_- Taylor & Francis
THE JOURNAL OF

S @ TheJournal of Sex Research

ISSN: (Print) (Online) Journal homepage: www.tandfonline.com/journals/hjsr20

The Role of Ageist Sexual Stereotypes in
the Network of Sexual Difficulties, Sex and
Relationship Satisfaction Among Adults Aged 50+

Veronika Gociekova, Andrea Stasek, Anna Sevcikova & Gabriela Gore-
Gorszewska

To cite this article: Veronika Gociekova, Andrea Stasek, Anna Sev&ikova & Gabriela Gore-
Gorszewska (08 Feb 2024): The Role of Ageist Sexual Stereotypes in the Network of Sexual
Difficulties, Sex and Relationship Satisfaction Among Adults Aged 50+, The Journal of Sex
Research, DOI: 10.1080/00224499.2024.2307441

To link to this article: https://doi.org/10.1080/00224499.2024.2307441

8 © 2024 The Author(s). Published with
license by Taylor & Francis Group, LLC.

A
h View supplementary material &

@ Published online: 08 Feb 2024.

N
CA/ Submit your article to this journal

||I| Article views: 572

A
& View related articles &'

(&) View Crossmark data &'

Full Terms & Conditions of access and use can be found at
https://www.tandfonline.com/action/journalinformation?journalCode=hjsr20


https://www.tandfonline.com/action/journalInformation?journalCode=hjsr20
https://www.tandfonline.com/journals/hjsr20?src=pdf
https://www.tandfonline.com/action/showCitFormats?doi=10.1080/00224499.2024.2307441
https://doi.org/10.1080/00224499.2024.2307441
https://www.tandfonline.com/doi/suppl/10.1080/00224499.2024.2307441
https://www.tandfonline.com/doi/suppl/10.1080/00224499.2024.2307441
https://www.tandfonline.com/action/authorSubmission?journalCode=hjsr20&show=instructions&src=pdf
https://www.tandfonline.com/action/authorSubmission?journalCode=hjsr20&show=instructions&src=pdf
https://www.tandfonline.com/doi/mlt/10.1080/00224499.2024.2307441?src=pdf
https://www.tandfonline.com/doi/mlt/10.1080/00224499.2024.2307441?src=pdf
http://crossmark.crossref.org/dialog/?doi=10.1080/00224499.2024.2307441&domain=pdf&date_stamp=08 Feb 2024
http://crossmark.crossref.org/dialog/?doi=10.1080/00224499.2024.2307441&domain=pdf&date_stamp=08 Feb 2024

THE JOURNAL OF SEX RESEARCH
https://doi.org/10.1080/00224499.2024.2307441

Taylor & Francis

Taylor & Francis Group

8 OPEN ACCESS | ™ oneck o upssts|

The Role of Ageist Sexual Stereotypes in the Network of Sexual Difficulties, Sex and
Relationship Satisfaction Among Adults Aged 50+

Veronika Gociekova (9?2, Andrea Stadek(?, Anna Sevcikova

2 and Gabriela Gore-Gorszewska (°

aThe Psychology Research Institute, Faculty of Social Studies, Masaryk University; °Institute of Psychology, Faculty of Philosophy, Jagiellonian

University

ABSTRACT

As people age, their sexual activity, including sexual and relationship satisfaction, may change due to the
onset of health and sexual difficulties and the activation of internalized ageist sexual stereotypes. We
studied whether ageist sexual stereotypes were relevant for the importance of sex for people aged 50+
and how sexual and relationship satisfaction are interlinked with health and sexual difficulties when
ageist sexual stereotypes are considered. Data for the network analysis were collected from a sample of
897 Czechs and Slovaks aged 50-96 (52% men, mean age = 62.01). Two models were analyzed — with and
without the inclusion of ageist sexual stereotypes. The findings indicated that ageist sexual stereotypes
play an important role in the sexuality of women and men aged 50 + .The fewer ageist sexual stereotypes
people had, the less sexual difficulties they reported and the more they perceived sex as important. The
inclusion of stereotypes into the models, however, weakened the negative link between sexual difficul-
ties and the importance of sex for both women and men. These findings show that the effect of ageist

sexual stereotypes are likely complex in the sexual lives of people aged 50 +.

Introduction

Sexual activity is subject to many challenges and changes after
the age of 50 (DeLamater et al., 2019). One of them is a decrease
in the frequency of sex (Gillespie, 2017; Lindau et al., 2007). This
decline is mostly related to the absence of a sexual partner, the
onset of sexual health difficulties, and internalized ageist sexual
stereotypes that may contribute to the decrease of sexual activity
(i.e., later-life sex is needless or inappropriate; DeLamater, 2012;
Erens et al., 2019; Freak-Poli & Malta, 2020, Gore-Gorszewska,
2021; Seveikova & Sedlakovd, 2020; Syme & Cohn, 2021; Syme
et al., 2019). This set of changes may put a strain on sexual and
partnered lives (e.g., dissatisfaction with sexual frequency and
relationship dissatisfaction; Geerkens et al., 2020; Lodge &
Umberson, 2012; Sevéikova et al.,, 2021). At the same time,
sexual activity in later life is recognized as contributing toward
better mental and physical health and it is associated with
a higher reported quality of life and relationships (Stulhofer
et al., 2019). Therefore, the focus of the present study was to
examine how challenges in sexual life are related to ageist sexual
stereotypes and satisfaction with sex and relationships.

Ageist Stereotypes

Ageist sexual stereotypes are beliefs based on a person’s age, in
this case in relation to sexual activity, desirable behavior, or
expression. These may include prejudices and negative percep-
tions concerning sexual expression and myths regarding the
sexual life of older persons (e.g., a lack of sexual desire or
physical unatractiveness; Gewirtz-Meydan et al.,, 2018; Hall

et al.,, 1982; White, 1998). According to Levy’s stereotype
embodiment theory (2009), ageist stereotypes are uncon-
sciously internalized throughout the lifespan and gain salience
if they are self-relevant. For example, Syme and Cohn (2021)
found how internalized stereotypes become salient in the sex
lives of middle-aged and older adults. Specifically, their study
revealed that the acceptance of the stereotype that people lack
sexual needs as they get older was associated with reduced
sexual behavior, even when controlling for other factors,
such as age and health. Furthermore, the activation of ageist
stereotypes in older adults who face health difficulties may
manifest via adherence of the belief that altering their behavior
or addressing the situation in other ways is pointless (Wurm
et al,, 2013). Specifically, accepting the stereotype that later-life
changes in sexual functioning are an inevitable part of the aging
process discourages adults from seeking medical help or under-
taking other actions to maintain their sex life (e.g., Hinchliff &
Gott, 2004; Sinkovi¢ & Towler, 2019; Tinetti et al., 2018).
Although partnered sex may still be valued in a later-life relation-
ship (Geerkens et al., 2020; Hinchliff et al., 2020; Stulhofer et al.,
2020, internalized ageist sexual stereotypes can affect sexual
activity and strategies (e.g., refraining from seeking medical
help, resigning from sexual activities; Gore-Gorszewska, 2020;
Gott & Hinchliff, 2003a).

Ageist Sexual Stereotypes in Relation to Coping Strategies

The later-life onset of health and sexual problems can be
challenging and accompanied by frustration and stress,
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especially when some couples tend to consider penetrative sex
as the only legitimate form of sex (Gore-Gorszewska, 2021;
Gore-Gorszewska & Sevéikova, 2022; Lodge & Umberson,
2012; Seveikova et al., 2021; Stulhofer et al., 2020). In addition,
maintaining sexual activities and interests typical for a younger
age to alleviate one’s own or one’s partner’s dissatisfaction with
sexual frequency can be difficult and demanding (Choi, 2020).
In these cases, some adults aged 50+ experience tension and
emotional discomfort (Heidrich & Powwattana, 2004; Lapp &
Spaniol, 2016), which results in diverse coping strategies. Some
may conform to selected ageist sexual stereotypes.

For example, in the context of dealing with sexual difficul-
ties and reduced sexual frequency, some older adults cope by
reframing the meaning of sex (Connor et al., 2020; Freak-Poli
& Malta, 2020). Alternative sexual expression, such as kissing,
hugging, stroking, or oral sex, can replace penetrative sex when
it is no longer possible (Freak-Poli & Malta, 2020; Gore-
Gorszewska & Sev¢ikova, 2022; Lodge & Umberson, 2012;
Tetley et al.,, 2018; Waite et al., 2009), contributing to the
maintenance of sexual and relationship satisfaction (Connor
etal., 2020; Gillespie, 2017; Rahn et al., 2020; Rosen et al., 2016;
Tetley et al., 2018). Similarly, a study by Forbes et al. (2017)
suggested that, as people age, they acquire skills and knowledge
(described as sexual wisdom), which can buffer the negative
changes in their sex lives and help maintain the quality of their
sex. Existing research highlights that preserving sexual satis-
faction through the use of non-penetrative sexual activities
can, to some extent, contribute to later-life relationship satis-
faction (Rosen et al., 2016; Tetley et al., 2018; Wassersug et al.,
2017).

Apart from reorientating from penetrative sex toward non-
penetrative sexual activities, another way to manage sexual
difficulties and the subsequent potential decreases in relation-
ship and sexual satisfaction is to reassess the importance of sex
and redefine the role of sex such that it no longer remains
a mandatory aspect of a relationship at older ages (Gott &
Hinchliff, 2003b; Lodge & Umberson, 2012; Sevéikovd &
Sedldkova, 2020; Towler et al., 2021, 2022). For instance, treat-
ing sexual changes as a natural part of aging was found to
correspond with the narratives of less distress, and even libera-
tion, in studies on adults aged 50+ (e.g., Gott & Hinchliff,
2003b; Seveikovd & Sedlakova, 2020; Sinkovi¢ & Towler,
2019). This suggests that the activation of some internalized
ageist sexual beliefs, such as the notion that “sex is no longer
a component of older age,” may reduce dissatisfaction with the
decreasing frequency of sexual activity. This assumption has
support in prior research where the adoption of ageist stereo-
types was found to emerge as a response to the heightened
stress of increasing age (Wettstein et al., 2021), which indicates
that ageist stereotypes may be activated to reduce stress. In this
respect, older adults tend to disengage from stressful and
emotionally challenging situations in response to diminishing
bio-psycho-social resources (Carstensen et al., 2011; Charles,
2010; Reed et al.,, 2014). The activation of selected ageist
stereotypes could operate as an attempt for older adults to
distance themselves from strains (e.g., sexual difficulties).
Alternatively, changes in sexual behavior can be understood
from the perspective of transformative change (affirmative
aging; Sandberg, 2013; Towler et al., 2021), which is described

as accepting the changes as a natural part of life. However,
there is a thin and blurred line between affirmative aging and
internalized ageist sexual stereotypes.

Additionally, there are noticeable gender differences in
dealing with sexual difficulties. Women and men differ in
the physiological nature and subsequent treatment of sexual
difficulties. Specifically, addressing some sexual difficulties
may be easier for women compared to men (e.g., treatment
of vaginal dryness with lubricants). In many cases, female
issues do not prevent sexual intercourse (e.g., inability to
reach orgasm), even though they may impair pleasure
(Stulhofer et al., 2019; Traeen et al., 2019). Sexual difficulties
are more often recognized and discussed in older men, who
tend to avoid addressing them, primarily due to shame and
failure to meet the standards of heteronormativity and mas-
culinity (e.g., being able to engage in penetrative sex; Ayalon
et al., 2021; Fileborn et al., 2017; Geerkens et al., 2020;
Hinchliff et al., 2020; Lodge & Umberson, 2012; Shen,
2019). Although this tendency could also be present in
some women, aging women who are likely to be in
a relationship with older partners, tend to prioritize main-
taining the relationship over having a (satisfying) sex life
(Lodge & Umberson, 2012; Seveikova & Sedlakova, 2020;
Towler et al., 2022). These findings suggest that older hetero-
sexual women may be more likely to tolerate their own or
their partner’s sexual difficulties rather than vice versa, and
this may lead to the different effects of experiencing sexual
difficulties on sexual and relationship satisfaction in women
and in men (Fischer et al., 2021; Gray et al., 2019; Kontula &
Haavio-Mannila, 2009; Lindau et al., 2007).

Research Aim

As previously mentioned, studies have found close connec-
tions between poor health, sexual difficulties, and lower sexual
frequency that may negatively affect satisfaction with the fre-
quency of sex and the relationship in some women and men
aged 50+ (Erens et al., 2019; Freak-Poli & Malta, 2020;
Gillespie, 2017; Rahn et al., 2020; Rosen et al., 2016). Based
on the existing findings, we assumed that experiencing sexual
difficulties, satisfaction with sexual frequency, and relationship
satisfaction are all mutually interconnected. Furthermore,
women and men may differ regarding how they perceive and
deal with sexual difficulties (Hinchliff et al., 2020; Lodge &
Umberson, 2012). In addition, we expected that the associa-
tions among these constructs might differ when internalized
ageist sexual stereotypes are considered. The expectation was
that this change might be the result of older people’s responses
to sexual problems, specifically by alleviating the demands on
their sexual performance through the activation of internalized
sexual stereotypes. In the sexual domain, satisfaction with
sexual frequency was chosen because of the frequent focus of
ageist sexual stereotypes on this aspect (e.g., sex is unnecessary
in older age) rather than on the particular content of the sexual
activities in older adults.

The aim of this study was to examine the structure of the
aforementioned sex-related constructs. Our theoretical
assumption about the associations among the studied con-
structs prompted the application of a network model



(Borsboom et al., 2021; Schmittmann et al., 2013) that assumes
that the variables covary not due to higher-order latent causes,
but due to bidirectional causal links among each other
(Cramer et al., 2010, 2012). For example, it is possible that
not only does lower sexual frequency cause lower relationship
satisfaction, but also lower relationship satisfaction causes
lower sexual frequency. Our data were cross-sectional, so we
could not test these paths directly; however, by calculating the
undirected network analysis, we allow edges (links between the
variables — nodes) to be estimated freely and bring some
evidence of the connections. Furthermore, the network
approach allowed us to estimate the role of each variable in
the network - e.g., its centrality and expected influence. These
indices are valuable for prediction of network processes such
as information flow, clustering, or intervention guidance
(Borsboom & Cramer, 2013; Cramer et al., 2010). More speci-
fically, this approach allowed us to test which of the selected
variables were in the core of the sex-related network and which
were peripheral.

Assuming that ageist sexual stereotypes may be interlinked
with the relationship between sexual difficulties/perceived
health and satisfaction with sexual frequency/relationship, we
proposed that (H1) poor health and low satisfaction with
sexual frequency would be weakly connected in the presence
of ageist sexual stereotypes, when controlling for ageist sexual
stereotypes. Similarly, we expected that (H2) the relationship
between poor health and low relationship satisfaction would be
weaker in the presence of ageist sexual stereotypes, including
the stereotypes in the network. We further proposed that (H3)
the relationship between sexual difficulties and low satisfaction
with sexual frequency would be weaker in the presence of
ageist sexual stereotypes. And Similarly, we predicted that
(H4) the relationship between sexual difficulties and low rela-
tionship satisfaction would be weaker in the presence of ageist
sexual stereotypes. When assuming specific relationships exist
in the interconnected structure, we hypothesized the existence
of various positive and negative associations (see Table 1). In
several cases (marked as “?”), we had no expectations for the
relationship.

These hypotheses were tested using the Czech and Slovak
samples. Both Czechia and Slovakia share several similarities,
such as ethnic homogeneity and similar social and geopolitical
histories (Manea & Rabusic, 2020). The countries were united
as Czechoslovakia for 74 years until the end of 1992. The
communist regime in Czechoslovakia initiated significant
social changes, such as secularization and pro-family politics
(Liskova, 2018). Regarding sexuality, important milestones

Table 1. Expected valences of relationships in the network.
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were the decriminalization of both abortion and homosexual-
ity at the end of the 1950s in Czechoslovakia (Liskova, 2018).
Even during the communist era, there were educational cam-
paigns that emphasized the quality of sexual life, recom-
mended sexual techniques, and the destigmatization of
sexuality for aging women (Bélehradova & Liskova, 2021).
According to Czech research, sexual intercourse (i.e. penetra-
tive sex) is still the predominant sexual activity (Steklikova,
2014). Masturbation is not as popular, especially among the
older population, and attitudes toward it are more conserva-
tive compared to the younger population (Steklikovd, 2014;
Weiss & Zvéfina, 2001). A comparison of the Czech and
Slovak Republics indicates greater conservatism among the
Slovak population in the values of marriage, fertility, and
family, probably due to the higher level of religiosity (Manea
& Rabusic, 2020). However, further analyses of sexual behavior
in Slovakia points to a reorientation to a more liberal approach
among the younger population (Petrik, 2020).

Method
Participants and Recruitment

Respondents, aged 50+, resided in the Czech Republic and
the Slovak Republic. They completed an online survey on
sexual life and intimate relationships in mid- and later life
that was advertised from December 2018 to March 2019. The
original version of the survey was in the Czech language,
then translated into Slovak. In October and December 2018,
both the Czech and Slovak questionnaires were piloted via
interviews with 11 people aged 50+ in order to check how
respondents understood the individual questions and how
sensitive the questions were. Two language experts (one
Czech, one Slovak) assessed the translation and clarity, and
their comments were incorporated. It should be noted that
the Czech and Slovak languages are very similar. Informed
consent was obtained from respondents via entry into the
online questionnaire. Only those who provided informed
consent online were given access to the questionnaire. The
study was approved by the authors’ institutional ethics
board.

The questionnaire was originally completed by 1,032 part-
nered Czech and Slovak respondents aged 50+ (233 from
Slovakia). After applying the inclusion criteria (i.e., age 50+,
being in a relationship), the final sample included 897 respon-
dents aged 50-96. Detailed description of the sample is pre-
sented in the Results section.

Variables m ) 3) (4) (5) (6) (7)
(1) Relationship satisfaction
(2) Satisfaction with the freq. of sex +
(3) Freq. of sex. intercourse ? +
(4) Sexual difficulties - - ?
(5) Subjective health + + + -
(6) Importance of sex ? ? + ? ?
(7) Ageist sexual stereotypes ? ? - + ? -
Plus sign (+) = positive relationship; minus sign (-) = negative relationship; question mark (?) = relationship not hypothesized due to lack of

evidence.
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Procedure

Both the Czech and Slovak questionnaires were published on
the Qualtrics platform and advertised online via social media
(e.g., Facebook) and two dominant Czech advertising agen-
cies — Seznam.cz and Czech News Center (CNC) — which have
internal mechanisms to target advertising to Czech internet
users aged 50 and older. Seznam.cz represents a multifaceted
web portal and search engine used by half of the Czech internet
population. The marketing portfolio of CNC includes about 40
online newspaper and magazine products, and it reaches about
6 million internet users (the Czech Republic has about
7 million internet users aged 16 and over; CZSO, 2018). Both
advertising companies had an internal mechanism at their
disposal to promote the survey advertisement on websites
popular among internet users aged 50+ (such as online
tabloids — prozeny.blesk.cz; super.cz; or online news, such as
novinky.cz). Participants were motivated by the chance to win
a 40 Euro gift voucher for a drugstore; five vouchers were
available. Respondents had a specific code for the voucher
raffle. They could voluntarily choose to provide an address,
which was entrusted only to the principal investigator of the
project with the approval of the Research Ethics Committee of
Masaryk University (EKV-2019-023). In Slovakia, an online
questionnaire was distributed via various channels, such as
social media (i.e., Facebook, websites targeting the older popu-
lation), retirement clubs, and all 19 universities of the third age
(U3A, lifelong learning for people of retirement age). No
incentives were provided in Slovakia.

Measures

Ageist Sexual Stereotypes

Ageist sexual stereotypes were assessed with five items. Their
development was inspired by the Aging Sexual Knowledge and
Attitudes Scale (ASKAS; White, 1982) and other relevant stu-
dies (e.g., Minichiello et al., 2000; Monteiro et al., 2017; Syme &
Cohn, 2021; White, 1982), and primarily derived from a prior
qualitative study on sex in later life in the Czech Republic
(Sev¢ikova & Sedlakova, 2020). Respondents evaluated the
degree of agreement with statements such as: “Sex is a natural
part of advanced age;” “Old people should no longer have an
active sex life;” and “In older age, strengthening a relationship by
having sex is no longer needed.” The answers were evaluated
with a Likert-type answer scale that ranged from Strongly dis-
agree (1) to Strongly agree (5). Answers were recoded so higher
scores meant greater acceptance of the ageist sexual stereotypes.
The internal consistency of the measure was McDonald’s w
total =0.77 and the fit of the unidimensional factor model,
which was estimated with the mean- and variance-adjusted
weighted least squares (WLSMYV) estimator, was satisfactory
(¢ = 109.466, df = 5, CFI = 0.965, TLI = 0.931, RMSEA = 0.168,
95% CI [0.141, 0.196], SRMR =0.084). We do not consider
RMSEA highly relevant here due to the low degrees of freedom,
which cause inflation of the RMSEA (Kenny et al., 2015).

Frequency of Sexual Intercourse
Frequency of sexual intercourse was assessed by a single item
that indicated frequency over the preceding 12 months: “In the

last 12 months, how often have you had sexual intercourse?” We
decided to use only one item in line with Borsboom’s (2008)
arguments about similar concepts because we consider fre-
quency of sexual intercourse to be a manifest variable (i.e., an
epistemically accessible variable). The possible responses were
I had no intercourse (1), Less than once a month (2), Once
a month (3), Two or three times per month (4), Once a week (5),
and A number of times per week or more often (6). The term
pohlavni styk, which was used in the questionnaire and com-
monly used in Czech, refers to genital penetrative sex, mostly
vaginal intercourse, and is translated as “sexual intercourse.”

Sexual Difficulties

Sexual difficulties in men were assessed with three items from
the Czech version of the International Index of Erectile Function
(Broul & Schraml, 2011; ITEF-5, Rosen et al., 1999). Respondents
were asked to evaluate their ability to reach and maintain their
erection (i.e., “When you were sexually stimulated to get an
erection, how often was your erection sufficient for sexual inter-
course?,” “How difficult is it for you to maintain your erection
until the end of sexual intercourse?”). The assessment was on
a 5-point Likert scale that ranged from very low (1) to very
high (5). The erectile dysfunction items showed an exact fit
(ie., perfect fit indices) when tested for unidimensionality due
to the zero degrees of freedom. However, since the Spearman
correlation between the items was high (r = 0.50-0.62), we con-
sidered using the mean score in the following analyses justified.
The reliability was McDonald’s w total = 0.87. In women, we
focused on assessing discomfort and pain during sexual inter-
course (ie., using one item “How often did you experience dis-
comfort or pain during intercourse?”). This item was selected
based on the findings of epidemiological studies that pain and
discomfort during sex increases with age and where vaginal
dryness has been identified as the main reason (National
Survey of Sexual Attitudes and Lifestyles, Mitchell et al., 2013;
German Health and Sexuality Survey; Briken et al., 2020; The
English Longitudinal Study of Ageing; Lee et al,, 2016; Hughes
et al,, 2015).

The Importance of Sex

This aspect was measured with one item: “With regard to the last
12 months, how important is having sex to you?” with responses
on a 5-point Likert-scale that ranged from not at all (1) to very
important (5). We consider the importance of sex to be an
epistemically accessible variable (Borsboom, 2008). Therefore,
we treat it as a manifest variable and do not measure it with
latent structure expectations.

Satisfaction with the Frequency of Sex

This variable was assessed by a single item: “How would you rate
your satisfaction with the frequency of sex, i.e., how often did you
have it in the last 12 months?” The respondents evaluated their
satisfaction with the frequency of sex on a 5-point Likert-type
scale that ranged from Very dissatisfied (1) to Very satisfied (5).
This variable was measured with only one item due to its arguably
observable/manifest nature. As Borsboom (2008) suggested, there
is no point in measuring certain types of variables with multiple
items; even though they are not literally observable, they are still
epistemically accessible (e.g., age, gender, subjective health).



Although the focus on satisfaction with the frequency of sex only
might be reductionist, age-related decline in sexual activity is an
issue that bothers some older people, therefore we refrained from
elaborating on this in multiple questions (Gore-Gorszewska &
Seveikova, 2022; Sevéikova et al., 2021).

Relationship Satisfaction

Relationship satisfaction was assessed with the short, four-item
version of the Couples Satisfaction Index (Funk & Rogge,
2007). Respondents were asked to rate four questions, such
as “How satisfied are you with your relationship?”, on a 7-point
Likert-type scale (i.e., from Extremely unsatisfied (1) to
Extremely satisfied (7)), where higher values indicated higher
satisfaction. The Couples Satisfaction Index showed very high
internal consistency (McDonald’s w total =0.97 in our sam-
ple). For each respondent, we calculated the relationship satis-
faction score as the mean of the item scores. The scale was
unidimensional and overfitted in our sample due to the low
degrees of freedom (x*=11.746, df=2, CFI=1, TLI=1,
RMSEA =0.082, 95% CI [0.041, 0.130], SRMR = 0.007). The
items’ Spearman correlation ranged from 0.83 to 0.90 (i..,
each measured very similar constructs).

Subjective Health

This variable was adapted from the U.S. version used in the
Survey of Health, Ageing and Retirement in Europe (SHARE,
Borsch-Supan et al,, 2013) and measured by the item “Would
you say that your health is...” with response options on
a 5-point Likert scale that ranged from very bad (1) to very
good (5). Subjective health is commonly measured with one
item and this approach has been shown to have sufficient
reliability and validity (e.g., Ahmad et al., 2014; Ang & Eisend,
2018; Cunny & Perri, 1991).

Data Analyses

The data were analyzed with R (version 4.3.1; Team, R. D. C,,
2011) and RStudio software (version 2023.09.1). We provide
a complete analytical script in the Open Science Framework
(https://ost.io/kf3zu/).

Regarding data manipulation, we first selected participants
from the original dataset based on the inclusion criteria: only
those currently in a relationship were included in the analysis.
Missing data were imputed using the Classification and
Regression Trees (CART; Burgette & Reiter, 2010) method
for multiple imputation, which performs well on non-normal
and ordinal data (Wongkamthong & Akande, 2023). We
obtained descriptive statistics for the variables for all of the
participants and then separately for women and men. Finally,
we applied the non-paranormal transformation on the data to
ensure the normalization of the variables’ distributions (Liu
et al., 2009). This method is commonly used and recom-
mended even for highly non-normally distributed data
(Malgaroli et al., 2018; Zhao et al., 2012).

Before estimating the models, we applied a power analysis to
ensure the validity of the findings. In the network framework,
specific power analyses were not yet developed; however, we
followed the procedure of Faelens et al. (2019), who tested
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network power with the bootnet package (Epskamp & Fried,
2020) by simulating data.

Based on the assumption of mutual causal relationships
among the sex-related constructs, we applied the network fra-
mework. In this approach, a set of nodes (i.e., observed variables)
and edges (i.e., connections among the nodes) is estimated based
on the covariances in the input data. We fitted a total of four
freely estimated network models in a 2 x 2 fashion: Model W1
and Model M1 were calculated separately for women (n,, = 431)
and men (n,, =466) using the sex-related constructs without
including ageist sexual stereotypes. Next, we included ageist
sexual stereotypes in the modeled networks split by gender,
labeling them Model W2 and Model M2.

All final network models were estimated using the boot-
net package (Epskamp & Fried, 2020) with polychoric
correlations suitable for ordinal data. We applied the reg-
ularized method of EBIC-graphical with the least absolute
shrinkage and a selection operator (EBICglasso) that
shrinks potentially spurious edges to zero. Additionally,
we estimated the network with the unregularized stepwise
model search method (Epskamp, 2020; Isvoranu &
Epskamp, 2023). This approach searches for the optimal
model by minimizing the extended Bayesian information
criterion (EBIC; Foygel & Drton, 2010). We compared the
estimations methods to ensure valid results. For plotting,
we used the qgraph package (Epskamp et al, 2021) and
average layouts for an easier comparison of the networks.
Furthermore, we estimated centrality indices (i.e., strength,
closeness, betweenness, expected influence for each node).
Both the networks and the indices were tested for post hoc
stability by applying nonparametric bootstrapping (n =
1,000). Finally, we compared Model W1 with M1 and
Model W2 with Model M2 using the Network
Comparison Test (Van Borkulo et al., 2022) to assess
gender differences. We applied the Holm-Bonferroni cor-
rection for multiple testing and tested for which edges
differed significantly in women and men.

Results
Descriptive Statistics

In Table 2, we present a demographic description of women
and men in our sample. The mean age of women (M = 60.1)
and men (M=63.8) was significantly different (¢
(882.99) = -7.15, p <.001, Cohen d = 0.49. The difference in
age between Czechs (n =696, M = 61.7) and Slovaks (n =181,
M = 62.8) was statistically non-significant (#(313.06) = —1.90,
p =.058, Cohen d = 0.15. All of the respondents were asked
demographic questions about age, nationality, education
level, occupational status, marital status, and sexual
orientation.

We also tested for differences in the study variables between
Czech and Slovak respondents. These groups did not significantly
differ in relationship satisfaction (#(244.46) = 0.64, p = .525), satis-
faction with the frequency of sex (#(280.05) = —0.52, p = .60), or
subjective health (#(217.42) = —0.57, p = .56). Czechs and Slovaks,
however, differed in the mean frequency of sexual intercourse,
with Czechs having a higher mean (M =4.01) than Slovaks
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Table 2. Demographic description of the sample by gender.

Table 3. Descriptive statistics of the study variables.

Women Men
(n=466) (n=431)
Gender % %
Nationality
Czech 733 81.9
Slovak 253 15.5
Other 1.4 2.6
Education level
Without high school certificate 15.2 26.2
High school graduate 55.6 37.2
University graduate 28.1 335

Postgraduate 1.2 3
Occupational status

Full-time employed 358 324
Self-employed 10.5 14.6
Retired 40.5 45.5
Other® 13.2 7.5
Marital status
Married and living together 65 69.7
Married and living separately 2.6 47
Divorced 209 17.4
Widowed 9.7 4.7
Other® 1.8 35
Sexual orientation
Heterosexual 97.8 97.1
Lesbian/gay 1.2 13
Bisexual 0.7 1.1
Other 0.2 0.4

?Other categories of occupational status were “Part-time employed,” “Unemployed,”
“Student,” “Unable to work due to disability,” and “Stay-at-home.”

BOther categories of marital status were “involved and not married” and “same-
sex registered partnership.”

(M =3.52), #256.17) = 3.49, p < .001, Cohen d = 0.3; in the impor-
tance of sex, with Czechs having a higher mean (M =3.37) than
Slovaks (M = 2.79), 1(243.28) = 6.57, p < .001, Cohen d = 0.58; and
in ageist sexual stereotypes, with Czechs having a higher mean
(M =1.68) than Slovaks (M = 1.44), #(191.16) = —5.02, p < .001,
Cohen d=0.50. Even though the two groups differed in the
averages of some variables, we did not expect the differences to
affect the main results because, in the main analysis, we tested
associations among the variables, not the mean differences.

All the variables included in the analysis are described
in Table 3. All were relatively normally distributed (within
-1 and 1 in skewness and kurtosis) with the exception of
the frequency of sexual intercourse in women (kurt=
—1.24) and satisfaction with the frequency of sex in men
(kurt=-1.01). Based on the observed means, women and
men did not differ in their relationship satisfaction, satis-
faction with the frequency of sex, ageist sexual stereotypes,
and subjective health. Some statistically significant differ-
ences were observed in the frequency of sexual intercourse
(t(849.73) = —4.39, p<.001, Cohen d=0.3) and the impor-
tance of sex (#(846.15)=-9.02, p<.001, Cohen d=0.61.
Sexual difficulties were measured differently for women
and men and are, therefore, not comparable. Bivariate
correlation matrices on the variables are available in the
online Supplementary Material.

Network Models

Figure 1 presents four network models. Models W1 and
M1 (i.e., model 1 for women and men, respectively)
include all sex-related variables, except for (7) ageist

M SD Md  Min  Max

Relationship satisfaction

Women 5.23 131 525 1 7

Men 5.21 142 55 1 7

All 5.22 137 55 1 7
Satisfaction with the frequency of sex

Women 415 105 5 1 5

Men 458 078 5 1 5
Frequency of sexual intercourse

Women 3.65 169 4 1 6

Men 4.14 159 4 1 6

All 39 165 4 1 6
Ageist sexual stereotypes

Women 157 051 14 1 3.2

Men 142 043 1.2 1 3

All 149 048 14 1 3.2
Sexual difficulties®

Women 213 075 2 1 5

Men 228 093 2 1 5
Subjective health

Women 369 079 4 1 5

Men 365 079 4 1 5

All 367 079 4 1 5
Importance of sex

Women 294 1 3 1 5

Men 353 093 4 1 5

All 3.24 1.01 3 1 5

“Women were asked about pain or discomfort during sex while men were asked
about the quality of erection.

sexual stereotypes, while Models W2 and M2 (i.e., model
2 for women and men, respectively) were estimated with
this variable. Models W1 and M1 (without ageist sexual
stereotypes) both had more connections (non-zero edges
in W1: 80%; M1 73%) than the models with ageist sexual
stereotypes included (W2: 62%; M2: 67%). We generally
considered an edge of r>0.05 as the smallest meaningful
result; therefore, we set plotting parameters to cut=0.1
and a minimum = 0.051. Moreover, stability tests (see
online Supplementary Material) showed that in models
W1, M1, and W2, edges < 0.09 (in absolute value) were
not significantly different from zero. In Model M2, even
the edges of r<0.08 were not significantly different from
zero. Based on these results, edges smaller than 0.09
should be interpreted with great caution in all of the
models.

Models without Ageist Sexual Stereotypes Included (W1
and M1)

In Model W1, the largest edges were (3) frequency of sexual
intercourse - (6) importance of sex (r=0.5) and (3) frequency
of sexual intercourse — (2) satisfaction with frequency of sex
(r =0.39). In the men’s network (M1), the largest edges were
(3) frequency of sexual intercourse — (2) satisfaction with
frequency of sex (r=0.46) and (2) satisfaction with frequency
of sex — (1) relationship satisfaction (r=0.38). The edges
around (4) sexual difficulties were mostly close to zero in
women, except for (4) sex difficulties - (6) importance of sex
(r=-0.18). In men, (4) sex difficulties were meaningfully
connected to the (6) importance of sex (r=-0.19), (3) fre-
quency of sexual intercourse (r=-0.25), and (5) subjective
health (r=-0.23).
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Figure 1. Network models. Note. Models W1 (Model 1 for women) and M1 (Model 1 for men) include all sex-related variables, except for the ageist sexual stereotypes.
Models W2 (Model 2 for women) and M2 (Model 2 for men) were estimated with the ageist sexual stereotypes variable. (1) relationship satisfaction; (2) satisfaction with
the frequency of sex; (3) frequency of sexual intercourse; (4) sexual difficulties; (5) subjective health; (6) importance of sex; and (7) the ageist stereotypes.

Models with Ageist Sexual Stereotypes Included (W2 and M2)

After including (7) ageist sexual stereotypes, this variable was
highly connected to (6) importance of sex (women: r = —0.38;
men: r=-0.31). Overall, the inclusion of this variable changed
the networks of both genders. It is important to note that by
adding a variable into a model, it is likely that all of the edges
weakened due to the portion of the variance being explained by
the new variable. Nonetheless, in both women and men, (7)
ageist sexual stereotypes seemed to weaken the connection of (4)
sexual difficulties - (6) importance of sex. This change was more
notable in women, where the connection differed by 0.1 in
Model W2 and became non-significantly different from zero.
In men, (4) sexual difficulties - (6) importance of sex remained
moderately connected (r = —0.12). In women and men, both (4)
sexual difficulties and (6) importance of sex formed edges with
(7) ageist sexual stereotypes individually as well. Ageist sexual
stereotypes did not form meaningful edges with other variables
in the models.

Centrality Indices

Node strength estimates the degree of direct edge connected-
ness of a certain node. In the case of this index, men and

women differed mostly in the role of (4) sexual difficulties
(Figures 2 and 3). In both women’s and men’s networks, (4)
sexual difficulties had low strength in women (W1: z= —0.74;
W2: z=-0.78) but average strength in men (Ml: z=0.19;
M2: z=0.51). Women and men also differed in the strength
of the (6) importance of sex variable in both networks. Its
strength was higher for women (W1: z=0.1; W2: z=10.95)
than for men (M1: z=-0.88; M2: z=-0.16). In both genders
the role of the (6) importance of sex among the variables
increased when (7) ageist stereotypes were added into the
model. Very similar results were obtained for the closeness
centrality, which estimates the degree of indirect edge con-
nectedness of a certain node. When analyzing closeness,
women and men differed mostly in (4) sexual difficulties.
Expected influence, which shows which edges have the
strongest connections and thus might be most important
in the network, was similar in both genders. Women and
men only differed in whether (2) satisfaction with the
frequency of sex (men) or (3) frequency of sexual inter-
course (women) was estimated as the most important vari-
able. We do not present betweenness centrality here in the
main text due to its instability (see online Supplementary
Material for all stability results). The correlation stability
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coefficients for strength, closeness, and expected influence
were > 0.5 in all models as recommended (Epskamp et al.,
2018).

Model Comparisons

We tested the differences between Models W1 and M1 and
found that they were not invariant (M = 0.26, p <.001). Two
edges were statistically different in Models W1 and M1: (3)
frequency of sexual intercourse - (4) sex difficulties (p =.022)
and (3) frequency of sexual intercourse - (6) importance of sex
(p=.015). In the global strength invariance test, Models W1
and M1 did not show statistically significant results (S=0.13,
p=.48). Only (4) sex difficulties had significantly different
closeness and expected influence (both p=.009); other cen-
trality indices did not differ between women and men. The
centrality of (4) sex difficulties was, therefore, statistically
different in women and men, whereas in men, (4) sexual
difficulties was a more important variable in the model.

The network invariance test between Models W2 and M2
showed an overall significant difference (M = 0.23, p =.003). In post-
hoc tests, two edges (just like in W1 v. M1) were different: (3)
frequency of sexual intercourse — (4) sex difficulties (p =.021) and
(3) frequency of sexual intercourse - (6) importance of sex
(p =.021). The global invariance test of centrality was not statistically
significant (S=0.22, p=.31), with only (4) sex difficulties flagged
and different in strength, closeness, and expected influence (all
p =.007). The differences in Models W2 and M2 were similar to
those between W1 and M1: (4) sex difficulties remained a more
influential variable in the men’s network than in the women’s
network.

Within the network analysis, the tests for comparing net-
works with a different number of nodes are not (yet) devel-
oped. Therefore, we could not test edge differences directly
between models without (7) ageist sexual stereotypes (W1,
M1) and with stereotypes included (W2, M2). Adding (7)
ageist sexual stereotypes, however, explained a non-negligible
portion of the variance of (4) sexual difficulties and the (6)
importance of sex in both women and men. Thus, the results
for gender differences and stereotype-inclusion differences are
a preliminary preview of the possible disparity of the effect of
ageist sexual stereotypes on intimacy in later life.

Expected Relationships in the Networks and Hypotheses

Within our hypotheses, we had general expectations about the
associations among the variables in Models W2 and M2. Out of
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the 21 possible relationships, we stated our expectations for 12.
Three of the expected relationship valences were found in all four
models (see Table 4): the positive network associations of (2)
satisfaction with the frequency of sex - (1) relationship satisfac-
tion; (3) frequency of sexual intercourse — (2) satisfaction with the
frequency of sex; and (6) importance of sex — (3) frequency of
sexual intercourse. Additionally, two expected associations
regarding (7) ageist sexual stereotypes were also found in models
W2 and M2 (positive relationship with (4) sexual difficulties and
negative relationship with (6) importance of sex). Four expected
associations were found only in one gender: (1) relationship
satisfaction was positively associated with (3) frequency of sexual
intercourse and (5) subjective health in women while in men, we
found an intercorrelated structure for (3) frequency of sexual
intercourse, (2) satisfaction with the frequency of sex, (4) sexual
difficulties, and (5) subjective health. Finally, three hypothesized
relationships were not found or were mixed: (4) sex difficulties -
(1) relationship satisfaction; (5) subjective health - (2) satisfaction
with the frequency of sex (the edge was not statistically different
from 0); and (7) ageist sexual stereotypes — (3) frequency of sexual
intercourse. When only simple bivariate correlation was used, all
of these dyads were associated as expected; however, a network
model takes into account all relationships at once, much like
partial correlation, so these bivariate associations were explained
by other variables (e.g., in case of (7) ageist sexual stereotypes — (3)
frequency of sexual intercourse dyad, its covariance was elimi-
nated by (6) importance of sex).

Regarding H3, our results were also not supportive. (4)
Sexual difficulties and (2) satisfaction with the frequency of
sex were not meaningfully connected in women. In men, the
confidence intervals around the estimated edges in M1 and M2
(both =-0.08) did not include zero; therefore, they could be
considered meaningful. The values are relatively small, so their
estimate should be interpreted with caution. Finally, H4 was
not supported. (4) Sexual difficulties and (1) relationship
satisfaction did not form a meaningful connection in any of
the networks, regardless of whether (7) ageist sexual stereo-
types were included.

Discussion

In this study we used a network analysis to examine the
associations between experiencing sexual difficulties, satisfac-
tion with sexual frequency, and relationship satisfaction in
women and men 50+, together with the possible effect of
ageist sexual stereotypes on these associations.

Table 4. Expected valences of relationships in the network (lower triangle) and obtained relationships in the networks (upper triangle).

Variables 1 2 3 4 5 6 7
(1) Relationship satisfaction + +(W), 0(M) 0 +(W), 0(M) 0 0
(2) Satisfaction with the frequency of sex + + -/0 0/+ 0 0
(3) Frequency of sexual intercourse ? + 0(W), —=(M) 0(W), +(M) + 0
(4) Sexual difficulties - - ? 0(W), =(M) -/0 +
(5) Subjective health + + + - 0 0
(6) Importance of sex ? ? + ? ? -
(7) Ageist sexual stereotypes ? ? - + ? -
Plus sign (+) = positive relationship; minus sign (=) = negative relationship; question mark (?) = relationship non-hypothesized due to lack of existing evidence; 0 = no

meaningful association found; M =found in men’s networks only; W =found in women'’s networks only. One sign in a cell means one finding consistent among

models.
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The findings showed that ageist sexual stereotypes could
play a relevant role in the sexual activity of people aged 50 + .
Specifically, in our sample these were strongly interconnected
with the importance of sex and sexual difficulties such that
the fewer ageist sexual stereotypes people had, the less sexual
difficulties they reported and the more they perceived sex as
important. Moreover, the inclusion of stereotypes into the
models seemed to weaken the negative link between sexual
difficulties and the importance of sex in women and men.
These results suggest that the proposed effect of ageist sexual
stereotypes may not be completely rejected, albeit our
hypotheses regarding sexual and relationship satisfaction
were not supported. Sexual problems after the age of 50
may represent a challenge that is difficult to manage and to
efficiently cope with in some cases (Rosen et al.,, 2016). To
reduce uncomfortable tension, some people may adopt these
ageist sexual stereotypes to attenuate the importance of sex
while facing the onset of sexual difficulties (Hinchliff & Gott,
2004; Sinkovi¢ & Towler, 2019) and, subsequently, start to
view negative changes in sexual activity as a natural part of
aging (DeLamater, 2012; Gore-Gorszewska & Seveikova,
2022; Lodge & Umberson, 2012; Sev¢ikova & Sedlakovd,
2020). We acknowledge that future research should discern
the specific conditions in which ageist sexual stereotypes may
be a coping mechanism with positive outcomes and when
they create a barrier to efficiently tackle sexual difficulties
(e.g., individuals may struggle to sufficiently stimulate the
penis through manual or oral methods to achieve
a satisfactory erection or they do not incorporate using lubri-
cants due to negative attitudes toward later-life sex). Either
way, our findings expand the existing knowledge about the
linkage between ageist sexual stereotypes and decreased sex-
ual activity among adults 50+ (Estill et al., 2018; Skoblow
et al., 2023; Syme et al,, 2019). Specifically, we highlight how
accepting these stereotypes may influence the perception and
management of sexual difficulties among individuals in this
age group, potentially leading them to reassess the impor-
tance of sex based on ageist beliefs (Gott & Hinchliff, 2003b;
Sevéikova & Sedlakova, 2020).

Nonetheless, it is worth mentioning that we only
observed the edges between ageist sexual stereotypes, the
importance of sex, and sexual difficulties. No linkages to
the frequency of sexual intercourse, relationship satisfac-
tion, satisfaction with the frequency of sex, and subjective
health were identified. These findings indicate that ageist
sexual stereotypes play a role when older people interpret
their sexual problems and the importance of sex in their
lives. If ageist sexual stereotypes exert some effect on the
frequency of sexual intercourse, satisfaction with the fre-
quency of sex, or relationship satisfaction, then this prob-
ably happens via the construct of the importance of sex. It
is worth considering that the operational definition of sex
as intercourse, which was employed in the measurement,
may have influenced the outcomes. It cannot be ruled out
that some participants reported their satisfaction with sex
frequency and relationship satisfaction based on non-
penetrative sexual activities that they engaged in and

personally considered as “having sex” (Gore-Gorszewska,
2021). Future research is needed to test these potential
causal links and nuances in how sex is understood by
older individuals.

The network analysis showed the interconnectivity and
complexity of all of the studied sex-related constructs.
Specifically, ageist sexual stereotypes were interconnected
via importance of sex with other sex-related constructs,
such as sex frequency and satisfaction with the frequency
of sex. The acceptance of sexual stereotypes becomes
more likely when sexual frequency decreases and the
importance of sex diminishes. The connections of sex-
related constructs were similar for both genders and the
frequency of sex was a central variable in the network.
Our findings suggest that people aged 50+ who have sex
more often find partnered sex to be important and prob-
ably crucial for sexual satisfaction and, subsequently, for
relationship satisfaction. These findings about the role of
sex frequency in people aged 50+ in the perception of
importance of sex and sexual and relationship satisfaction
differ from other studies, which found that frequent sex
was, under certain conditions, not essential for relation-
ship satisfaction and sexual satisfaction in later life
(Connor et al., 2020; Freak-Poli & Malta, 2020; Gott &
Hinchliff, 2003b). An explanation could be that our sam-
ple included middle-aged adults for whom frequent sex
still may be a key element in satisfaction, similar to the
findings of Fisher et al. (2015). Another explanation
could be that the study included people who were in
a relationship with sexually active partners without sex
difficulties for whom frequent sex remained accessible,
constituting “the icing on the cake” of their otherwise
satisfying relationship (Towler et al., 2022).

For women and men, satisfaction with sexual frequency
was also dominant in the network. The results suggest that
satisfaction with sex frequency bridges the connection
between sex frequency and relationship satisfaction, sup-
porting previous findings on the close connection between
these variables in people aged 50+ (Erens et al., 2019;
Freak-Poli & Malta, 2020). The importance of sexual fre-
quency (i.e., penetrative intercourse) in a relationship prob-
ably reflects heterosexual norms present in Western
cultures and particularly among Czechs (Steklikova, 2014).
Thus, a decline in sexual frequency (e.g., due to sexual
difficulties) may compromise satisfaction in diverse areas
of a couple’s life (e.g., feelings of failure or insufficiency;
e.g., Heiman et al, 2011; Lodge & Umberson, 2012; Rahn
et al., 2020; Rosen et al., 2016). In this respect, satisfaction
with sexual frequency may reflect a lack of significant
sexual problems or, alternatively, the successful implemen-
tation of coping strategies (e.g., reframing the meaning of
sex, affirmative aging; Towler et al., 2021).

In women, we did not find a direct connection between
sexual difficulties and sexual frequency in the models. An
explanation could be the different nature of sexual problems
and different way they impact sexual activity in women and in
men (Treeen et al., 2018). In women, often-reported problems,



such as vaginal dryness, can be addressed relatively easily with
lubricants (Kennedy et al., 2022) or may not be considered
a reason to cease partnered penetrative sex, in line with tradi-
tional sexual gender roles (i.e., regardless of potential discom-
fort or pleasure issues; Gore-Gorszewska, 2021; Shen, 2019;
Treeen et al., 2019). Thus, female sexual difficulties may not
necessarily affect satisfaction with sexual frequency or sexual
frequency itself. In older men, the management of frequently
reported erectile difficulties, directly tied to the ability to
engage in intercourse, is often complicated (i.e., not all erec-
tion difficulties may be treatable with erection-enhancing
drugs), and men commonly delay seeking medical attention
(Gore-Gorszewska, 2020; Hinchliff et al., 2021; Stulhofer et al.,
2020). It is important to mention that, for older Czechs, pene-
trative sex is the dominant sexual activity, and the onset of
erectile difficulties may facilitate sexual cessation (Sevéikova &
Sedlakova, 2020; Steklikovd, 2014). These differences may
explain why sexual difficulties in men, but not in women,
had a direct negative link to sex frequency and to relationship
and sex frequency satisfaction.

This study supported the hypothesis about the associa-
tion between subjective health and relationship satisfaction
in women. One of the possible explanations could be that
women, not men, see themselves as the main caregivers in
a relationship (Barken, 2017; Bertogg & Strauss, 2020;
Williams et al., 2017). Although this assumption is stereo-
typical, this generation of baby boomers is accustomed to
the division of gender roles (Bertogg & Strauss, 2020;
Floridi et al., 2022; Langner & Furstenberg, 2020). If health
problems arise in older women, their role and method of
relationship maintenance can be shaken, leading to wor-
sened relationship satisfaction. This could also explain why
no similar association was observed in men, as their wor-
sened health may result in their female partners attending
to them to a greater extent.

Strengths and Limitations

When interpreting these findings, it is essential to consider
both the study’s strengths and limitations. The strength of
the study is the use of network analysis to capture the
complexity of interconnections among the variables and
the possibility of deepening knowledge on sexuality and
aging. The study conclusions should be interpreted cau-
tiously due to the cross-sectional design of the study, which
does not allow for causal inferences or the examination of
changes across time. Additionally, the convenience online
sample limits the generalizability of findings to the general
population, including internet non-users. The study did not
address the sexuality of LGBTQ+ adults aged 50+, because
the number of these respondents was insufficient (5.8%);
further research on this population is needed in this
respect. The sample included people in both middle and
late adulthood. The possible differences between these two
populations in the role of ageist sexual beliefs could not be
elaborated further due to the relatively smaller number of
participants in the latter developmental stage, whose level
of internalization of the ageist sexual stereotypes may be
higher than in the younger group. The sample size was
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rather small for the purpose of some components of the
network analysis (i.e., several centrality indices). This study
measured the frequency of sex defined as intercourse, the
most common sexual practice in Czech older adults
(Steklikovd, 2014), while other relevant sexual practices
(e.g., oral sex, petting, cuddling) were not assessed.
However, a recent study found that non-penetrative sex
did not affect the association between sexual difficulties
and satisfaction with sex and relationships (Sev¢ikova
et al., 2023). Lastly, to measure relationship satisfaction,
we used the Couples Satisfaction Index, which has not
been used and validated for the Czech context. Although
the original wording of the items was easy to translate,
future research should validate this measurement tool for
Czech and Slovak populations.

Conclusions

The study revealed the important, yet complex, role of
ageist sexual stereotypes in the sexual lives of adults aged
50+, specifically in relation to sexual difficulties and the
lower perceived importance of sex. The findings showed
a weakened association between sexual difficulties and the
perceived importance of sex in the presence of ageist
sexual stereotypes. These results suggest that stereotypes
may have a function when dealing with sexual difficulties
for some older adults via the decreased importance of
sex. Future research should include the construct of age-
ist sexual stereotypes when studying changes in sexuality
after the age of 50, when rates of sexual difficulties
increase. The findings of this study may be relevant to
clinicians who work with adults aged 50 +. They high-
light the importance of assessing the context in which
ageist sexual stereotypes arise and examining their poten-
tial impact on their clients’ sexual well-being. This infor-
mation can help clinicians provide their patients with
more tailored and effective care.
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