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WHY: Older adults retain their sexuality even after they reach “later life” as studies done by Masters and Johnson (1986), Lindau and 
colleagues (2007) and, Smith and colleagues (2019) have demonstrated. Faced with acute and chronic illness, normal aging changing 
changes, emotional and functional losses, medication side effects and changes in living environments, older adults are able to adapt 
and discover new ways to express their sexuality (Smith et al, 2019; Lagana et al, 2020). At the same time, new issues may arise that 
further complicate the older adult’s life and require a nuanced approach by the nurse. The older adult may no longer identify with 
the same sexual identity as they did when younger (Lagana’ et al, 2020), the older adult may have symptoms of a sexually 
transmitted disease, the older adult may be HIV positive, institutional racism in health care may restrain both nurse and patient from 
discussing important issues (Lagana’ et al, 2020), and the older person with dementia may need advocacy to promote sexual health 
or to protect from sexual advances (Jones & Moyle, 2018). In 2018, the CDC identified an increase in syphilis of 28.6% in adults aged 
65 years and older. Implicit in this rate increase is validation of sexual activity in older adults, along with need to both identify 
sexually transmitted infections and to educate older adults that they may still contract STIs. The nurse is pivotal to a careful sexual 
assessment of both emotional and physical needs within an environmental, cultural, societal and medical context. In addition to the 
assessment of sexual health needs, the nurse remains an educator to the older adult and/or informal/formal caregivers for 
discussion of sexual needs and for possible interventions to facilitate healthy sexual expression. With further assessment of 
functional needs, chronic health issues, and medications, the nurse can refer to interprofessional specialists as needed and accepted 
by the older adult.  
 
BEST TOOL: The National LGBT Health Education Center offers an algorithm for conducting a sexual history that can be modified for 
use in older adults. By omitting questions about pregnancy, the algorithm enables a nurse to incorporate the sexual history into a 
routine admission or visit history. Landes adapted the algorithm into a 1 sheet “yes”/”no” questionnaire for use in a primary care 
practice and reported on its ease of use. (Landes, 2020). 
 
TARGET POPULATION:  The National LGBT Health Education Algorithm modified to exclude the questions about pregnancy can be 
utilized by nurses in any clinical setting including home visits. The Algorithm facilitates comfort for both the nurse and patient by 
offering a “set the stage”. It is important that the nurse explore their own thoughts, feelings and perceptions about sexuality and the 
wide range of sexual expression in older adults to engage the older adults in a sensitive topic.  
 
VALIDITY and RELIABILITY:  The National LGBT Health Education Algorithm for conducting a sexual history offers a framework and 
specific questions to ask patients. When modified to exclude questions about pregnancy, it is a tool to focus on the sexual history in 
older adults. The Algorithm is based on CDC’s Guide to Taking a Sexual History that includes asking about the five “P”s: partners, 
practices, protection from STDs, past history of STDs and prevention of pregnancy.  Face validity is present but specific reliability 
measures have not been researched.  
 
STRENGTHS AND LIMITATIONS: The National LGBT Health Education Algorithm allows for the integration of sexual history into 
general history taking and can be modified for older adults by excluding the questions on pregnancy. The algorithm is a stepwise 
process that begins with “setting the stage” for nurses to engage the older adult. The next step with three screening questions 
enables the nurse to focus on more specific issues and then transitions to the more specific questions based on the sexual activity by 
the older adult. The final step of education, counseling, and referrals is based on the sexual needs of the older adult. While the 
algorithm is concise and gives specific areas to explore by the nurse, it does not provide the nurse with standardized questions. How 
the questions are asked is as important as asking the questions. This may be more of an issue in populations where culture and 
language are different.  
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The National LGBT Health Education Center Algorithm for Conducting a Sexual History 

 
 
Set the Stage: 
Bring up the sexual history as part of the overall history  
Explain that you ask these questions of all patients  
Ensure confidentiality  
 
Begin with Three Screening Questions:  
Have you been sexually active this year?  
Do you have sex with men, women or both?  
How many people have you had sex with in the past year?  
 
 

Multiple Partners, New 
Partner 

Long-Term Monogamous 
Partner 

Not Sexually Active 

Ask About: Ask About:  Ask about:  
*STD/HIV protection Trauma/Violence Past partners if patient is 

new 
*Partners Sexual function and 

satisfaction 
Any questions or concerns 

*Substance use Other concerns  
*History of STDs   
*Trauma/violence   

Sexual function and 
satisfaction 

  

Other concerns 
  

 
 

*FOLLOW UP AS APPROPRIATE 
(e.g., STD and HIV testing, counseling and education, referrals) 

 
 
 

Adapted from the National LGBT Health Education Center, The Routine Sexual History Tool, November, 2015, p 7. 
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