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1. Introduction 

SHIFT (Sexual Health In the over ForTy-fives) is part of the Interreg 2Seas Programme, 

receiving funding from the European Regional Development Fund. Running from 2019 to 

2022, the project involves partners from across the “2Seas” region: UK, The Netherlands, and 

Belgium.  

 

The objective of SHIFT is to empower people aged over 45 to participate in sexual health 

services, and improve their sexual health and wellbeing. There is an additional focus on 

socioeconomically disadvantaged groups across the 2Seas region.  

 

The following report will summarise the findings of a survey developed to establish an insight 

into the needs, awareness and attitudes towards sexual health and wellbeing among adults 

over the age of 45 in the 2Seas region.  

 

1.1. Research aims 

An online survey was distributed across the 2Seas region in order to gather an insight into the needs, 

attitudes and awareness towards sexual health and wellbeing, and current gaps in service provision 

for adults over the age of 45.  

 

2. Methodology 

An online survey was developed using the Qualtrics platform, to identify key gaps in service 

provision and the needs of people over the age of 45 when it comes to their sexual health and 

wellbeing. The online survey was published in three languages: French, Dutch and English, 

relevant to each country involved in the study. This facilitated a consideration of both cultural 

nuances and different sexual health service provision across the 2Seas region. Questions were 

developed using the knowledge and expertise of diverse stakeholders, with substantial 

experience in sexual health care provision and as support organisations for sexual health 

needs (e.g., NHS Trusts, Metro Charity UK; SoaAids Netherlands). Due to the taboo nature of 

sexual health, the survey was pilot-tested with a small group of the target population to 

ensure the suitability of questions, and adjusted accordingly.  

 

The survey ran from 6th November 2019 (The Netherlands/Belgium) and 3rd October 2019 

(UK), and closed on 3rd April 2020 for all countries. Partners in the UK, Belgium, and The 

Netherlands used their direct access to the target population to identify and recruit a sample 

of participants over the age of 45, via platforms such as social media and leaflet distribution. 

A total of 777 participants responded to the survey: 223 from Belgium, 317 from The 

Netherlands, and 237 from the UK.  

 

Responses were divided according to socioeconomic status. Indicators used to identify those 

that may be at disadvantage are: highest education level below primary (level 0, equated 

across countries using the European Qualification Framework) and/or financial worry, 

reported by participants as worrying “very often” or “somewhat often” about struggling to 

keep up with their bills. 
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This paper reports on findings relevant to those that have been identified as having potential 

socioeconomic disadvantage.  

 

3. Participant characteristics 
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Age   
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Sexual Orientation   Relati
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Participants were also asked to indicate their overall health on the day of survey completion 

using a 0-100 scale: 0 is “the worst health you can imagine” and 100 is “the best health you 

can imagine”.  On average, respondents indicated their overall health on the day of survey 

completion as 63±23 out of 100. 
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4.4. Engagement with services 

 

Awareness of sexual health services and STI testing locations 

 

 

 

 

 

 

 

 

 

 

 

 

* Note that this figure only includes data collected from The Netherlands and UK. 

 

In The Netherlands and UK, 54 (54%) of participants were aware of where their nearest sexual 

health service is located. Meanwhile, 46 (46%) were unaware. Across the 2Seas region, GP 

surgeries were found to be preferential for testing services, followed by sexual health 

services* and hospitals. Community based settings, including pharmacies, were less 

preferable. Four participants selected “other”, suggesting locations such as gynaecologist and 

midwife.  

 

If you were in need of a STI or HIV test, would you get tested 

at the following places? 

Number of responders 

selecting "yes" (%) 

GP surgery 88 (26) 

Sexual health clinic* 86 (25) 

Hospital  63 (19) 

Order home test kit online, results immediately available 32 (9) 

Order home test kit online, results provided by text/phone 32 (9) 

Pharmacy  15 (4) 

Community setting (e.g. health fair) 11 (3) 

NN
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Barriers to seeking assistance for sexual health from a health professional 

Participants were asked what barriers would prevent them seeking assistance for sexual 

health from a health professional. The most common barrier to which participants answered 

“very true of me” or “somewhat true of me” was I don’t need to get tested because I am not 

at risk”, followed by “too costly or a lack of money to access services” and “I feel ashamed to 

seek sexual health services”.  
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4.5. Communication 

Comfort discussing sex and sexual health with partner(s)  

 

 

 

The majority of respondents were comfortable 

discussing sex and sexual health with their partner(s). On 

a scale of 0-10 (0 being completely uncomfortable, and 

10 being completely comfortable), the mean score was 

8.  

 

 

 

 

Messages for encouraging good sexual health  
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What else could be done to encourage more people to access local sexual 

health services?  

The concluding question of the survey was open ended to enable participants to share what 

else they thought would encourage more people over the age of 45 to access local sexual 

health services.  There were 48 responses, some of which are shared below. Suggestions 

include ensuring sexual health campaigns are inclusive of minority and vulnerable groups:  

 

 

 

 

 

 

 

 

Clear promotion and advertisement of services and campaigns is frequently mentioned as a 

necessity, as well as taking advantage of opportunities such as television advertising:  

 

 

 

 

 

 

 

 

Another aspect mentioned by participants to encourage people to visit sexual health services 

is tackling feelings of shame, and emphasising/ ensuring the confidentiality of care provided:  

 

 

 

 

 

ATTENTION to good 

representation of 

minorities (appearance, 

sexual orientation, etc.). 
Emphasise to vulnerable 

groups and highlight the 

benefits (including free 

of charge and the reason 

for testing). 

Broader publicity for 

groups who do not 

quickly find their way to 

them. So first, we need to 

figure out which groups 

they are. 

Advertise them in 

relevant places. 
More publicity of where to 

find local sexual health 

services, both through 

channels for citizens and 

for caregivers / welfare 

sector. 
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The environment provided within sexual health services is expressed by respondents as 

essential to encourage people to attend, both in general, and when interacting with the 

healthcare professional:  

 

 

 

 

 

 

Multiple participants point to the need for access to services to be improved, including in 

terms of cost, availability of appointments and physical access:  

 

 

 

 

 

 

 

 

 

 

 

 

  

Much more discussion with 

GP. No GP has ever asked me 

about my sexual health or 

experience. 

Making sure of a 

welcome and 

being non-

judgmental. 

Have local clinics instead of 

having to travel miles, especially 

in rural areas where there is no 

public transport. 

Create a 

pleasant 

environment. 

Visits to work place/ colleges/ 

any social environments to give 

people opportunities to talk 

about problems. 

Make clinic times and 

appointments more 

freely available. 

Make all STI care free of 

charge with the possibility of 

anonymous testing outside 

general practitioners and 

health insurances. 
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