need for edu-
cation at this facility.” Another stated, “In my opinion, if the center
leaders approach this with residents and staff we may be able to
decrease STDs in the entire community.” An additional respond-
ent said, “It is the residents right to engage in sexual activity if
they want. Sometimes nurses and family members oppose their
resident or family engaging in sexual activities—that's our highest
barrier. STD education would be a good program for residents,
staff, and family.”

Barrier

Family opposition to sex among residents
Resident embarrassment regarding talking about sex

Lack of education among LTCF nurses regarding the prevalence of STDs in
older adults

Not enough time to provide STD education to residents

Lack of training on how to address intimate relationships among residents
Negative nurse attitudes towards sex among residents

Lack of training on how to address STDs among residents

Lack of funding for STD education programming

Nurse embarrassment regarding talking about sex with residents
Negative administrator attitudes toward sex among residents

Personal opposition to providing STD education

Other

Not a barrier or minor barrier = Moderate or major barrier
N (%) N (%)
11(34) 20 (63)
12 (38) 18 (56)
14 (44) 17 (53)
14 (44) 16 (50)
16 (50) 15 (47)
16 (50) 14 (44)
17 (53) 13 (41)
18 (56) 13 (41)
20 (63) 10 (31)
28 (88) 3(9)
28 (88) 2 (6)

0 (0) 13)

Note: Percentages may not equal 100% due to rounding and/or nonreported answers.
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P Not a benefit or minor benefit Moderate or major benefit
N (%) N (%)

Being a leading LTCF for healthy initiatives 8 (25) 21(66)

Promotion of healthy sexual relationships among residents 11(34) 18 (56)

Improved overall health among residents 14 (44) 15 (47)

Improved knowledge of STDs among residents 14 (44) 15 (47)

Decreased STD rates in my facility 27 (85) 13)

Other 13) 0(0)

Note: Percentages may not equal 100% due to rounding and/or nonreported answers.

Two additional nurses commented on the need for consent among
residents by remarking the following: “Must be consensual and
residents must have a high BIMS [brief interview for mental sta-
tus] score” and “this topic is under spoken about in LTC especially
considering the dementia population is unable to knowingly give
consent to participate in sexual activity. Married couples and those
able to safely consent are spoken to by social workers to ensure
safety and privacy.”

DISCUSSION

Nurses in our study were nearly unanimous in disagreeing STDs
and HIV are problems among their residents. While there was
stronger agreement that STDs and HIV are problems among older
adults in the general population, this still represents a disconnect
between what the nurses are perceiving as health problems in
their residents and what the literature shows are growing health
concerns among older adults.!3 This corroborates previous
research findings which showed that while LTCF staff consider
privacy, consent, and appropriateness of sexual intimacy among
residents, STDs may not be a significant concern.® Since nurses are
typically the ones assessing and triaging patients in a nursing
home, perceptions could be driven by personal experience such
that nurses are not observing STDs in their residents and thus do
not consider such diseases a problem. Given that our study did not
ask about STD screening procedures, it is unknown how nurses in
nursing homes would be made aware of an STD other than patient
signs and symptoms. Many STDs such as chlamydia and gonorrhea
are asymptomatic, however, and thus would not be obvious with-
out systematic screening.

Our findings also show that STD education for nursing home resi-
dents remains a rare occurrence. Just 2 respondents (6%) stated
their facility provides some sort of STD education. This should not
be surprising given that previous research has demonstrated a
reluctance of health care providers to discuss sexual health in old-
er adults coupled with complex or nonexistent intimate partner
policies in LTCFs.9-19 Respondents in our study also stated per-
ceived family opposition would be the most significant barrier to
providing STD education, which means decisions of care are not
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happening based on patient need alone. Decisions to educate resi-
dents on STDs and healthy sexual relationships are clearly a com-
plex decision that combines nurse comfortableness, previous
training, facility policies, perceptions of resident embarrassment,
and perceptions of family opposition.

Surprisingly, the most significant perceived benefit to providing
STD education to residents noted by respondents was the ability
to be seen as a leading LTCF for healthy initiatives. Respondents in
our study did not perceive a reduction in STDs to be a significant
benefit, most likely due to the perception that STDs are not a
problem among residents. These responses could be driven by the
supervisory role of our respondents, since directors of nursing
typically have responsibilities that go beyond direct patient care.12
Highlighting this benefit to nurse administrators may encourage
more facilities to adopt an STD education program.

In terms of consent to sexual intimacy, dementia is often over-
looked as an increasingly common diagnosis that impacts sexual
expression and consent.2629 Only half of respondents in our study
said they were comfortable talking about consent to sex for resi-
dents with dementia. In any case involving sexual expression and
intimacy, the individual’s autonomy, privacy, and safety are the
most important considerations for LTCFs.28 A person’s ability to
make decisions regarding their sexuality typically comes from
being deemed an autonomous individual by a facility staff member
conducting an assessment evaluating their cognitive abilities,
known as the mini mental status exam (MMSE).26.28 Research sug-
gests that in order for an individual with dementia to have sex
without the capacity for consent, the resident, staff, and family
should be involved in making decisions to keep the resident’s best
interest in mind.2? While these patients may have diminished
thinking capabilities, it does not mean that every scenario is the
same and should follow the same guidelines26 As previous re-
search has noted, directors of nursing in LTCFs prefer a top-down
approach to addressing sexual expression, with more direction on
consent and intimacy policies coming from national organizations
such as CMS.12
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Furthermore, at least 1 respondent in our study made a comment
regarding how practices may differ between assisted living facili-
ties and nursing homes since independence differs greatly based
on the type of facility. Individuals living in resident communities,
where they are essentially autonomous residents, have less mobil-
ity limitations and more independence in terms of day-to-day
activities. As previously noted, program and service offerings in
assisted living facility services can vary greatly and are not well-
defined in Ohio. Since our study did not seek out responses from
nurses working in assisted living facilities, findings do not repre-
sent the full spectrum of nurse perceptions in LTCFs. Future re-
search should compare differences in nurse perception based on
the type of facility.

Our study was limited by several factors. First, since this was a
pilot study, the small sample size does not allow for generalizabil-
ity to a broader population. Homogeneity in responses to our sur-
vey items also limited variation and comparison among study
variables. A larger sample inclusive of all LTCFs, including assisted
living facilities, would aid in comparison of facility demographic
variables, nurse demographic variables, and perceptions of STD
education. Survey items were also monothematic in nature and
somewhat controversial which can influence response bias.

PUBLIC HEALTH IMPLICATIONS

Among nurses in our study, there was clear support for STD edu-
cation and facilitation of healthy sexual relationships, yet imple-
mentation of STD education remains rare. Nurses report lacking
the training necessary to talk with residents about STD prevalence
and prevention but feel overwhelmingly comfortable talking
about many sexual health concerns. While perceptions of barriers
and benefits do not always translate into practice, this study ex-
pands our understanding of the hesitancy among medical profes-
sionals to discuss STD risk with residents in LTCFs.
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