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In the past decade, researchers have begun to study the sexual functioning of typical older
persons. This review summarizes literature on the sexuality of men and women over age 50
as researched by social and health scientists. Research on the relationship of biological
factors (changes accompanying aging), health (physical, mental, and medication use),
psychological factors (attitudes, information about sex), relationship factors (status, satis-
faction), and sexual functioning (desire, dysfunctions, treatment) to sexual behavior is
reviewed. The review suggests that (a) men and women remain sexually active into their
70s and 80s, (b) aging-related physical changes do not necessarily lead to decline in sexual
Sfunctioning, and (c) good physical and mental health, positive attitudes toward sex in later
life, and access to a healthy partner are associated with continued sexual activity. In turn,
regular sexual expression is associated with good physical and mental health. Progress in
understanding later life sexuality requires development of comprehensive theoretical models,
a broad focus on intimacy, attention to measures and samples, and research on couples.

Progress in understanding is especially important, given the aging of populations.

The sexual expression of typical, healthy older persons
is a relatively neglected topic of research. There are
hundreds of studies of the negative impact of specific
illnesses, medical conditions, or medication on sexual
functioning of persons over 55 years of age. Most of this
work reflects a biomedical perspective. Recently, the
advent of Viagra® and other forms of treatment have
stimulated a substantial literature on the prevalence
and pharmaceutical treatment of various sexual dys-
functions in later life. As noted by Tiefer (2007), much
of this research also is based on a biomedical perspec-
tive, although there are exceptions (e.g., Laumann,
Das, & Waite, 2008). The absence of research on sexu-
ality in close relationships in later life was noted by
Blieszner (2006) in a review of the literature. Neglect
of the topic is strikingly evident in its omission from

I have been conducting research and writing on sexuality in later
life for the past decade. Many individuals have contributed to this
work, especially Janet Hyde, Laura Carpenter, Amelia Karraker, Sara
Moorman, Morgan Sill, and Elise Guthmann. The quality of the work
has benefitted from presentations to the Social Psychology and Micro-
sociology, Center for Demography and Ecology, Center for Demogra-
phy of Health and Aging, and Interdisciplinary Sexuality seminars, all
at the University of Wisconsin—-Madison. The quality of the article
benefitted greatly from comments by anonymous reviewers and the
editor. My sincere thanks to all.

Correspondence should be addressed to John DeLamater, Depart-
ment of Sociology, University of Wisconsin-Madison, 2432 Sewell
Social Science Bldg., 1180 Observatory Dr., Madison, WI 53706.
E-mail: delamate@ssc.wisc.edu

official documents. The World Health Organization
(WHO) issued two reports in 2010: Developing Sexual
Health Programmes: A Framework for Action (2010a)
and Measuring Sexual Health: Conceptual and Practical
Considerations and Related Indicators (2010b). Neither
discusses sexual health/sexual functioning in later
(post-reproductive) life. Similarly, there is no mention
of the topic in Older Americans 2010: Key Indicators
of Well-Being, published by the (United States) Federal
Interagency Forum on Aging-Related Statistics (2010).
Another striking indicator is the absence of research
on sexuality from Living Long and Well in the 21st
Century: Strategic Directions for Research on Aging, a
document laying out “broad strategic goals and objec-
tives” for future research on aging by the (United States)
National Institute of Aging (2007).

This neglect is unfortunate. The dominance of
research on problems of sexual functioning in later life
creates a one-sided view and encourages the stereotype
that healthy older people do not have or are not inter-
ested in sex. The lack of research based on representa-
tive samples of healthy people makes it difficult to
develop generalizable models of sexual relationships in
later life. Also, we cannot provide accurate information
and support for older persons who wish to remain sexu-
ally active. Furthermore, there is little data on the
potential benefits of sexual activity for quality of life,
or data on which to base policy decisions regarding
housing, sexual health care, and related programs for
this age group.
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An understanding of the realities and potentials of
sexual function at older ages is important for many rea-
sons. First, the number of older adults in the United
States is large; in 2009, there were 37.8 million persons
65 and older, comprising 12.5% of the population
(U.S. Census Bureau, 2010b). The U.S. Census Bureau
projects that this group will more than double in size
to 88.5 million in 2050, then comprising one in five
Americans. Second, men and women in the United
States are living longer; life expectancy at birth increased
from 70.8 in 1970 to 77.7 in 2006, and is expected to
increase to 79.5 by 2020 (U.S. National Center for
Health Statistics, 2009). Even more significantly, active
life expectancy at age 65 (i.e., years with no health-
related difficulty performing instrumental activities of
daily living) is estimated to increase by 2.5 years by
2022 (Manton, Gu, & Lamb, 2006) These changes
significantly increase the number of years of potential
sexual activity in later life. Third, as families are smaller,
and men and women are living longer, they no longer
spend most of their adult years bearing and raising chil-
dren; new stages of the later life course are emerging,
including “‘empty nest” and ‘retirement” (Burgess,
2004). Individuals and couples may experience greater
solitude and privacy during these years, and have great-
er opportunity to engage in sexual activity. All of these
changes are occurring in many societies around the
world.

Most importantly, regular (consensual) sexual
expression contributes to physical and psychological
well-being, and may reduce physical and mental health
problems associated with aging (Burgess, 2004; Edwards
& Booth, 1994). Brody (2010), reviewing the literature,
reported that engaging in penile-vaginal intercourse is
correlated with higher quality of intimate relationships,
lower rates of depressive symptoms, improved cardio-
vascular health, and slimmer waist and hips in both
men and women. In response to an online survey of
1,487 persons age 40 and older, more than 80% of the
men of all ages and more than 62% of the women under
70 rated a “satisfying sexual relationship” as important
to their quality of life (American Association of Retired
Persons [AARP], 2010).

Method

The goal of this review was to identify typical pat-
terns in sexual expression in later life. A variety of con-
siderations were used in preparing the review.

Major surveys of sexual activity conducted before
2005 generally limited samples to persons under 60, so
relatively little is known about older men and women.
In the past six years, results from several large studies
of older populations have been published. Although the
ages included in each study vary widely, results are
usually reported using age categories, often including

126

one beginning at age 50. Where possible, therefore, I
review data on persons 50 and older. Including the cate-
gory 50 to 60 years of age allows assessment of the degree
of continuity between this group and older groups.

As noted, there have been hundreds of studies of
small samples of older persons who have been diagnosed
or treated for accident or illness, or were taking some
medication. Although informative, such research pro-
vides little indication of typical patterns of sexual
expression among healthy older adults, who comprise
most people over 50. This population is growing and
living longer, and so such information is increasingly
important. This review emphasizes research using rep-
resentative, or community-based, samples.

Most published research on sexual activity is biased
by a focus on partnered activity. As discussed later,
the increasing reality for older adults in many societies,
especially women, is living alone. Although partner loss
is associated with cessation of sexual behavior for many
(Karraker, DeLamater, & Schwartz, 2011), it may lead
to masturbation for others, providing them with contin-
ued sexual gratification. Accordingly, sexual behavior is
defined to include both partnered activity and mastur-
bation. I include masturbation to highlight continuing
sexual expression among single persons.

The vast majority of participants in research using
community-based or representative samples are hetero-
sexual, due to their predominance in populations. Thus,
the data reviewed here is about partnered heterosexual
activity and masturbation. There is only limited pub-
lished research on typical patterns of sexual expression
among older lesbian, gay, bisexual, and transgender
(LGBT) persons; this may reflect their small numbers,
or the fact that elderly LGBT persons may be closeted.

There are several recent surveys of large, representa-
tive, or community samples of persons over 40 years. Six
of these were conducted in the United States. This
review also includes results from survey research con-
ducted in Australia, England, Finland, Germany, the
Netherlands, and Sweden, among other countries.

Relevant research was identified by a search of data-
bases, including Academic Search, PsycINFO®, and
PubMed. Keywords included sexual activity, sexual
behavior, aging, mature, later life, and old. Other res-
earch was identified during my tenure as the editor of
a major international sexuality journal for 10 years (end-
ing in 2008), and through the regular updating of a
human sexuality textbook (most recently in 2010).

A major problem with research in this area is variation
in terminology and measures. To accurately represent
results, this review uses the terminology used by those
whose work is reviewed. Thus, the review of research
on sexual activity below uses several different terms,
including “‘sexually active,” “in a sexually intimate
relationship,” and “engaging in sexual intercourse.”

Most of the research cited has been published since
2000, and provides data on persons over 50 years of



SEXUALITY IN LATER LIFE

age. An obvious question is whether persons aged 20 to
30 today will be similar to or different from today’s 50-
to 60-year-olds when they are 50 to 60. This is the
issue of cohort effects—the influence of when one is born
and grows into adulthood—on later outcomes. What
changes might occur with time that will influence type
and frequency of sexual expression of younger cohorts?
This review identifies four such changes: improvements
in health, more positive attitudes toward sexual activity
in later life, greater access to accurate sexual knowledge,
and changes in patterns of intimate relationships.

I will begin by defining sexual functioning. 1 present
recent data on frequency of sexual activity (which
reflects functioning) among men and women 50 and
older. An interdisciplinary, biopsychosocial model
(DeLamater & Karraker, 2009) provided the structure
for the review. These influences—biological (aging,
health), psychological (attitudes, information), and
relationships—can be thought of as mechanisms by
which life events affect sexual functioning (Das,
Laumann, & Waite, in press). Having considered these
contributors to sexual functioning in later life, I reviewed
the literature on sexual dysfunctions and aging and recent
literature on the incidences and influences on two major
components of sexual expression—sexual desire and sex-
ual behavior—in later life. I consider the issue of cohort
differences in relation to differences in sexual expression
as people age. The review concludes with a discussion of
limitations and needed future directions.

Sexual Function

A first task was to define sexual functioning. Until
recently, the published literature on sexuality and aging
has concentrated on sexual dysfunctions, particularly
among older men. This reflects the medicalization of
sexual functioning (Tiefer, 1996). Thus, much of the lit-
erature deals with sexual interest or desire, capacity for
sexual intercourse, and erectile dysfunction. However, a
broader perspective was necessary to appreciate the role
of sexuality in later life. We need to consider the range
of sexual activities, including solo and partnered mastur-
bation and oral sex. Also, the definition should include
both objective and subjective components (Araujo,
Mohr, & McKinlay, 2004). Laumann et al. (2006) focused
on “‘subjective sexual well-being” in their survey of men
and women from 29 countries, defined as the “cognitive
and emotional evaluation of an individual’s sexuality”
(p. 145). It referred to the perceived quality of or satisfac-
tion with the person’s sexual life and relationships.

A technical consultation convened by WHO (2010b)
did not discuss sexual functioning, and was unable to
agree on a definition of healthy sexuality. Drawing on
their discussion, I propose the following definition: Sexual
functioning refers to one’s ability to engage in sexual
expression and sexual relationships that are rewarding,

and the state of one’s physical, mental, and social
well-being in relation to his or her sexuality.

Sexual Behavior

Data on frequency of sexual behavior among older
persons in the United States is available from three
recent surveys: the AARP (2010) survey conducted in
2009; the National Social Life, Health, and Aging Pro-
ject (NSHAP; see Waite, Laumann, Das, & Schumm,
2009) survey conducted from 2005 through 2006; and
the National Survey of Sexual Health and Behavior
(Herbenick et al., 2010) conducted in 2009. The latter
is a cross-sectional survey of persons aged 14 to 94
and, therefore, covers the broadest age range. The sam-
pling frame was constructed via a complex process,
described in Herbenick et al. (2010). Persons in the
frame were invited to complete a survey via the Internet;
52% of the adults contacted participated. There are 950
male and 958 female participants over the age of 50.

Table 1 presents data on the sexual activity reported
by persons over 50 in the year prior to the survey. The
data included all respondents, whether partnered or
not. Solo masturbation was common among older
American men and women; 46% of the oldest men
(704) and 33% of the oldest women reported engaging
in the behavior. This was a clear indicator of the extent
of continuing sexual expression in this population. The
incidence did decline with age, and men were more likely
to report the behavior. Men with partners were less
likely to engage in solo masturbation, whereas, among
women, this behavior was not related to partnered status.

Men were somewhat more likely to report giving and
receiving oral sex with a female partner (48% and 44%,
respectively, for men 50-59) than women were to report

Table 1. Sexual Behaviors in the Past Year by Gender and Age

Male (Age) Female (Age)
Variable 50-59° 60-69° 70+ 50-59¢ 60-69° 70+"
Masturbated alone 72.1% 61.2% 46.4% 54.1% 46.5% 32.8%
Masturbated with 27.9% 17.0% 12.9% 17.7% 13.1% 5.3%
partner

Received oral sex from 48.5% 37.5% 19.2% 0.9% 0.6% 1.5%
female

Received oral sex from  8.4% 2.6% 2.4% 34.2% 24.8% 7.8%
male

Gave oral sex to female 44.1% 34.3% 24.3% 0.9% 0.9% 1.5%

Gave oral sex to male 8.0% 2.6% 3.0% 36.2% 23.4% 6.8%

Vaginal intercourse 57.9% 53.5% 42.9% 51.4% 42.2% 21.6%

Inserted penis into 11.3% 58% 1.7% — — —
anus

Received penis in 4.6% 6.0% 1.7% 5.6% 4.0% 1.0%
anus

Note. Data are taken from the National Survey of Sexual Health and
Behavior. )
“n=454; 'n=317; ‘n=179; ‘n=435; ‘n=331;/n=192.
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these behaviors with a male partner (34% and 36%, respect-
ively, among those 50 to 59). Nineteen and 24% of the men
aged 70 or older reported these behaviors, compared to 8%
and 7% of the women 70 or older. Vaginal intercourse was
reported by 58% of men and 51% of women aged 50 to 59;
the incidence declined to 43% among men 70+, and more
sharply to 22% among women 70 and older. Analyses of
these data indicated that the decline among women was
primarily related to relationship status—that is, loss of a
male partner (Schick et al., 2010). Self-reported health
was a significant predictor of frequency of several of these
activities among both men and women.

These results were consistent with those reported by
the NSHAP (Waite et al., 2009). In the age range 57
to 85, men were more likely to have a sexual partner
and, as a result, more likely to engage in partnered sex-
ual activity. A high proportion of those who are sexually
active reported that they always or almost always
engage in vaginal intercourse. Also, among those who
remain sexually active, rates of activity remain fairly
consistent through age 75. A survey of 2,341 German
men and women aged 18 to 93 found that engaging in
sexual intimacy was primarily related to having a part-
ner (Beutel, Stobel-Richter, & Brahler, 2007).

Data from Finland (Kontula, 2009) indicate that men
aged 65 to 74 reported engaging in sexual intercourse
about 2.7 times per month, in a survey conducted in
2007. Women in the same age range reported engaging
in intercourse about 1.8 times per month.

Hyde et al. (2010) reported data from a longitudinal
study of men over 75, residing in Perth, Australia. Some
2,783 men provided data on their sexual activity in 2008
and 2009. Among men aged 75 to 79, 40% were sexually
active in the previous year. For men aged 80 to 84, 27%
were sexually active; among men aged 85 to 89, 19%
were sexually active; and among men aged 90 to 95,
11% were sexually active.

Thus, sexual activity remains a significant component
of life and relationships well into the 70s. Having a sex-
ual partner and being in good health are the primary
influences or mechanisms (Karraker et al., 2011). As
noted earlier, maintaining sexual activity will likely
increase in importance as more people live longer and
live more years in better health.

Influences on Sexual Expression

The literature on sexual expression has identified bio-
logical, psychological, and social factors as important.
Each is considered in turn.

Biological Factors

Biological factors include physical changes associa-
ted with aging, physical health, mental health, and
medications taken for health-related conditions. Physical
and mental well-being are important to sexual expression.
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Physical changes associated with aging. Aging is
associated with physical changes in women and in
men—changes that may impact sexual functioning.
The most noticeable changes in women are related to
declining functioning of the ovaries during the climac-
teric. Women may experience vaginal dryness and atro-
phy, due to the gradual decline in levels of estrogen
in the body. It is estimated that as many as 60% of
postmenopausal women experience these conditions
(Krychman, 2007); consequences, however, vary a great
deal, from none to severe. Serious symptoms include
aches and itching in the vulva and vagina, burning,
and dyspareunia. Obviously, these may lead to reduced
frequency or cessation of sexual activity. The experience
of serious symptoms does not appear to be common. A
study of a random sample of urban women 40 to 79
years of age in Australia found that vaginal dryness
was reported as always present by only 11.5%, and never
present by 35.8% (Howard, O’Neill, & Travers, 2006).
Dyspareunia was experienced one-half of the time or
more by only 14.6% of the women. The incidence of
dryness and of dyspareunia did not significantly differ
by age.

The incidence of these symptoms varies by country.
The Global Survey of Sexual Attitudes and Practices
surveyed 6,725 women in 11 countries (Leiblum, Hayes,
Wanser, & Nelson, 2009). Reported rates of vaginal dry-
ness varied from 5.8% (Italy) to 19.7% (Brazil). Reports
of dryness significantly increased with age in seven
countries. Among women reporting the condition, the
proportion who considered it very bothersome varied
from 5.6% (United Kingdom) to 26.4% (Germany).
Reports of bothersomeness were significantly greater in
older women (50-65) in only two countries (Argentina
and Canada).

Menopause refers to the cessation of menstruation,
which is perhaps the most visible change related to the
climacteric. Many studies have attempted to assess the
impact of menopause on sexual functioning. Some
researchers found that women report less frequent sex-
ual activity in association with menopause, whereas
others found that women report no change (Koch,
Mansfield, Thurau, & Carey, 2005). Hinchliff and Gott
(2008) conducted in-depth interviews with heterosexual
women aged 50 and older. They reported that there is
no evidence that these women experienced declining sex-
ual desire as a result of menopause. The effect of meno-
pause on sexual activity depends, in part, on the
meaning women attribute to it. Dillaway (in press)
found that some women reported that sex was more
exciting and desirable after menopause, whereas others
were upset by the loss of reproductive capacity and
had negative feelings about sexuality.

The analogous change in men is a slow decline in tes-
tosterone production; this is much more gradual than
the decline in estrogen production in women, and so
its consequences may take much longer to appear and
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may be subtle. Consequences for sexual functioning may
include slower erections, less firm erections, decreased
likelihood of orgasms, and longer refractory periods
(Aubin & Heiman, 2004).

In short, there is little evidence that the normal physi-
cal changes that accompany aging necessarily or irrever-
sibly impact sexual functioning.

The meanings—and, therefore, their impact on sexual
functioning—of the physical changes associated with
aging that people experience are derived from social
values. Many persons experience age-related changes
in physical appearance, including changes in skin tone
and firmness, amount and coloring of hair, physical
vitality, and so forth. These changes are reminders of
biological aging, and may be stressful for those who live
in an ageist society (Slevin & Mowery, in press). The
United States and other Western societies are youth
oriented. Residents are surrounded by youthful images
in the media, and most celebrities are young and attract-
ive by conventional standards. Aging means movement
away from that youthful status, and may have negative
effects on one’s self-image and body image. Aging men
and women may feel they are no longer physically or
sexually attractive, undermining their sexual desire,
even though their physical capacity has not declined.
Burgess (2004) argued that this is especially problematic
for women. Koch and colleagues (2005) found that
midlife women who reported declining sexual desire
and frequency of activity also reported that they were
less physically attractive than 10 years earlier, regardless
of age.

Another influence on women’s interest in and desire
for sexual activity is pronatalism—social pressure to
reproduce and an emphasis on reproduction—as the
(only) goal of sexual activity (Baker, 2005). Some
men and women define womanhood in terms of
motherhood; loss of the ability to reproduce at meno-
pause may result in the belief that there is no longer
any reason to engage in sexual activity. Thus, social
values may result in cessation of sexual activity by some
(older) persons.

Health and sexual functioning.

Physical health. Much of the research on health
relies on self-reported health, usually a single item ask-
ing the respondent to rate his or her health as excellent,
very good, good, fair, or poor. The AARP (2010) survey
included 503 men and 547 women aged 40 and older; the
data were collected by Knowledge Networks. Self-rated
health, using a five-category measure, did not vary by
age; 78% of men and women aged 50 and older rated
their health “good,” “very good,” or “excellent.”

Lindau and Gavrilova (2010) calculated sexually
active life expectancy, “defined as the average number
of years remaining spent as sexually active” (p. 3). Their
estimates took into account the likelihood of having a

partner and of being institutionalized at specific ages.
At age 55, they estimated sexually active life expectancy
at 15 years for men and at 10.6 years for women. For
people with a partner, the expectancy was very similar
for men and women (i.c., the overall difference reflects
the greater likelihood that women will lose their partner
in later life). Men in excellent or good health are esti-
mated to gain five to seven additional years of sexual
activity compared to men in fair or poor health; women
in excellent or good health were estimated to gain three
to six years.

Older men and women who report that their health is
excellent or good are more likely to be sexually active
than those who report that their health is fair or poor
(Lindau & Gavrilova, 2010). In the AARP (2010)
results, there is a strong, positive association between
the rating of one’s health and reports of engaging in sex-
ual intercourse at least once per week. Reporting results
from two nationally representative surveys in Finland in
the 1990s, Kontula and Haavio-Mannila (2009) con-
cluded that good health and active sexual history were
predictive of sexual activity for men, and sexual desire
and a healthy partner were predictive of sexual activity
for women. Thus, good health is related to continuing
sexual activity, and self-reported health does not inevi-
tably decline with age.

We noted earlier the substantial literature on the
impact of chronic conditions and illness on sexual func-
tioning. The AARP (1999) conducted a questionnaire
survey of 1,384 respondents aged 45 and older. Parti-
cipants were asked which serious medical conditions
they had been diagnosed with; one-third of men and
women had been diagnosed with high blood pressure,
19% of men and 31% of women with arthritis, 15.6%
of men with swollen prostate, and 14% of men and
12% of women with diabetes. However, asked whether
they had a condition that restricted their sexual activity,
<16% of the men and 6% of the women said that they
did (see Table 2).

Lindau et al. (2007) reported results from the
NSHAP, based on face-to-face interviews with a
national probability sample of 3,005 adults aged 57 to
85. Respondents who reported that their health was fair
or poor, ranging from 20% of the younger to 33% of the
older participants, were less likely to be sexually active
and reported a higher incidence of sexual problems. In
correlational analyses, diabetes was associated with
reduced female sexual activity and increased erectile
difficulties among males; it was also associated with
less frequent masturbation by both men and women.
Reports of pain during intercourse were associated with
diabetes in men and arthritis in women. Finally, lack of
pleasure was associated with reports of hypertension
among men. Thus, the results indicate that diabetes and
hypertension are associated with sexual dysfunctions
among older men and women; the AARP (1999) results
indicate the incidence of these diseases is <12%.
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Table 2. Conditions That Respondents Think Restrict Sexual
Activity

Male (Age) Female (Age)

Variable 45-59° 60-74" 75+¢ 45-597 60-74° 75+

Have conditions that 18.2% 39.0% 44.6% 15.8% 10.4% 13.3%
restrict sexual

activity
High blood pressure ~ 8.2% 15.6% 11.1% 2.7% 4.0% 3.4%
Arthritis or 4.4% 49% 44% S57% 59% 42%
rheumatism
Diabetes 35% 10.7%  6.7% 1.1% 2.0% 2.5%
Depression 4.1% 05% 1.1% 4.1% 2.0% 1.7%
Enlarged or swollen  2.1% 9.3% 7.8% — — —
prostate
Prostate cancer 0.3% 44% 11.1% — — —

Note. Source: American Association of Retired Persons (1999).
“n=341; "n=205; ‘n=90; In=1368; ‘n=253;/n=119.

Moreira et al. (2008) reported results of a telephone
survey of 750 men and 750 women aged 40 to 80 in
Australia. Diabetes was a significant correlate of erectile
difficulties in men.

Howard et al. (2006) studied sexual functioning in a
sample of 474 Australian women aged 40 to 79. These
women reported a variety of medical conditions includ-
ing breast cancer, diabetes, hypertension, and osteoarth-
ritis; their surgical history was also assessed. Howard
et al concluded, “Overall, women with medical con-
ditions showed no increase in sexual distress compared
with women without medical conditions” (p. 363). In
the same vein, Kontula and Haavio-Mannila (2009),
based on analyses of the Finnish survey data, concluded
that illness seldom causes sexual problems.

Thus, the evidence does not support the contention
that medical illnesses are a major influence on declining
sexual desire and behavior or increasing sexual
distress and dysfunction in later life. The literature
does suggest that improvements in the health of a
population will increase rates of sexual activity in later
life.

Mental health. Mental health also influences sexual
functioning in later life. Laumann et al. (2008), analyz-
ing data from NSHAP, reported that scores on an anxi-
ety scale were related to sexual difficulties among both
men and women. Increased anxiety was associated with
lack of sexual interest in both women and men, and with
increased anorgasmia and lack of pleasure from sex
among women (also see Moreira et al., 2008). Symptoms
of depression were associated with anorgasmia and erec-
tile problems among men. Self-ratings of mental health
as fair or poor were correlated with reports of problems
in sexual functioning among women. Among men, low
scores on at least one of three measures—anxiety,
depression, or self-rated mental health—were related
to reports of several sexual problems (also see Brody,
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2010). Laumann et al. (2008) concluded that stress, a
major contributor to anxiety and depression, may be a
primary cause of reduced sexual functioning (in later
life).

A common experience for older persons is caring for
a sick partner (Blieszner, 2006). This experience can be
stressful, especially if the partner is frail or suffering
from dementia. Family caregivers may experience
exhaustion, guilt or resentment, financial pressures,
and other worries, which will likely impact sexual func-
tioning in their intimate relationships (Burgess, 2004).
Thus, there is a positive relationship between mental
health and sexual functioning in later life.

Medications.  As noted in the introduction of this
article, there is substantial literature on the influence
of prescription drugs on sexual functioning in small
samples of older persons. Significant numbers of older
adults take various drugs, some of which are known to
impact sexual functioning. The impression is created
that drugs are a major reason why older people stop
engaging in sexual activity. Thus, it is important to
assess this relationship in large samples of typical
adults.

The AARP (2010) survey asked adults aged 50 and
older what prescription drugs they take. Overall, 47%
of men and of women reported taking blood pressure
medication, 41% of men and 36% of women reported
taking medication to lower cholesterol, and medication
to relieve pain was being taken by 39% of men and
43% of women. The frequency of use of all three drugs
increased with age in both genders. Thus, three medica-
tions were reportedly taken by more than one-third of
the respondents (see Table 3).

DeLamater and Sill (2005) conducted extensive
analyses of the AARP data from 1999 focused on influ-
ences on sexual desire. The measure of desire included
two items: frequency of sexual thoughts and of sexual
desire. A two-item index of desire was negatively related
to regular use of anticoagulants, cardiovascular medica-
tions, medications to control cholesterol, and drugs to
reduce hypertension among women. It was negatively
related to taking anticoagulants and medications for
hypertension among men. These correlations were sig-
nificant and uniformly small; the largest was —.19. In
multivariate analyses, the total number of drugs being
taken regularly was significantly related to desire, but
the coefficients were much smaller than those for the
rated importance of sex to the person (an attitude)
and presence of a partner for women.

DeLamater and Moorman (2007) conducted regre-
ssion analyses of the 1999 AARP data focused on influ-
ences on frequency of sexual behavior. Diagnosed
illnesses and medication use were generally unrelated
to frequency of sexual activity. Sexual attitudes were sig-
nificantly related to frequency of partnered behavior,
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Table 3. Prescription Drug Use

Male (Age) Female (Age)
Variable 4549 5059 60-69° 70+  40-49° 5059 6069 70+
Blood pressure pills 30% 36% 48% 69% 16% 40% 50% 54%
Medications for cholesterol 23% 28% 53% 56% 16% 23% 40% 51%
Pain killers 29% 32% 47% 43% 26% 39% 47% 46%
Pills or other medications to thin blood 11% 11% 37% 39% 5% 9% 11% 18%
Pills/paste patches or anything for heart or heartbeat 4% 7% 25% 27% 5% 7% 8% 9%
Medications for depression 12% 8% 14% 7% 16% 18% 18% 10%
Sleeping pills or other medications to help you sleep 13% 13% 18% 11% 16% 20% 14% 22%
Medications for a nervous condition, such as tranquilizers 3% 5% 11% 2% 8% 11% 7% 9%
Medications to improve sexual functioning 6% 10% 13% 9% 1% 1% 0% 0%
Any androgens, testoderm, or bromocriptine 1% 2% 1% 4% 0% 0% 0% 0%

Note. Source: American Association of Retired Persons (2010).

p=82: "n=198; ‘n=151; ‘N =92; ‘n=77;'n=205; n=188; "n=113.

and sexual desire was related to frequency of
masturbation among both women and men. Satisfaction
with the physical relationship with a partner was
strongly related to behavior. Age remained significant
after all other factors were controlled.

Psychological Factors

Attitudes about sex. As reported by DeLamater and
Moorman (2007), attitudes about sexuality are an
important influence on frequency of partnered sexual
behavior. The AARP (1999) data they analyzed, a
survey of persons aged 45 and older, included three
measures of the importance of sex to a relationship
(e.g., “Sexual activity is a critical part of a good relation-
ship’’). One-third to one-half of men and women agreed
with each item. Three additional items measured the
importance of sex to the person (e.g., “Sexual activity
is important to my overall quality of life,” and “I would
be quite happy never having sex again’). Fifty-nine
percent of the men agreed or strongly agreed with
the first statement, compared to 35% of the women.
Conversely, 3% of the men agreed with the second state-
ment, compared to 20% of the women. Thus, men were
more likely to rate sex as important than women were.
Results from the AARP (2010) online survey conducted
10 years later are similar.

A survey of a community sample of 844 adults
over aged 65 living in Melbourne, Australia found
that men and women who rated sexual expression as
important to their well-being were more likely to be in
a sexual relationship (Minichiello, Plummer, & Loxton,
2004).

The AARP (1999) survey included two items measur-
ing attitudes toward sex at older ages: ““Sex becomes less
important to people as they age,” and “Sex is only for
younger people.” Thirty-nine percent of men and 37%
of women agreed/strongly agreed with the former
statement, and only 2% and 5% agreed with the latter
statement.

The Associated Press—LifeGoesStrong.com Relation-
ships Survey (Knowledge Networks, 2010) surveyed
945 adults aged 45 to 75. Asked to choose between
“Sexual activity is a critical part of a strong relationship,”
or “Couples can have a strong relationship without
sexual activity,”” 45% of persons aged 45 to 65 chose the
former statement, compared to 29% of the persons aged
65 and older; these results are consistent with those
reported by the AARP (1999). With regard to attitudes
about sex as people age, 51% of respondents aged 45 to
65 endorsed the statement, ““Sex becomes less important
to most people as they get older,” as did 76% of those
over age 65.

The NSHAP survey included the attitude statement,
“Sexual ability decreases with age.” Among men, 68%
of those aged 57 to 64 agreed, as did 72% of those aged
65 to 74 and 78.5% of men aged 75 to 85. Among
women, the comparable percentages were 71%, 83%,
and 89%, respectively (Waite et al., 2009).

Thus, substantial percentages of older persons do
believe that sex declines in importance as they age.
The results of two surveys in Finland indicate that
men and women (of all ages) who rated sex as important
reported more frequent sexual activity (Kontula, 2009).
DeLamater and Sill (2005), analyzing the 1999 AARP
data, constructed three-item indexes of attitudes about
the importance of sex for the self and of sex for relation-
ships. Both attitude measures were significantly corre-
lated with reported sexual desire; men and women who
agreed that sex was important to them reported signifi-
cantly greater desire (r=.31 and r=.19, respectively).
Men and women who agreed they would be happy never
having sex again reported significantly lower sexual desire
(r=—.47 and r=-.57, respectively). In regression
analyses with desire as the outcome variable, attitudes
were associated with the largest beta coefficients after age.

This research demonstrates the importance of posi-
tive attitudes to continuing sexual activity. A later sec-
tion suggests that attitude change may be related to
cohort effects on sexual expression.
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Information about sexuality. It is plausible that
information about sexuality, and especially sexuality in
later life, influences sexual activity. There is almost no
systematic empirical research on this issue. One excep-
tion is the survey of adults in Melbourne (Minichiello
et al., 2004). Higher scores on a six-item sexual knowl-
edge scale were associated with being in a sexual
relationship, for both men and women. There are many
anecdotal reports of elderly persons ceasing to engage in
partnered sexual activity because they mistakenly
believe that one should not do so following major health
events (e.g., a heart attack or fears about negative health
consequences for self or partner). “Older adults are mis-
informed about normative patterns of aging and often
rely on stereotypes in order to understand sexuality
and older adults” (Burgess, 2004, p. 439). The need for
accurate sex education for older adults is recognized
by the recent development of a curriculum for that
group in the United States (Brick, Lunquist, Sandak,
& Taverner, 2010).

Relationships/Social Well-Being

Most sexual activity is coupled (Gagnon, Giami,
Michaels, & de Colomby, 2001). The foundation of cou-
ple relationships or partnering is a desire for sexual and
emotional intimacy (Sassler, 2010). The research sum-
marized earlier indicates that coupled relationships are
typically beneficial for physical and mental health.
Couple relationships provide instrumental and emotion-
al support, social support, and meaningful activity
(Blieszner, 2006); as people age, the partner may become
more important as one, or the only, source of these rewards.

Relationship status. Table 4 describes the marital
status of men and women over age 45 in the United
States (U.S. Census Bureau, 2010a). Among men, 67%
to 72% are married. Among women aged 45 to 64, about
63% are married; the percentage sharply declines to 40%
among women over age 65. This reflects two demo-
graphic characteristics. Women in the United States
marry men who are, on average, 2.6 years older

Table 4. Marital Status, United States, 2009

(England & McClintock, 2009). Women live longer than
men, as noted earlier—typically, five to seven years.
Thus, many older women are widowed.

Married men and women report more frequent part-
nered sexual activity than formerly married or single
persons, particularly at older ages (Lindau & Gavrilova,
2010). This reflects cultural norms limiting intimate sex-
ual activity to persons in committed relationships. The
prevalence of sexual activity declines with age (particu-
larly between 57 and 85 years of age), especially among
women (Lindau et al., 2007; see Table 1). The most sig-
nificant contributor to the decline among wom