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ABSTRACT

This study investigated the.relationship between 
both knowledge and attitudes of professional nurses toward 
sexual behavior in the elderly. The paucity of information 
in the nursing literature and the investigator's observa
tions of a need to look at nurses' knowledge and attitudes 
toward sexual behavior in the elderly, provided impetus for 
this investigation.

A two-part, situation-type questionnaire developed 
for this study was administered to fifty professional nurses 
to gather data, The three different types of settings used 
were; (1) an urban public health department, (2) two general
medical-surgical hospitals, and (3) four extended care 
facilities, The findings revealed that knowledge and 
a,ttitude scores were related to the following personal 
characteristics: basic nursing education, level of educa
tion, place of employment, and years of nursing experience. 
Nurses' attitudes toward.sexual behavior in the elderly were 
found to be more positive among those nurses who had a 
higher level of knowledge of sex physiology as measured by 
the study questionnaire, Nurses who received their basic 
nursing education in baccalaureate programs and graduates of 
diploma programs who had continued their education and had 
obtained their baccalaureate degree, were more knowledgeable

viii
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and had more positive attitudes toward sexual behavior in 
the elderly than those nurses who had graduated from diploma 
programs and had not continued their education. Nurses who 
were employed in the public health department and the 
hospitals had similar levels of knowledge and attitudes 
which were higher and more positive than those nurses who 
were employed in the extended care facilities„



CHAPTER 1

INTRODUCTION

Our society has entered an age of healthier and 
longer life. "In Biblical times the life expectancy was 
twenty-seven or thirty-five; now it is approximately 
seventy-five years for women and seventy-two for men"
(Huyck 1974:2). The U. S. Bureau of Statistics reported 
that there were 20,949,000 people over the age of sixty-five 
in 197 2. They projected an increase to 22,170,000 people in 
1975. This growing elderly population has been the focus of 
numerous studies that have looked at many aspects of the 
aging process. Included among these have been health, 
housing, socialization, safety, recreation, physiological 
and psychological changes in life.

Educators, realizing the importance of aging, have 
developed courses to promote a better understanding of this 
special group in our society. Several major universities 
have established Centers for Gerontology and special 
projects to study.the aging process have been conducted by 
the faculty of these centers. More recently, the specialty 
field of geriatrics has evolved in both medicine and 
nursing, The American Nurses’ Association, recognizing the 
elderly as having special needs, developed and published



"Standards for Geriatric Nursing Practice" (Moses 1970) .
• iSeveral periodicals are published that are specifically 

related to the elderly including the Journal of Gerontology 
and Geriatrics.

While many research studies have focused on needs 
and adjustments of the aged person, it is only recently that 
emphasis has been given to the sexual needs of this major 
group of our population. In 1948 the Kinsey report opened 
the subject for study, followed by Masters and Johnson in 
1966 and 197 0. Despite their findings, sexual behavior has 
generally been viewed in terms of the early and middle age 
adults while the elderly have been viewed as being asexual 
or foolish. Many stereotypes and. misconceptions have been 
related to the sex life of the elderly, Often, profes
sionals devoted to the care of aged individuals hesitate to
accept sexual expression as a basic need,/

Several studies have shown that doctors and nurses . 
have inadequate information about sex physiology and sexual 
behavior (McCreary-Juhasz 1967, Woods 1969, Szasz 1969,
Elder 197 0, Pauly 197 2). While the approach in nursing has 
been to treat the whole patient, little background outside 
of the process of reproduction has been included in nursing 
education. Ard (.1971:18) stated. that "sex needs to be 
considered in something other than the traditional serious, 
glum, moralistic, reproductive, biologic and religious



sense. Even the scientific studies of the subject have 
tended to perpetuate this dry serious aspect of sex."

The care and education of patients by nurses has 
been based on physiologic principles, scientific study and 
frank discussions. Nurses and nurse educators should begin 
to recognize their own feelings of ambivalence, confusion, 
and judgmental attitudes toward sexual behavior. Nursing 
care should be given based upon knowledge of sexual behavior 
and sex physiology since nurses purport to be concerned with 
the whole person.

Statement of the Problem 
This study was designed to measure the relationship 

between professional nurses1 knowledge and attitudes toward 
sexual behavior in the elderly.

Significance of the Problem 
The investigator was first attracted to the problem 

of sexual knowledge and attitudes after she had encountered 
several negative experiences. Fellow nurses were observed 
making cruel jokes, sarcastic comments, and belittling 
statements about the sexual behavior of elderly people. 
Elderly clients were often labeled confused, regressed or 
senile if they engaged in the same sexual behavior considered 
normal for younger adults. Nurse behavior seemed to be 
based upon prejudices and attitudes rather than knowledge. 
Observations were the same regardless of the area of nursing



practice. Nurses who were asked how they dealt with sexual 
behavior in the elderly either denied its existence, labeled 
it abnormal, or did not know what to do about it.

Nurses have generally given care based on the 
physiologic principles of the human body and on the under
standing of human behavior. Nursing education in the past 
has failed to include human sexual behavior as a part of the 
curriculum except when related to pathology and reproduc
tion. Nurses must " . . .  acquire any available knowledge of 
the patients' pattern of conduct before he became ill , , «
to use these preliminary insights as a basis for retaining 
rapport with the patient and sustaining his dignity and 
sense of security despite his unbecoming habits'* (Jaeger and 
Simmons 1970:91).

Sexual behavior is part of the client's conduct; 
he brings with him all of his attitudes, beliefs, and 
standards, as well as his satisfactions and frustrations,
The expression or lack of expression of sexual behavior has 
definite implications for nursing. The American Nurses' 
Association (1973) Standards for Geriatric Nursing Practice 
included sexual behavior as one of the.assessment criteria 
contained in Standard IV:

THE NURSE DIFFERENTIATES BETWEEN PATHOLOGIC SOCIAL 
BEHAVIOR AND THE USUAL LIFE STYLE OF EACH AGED 
INDIVIDUAL,
Rationale: In all human beings, there is a con^ 
tinuum of behavior which is within the range of 
normal„ It is difficult to discriminate between



that which is normal and that which can be 
dangerous to the individual or others, such as 
the right of the person for privacy and its 
extreme, which is withdrawal, and a person's 
right to independence and its extreme which may 
also be pathologic.
Assessment Factor 5: The nurse provides for healthy 
outlet of normal sexual drives within the indi
vidual's life style and environment settings, such 
as opportunities for heterosexual activities 
(p. 3).

Questions that this assessment factor raised in the investi
gator's thinking included: "How often were aged men and 
women allowed the privacy to express sexual behavior? What 
opinion would a nurse have of the elderly man or woman she 
observed masturbating? What kind of care was given to the 
known homosexual? Why were husbands and wives separated in 
different rooms of the nursing home or hospital?"

Two areas that Szasz (1969) identified as being most 
difficult for nurses to handle were: Cl) defining sex, and
(.2) lacking sex education except for personal experience.
The sex knowledge that nurses had about sexual behavior 
usually meant disease or reproductive processes, Yet, he 
found that nurses frequently were resource consultants for 
individuals and families within the community,

McCreary-Juhasz (1967) and Elder (1970) reported 
that nurses were unable to deal effectively with sexual 
matters because they lacked adequate sex knowledge. They 
reported that sexual beliefs and attitudes held by nurses 
are conveyed to their patients both verbally and nonverbally.



This investigator felt that sexual behavior has been, at 
times, inhibited or misrepresented by nurses with inadequate 
knowledge and/or negative sexual attitudes. Consequently, 
nursing care has not always met the sexual needs of the 
elderly.

This study was designed to measure the relationship 
between the nurses1 knowledge of sexual behavior and' her 
attitudes toward sexual behavior in the elderly. Before 
changes can be made in sexual attitudes, one must identify 
which misconceptions and false beliefs are held by nurses.

Operational Definitions 
The definitions, for terms used in this study were 

as follows:
1, Attitude: An enduring organization of motivational, . 

perceptual and cognitive processes toward sexual 
behavior in the elderly by nurses„

2, Elderly; Any man or woman sixty years of age or 
older,

3, Knowledge; Factual information of sexual physiology 
and sexual behavior as measured by the questionnaire 
used in this study.

4, Nurse: Registered professional nurse.
5, Sexual Behavior: The behavioral expression of sexual 

physiological and psychological activities of 
females and males.



Conceptual Framework 
The framework developed for this study was based oh 

elements from social judgment theory; self actualization; 
body image and personality theory. Measurement of attitudes 
have generally been obtained from observed behaviors. 
Guilford (1969) found a positive association between 
behavior and attitude. The relationship between knowledge 
and attitudes has been less clear.

Social Judgment Theory
Social judgment theory as conceptualized by Sherif 

and Hoveland (1961) and Sherif, Sherif, and Nebergall (1965) 
assumed that judgmental principles were central to an under
standing of the organization of attitudes and the circum-'- 
stances under which they can be changed, Changes were made 
by first making a judgment about the attitude of communica
tion relative to one's own opinion. Secondly, attitude 
change was proportional to the viewed discrepancy between 
the attitude assumed and the communication.

Attitudes were categorized in three dimensions: the 
latitude of acceptance, the latitude of rejection, and the 
latitude of noncommitment. The acceptance range included 
positions around one's owa evaluated opinions acceptable or 
tolerable. The rejection range was evaluated as intolerable 
or unacceptable. The noncommitment range was a residual 
area, neither acceptable nor objectionable. Categories were



determined by the degree of intensity toward an attitude. 
The direction of attitude change occurred according to the 
category in which they were placed, Communications within 
the latitude of acceptance changed opinion; those within 
rejection were not changed and were probably reinforced. 
Discrepancy between the respondents' own attitude and that 
suggested by the communication tended to increase attitude 
change but those which increased discrepancy within rejec
tion causes less change.

For purposes of this study, attitudes of nurse 
participants toward sexual behavior were classified and 
incorporated intb behavioral situations judged to be posi
tive with insight positive or negative. The attitudes wepe 
measured by behavioral situations representing sexual 
attitudes.

Maslow's Self-Actualization
Maslow (1954:237-239) considered sexual behavior as

an important element in the self-actualizing man. He stated
The desire for intimacy is not only physical but 
also psychological. ft expresses itself frequently 
as a special taste for privacy for the pair, . , ,
often the growth in a pair who love each other of a 
secret language, secret sexual words that other 
people cannot understand, and of special tricks and 
gestures that only thq lovers understand. , , , the
definite finding that in self-actualizing people 
the quality of the love and satisfactions both 
improve with the age qf the relationship. It is a 
very common report from these individuals that sex 
is better all the time.



The author implied that sexual orgasm experienced by self- 
actualizing people had almost mystical qualities,,a sense of 
rejuvenation. Sexual behavior was described as being both 
more important in some and less important in others, than in 
most non-actualizing people. Likewise, absence of sexual 
behavior was also more easily tolerated by self-actualizing 
people. Maslow did not consider this phenomena a paradox 
or contradiction, but rather a function of dynamic motiva
tion theory. Loving at a higher level on his hierarchy made 
the lower needs, such as sex and its associated frustrations 
and satisfactions, less•• important. This does not mean that 
all elderly people reach Maslow1s level of self- 
actualization. However, it is important to realize that 
sexual behavior may or may not be expressed by elderly 
people at any level on this hierarchy.

Fisher’s Body Image and Personality Theory
Sexual behavior, when conceptualized through Fisher

and Cleveland's (.1958) body image and personality theory,
describes behavior as being the result of the individual’s
perception of his body and his way of relating to others
and the environment, Accqrding to Fisher and Cleveland:

From a knowledge of how a person has organized his 
perceptions of his body one has access to some of 
his basic feelings about himself as a separate 
entity. An individual’s body is the one area in 
his experiential field which uniquely belongs to 
him and is the corporeal representation of his 
"base of operations" in the world, His concept



10
of this base of operations must necessarily be 
significant in influencing how he conducts 
himself (p. 345).

In this framework, the body image acted as a protective
coating against what was perceived as dangerous in the
world. One's life space remained invulnerable unless the
body image was destroyed. New situations caused greater or
lesser degrees of concern depending on the perception of
threat to the body image, When body image boundaries were
threatened, the individual created artificial conditions
externally to protect his true identity.

Components from'each of these theories were used to
formulate the study design. The measurement tool for data
collection was based on an understanding of these theories
as related to the elderly. The theories of Maslow and
Fisher were presented to conceptualize sexual behavior in
the elderly as part of one's self concept. Maslow!s
hierarchy of needs and the self-actualizing person as
applied to the elderly, regard sexual activity of the •
elderly as a behavior present or absent depending on the
dynamics of the individual. Elderly clients should be
allowed the freedom of sexual expression when it meets
their needs. Fisher's presentation of body image and
personality in the context of this study means that
inhibition or failure to allow elderly clients to express
sexual behavior promotes a, threat to the identity of the
individual, Other behaviors must then be incorporated for



protection of body image and identity. Behavioral situa
tions were constructed based on understanding these 
theories.

Social judgment theory provided the mechanism for 
scoring the attitude situations on the questionnaire. 
Behaviors of nurses were based on social judgments falling 
into the range of acceptance, rejection or non-commitment„



CHAPTER 2

REVIEW OF THE LITERATURE

A review of the nursing literature revealed a 
paucity of information concerning the sexual knowledge, 
sexual attitudes, and sexual behavior that nurses have 
toward the elderly population. Therefore, books, studies, 
and articles were reviewed pertaining to sexual behavior 
in the following areas: (1) historical perspectives, (.2)
the elderly, (3) psychological and physiological research,
and (4) attitudes and knowledge of professional mirses and 
physicians.

Historical Perspectives 
Johnson (1968) and Ard (1971) reviewed historical 

perspectives of sexual behavior that have been recorded in 
art, laws, writings of religion, and literature, The 
central theme has been the evils of sex, generally trans
mitted through religious traditions, laws, and mores. 
Attitudes toward sex generated by this background were 
essentially negative, witlj the only purpose for sexual 
activity being for procreation, and any pleasure derived 
from sex was considered to be evil. This negative attitude 
still w , , , pervades much of the recent 'scientific1 or
professional literature on the subject of sex, even though

12



13
many people today consider themselves to be 'modern' 
sophisticated and up-to-date on the subject" (Ard 1971:17).

Opinions about sex vary in the present climate of
sexual change, Richenbach (Ard 1971:16) stated:

. . . the ethics of sex relations is filled with
so many taboos that it is extremely difficult to 
overcome habitual prejudice even when psychological 
considerations have made it clear that we must 
change some of our traditional valuations if we ' 
want happier and healthier men and women.

Ard contended that sexual negativism will not change until
the society has been educated by scientific information,
presented in a positive manner.

Rubin (1971) was more favorable in predicting the 
future of sexual behavior. He asserted that the research of 
both Kinsey and of Masters and Johnson have been motivating 
factors to question past and present sexual practices and 
to present a basis for further exploration, Rubin denounced 
the popular concept of "sexual revolution," implying a 
complete turn about in sexual attitudes. He expressed the 
belief th^t sexual behavior had taken on the dimension of

experimentalise«
. Sexual behavior has emerged from the past as being 

the root of all evil, to am important component of the 
individual's life style. Cuber (1971:143) described this 
life style as: ", . . a person's or pair's complex of atti
tudes, purposes, and overt actions, as well as to the 
satisfactions and frustrations that are intertwined," Cuber
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visualized this new life style on a continuum of
expressive/non-expressiye sexual behavior without the usual
normal and abnormal labels of the past.

Sexual Behavior in the Elderly 
Although a more open climate toward sex has en

couraged people to look realistically at sexual behavior, 
sex has been tinged by misconceptions and fallacies among 
the elderly population. Rubin (1974:53) stated;

In the past failure of society to recognize 
sexual needs of older people was serious, but 
not critical. Today, when more than twenty-five 
million of our population have reached the age of 
sixty— "a figure that is expected to mount, to over 
thirty-one million by 1975--society can hardly 
afford to maintain the false myths about s ex less-r- 
ness in these years.

Today, the elderly are living both longer and healthier
lives than ever before, The loss of a mate in the elderly,
especially among women, is common and will be more common
in future years. Calderone (1974:238) speaking at the
Twenty-Sixth Conference on Aging in Ann Arbor, Michigan in
1973, challenged women to

, , , develop your own standards and confidence»
Feel free after fifty to have a happy life style.
Be aware of your sensibilities and responsibilities.
The trend is for the male to seek the female in the 
married state, The older woman must find herself, 
with or without a mate, with or without a liaison, 
with or without children. Life is too short for 
every experience.

Other speakers attending the same conference dis
cussed the difficulties of elderly women, who were widowed,
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divorced or single in finding outlets for their sexual
expression. Ross (197 4) stated that the ratio of male:
female was 1:1 in the ages between forty-five and sixty-
four, but there were three times as many single, widowed
and divorced women as men after age sixty-four,

Cavah (1973:409) speculated on the alternatives to
conventional marriages in the elderly. She cited Gebhart's
study in 1971 of 63 2 white women who were separated,
divorced or widowed. Gebhart found that of the women
between 5 6 and 60 years of age, forty-three per cent of the
divorced women and twenty-four per cent of the widowed women
stated they were sexually active. Cavan suggested communal
and group living as possible solutions to elderly women
without mates. She predicted more women living together in
sexual relationships or polygamy as future alternatives,
Her solutions sound revolutionary by conventional standards
but may be realistic life styles in the future,

Weinberg (1969:715) looking at the elderly's need
for sexual expression stated:•

In the absence of opportunity for direct gratifica
tion, the need for sexual expression may indeed 
take on many forms. • Without thinking of regressive 
maneuvers, related to dynamic formulations of oral, 
anal, and phallic preoccupations, we should take 
into consideration the sublimated and socially 
acceptable expressions such as touch or tactile 
contact, which in the younger adult may be 
acceptable and natural" but in the older person 
is looked upon with cupiosity and often with 
suspicion and disapproval. The sick old man who 
reaches out a feeble hand to touch the young female
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nurse is an "old fool making a pass." The sick 
young man with the same gesture may also be making 
a pass, but he, of course, is no "fool,"

Rubin (1974:66) discussed the older man or woman without a
partner and the related common misconception of society
toward masturbation.

Today, most are accepting of masturbation in 
children or early adulthood. Although most studies 
have indicated that many elderly engage in masturba
tion as an alternative method of releasing sexual 
tension, they have felt persons their age should no 
longer masturbate.

Huyck (1974:68) devoted much of her book to the
biological changes of aging and their implications, She
summarized the chapter on sexual behavior stating:

It seems likely that a generation of men and women 
who have learned to accept full sexuality as a 
life-long treat not bound to age or body appearance, 
will have many fewer sexual problems than those 
evident today. , . , There is no particular reason
to recommend sexual activity for older people unless 
they enjoy it, but there are good reasons for 
removing embarrassment, shame, guilt, or ridicule 
from varied sexual expression at any age,

Physiological and Psychological Research 
The research results of Kinsey, Pomeroy, and Martin 

(1948), Kinsey et al. (1953), and Masters and Johnson (1966, 
197 0) has been one of the most important influences 
responsible for recognizing that the elderly are sexually 
active.

Kinsey et al, (1948, 1953) compiled the results of 
nine years of interviewing 5,300 white males and 8,000 white 
females of varying ages, from adolescents to the aged, to
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determine their sexual practices and behavior. This study 
which was the first of its kind, opened the door to further 
research in the area of sexual behavior.

Masters and Johnson (1966) published the results of 
eleven years of laboratory evaluation of human sexual 
behavior and response. A total of 3 82 women ranging in age 
from eighteen to seventy-eight, and 312 males ranging in age 
from twenty-one to eighty-nine were observed to study their 
physiological and psychological behavior during the complete 
sexual cycle. The results of this study documented ranges 
of sex physiology and behavior. Many of the previous 
beliefs and concepts of sexuality were invalidated by this 
study,

The study sample included sixty-one menopausal and 
post menopausal females between the ages of 51 to 78, and 
thirty-nine males between 51 and 89 years of age. The small 
number of participants made the results statistically 
insignificant, but medically of much value, The physiologic 
findings of Masters and Johnson produced data concerning 
sexual activity in. aging. They found the arousal time for 
both males and females was prolonged and while vaginal 
secretions were diminished in the female, this usually did 
not interfere with her capacity for intercourse. In fact, : 
those who had had regular Uon-interrupted patterns of 
intercourse, frequently had adequate lubrication. Males 
past sixty took longer to achieve erection, but once
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erection was established, they were able to maintain it 
without the younger males' urgency to ejaculate, Ejacula
tion was less forceful and the resolution phase was quicker. 
The duration of orgasm was reduced in both males and 
females. Masters and Johnson's findings showed a positive 
correlation between regularity and continued ability to 
engage in sexual intercourse.

Masters and Johnson (197 0) described the methods 
used to treat sexual inadequacies such as: premature 
ejaculation, impotence, orgasmic dysfunction, vaginismus, 
and painful intercourse. Fifty-one of the couples treated 
by Masters and Johnson were over fifty years old, Therapy 
was initiated by fifty-one of the husbands, although in 
thirty-three cases, both partners were dysfunctional. 
Thirty-four of the husbands were in their late fifties, 
eighteen were in their sixties, and four were over seventy. 
Wives of thirty-seven males were over fifty. Seventy per 
cent of these couples were successfully treated, Masters 
and Johnson noted that the longer the sexual problems 
existed, the more chance there was of failure in treatment, 
but successful treatment in fifty per cent of the couples 
having problems of twenty-five years duration or more was 
considered worthwhile,

Studies specifically relating to sexual behavior in 
the elderly are limited. Garick and Patterson (1971), while 
studying aging, found that those married elderly men
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surviving at the end of an eleven year study had a thirty- 
seven per cent drop in sexual activity from an original 
eighty per cent. Frequency of intercourse ranged from once 
a week to once every six months. Five of the married men 
had stopped sexual activity due to impotence and most of the 
subjects reported a decline in sexual interest.

Finkle et al. (1959) and Finkle (197 3) found
impotence in the elderly male was due more to psychological 
factors than on their physical condition. They found that 
those men who had been sexually active in younger years 
continued their sexual interest and activity. Sixty-five 
per cent of the males between fifty-five and sixty-five 
years , and thirty-four per cent of the males seventy years, 
and older were still found to be potent in this same study.

Newman and Nichols (19 60) reported on a study done 
in a small community in which 149 married men and women 
volunteers were interviewed. Their ages ranged from sixty 
to ninety-three years of age, Fifty-four per cent were 
active sexually and only those over seventy-five years showed 
a decline,

Few investigators have studied the sexual behavior 
of women, Christenson and Johnson (1973) , research 
assistants to Kinsey, believing that research efforts had 
been biased and non-inclusive of women, reviewed seventy-one 
cases of never married women in the Kinsey files, They 
found that data were frequently missing during the original
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interviews. The missing information was viewed by 
Christenson and Johnson as a valid indication of the limited 
sexual experience of these women. Twenty-three women had no 
sexual experience beyond simple petting. Sexual outlets for 
the remaining forty-eight women included masturbation, sex 
dreams, and heterosexual or homosexual relationships. Fifty 
per cent of the women had masturbated to orgasm by the age 
of forty-five. At age sixty, the sample had dropped to 
fourteen, of which three still masturbated. One-third of 
the forty-five year old subjects had heterosexual inter
course, averaging twenty times a year. At age sixty, there 
was only one subject having heterosexual intercourse twice a 
year, Sex dreams to orgasm were experienced by less than 
one-fifth of the women,

Pfeiffer, Verwoedt, and Davis (.1969, 1972a, 1972b) 
and Pfeiffer, Verwoedt, and Wang (.1968) from the Center for 
the Study of Aging and Human Development, Duke University, 
haye published the results of a three-phased, ten year 
study. Research was directed to gain longitudinal informa
tion regarding sexual interest and activity in the elderly.. 
In the initial study (1955-57) 254 subjects were inter
viewed between the ages of sixty and ninety-four years.
Data were gathered in two and three year intervals on the

; ■ • 

surviving participants. The Duke group selected 261 white
males and 2 41 white females between the ages of forty-five
and sixty-nine years for the longitudinal data.



The original data were collected by personal inter
view. The investigators felt women were hesitant to answer 
questions related to their sexual behavior so they later 
changed to a self-administered questionnaire, Questions 
surveyed past and present degree of sexual interest and 
activity.

Results published between 19 69 and 1972 conveyed a 
dramatic difference between men and women at all levels of 
sexual behavior, Sexual interest and activity were lower 
for women at all ages as compared to their male partners. 
There was a tendency toward a gradual decline of interest 
and activity in men until the seventy-two to seventy^-seven 
year old group, when it dropped suddenly. Twenty per cent 
of the eighty to ninety year old men were found to be 
sexually active. Interest was always found to be higher 
than activity. The results of the Duke study support 
Pinkie's finding that previously active sexual subjects 
continued their activity in later years. Sexual interest 
and activity in women of this study was found to correlate 
to the availability of a sex partner.

Cameron (1973) in his studies of sexual thought 
content throughout life span found no systematic variation 
in pattern as a function of race, marital status, sex, or 
age. These findings were in agreement with the sexual 
interest level found by Pfeiffer et al. (1972a, 1972b).
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The most specific research in sexual behavior has 

been done by Masters and Johnson. There have been rela
tively few numbers of women in all their investigations,
Some researchers contended that women were difficult to 
secure as subjects. Others have indicated the lack of 
female subjects is related to male bias.

Sexual Behavior and Professional Registered 
Nurses and Physicians

Studies o f .physicians/ nurses and medical and . 
nursing students indicate a serious lack of factual knowledge 
and a feeling of inadequate abilities in the field of human 
sexual behavior. Medical and nursing education, in the 
past, has emphasized reproductive function, control of 
venereal disease, and sex organ pathology. When sexual 
behavior was discussed it usually was in the content of 
Freudian psychosocial development, implying rather negative 
overtones,

Pauly (197 2) found that approximately one out of ten 
patients consulting a physician had a significant sexual 
problem, The proportion of physicians treating sexual 
problems varies from fifty-three per cent of the psychi
atrists, to ten per cent of the internists, general 
practitioners, and surgeons. Sexual history was important 
in identifying sexual problems, yet more than twenty-five 
per cent of the doctors admitted seldom obtaining one. 
Physicians who had graduated since 1960 were more likely to



23
obtain a sexual history than those who had graduated prior 
to 1960. Only five per cent of the physicians admitted 
feeling inadequate in sexual knowledge themselves but felt 
that other physicians were inadequate in forty-five per cent 
of the responses. Thirty-three per cent of the participants 
indicated that their medical education did not provide them 
with an adequate preparation of sexual knowledge. Atti
tudes among the physicians varied considerably. Ninety per 
cent of the participants felt masturbation was normal in 
adolescents; only twenty-six per cent felt it normal for 
the adult in the absence of a wife. Physician attitudes 
toward extramarital intercourse ranged from thirty-five per 
cent as acceptable to thirty-nine per cent as never accep
table. Their views of premarital intercourse were evenly 
divided among the categories of always, sometimes, and 
seldom. Only thirty-six per cent of the physicians viewed 
ora.l-genital contact as acceptable,

Woods Cl969) conducted a, series of seminars on the 
psychological aspects of sex for medical students. He found 
that fifty-five per cent of the medical students felt that 
medical education had failed to increase their knowledge 
of human sexual behavior. Inadequate sexual knowledge 
compounded by anxiety, guilt, and shame in the student's 
own life restricted his ability to relate to his patients' 
needs in the area of sexual behavior. Woods suggested that 
concurrent teaching of sexual knowledge with other
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departments' curriculum probably would be a successful 
approach to changing attitudes among health care profes
sionals .

McCreary-Juhasz (1967) conducted a study to deter
mine the level of knowledge about sexual physiology and how 
well participants were able to convey this knowledge to their 
clients. The sample was composed of seventy-five graduate 
nurses and 893 education students who were living in 
British Columbia. The questionnaire included thirty 
multiple choice questions in the following areas: venereal 
disease, conception, menstruation, masturbation, menopause, 
puberty, nocturnal emmissions, and basic sexual physiology,
On the average, nurses in the study missed one in six 
items, with the largest percentage of incorrect responses 
falling into the categories of homosexuality, masturbation, 
and male reproductive organs. The graduate nurse's level of 
knowledge and abilities to convey the information were about 
the same or just slightly higher than the education students. 
Elder (1970) suggested that the failure by nurses to do 
sexua,! counseling was related to several factors including 
insecurity about their own- sexuality and inadequate 
knowledge.

Historical perspectives were reviewed to trace the 
acceptance of sexual behavior over the years, The negative 
overtones have only recently been reduced. Literature 
related to sexual behavior in the elderly was scarce until



recent years. The paucity of literature available related 
to the knowledge and attitudes of professional nurses in 
this most important area of human behavior gave further 
impetus for the design of this study.



CHAPTER 3

METHODOLOGY OF THE STUDY

This chapter describes the method of data collec
tion, the selection of the setting and sample, and the 
development and scoring of the instrument.

Design of the Study 
This study was designed to measure the relationship 

between professional nurses1 knowledge and attitudes toward 
sexual behavior in the elderly. The professional nurses * 
knowledge included data about both behavior and physiology. 
The review of literature was.used as a basis for identifying 
areas of sexual behavior, sexual attitudes, and sexual 
physiology in the elderly, Attitudes and knowledge were 
obtained from responses on an investigator designed, 
situation-type questionnaire.

The Sample and Setting 
The sample for this study consisted of fifty 

registered professional nurses who were employed in one of
seven different health care facilities in Tucson, Arizona.

%The health care facilities used in this study included: one 
public health department, two medical-surgical hospitals, 
and four extended care units, The criteria of acceptability

26
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for the sample included current registration as a profes
sional nurse, employment by one of the participating 
agencies, and willingness to participate in the study.

Method of Data Collection ■
The investigator contacted the supervisor of each 

one of the seven facilities by telephone to present the 
format and purpose of the study. Arrangements were made at 
that time to schedule one-hour appointments for requesting 
professional nurse participation.

The verbal presentation in each instance included 
the following information:

1. The purpose of the study would be to gather informa
tion measuring attitudes and knowledge of nurses 
caring for the elderly.

2, The implication that the recognition of behavioral 
approaches by nurses toward the sexual behavior of 
the elderly may change the quality of nursing care.

3„ The confidentiality and anonymity of responses to
the questionnaire would be assured.

4. The refusal of the nurse to participate at any time 
during the study would not have any negative 
consequences.

5, The questionnaire would be self-administered and 
would take 3 0-45 minutes to complete.
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6. The results of the study would be available to 
anyone upon request.

7. The investigator would answer questions at any time 
upon request either in person or by phone.

Following the explanations, a letter of consent (see 
Appendix A) and questionnaire (see Appendix B) were given 
to each nurse to be completed and returned to the investi
gator. Arrangements were made to pick up the question
naires the same day or in some instances at a later time. 
Seventy-five questionnaires were distributed to professional 
nurses and fifty-one (67 per cent) were completed and 
returned. All nurses working for the public health depart
ment (30) returned their questionnaires. Four extended care 
facilities agreed to participate in the study and 24 
questionnaires were distributed to their nursing personnel. 
Only eight completed (33,5 per cent) were returned from 
these four facilities. However, the director of nursing Of 
one facility informed the investigator that ten completed 
questionnaires had inadvertently been thrown away "by 
housekeeping." Two completed questionnaires were obtained 
from this facility. Twenty questionnaires were given to 
hospital nursing personnel and twelve (60 per cent) were 
completed. One extended care facility refused to partici
pate unless an inservice program was given prior to the 
questionnaire being distributed to their nursing staff. 
Therefore, this facility was not included in the study,
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Development of the Instrument 

The instrument used in this study was a two-part 
questionnaire developed by the investigator. Part One 
consisted of situation-type questions identifying sexual 
knowledge and attidues of nurses toward the elderly. .Part 
Two consisted of questions requesting information about 
personal characteristics of the participants.

The literature review was used to verify identified 
areas of sexual attitudes, behavior, and physiology. Twenty 
random professional nurses were consulted to help describe 
situation areas of sexual behavior in the elderly popula
tion, A panel of five nursing faculty from The University 
of Arizona reviewed the situations designed by the investi^ 
gator to measure knowledge and attitudes of the participants.

A questionnaire to measure knowledge and attitude 
was constructed and pretested. Situations were written in a 
narrative style incorporating patient-nurse interactions 
about specific sexual behavior. The nine categories selected 
to measure sexual knowledge and attitudes were: (1)
impotence, (2) sexual intercourse, (3) masturbation, (4)
erection, (5) homosexuality, (6) sexual activity in the
elderly, (7) touching, (8), exposure, and (.9) marriage.
Content of the situations was based on knowledge of sexual 
physiology and sexual behavior or attitudes toward sexual 
behavior,
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The questionnaire was pretested by being adminis

tered to fifteen graduate professional nurses with varying 
educational backgrounds and professional experiences. 
Participants were asked to analyze the responses of 
situations and make judgments about the method of scoring. 
Results of the pretest indicated a need to include more 
questions on sexual knowledge.

Based on the results of the pretest, a second 
questionnaire was constructed expanding the content and 
refining discrimination of the responses. The revised 
questionnaire consisted of nine situations measuring 
knowledge and fifteen situations measuring attitudes,

There were nine knowledge situations; eight had four 
choices, one had five choices. Only one of four choices was 
correct, Correct responses were given .a numerical value of 
H4W points and incorrect responses were given a numerical 
value of UQ" points. One question had five correct 
responses with a, numerica,! value of "-I" point f o x  each 
response, making it worth five points. The range of 
possible knowledge scores was from zero to thirty-seven.

There were fifteen attitude situations with a choice 
of four responses for each one. Based on professional 
judgment of the faculty panel and investigator numerical 
scores were assigned to each response with a numerical value 
of "4" indicating positive attitude based on insight, a 
value of "2" indicating a positive attitude, and a value of
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"0" indicating a negative attitude. There were two negative 
attitude statements for each situation. The range of 
possible attitude scores was from zero to sixty.

The second part of the questionnaire was designed to 
collect biographical data from each nurse participant. The 
data included age, sex, marital status, cultural back
ground, level of education and experience in nursing; Data 
also were collected to determine if the participant had 
attended any courses or seminars on human sexuality. These 
variables were gathered to indicate possible influences on 
either knowledge or attitudes of the professional nurse.

Permission was obtained to conduct this study from 
the Human Subjects Committee of The University of Arizona. 
The questionnaire approved for use by this Committee is 
found in Appendix B .



CHAPTER 4

PRESENTATION AND ANALYSIS OF DATA

This study was designed to measure the relationship 
between the professional nurses1 knowledge of sexual 
behavior and her attitudes toward sexual behavior in the 
elderly. This chapter presents the description of the 
sample population, statistical analysis of the data, and 
summary of the findings,

Personal Characteristics of the Participants
The participants consisted of fifty registered 

professional nurses, All participants were female, ranging 
from 21 to 73 years of age, with a mean age of 40.8 and a 
mode of 26 years (6 nurses), As shown in Table 1, the 
sample was eighty-four per cent white (42 nurses). Twenty- 
eight nurses (.56 per cent) were married and eleven (22 per 
cent) were single. Table 2 presents data on the type of 
basic nursing education program that the nurses completed. 
Twenty-five nurses (50 per cent) were graduates of diploma 
programs, twenty-four nurses (48 per cent) were graduates 
of baccalaureate programs, and one nurse ( 2 per cent) 
graduated from an associate degree program.
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Table 1. Distribution by Marital Status and Ethnicity

Marital Status Ethnicity
Number Per Cent Number Per Cent

Married 28 56 Black 1 2
Never-Married 11 22 White 42 84
Divorced 5 10 Mexican-
Widowed 4 8 American 5 10
Separated 1 2 Other 2 4 -
Totals 49 98 50 ’ 100

Marital Status unrecorded for one subject.

.

Table 2. Distribution by Type of Basic Nursing Program and
Highest Level of Education

Basic Nursing 
Program

Highest Level of 
Education

Number Per Cent . . Number Per Cent

Diploma 25 50 16 3 2
A. D . 1 2 1 2
B.S. 24 48 32 64
M.S. ' N.A. N . A . a 1 2
Totals • 50 100 50 100

aN.A. = NOt applicable.
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Nine (36 per cent) of the diploma school graduates 

continued their education with eight nurses obtaining a 
B.S. degree and one a master's degree.

Data were collected to determine if and when nurses 
participated in sex education classes. As shown in Table 3, 
fifteen respondents (30 per cent) indicated sexual education 
was included in their basic program. Ten subjects (.20 per 
cent) attended sex education classes after graduation from 
their basic nursing programs.

Table 3. Distribution by When Subject Participated in Sex 
Education Course

During Basic Nursing 
Program

Since Graduation from 
Basic Nursing Program

Number Per Cent Number Per. Cent

Yes 15 3 0 10 20
No 35 70 40 80
Total 5 0 100 50 100

Table 4 shows the data for the type of subjects' 
employment. Thirty nurses (60 per cent) were employed by 
the local public health department; twelve (24 per cent) 
were employed in hospitals, and eight (16 per cent) were 
employed in extended care facilities.
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Table 4. Distribution by Current Place of Employment

Place of Employment Number P e r .Cent

Extended Care Facility 8 16
Hospital 12 24
Public Health Agency 30 60
Total 50 ' 100

The years of professional nursing experience of the 
participants ranged from less than one year to fifty years, 
with a mean of 15,8 years of nursing experience. Seven 
subjects (14 per cent) had been employed in nursing for 
only one year. As shown in Table 5, thirty-seven partici
pants (74 per cent) were staff nurses; three nurses (6 per 
cent) were head nurses, and seven (14 per cent) were 
supervisors,

Participants' Sexual Knowledge 
The investigator collected information to identify 

the level of nurses1 knowledge of sexual behavior and 
physiology in the elderlyj Nine situations on the question
naire related to sexual physiology including impotence and 
menopause, and sexual behavior including intercourse, 
masturbation and other sexual activity in the elderly. The
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Table 5. Distribution by Level of Employment Position

Employment
Number Per Cent

Staff Nurse 37 7 4
Head Nurse 3 6
Supervisor 7 14
Other 3 6
Total 50 100

method of scoring the knowledge level of the questionnaire 
was discussed previously (.see Chapter 3) ,

Table 6 shows the range of knowledge scores for the 
nurse participants „ As shown', there was a wide variation in 
scores from a low of 9 points to a high of 3 6 points. The 
mean knowledge score was 24,3 with twenty-six (52 per cent) 
of the sample falling below that score.

Bata were collected to determine nurses1 responses 
to situations about sexual physiology and sexual behavior, 
Table 7 presents the data from the knowledge questions, 
including the question nmpber, knowledge measured, and 
responses chosen by the participant. The correct answer for 
each situation is also indicated. The specific content of 
each situation and the four or five choices of response are
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Table 6. Distribution of Total Knowledge Scores'

Scores
Absolute
Frequency

Per Cent of 
Subjects

9 1 2
12 2 4
15 1 2
16 1 2
17 1 2
19 1 2
20 3 6
21 6 12
23 8 4
24 2 4
25 4 8
27 3 6
28 4 8
29 4 8
30 2 4
31 1 2

. 32 2 4
33 3 6
.36 1 2

Total 50 100

Mean Score 24,34. 
Standard Deviation 5.83, 
Total Maximum Score 37,



Table 7. Distribution of Nurses1 Responses to Knowledge Questions

R e s p o n s e  C h o s e n  b y  P a r t i c i p a n t

c c  c  c c .
A B C D E

Q u e s t i o n
N u m b e r

K n o w l e d g e
M e a s u r e d N u m b e r

P e r
C e n t N u m b e r

P e r
C e n t N u m b e r

P e r
C e n t N u m b e r

P e r  P e r  
C e n t  N u m b e r  C e n t

1 I m p o t e n c e 1 6 3 2 7 1 4 2 4

%CM 5 0

3 M e n o p a u s e 3 6 3 5 a 7 0 1 2 8 1 6

4 S e x u a l
I n t e r c o u r s e 8 1 6 1 2 3 8 * 7 6 3 6

7 M a s t u r b a t i o n . 1 2 4 6 ^ 9 2 0 0 2 4

9 S e x u a l  A c t i v i t y 1 7 3 4  • 1 8 * 3 6 7 1 4 8 1 6

1 2 S e x u a l
I n t e r c o u r s e 4 0 * 8 0 1 0 2 0 0 0 0 0

1 3 S e x u a l
I n t e r c o u r s e 9 1 8 0 0 3 5 a 7 0 6 1 2

S e x u a l  A c t i v i t y  

i n  M a l e s 2 4 4 8 4 5 9 0 3 0 6 0 4 4 8 8  4 5  9 0

2 0 S e x u a l  A c t i v i t y  
i n  F e m a l e s 1 6 3 2 1 1 2 2 6 1 2 1 6 * 3 2

^ I n d i c a t e s  c o r r e c t  a n s w e r .

^ I n d i c a t e s  t h a t  a l l  r e s p o n s e s  w e r e  c o r r e c t  a n s w e r s .
^ i n d i c a t e s  t h e  i d e n t i f i c a t i o n  l e t t e r  . o f  t h e  r e s p o n s e  c h o s e n  ( s e e  A p p e n d i x  B ) .
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found, in the questionnaire (Appendix B) . The range of 
correct responses to the nine knowledge questions was from a 
low of 16 (32 per cent) for question 20, to a high of 46 
(92 per cent) for question 7. Correct responses for 
questions 3, 4, 12, and 13 ranged from thirty-five (70 per 
cent) to forty (80 per cent). The knowledge of sexual 
activity in the elderly had the highest rate of incorrect 
responses with thirty-two (64 per cent) and thirty-four 
[68 per cent) for questions 9 and 20 respectively.

Question 19 was the only situation in which each of 
five responses was correct. Nurses were asked to select as 
many of the responses as they thought were correct. Sixteen 
nurses (32 per cent) selected all responses; fifteen nurses 
(.30 per cent) selected four responses; fourteen nurses (28 
per cent) selected three responses; one nurse (2 per cent) 
selected two responses; and four nurses (8 per cent) 
selected one response,

A series of one-way analyses of variance for 
knowledge scores by each personal characteristic variable 
were done. Table 8 presents the results of the analysis of 
the relationship between the nurses1 basic education program 
and knowledge score, The 'findings were significant (P = 
,017), The data showed that the graduates of the basic 
program had a higher mean knowledge score (26.58) than did 
the graduates of the diploma program (22.04),
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Table 8, One-Way Analysis of Variance of Knowledge Scores 

by Basic Nursing Program

Basic Nursing Program Mean Number

Diploma 22.04 25
Associate Degree 28,00 1
Baccalaureate Degree 26.58 24

Source DF Mean Square F-Ratio F-Probability
Between Groups 2 
Within Groups 47 
Total 4 9

133.2133
29.8041

4.4 69 6 .017

Table 9 shows a significant (P = .021) relationship 
between knowledge scores and the level of education. As 
the nurses’ educational level increased, the knowledge 
scores increased as shown by a, mean score of 26,00 for 
baccalaureate graduates compared to a mean score of 20,75 
for diploma school graduates. No analyses were done for 
sex education and knowledge scores since all participants 
did not complete the requested information.

The relationship between knowledge scores and 
participants '■ current place of employment was tested by a 
one-way analysis of variance. As shown in Table 10, the 
findings were highly significant (_P = .004) , The mean
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Table 9. One-Way Analysis of Variance of Knowledge Scores 

by Level of Education

Level of Education . Mean Number

Diploma 20.75 16
Associate Degree 28.00 1
Baccalaureate Degree 26.00 32
Master’s Degree 23,00 1

Source DF Mean Square E-Ratio F-Probability
Between Groups 3 105.4483 3,5927 .021
Within Groups 46 2 9.3668
Total 49

Table IQ, One-Way Analysis of Variance of Knowledge Scores 
by Current Place of Employment

Place of Employment Mean Number

Extended Care 18,50 8
Hospital 24.33 12
Public Health Agency 25,90 30

Source DF Mean Square F-Ratio F—Probability
Between Groups 2 172.9267 6.1509 .0042
Within Groups 47 28,1142
Total 49
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scores for hospital and public health participants showed 
little variation (24.33 and 25.90 respectively) while the 
mean score for extended care participants was significantly 
lower (18,50).

Two scattergrams are presented to show the relation
ship between sexual knowledge scores and selected charac
teristics of the sample. Figure 1 shows a highly signifi
cant relationship (P = .002) between knowledge and age. 
Twenty-two per cent of the variance among knowledge scores 
can be related to age. Knowledge scores and age were 
inversely related in that the younger participants had 
higher knowledge scores (r = -.48).

As shown in Figure 2, the relationship between 
knowledge scores and years of employment was highly signifi
cant (P = ,0004). The relationship was inverse in that as 
the number of years the nurses had been employed increased, 
their knowledge scores decreased. Twenty-two per cent of 
this variance wets related to years of employment. As years 
of employment increased, the nurses’ ages increased, which 
jriea,ns 3s age increased, knowledge decreased.

Participants' Sexual Attitudes 
The investigator collected information to identify 

the level of nurses' attitudes toward sexual behavior in 
the elderly. Fifteen questions on the questionnaire related 
to attitudes toward sexual behavior including masturbation,
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exposure, erection, and homosexuality in the elderly, The 
method of scoring the attitude questions was discussed 
previously (see Chapter 3).

Table 11 shows the range of attitude scores for the 
nurse participants, which varied from the low of 20 points 
to a high of 52 points. The mean score was 38.7 6 with 
twenty-nine (58 per cent) of the sample falling below that 
score.

Table 11, Distribution of Total Attitude Scores

Sub]ects Absolute Frequency Per .Cent of Subjects

2 0 1 2
22 1 2
26 1 2
28 2 4
30 5 10
34 4 8
36 4 8
38 11 22
4 0 3 6
42 1 2 '
44 3 ' 6
46 6 12
48 3 6
50 4 8
52 1 2

Total 50 100

Mean Score 38,76. 
Standard Deviation 7.67. 
Total Maximum Score 60.
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Data were collected to determine nurses' attitudes 

toward situations about types of sexual behavior. Table 12 
presents the data from the attitude questions including the 
question number, the sexual behavior and the response chosen 
by the participants. The type of attitude responses for 
each situation (positive with insight, positive, and 
negative) are also indicated. The specific content of the 
situations and the four choices of response are found on 
the questionnaire (Appendix B). .There were fifteen situa
tions measuring the nurses1 attitudes toward sexual behavior 
in the elderly person. Questions 2 and 6 measured atti
tudes toward masturbation; questions 5 and 15 toward 
elderly-child relationships; questions 6 and 11 toward 
homosexuality; questions 8 and 17 toward exposure; questions 
10 and 18 toward marriage; questions 14 and 22 toward 
touch; questions 21 and 24 toward erection; and question 23 
toward flirting.

The nursesv responses in four of the attitude 
questions were more positive toward sexual behavior of males 
than females. Questions 8 (female) and 17 (male) dealing 
with exposure, showed that none of the participants chose 
the positive with insight answer for the female behavior, 
while seventeen participants (34 per cent) chose the 
positive with insight answer for the male behavior.
Questions 2 (female) and 16 (male) dealing with masturba
tion, showed that thirty-one participants (62 .per cent)



Table 12o Distribution of Nurses' Responses to Attitude Questions

Q u e s t i o n
N u m b e r

A t t i t u d e  T o w a r d  
S e x u a l  B e h a v i o r

R e s p o n s e  C h o s e n  b y  P a r t i c i p a n t

A C B C cc D C

N u m b e r
P e r
C e n t N u m b e r

P e r
C e n t N u m b e r

P e r
C e n t N u m b e r

P e r -
C e n t

2 M a s t u r b a t i o n 1 2 2 4 7° 1 4 31* 6 2 0 0
5 C h i l d / E l d e r l y 4 8 2 4 3 5 7 0 9 a 1 8
6 H omo s e x u a l i t y 2 4  . 3 5 a 7 0 1 2 1 2 b 2 4
8 E x p o s u r e 1 7 3 4 1 0 2 0 0 a 0 37% 7 4

1 0 . . M a r r i a g e 0 0 11% 2 2 3 5 a 7 0 4 8
1 1 H o m o s e x u a l i t y 1 2 12% 2 4 0 0 3 7 a 7 4
1 4 T o u c h 1 9 b 3 8 1 9 3 8

7 a 1 4 5 • 1 0
1 5 C h i l d / E l d e r l y 3 6 2 7 a 5 4 5 1 0 1 5 b 3 0
1 6 M a s t u r b a t i o n 4 8 2% 4 4 8 4 0 a 8 0
1 7 E x p o s u r e 2 5 5 0 8 a 1 6 1 7 b 3 4 0 0
1 8 M a r r i a g e 0 0 0 0 2 2 ^  . 4 4 2 8 a 5 6
2 1 E r e c t i o n 2 4 22% 4 4 2 6 a 5 2 0 0
2 2 T o u c h 1 0 2 0 6 1 2 2 2 a 4 4 1 2 b 2 4
2 3 F l i r t i n g 2 0 b 4 0 0 0 2 4 2 8 a 5 6
2 4 E r e c t i o n 1 2 2 4 2 6 a 5 2  , 5 " 1 0 7 b 1 4

^ I n d i c a t e s  p o s i t i v e  w i t h  i n s i g h t  r e s p o n s e ,
^ I n d i c a t e s  p o s i t i v e  r e s p o n s e ,
^ I n d i c a t e s  t h e  i d e n t i f i c a t i o n  l e t t e r  o f  t h e  r e s p o n s e  c h o s e n  ( s e e  A p p e n d i x  B ) .
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chose the positive with insight answer for female behavior 
while forty participants (8 0 per cent) chose the positive 
with insight answer for male behavior.

Two questions (14 and 22) dealing with touching 
behavior in the elderly, indicated that nurse respondents 
held more positive attitudes toward touching behavior 
directed from elderly to elderly than from elderly to nurse. 

The sexual behavior of exposure, masturbation, and 
erection, scored the most frequent negative responses. 
Question 2 (masturbation) indicated twelve participants (24 
per cent) chose a negative response; question 8 (exposure) 
indicated twenty^seven (54 per cent) chose a negative 
response; and question 17 (exposure) indicated twenty-five 
(.50 per cent) chose a negative response. Questions 21 and 
24 (erection) showed that nineteen participants (38 per cent) 
chose negative responses.

A series of one-way analyses of variance were done 
to test the relationship between attitude scores and each 
personal characteristic variable. Table 13 presents the 
results of the analysis of the relationship between the 
nurses' basic education program and attitude scores. The 
findings were significant (P = ,026) and showed a higher 
mean attitude score (41,75) for baccalaureate nurse graduates 
than for diploma school graduates (35,92),

As shown in Table 14, the relationship was tested 
between attitude scores and the nurses' level of education.
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Table 13, One-Way Analysis of Variance of Attitude Scores 

by Basic Nursing Program

Basic Nursing Program Mean Number
Diploma 35.92 25
Associate Degree 38,00 1
Baccalaureate Degree 41.75 24

Source DF . Mean Square F-Ratio F-Probability
Between Groups 2 208.3900 3.9648 .026
Within Groups 47 52.5604
Total' 49

Table 14. One-Way Analysis of Variance of Attitude Scores 
by the Level of Education

Level of Education Mean Number
Diploma 35,25 16
Associate Degree 38,00 1
Baccalaureate Degree 40,25 32
Master's Degree 48,00 1

Source . DF Mean Square F—liatio ■ ■ FvProb ability
Between Groups 3 118,0400 2.1436 ,108
Within Groups 4 6 55.0652
Total 49 i
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The results showed that as the nurses obtained more educa
tion their attitude score increased from a mean attitude 
score of 35.25 for diploma school graduates to a mean 
attitude score of 48.00 for a master's prepared graduate.
The findings between attitude scores and the highest level 
of education were found to be not significant (P = .108) 
in this study.

The relationship between attitude scores and 
participants' current place of employment was analyzed 
using one-way analysis of variance. . As shown in Table 15, 
the findings were not significant (P = .105) . The mean 
attitude scores for nurses employed in hospitals (39.67) 
and public health agencies (39.80) were higher than for 
those nurses employed in extended care facilities (33.50),

Table 15. One-Way Analysis of Variance of Attitude Scores 
by Current Place of Employment

Place of Employment Mean Number
Extended Care 33.50 8
Hospital 39.67 12 '
Public Health Agency 39, 80 30

Source DF Mean Square F-Ratip F-Probability
Between Groups 2 131.8267 2,3617 .105 •
Within Groups 47 55.8184
To tal 49
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Two scattergrams are presented to show the relation

ship between the nurses1 sexual attitude score and selected 
personal characteristics of the sample. The data show a 
highly significant (P = .0002) relationship between attitude 
and age (Figure 3). Twenty-three per cent of the variance 
among attitude scores can be related to age. Attitude 
scores and age were inversely related in that the younger 
the participant, the higher the attitude score (r = -.48).
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As shown in Figure 4, the relationship between 

attitude scores and years of employment was highly 
significant (P = .0002). The relationship was inverse 
in that as the years of nurses' employment increased, their 
attitude scores toward sexual behavior decreased. Thirty 
per cent of this variance was related to years of employment.
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The purpose of this study was to measure the rela
tionship between the nurses' knowledge and attitudes toward 
sexual behavior in the elderly. An analysis of the 
knowledge scores and attitude scores indicated that they 
both increased as the nurses' level of education increased. 
As the nurses' ages increased both knowledge and attitudes 
scores decreased. The knowledge and attitude scores varied 
by type of employment.

In Figure 5, the findings showed a significant . 
relationship (P = .004) between.the nurses' knowledge scores 
and attitude scores, The relationship indicated that as 
knowledge scores increased, attitude scores increased. 
Thirteen per cent of this variation was attributed to the 
attitude scores,
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CHAPTER 5

DISCUSSION OF FINDINGS, CONCLUSIONS, 
RECOMMENDATIONS, AND SUMMARY

This chapter presents the discussion of the findings, 
conclusions, recommendations, and a summary. This study in
vestigated the relationship between both the professional 
nurse's knowledge and her attitudes toward sexual behavior 
in the elderly. Data for analysis were collected from an 
investigator-designed, two-part questionnaire.

Discussion of the Findings
The conceptual framework of this study used elements 

from Sherif and Hoveland's (1961) social judgment theory.
Maslow's (19 54) hierarchy of needs, and Fisher and 
Cleveland's (195 8) body image and personality theory.
Jaeger and Simmons (1970:91) stated that nurses must 
"acquire any available knowledge of the patient's pattern of 
conduct before he became ill"— meaning that nurses should 
try to understand the basis of behavior which may not be 
acceptable by their own judgments and standards. This is 
critical, as knowledge and attitudes of nurses affect rela
tionships with patients.

The review of literature, while revealing few 
studies or findings about- nursing knowledge and attitudes
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toward sexual behavior in the elderly, did present findings 
related to a more general population. Ard (1971) commented 
about society as a whole and indicated that "sex needs to be 
considered in something other than the traditional serious, 
glum, moralistic, reproductive, biological, and religious 
sense,"

Little has been written about nurses' attitudes and 
knowledge of sexual behavior in the elderly. Therefore,b
present study findings are discussed in terms of other 
related references.

Nurses 1 Knowledge Scores 
The American Nurses' Association's (1973:3)

Geriatric Standard of Practice stated that "the nurse pro
vides for healthy outlet of normal sexual desires" which 
implies the requirement that nurses know what constitutes 
normal sexual desires. The knowledge questions in this
study were based on physiologic functions and sexual behavior 
in the elderly. The knowledge questions that had the highest 
per cent of incorrect responses were those based on the 
popular published finding^ of Masters and Johnson (1966), 
s. McCreary-Juhasz (19 67) reported that in her study
relating to the level of sexual knowledge of graduate nurses, 
participants missed one in six items on a thirty-question 
multiple choice questionnaire. The items missed by the 
nurses related to homosexuality, masturbation, and male



reproductive organs. In the present study, twenty-six 
nurses (52 per cent) scored below the mean knowledge score 
(24.34). The most frequently missed items were those 
dealing with sexual interest of the elderly and with female 
sexual activity after menopause. Question 19, which in
cluded conditions relating to male sexual interest and 
activity, showed that sixteen nurses (32 per cent) selected 
all of the correct options.

Knowledge Scores and Education
The relationship between knowledge scores and nurses' 

basic education was significant (P = .017). Nurses who 
graduated from baccalaureate programs had a higher mean 
knowledge score (26.58) than nurses who graduated from 
diploma programs (22.04). As the level of education in
creased, the knowledge scores increased (P = ,021), Mean 
knowledge scores increased from 20.75 for diploma graduates 
to 2 6.00 for baccalaureate graduates. The relationship 
between the level or amount of sex education and knowledge 
scores could not be determined in this study since all par
ticipants did not complete the requested information. Pauly 
(1972) reported from his study of physicians and their 
sexual knowledge that thirty-three per cent of the sample 
felt that their medical education had provided them with in
adequate sexual knowledge. Woods (1969) similarly found 
from seminars with medical students that fifty-five per cent
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felt that medical education had failed to increase the 
knowledge of sexual behavior. Hays (1974) found that there 
was no significant difference between sexual knowledge scores 
of sophomore nursing students and senior nursing students.

Knowledge Scores and Place of Employment
The relationship between knowledge scores and 

current place of employment was significant (P = .004) in 
this study. There was little variation between public 
health nurse knowledge scores (25.90) and hospital nurses 
knowledge scores (24.33), but extended care nurses knowledge 
scores were significantly lower (18.50). Szasz; (1969) found 
that one's own personal experiences are an important factor 
in understanding sexual behavior. Personal experience data 
were not gathered in this study,

Knowledge Scores and Age
The relationship between knowledge scores and age 

was highly significant (P = .002). The relationship was 
inverse, in that the younger participants had higher knowl
edge scores, Society's changing climate toward sexual be
havior (Otto, 1971), the increasing availability of litera
ture about sexual behaviour, and more recent graduation from 
school are most probably accountable for these differences.
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Knowledge Scores and Years of Employment

The number of years employed and knowledge scores 
were highly significant (P = .004). The relationship was 
inverse in that as the number of years the nurses had been 
employed increased, their knowledge scores decreased. This 
finding is probably related to the previous finding on age.

Nurses 1 Attitude Scores
There is no particular reason to recommend 

sexual activity for older people unless they enjoy 
it, but there are good reasons for removing embar
rassment, shame, guilt, or ridicule from varied 
sexual expressions at any age (Huyck, 1974:68).

Nursing care of the elderly is influenced by nursing 
attitudes. Krinzofski (1973:681) stated that "the first task 
of a nurse, then, is to assess her own value and attitudes 
regarding sexuality." Elder (19 70:38) stated that "few 
doctors or nurses assume the responsibility of discussing 
human sexuality with their patients except in such obvious 
problems as infertility, or venereal disease."

Pauly (1972) explored physicians' attitudes toward 
sexual behavior, though not specifically in the elderly. 
Attitudes among the physicians varied considerably. In the 
present study among nurses, attitude scores ranged from a 
low of 20 to a high of 52, Twenty-nine (58 per cent) of the 
sample fell below the mean score (38.76). Attitudes were 
more positive toward male sexual behavior than toward female 
sexual behavior. Two questions dealing with masturbation
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revealed that when the situation involved female masturba
tion, 62 per cent chose a positive answer, but when the 
situation involved male masturbation, 80 per cent chose a 
positive answer. In the study by Pauly (1972) mentioned 
previously, 2 6 per cent of the physicians responded posi1- 
tively to masturbation by an adult in the absence of a mate.

The present study revealed that nurses responded 
more positively to touching behavior directed from elderly 
to elderly than from the elderly to a nurse, as measured by 
two questions. Weinberg (1969:915) stated that "touch or 
tactile contact which in the younger adult may be acceptable 
and natural but in the older person is looked upon with 
curiosity and often suspicion and. disapproval. 11

Attitude Scores and Education
The relationship between attitude scores and the 

nurses' basic education was significant (P = ,026) with a 
higher mean attitude score (41.75) for baccalaureate grad
uates and a mean attitude score (35.92) for diploma graduates. 
In the present study, as the level of education increased, 
the mean attitude scores increased from a score of 35.25 for 
diploma graduates to a score of 4 8,00 for a master's pre
pared graduate. Hays (1974) found that there was no sig
nificant difference between sexual attitude scores of 
sophomore nursing student^ and senior nursing students.



61
Attitude Scores and Knowledge Scores

The purpose of this study was to measure the rela
tionship between the nurses1 knowledge and attitudes toward 
sexual behavior in the elderly. In this study, a signifi
cant relationship (P = .004) existed between knowledge 
scores and attitude scores. The findings indicated that as 
knowledge scores increased, attitude scores increased. This 
indicated that those nurses who had higher knowledge scores 
had more positive and accepting attitudes toward sexual 
behavior in the elderly.

Conclusions
The following conclusions are based on the results 

of this study.
1. This study has contributed to nursing's body -of 

knowledge in that it revealed that nurses1 attitudes 
toward sexual behavior in the elderly are related to

' ' c  ■ ■knowledge; as knowledge increased attitudes were 
more positive.

2. The study revealed that knowledge and attitude 
scores were highef for younger nurses with fewer 
years of nursing experience.

3. The study revealed that knowledge scores varied byi
the type of education, with baccalaureate graduates 
having higher knowledge scores than diploma grad
uates.



4. The study showed that attitude scores were higher 
for baccalaureate graduates than for diploma grad
uates.

5. The data showed that knowledge was higher for those 
nurses employed in the public health agency and 
hospitals than for those employed in extended care 
facilities.

Recommendations 
Based on the findings and conclusions of this study, 

the following recommendations are made.
1. Nurses who are caring for the elderly regardless of 

place of employment should be required to partici
pate in sexual education seminars.

2. Repeat the study using a sample of all male nurses 
or a sample of an equal number of male and female 
nurses.

3. The questionnaire should be refined and validated. 
Suggestions that would improve the present question
naire include:
a.. Separate the knowledge and attitude questions on 

the questionnaire.
b. . The number of knowledge items should be in

creased.
c . The attitudes might be more accurately measured 

by a Likert scale or by the use of word sets.



4. The information gathered about the personal charac
teristics of the nurses should be expanded by using 
a personality inventory instrument such as the 16 
Personality Factor Survey or the Guilford-Zimmerman 
Temperament Survey.

5. Information should be gathered about nursing be
havior toward the elderly by observation of nurses 
in the clinical settings.

6. More information should be gathered about the 
nurses' sex education including content, type, 
frequency, and time.

Summary
Nursing care has generally been based on scientific 

knowledge of the body and psycho— sociologic understanding of 
human behavior. The field of geriatrics emerged as a result 
of our growing elderly population. While many studies have 
focused on needs and changes associated with the aging pro
cess, few studies have looked at nursing attitudes toward 
sexual behavior in the elderly or nursing knowledge about 
sexual physiology in the elderly.

The review of current literature revealed little 
information directly related to sexual behavior in the 
elderly from a nursing viewpoint. The absence of literature 
was striking. Therefore, historical perspectives,
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psychological and physiological aspects of sexual behavior 
and research about sexual behavior were reviewed.

Maslow1s hierarchy of needs and the self-actualizing 
person, and Fisher's body image and personality theory were 
used in this study to incorporate sexual behavior of the 
elderly into situations. Attitudes and scoring of attitudes 
were based on the conceptual framework developed from social 
judgment theory by Sherif and Hoveland.

The study was designed to measure the relationship 
between both professional nurses' knowledge and their 
attitudes toward sexual behavior in the elderly. A two-part, 
situation-type questionnaire was constructed, pretested, 
revised, and administered to a sample of fifty professional 
nurses. Three different types o f .employment settings were 
used, including one public health department, two local 
hospitals, and four extended care units.

Information gathered from the fifty returned ques
tionnaires was analyzed for statistical relationships. Both 
knowledge and attitude scores were found to be significantly 
related to.the following personal characteristics: age,
basic nursing education, level of education, place of
employment, and years of nursing experience. This study -

*
revealed that nursing attitudes toward sexual behavior in 
the elderly were more positive as the nurses' knowledge 
increased. Nurses who wejre educated in baccalaureate pro
grams, or continued education obtaining a baccalaureate
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degree were more knowledgeable and had more positive 
attitudes. Public health nurses and hospital nurses had 
similar levels of knowledge and attitudes which were higher 
and more positive than extended care nurses.



APPENDIX A

HUMAN SUBJECT CONSENT FORM

Dear Registered Nurse:
You are being asked to participate in a study con

cerned with nurses1 knowledge and attitudes toward sexual 
behavior in the elderly. The study consists of a question
naire containing twenty-four multiple choice questions which 
requires between 30-45 minutes of your time. You will be 
asked to respond to situations you would find in hospitals, 
nursing homes, or the community regarding sexual behavior 
in the elderly. There are also several questions asking 
for some biographical data about yourself.

In order to assure confidentiality, study partici
pants are not identified by name on the questionnaire. All 
information gained will be coded and computer analysis will 
be carried out on the whole group, not individual responses. 
Your participation in this project will result in no medical 
legal risks, public embarrassment, or invasion of privacy. 
The results of the study will be made available to you by 
the investigator upon request.

Should you decide you do not.wish to participate, or 
you do consent but wish to withdraw from the study later, 
your relationship will not in any way be changed with your 
supervisor or peer group since no one will know whether you 
fill out the questionnaire or not. You are free not to 
answer particular questions or to withdraw from the study 
at any time. If you consent to participate in this study 
as outlined above, please sign in the space provided below.

The nature, demands, risks, and benefits of the 
project have been explained to me and I understand what my 
participation involves. Furthermore, I understand that I 
am free to ask questions and withdraw from the project at 
any time without affecting my relationship with any 
institution or person.
Subject's Signature Date
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I-have carefully explained to the subject the nature 

of the above project. I certify that to the best of my 
knowledge the subject signing this consent form understands 
clearly the nature, demands, benefits, and risks involved 
in his participation in this study. A medical problem or 
language or educational barrier has not precluded a clear 
understanding of his/her involvement in this project.
Investigator's Signature Date



APPENDIX B

KNOWLEDGE AND ATTITUDE QUESTIONNAIRE

PART I IDENTIFICATION # _______
Directions: Place the letter of the response that you think

is most appropriate in the blank provided to the left of 
the question.

 ___ 1. Mr. Brown, 66 y .o ., a married, retired postal
clerk has entered the hospital for prostatectomy. 
During preoperative discussion with a nurse 
regarding the ensuing surgery, he is obviously 
more anxious than usual. Explanations have been 
given for the purpose of the surgery and post
operative care. Mrs. Brown, also present, sits 
near him quietly without entering the discussion. 
Mr. Brown turns to his wife and says, "I guess 
you'll have to get used to less of a man." If I 
were' the nurse I would explain that:

a. A common fear of prostatectomized patients is 
that they will no longer be able to achieve 
erection, but there is no physiologic basis for 
this.

b . His probable fear that he will no longer be. 
able to achieve erection is true, and that his 
sexual abilities will be decreased or absent in 
the future.

c. You know he is worried about his recovery but 
everything will be allright. There are few 
risks involved in this kind of surgery.

d. His sexual abilities will not be influenced but 
there are often temporary psychological factors 
which inhibit function.

 ___ 2. Nurse Jones enters a room of the nursing home to
assist Mrs. White, 75 y .o ., with her bath. She 
notices Mrs. White is actively engaged in 
masturbation. If I were the nurse I would:

68
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a. Talk to Mrs. White while proceeding with her . 

bath,
b. Leave the room, telling Mrs. White I will return 

later to bathe her.
c. Leave unnoticed, returning later to bathe Mrs. 

White.
d. Leave the room and tell the staff of Mrs.

White's unusual behavior.
3. Menopausal females have a decreased steroid pro

duction causing:
a. Loss of sexual desire,
b. Loss of elasticity and tone of the vaginal wall.
c. Loss of ability to obtain orgasm.
d. All of them.
4. Mr. Smith, a 72 y.o. bachelor, is hospitalized

with a myocardial infarction. He has had no 
chest pain for two weeks and will be discharged 
within the next few days. He has been told he 
may resume normal activities including dancing, 
golfing, and climbing stairs. He has a girl
friend. Normally a cheerful, talkative man,
today when the' nurse takes him his medication he
seems depressed and asks if he can discuss some
thing personal. • The nurse listens and he tells
her that he has been having sexual relations
with his girlfriend regularly and fears sexual
activity after discharge will be harmful. If I
were the nurse I would tell him:

a . . This is a matter to be discussed with your 
physician and-leave the room.

b. It's too early to know. Ask if he plans to 
marry his girlfriend soon.

c. Studies indicate no additional strain on the 
heart during sexual intercourse.

d. Sexual activity increases risk of another heart 
attack.
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5. Mr. Green , 85 y .o ., has no relatives or friends 

in the city to visit him in the nursing home„ 
Another resident's family is visiting; among 
them are several young great-grandchildren.
One of the young girls about 6 y.o. sits in his 
lap as Mr. Green plays with her blond curls. . 
Seeing this behavior if I were the nurse I would

a. Return the child to the room where her parents 
are visiting.

b. Call Mr. Green to the office for some super
ficial excuse to get him away from the girl.

c. Allow the child and Mr. Green to continue as 
they are.

d. Invite the child to watch TV and encourage more 
physical contact between the staff and Mr. Green

6. Mr. King, 65 y.o., quiet and with effeminate 
manners, is a new resident to the nursing, home. 
Another gentleman visits him daily. They spend 
a great deal of time in the room together with 
the door closed. If I were the nurse I would:

a. Ask other staff what might be done about their 
behavior.

b . Respond to him the same way I do to other resi
dents .

c. Talk with Mr. King only when he starts the con
versation .

d. Suggest to Mr. King that they join the lonely 
man down the hall for a,visit. ■

7. . An elderly male or female engaging in masturba
tion in a hospital, nursing home, or private 
home indicates:

a. Regression to an infantile state.
b . Expression of a normal sexual need.
c. Confusion and loss of contact with reality.
d. Both a and c.
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8. Miss Terry, 69 y .o ., is a retired school

teacher resident in a retirement home. It is a 
particularly hot day and the air conditioning is 
broken. The nurse passing her door sees that 
MiSs Terry is clad only in panties. If I were 
the nurse I would:

a. Ask Miss Terry to put on a robe or her blouse.
b. Report her to staff conference as exposing her

self for attention.
c. Continue passing by her door without making any 

comment.
d. Place a sheet over her and say that others may 

not understand her manner of dress.
9. An increasing interest in sexual activity of

elderly males and females may indicate:
a. Fear of losing sexual abilities.
b . Freedom from "pregnancy fear" and renewed sex

interest.
c. An attempt to regain their youth.
d. None of them.

10. Mr. Bass, 89 y .o ., and Mrs. Bass, 87 y .o .,
married for forty years, are residents of the 
same nursing home.. They are usually confined to 
wheelchairs and have rooms in opposite halls of 
the home. Miss White, R.N., asks in conference 
if they might share the same room. The most 
useful response of the conference would be:

a.. Men and women should be separated for more 
efficient nursing care.

b. Place them in the same room since they are 
married.

c. Ask Mr. and Mrs. Bass separately if they would 
like to share- the same room.

d. Arrange for Mr. and Mrs. Bass to have dinner and 
evening activities together.
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11. Mrs. Taylor, a widow 8 6 y .o ., Miss Weber, never- 

married 75 y .o ., and Miss Jacob, never-married 
73 y.o., live, together in Mrs. Taylor's home. 
After Miss Jacob's discharge from the hospital, 
the community health nurse visits to teach Miss 
Jacob to give herself insulin. Miss Jacob and 
Miss Weber indicate that they room and sleep 
together. If I were the nurse I would:

a. Suggest that Miss Jacob have a separate bed.
b. Teach Miss Jacob to give her insulin.
c. Give Miss Jacob her insulin and return another 

day for instruction.
d. Ask Miss Jacob and Miss Weber if they would both 

like to know how to give Miss Jacob her insulin.
12. The aging male is able to maintain an erection 

for a longer time without the urgency to 
ejaculate than the younger male. Ejaculation in 
the elderly male is:

a. diminished in intensity and duration.
b. the same as in the younger male.
c. not present any longer.
d. increased in intensity and duration.

13. Mr. Ward, 7 5 y.o., and Mrs. Ward, 1 2  y.o. have 
recently been married, both for the second time. 
During a visit to the health center for a blood 
pressure check the nurse asks Mrs. Ward if she 
would like to discuss anything. Mrs, Ward tells 
the nurse that when they first married, Mr. Ward 
had a morning erection a couple of times a week. 
Although they both wanted to have intercourse, 
Mrs. Ward was not well lubricated and inter
course was painful so they stopped. Mr'. Ward 
has been impotent since. If I were the nurse I 
would suggest to Mrs. Ward that:

a. She can use vaseline to increase vaginal en
gorgement.

b. Impotence and painful intercourse are normal 
signs of aging.
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c. Longer foreplay before intercourse increases 

vaginal secretions and erection.
d. Decreased interest and impotence are related to 

lowered hormones in aging.
14. Mr. Parker, 7 8 y .o ., has had a pacemaker in

serted. He is being taught to take his own 
pulse. Each time a nurse enters the room he 
reaches for her hand. When his pulse or B/P 
is taken he often brushes against the nurse's 
breast with his arm. If I were the nurse I 
would:

a. Initiate the handholding and take his B/P while 
grasping his arm away from my body.

b. Continue taking the pulse procedure , standing 
far enough away from the bed to avoid his 
contact.

c. Ignore his behavior and continue taking his B/P 
and pulse as before.

d. Ask Mr. Parker to check his pulse and record it 
on a piece of paper.

15. Mr. James, 88 y .o ., lives with his granddaughter 
and her husband and three children aged 5, 10, 
and 13. During a visit to Mr. James, sick with 
pneumonia the community health nurse notices he
often strokes the arms of the 5 y.o. girl
sitting on his bed. If I were the nurse I would

a. • Invite the child to watch TV in the living room.
b. Continue my duties as usual.
c. . Ask the family to keep the children out of the

sick room.
d. Bring a chair for the girl to sit on next to Mr, 

James.
16. Mr. Stevens, 76 y.o., is a resident in a nursing 

home, with a minimal right hemiplegia. He needs 
some assistance putting on a foot brace in the 
morning. The nurse entering the room to help 
him with the brace sees him masturbating. If I
were the nurse I would:
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a. Assist Mr. Stevens to apply his brace.
b. Place the brace on the chair and tell Mr.

Stevens I will return to help him.
c. Send the orderly to the room to assist with the 

brace.
d. Return unnoticed by Mr. Stevens to the nursing 

station and come back to the room later.
17. Each 3-11 shift the nurse making rounds finds 

Mr. Allen, 76 y .o ., in bed nude. In morning 
report she asks what she should do about the 
behavior. If I were the nurse I would:

a. Suggest to Mr. Allen that he wear a hospital 
gown or p.j.1s .

b . Continue making rounds as usual and make no 
comment.

c. Cover Mr. Allen with a sheet or blanket and tell 
him that it's hospital policy to be covered.

d. Stop making rounds in his room.
18. Mr. Evans, 7 8 y .o ., and Mrs. Phibbs, 80 y .o ., 

are next door neighbors in a retirement home. 
They spend a lot of time together watching TV, 
playing bingo, and going to the Wednesday 
evening movie. The family of Mrs. Phibbs has 
approached the staff with concern as their 
mother has told them she and Mr. Evans plan to 
marry in a couple of weeks. If I were the nurse 
I would:

a. Say that residents often talk about marriage, 
not to worry.

b. Suggest they should talk Mrs. Phibbs out of such 
a decision or she'll lose her social security 
benefits.

c . Tell them happy marriages between elderly per
sons are quite common.

d. Find out why the family is so concerned.
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19. The aging male may lose sexual responsiveness 

under which of the following conditions. Check 
as many as apply.

a. Monotony in sexual relationship.
b. Mental or physical fatigue.
c. Overindulgence in food and drink.
d. Fear of failure.
e. Physical or mental infirmities.

20. Aging women respond to menopause by:
a. Renewal of interest in sexual activity.
b. Relief and decrease in sexual urge.
c. Increased sexual tension.
d. All of the above.

21. Mr. Oliver, 72 y .o ,, has had an indwelling 
catheter for a few days and it is now to be 
removed. The nurse starting to remove the 
catheter finds Mr, Oliver has an erection. If 
I were the nurse I would:

a. Leave and ask the male attendant or doctor to 
remove it,

b. Remove the catheter without comment to Mr, 
Oliver.

c. Tell Mr. Oliver the catheter is to be removed 
and return, in five minutes.

d. Wait and ask the following shift to remove the 
catheter.

22. In the retirement home Mrs. Lake, 75 y .o ., is 
seen asking her neighbor Mr. Rice, 77 y .o ., for 
a backrub each evening. The nurse sees Mr. Rice 
in her room; Mrs. Lake has removed her blouse.
If I were the nurse I would:

a. Offer to rub Mrs. Lake's back before she goes to 
bed.
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b.

c .

d.

23.

a.

b.

c.

d.

24.

' a.

b.

c .

d.

Ask Mr. Rice to return to his room so Mrs. Lake 
can retire for the evening.
Say "good night" to them and continue making 
evening rounds.
Ask Mrs. Lake if she needs some assistance 
getting ready for bed.
Mrs. Dorn, 84 y .o ., flirts with Mr. Caine, 85 
y .o ., while playing bingo at the retirement home. 
Mrs. Sacks abruptly leaves the game and is found 
crying in her room by the nurse. She tearfully 
tells the nurse that Mr. Caine is her boyfriend 
and that Mrs. Dorn has no business flirting with 
him. If I were the nurse I would.suggest to Mrs, 
Sacks that she:
Wear her nicest dress, return to the bingo game, 
and invite Mr. Caine for coffee later.
Stop her crying and invite her to play cards 
with me and two other women.
Stop crying and return to her spot at the bingo 
game. ;
May have misinterpreted Mrs. Dorn's friendliness 
to Mr. Caine and to return to the game.
Mr. George, 75 y .o ., has been hospitalized with 
a broken hip for a month. The nurse while 
giving his morning bath notices he has an 
erection. If I were the nurse I would:
Tell Mr; George I have forgotten something and 
will return later to finish his bath.
Talk to Mr. George and continue bathing him as 
usual.
Leave the room, asking the male attendant to 
finish Mr. George's bath.
Ask Mr. George to finish his bath and leave the 
room.

TOTAL Knowledge
TOTAL Attitude
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PART II This next section deals with your personal and pro

fessional background
Directions: Please check the appropriate response or fill

in the blank to the right of the question.
1. What is your sex? 1. Female________

2. Male
2. How old were you on your last birthday? ____  years
3. Are you now, 1. married, living with

spouse _______
2. separated ____ ___
3. divorced
4. never-married
5. widowed

In what ethnic or cultural group do you identify your
self?

1. Black _______
2. White
3. Mexican-American
4. Indian _______
5. Other (specify)

In which type of program and what year did you complete 
your basic nursing education?

Year
1. Diploma program _________
2. Associate program _____ ___
3. Baccalaureate program_________
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What is the highest level of education you have 
completed?

Year
1. Diploma
2. Associate Degree
3. Baccalaureate Degree
4. Master's Degree

How many years have you worked as a registered nurse?
_____ _ years

Did your basic nursing education include a course in 
human sexuality?

1. Yes _____ _
2. No

9. Since graduating from your basic nursing program have 
you ever attended a course, seminar, or work-shop on 
human sexuality?

1. Yes _______
2. No _______

a. If yes, what year? _______
10. Where are you currently employed as a registered nurse?

1. Nursing home ______
2. Hospital ______
3. Public Health Agency _____

11. What is your position or title?
1. Staff Nurse ______

• 2. Head Nurse_____________
3. Supervisor •
4. Consultant ._______
5. Other (specify) _______
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12 .

13.

How long have you been employed as a registered nurse 
in this setting?

1. months
2. years

How many years have you been employed as a registered 
nurse in each of the following settings? For each of 
the settings in which you have not worked, place a zero 
(0) on the line to the right of the setting name.

1. Community Health
2. Emergency Room
3. Extended Care
4. Hospital-Medical
5. Hospital-Surgical
6. Intensive Care
7. OB-GYN
8. Out-Patient Clinic
9, Pediatrics

10. Private Duty
11. Psychiatry
12. Rehabilitation
13. VNA
14. Other (specify)
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