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aby Boomers represent a rapidly

growing segment of digital device

users.' As these people age, their con-
tinued, even increasing, use of the Internet
can be expected.! At the same time, many
older adults (age 265) are engaged in inti-
mate relationships and regard sexuality as
an important part of life.?

At this intersection, the Internet is likely
to play a role in geriatric sexuality and
“digital intimacy”—in that older adults can
adopt patterns of using online dating sites
similar to what their younger counterparts
engage in. There is a need among clini-
cians to avoid stereotypical perceptions of
“ageism” and the myth of “geriatric asexu-
ality” as a result of older patients’ contin-
ued sexual interest and their adoption of
social media technologies to facilitate the
development of new intimate relationships.
Acknowledgement of these realities by cli-
nicians may assist in understanding and
communication regarding these important
areas of patients’ lives.

Why online dating?

Contemporary social and demographic
changes (eg, higher divorce rates, increased
longevity, aging of Baby Boomers) have
influenced patterns of dating behaviors.?
Consistent with evolutionary theory, stud-
ies on courtship behaviors show that
women remain the “choosers” of partners
in relationships at all ages®, in contempo-
rary society, however, there is an increasing
ratio of women to men in later life, and the
degree to which this demographic change
might influence older men and women
who are pursuing sexual relationships is
unclear?® Older adults might be aware of

these demographic realities, and may use
the Internet to increase their chances of
finding a relationship.

For older homosexual men and women,
demographic trends also are important
because fewer available partners of simi-
lar sexual orientation might be available
in their immediate communities, similarly
incentivizing the use of online dating sites.

Hand in hand:

Risk and vulnerability
Clinicians can discuss with geriatric
patients who present with questions or con-
cerns about sexuality and risks of online
dating. Although risks associated with digi-
tal dating can involve anyone, those who
are recently divorced, widowed, disabled,
or elderly can be targeted by predators or
fraudulent schemes, and thus become vic-
tims. Recognizing those risks and the vul-

nerability in the geriatric patient is crucial.

Chronic illness. Age-related physiological
changes do not necessarily make one vul-
nerable; however, chronic diseases of aging,
including major neurocognitive disorders,
can impair daily function and increase
disability and vulnerability. The majority
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Minimizing risks associated with online dating among older patients

Strategy Tactic

Invite the patient to have
an open discussion about
sexual activity and online
practices

¢ Provide education and prevention strategies for sexually active
patients who are at greater risk of STls

e Offer printed materials on STI transmission and encourage patients
to share them with friends

e Consider testing for STls, including HIV, for those at risk
(eg, unprotected sex, multiple partners)

¢ Encourage patients to talk to potential partners about STI testing
- and to avoid unprotected sex

¢ Ask the patient to have his (her) own supply of condoms

Encourage the patient to
limit his (her) self-disclosure
and exposure online

e Limit the amount of information shared about themselves online

¢ Encourage caution when adding online daters as “friends” on social
networking sites, particularly if the person wishes to keep family life

separate from online dating

Instruct the patient to

ensure personal safety photographs

* Check for inconsistencies in online communications and provided

¢ Use technology, such as webcams, to assess authenticity of

prospective daters

¢ Undertake background checks using Web search engines or paid

agencies

* Use online map searching to assess authenticity, particularly when
- communicating with geographically distant individuals

* Employ protective strategies during face-to-face meetings

Instruct the patient to
ensure financial safety

- ® Do not disclose financial information to a person who requests money
or refuses to answer questions about his (her) personal life

* Do not give credit card numbers, online account details, and
. passwords to anyone you do not know or trust

¢ Ensure that your financial and legal affairs are up to date

e Document everything; keep copies of everything you sign and all your
paperwork in a safe place

o [f theft is involved, call your local police immediately

Advise the patient that
control is a key issue
concerning online
communication

desired

- ® Block or delete suspicious users
- ¢ Block all communication and interactions with other online users if

¢ Maintain control over the progression of communication beyond the

online dating Web site

STI: sexually transmitted infection

Source: Reference 5,6

of online dating sites do not discriminate
among users, including those with dis-
abilities such as incapacitating neuropsy-
chiatric disorders. The clinician may need
to assess cognitive status of patients spe-
cific to their capacity to fully understand
the risks of use of social media. Inability
to accomplish basic mastery of computer
skills or inability to maintain appropriate
boundaries and safeguards in relation-
ships initiated and maintained using the
Internet may assist in this determination.

Patients with other problematic Internet
use (eg, excessive devotion to online shop-
ping or online gambling) may be prone
to misusing social media and dating sites
as well. Patients with clear impairment of
memory or poor social judgment based on
a neurocognitive disorder also might not
maintain proper boundaries with social
media use.

Feeling alone. Older persons might
feel socially isolated, and therefore may

Those who are

recently divorced,
widowed, elderly,
or disabled have

an increased

risk of becoming

a victim of
fraudulent
schemes
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Clinicians have

a duty to protect
their patients
from financial,
emotional, or
physical risks
associated

with predators
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be more willing to participate in online
dating to increase their chances of estab-
lishing an intimate relationship or com-
panionship. Research has shown that
increased social ties, participation in
groups, contact with friends and family,
and perceived social support are associ-
ated with longer survival; on the other
hand, social disengagement, low par-
ticipation in leisure activities, and lim-
ited social networks are associated with
higher risk of major neurocognitive disor-
ders and increased disability.*

Little is known about social vulner-
ability in institutional settings, but insti-
tutional living could decrease social
vulnerability in important ways (eg, access
to social support, networks and activities,
not living alone).* Although the literature
on older adults and “digital” or “virtual”
dating is limited, there are essentially no
such data from within institutional set-
tings. It is important to separately address
the issue of cognitively impaired patients’
capacity to consent to sexual activity both
within institutional settings and elsewhere,
as it raises numerous ethical dilemmas
for clinicians.

Being sexually active. Early research into
online dating focused particularly on the
risks of sexually transmitted infections
(STIs),” which could be acquired through
failure to use condoms with a new part-
ner.® Older women particularly are less
likely to use condoms with new sexual
partners.® Screening at-risk adults should
occur regardless of age. Effective interven-
tions are needed to increase condom use
in this age group. Research in the general
population has started to investigate how
the use of technology can minimize the
risks associated with online dating.® The
Table (page 75)>° lists strategies that can
be used to minimize some of the risks of
online dating among geriatric patients,
including STIs and victimization.
Clinicians working with sexually active
geriatric patients need to perform sexual
risk assessments, complete capacity assess-
ments, and provide preventive measures.

Legal issues

Criminal and civil liability issues have
arisen with online dating involving cases
of murder, rape, fraud, identity theft,
loans, theft, domestic violence, stalking,
and burglary. Online dating also raises
concerns around the right to fair use of
the Internet in different contexts. Flirting
in cyberspace can occur with e-mail, text,
Twitter, Skype, and Instant Messenger.
Practices likely will vary depending on
whether older adults are institutionalized
or living in the community, as well as their
mental status (eg, having a major neuro-
cognitive disorder).

Some questions with legal implications
worth considering include:

* To what extent is there a duty to accom-
modate healthy sexual relationships in
institutionalized settings?

¢ At what point does monitoring and
supervision become overly intrusive?

¢ Are older adults fully aware of the
potential ramifications of sharing sensitive
information in cyberspace?

e What is the threshold for capacity to
consent among older adults to understand
the sexual nature of the act and consent
to the act?

Nursing homes and health care provid-
ers may become concerned about poten-
tial liability if their organization provides
digital devices or electronic platforms
that are not closely monitored. Clinicians
have a duty to protect patients under their
care from risks associated with predators
who target vulnerable and lonely people,
whether financially, emotionally, or physi-
cally. Some patients in nursing home set-
tings may benefit from discussing with
their family members or attorney the pos-
sibility of completing a “sexual power of
attorney”” that could be completed in con-
junction with an advance health care direc-
tive that addresses or authorizes an agent to
make decisions about their sexual activities
if cognitively impaired in the future.

One might also consider to what extent
local regulatory oversight will protect your
patient. Not all jurisdictions regulate online
dating services similarly; many existing reg-
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