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ABSTRACT

Aim:

This article provides.an overview of current sexual behaviour research in later life by describing
associated factors, including the physical and psychological benefits.

Methods:

Recent systematic.reviews were interrogated for findings on sexual behaviour research in adults aged
60+.

Results:

Regardless of research methods employed, all studies showed that there were a range of physical and
psychological'benefits to remaining sexually active in later life. While quantitative studies placed an
emphasis on measuring penile-vaginal intercourse, they provided no definitive conclusion about the
benefits due to ‘inconsistent results’ across studies. Qualitative studies described the myriad ways in
which older adults redefine what constitutes sexual activity despite the onset of dysfunction and
disability.

Conclusion:

While the different research methods show that engaging in sexual behaviour has physical and
psychological benefits at all adult ages, there is limited conclusive evidence about what the overall

benefits might be in later life.

Introduction
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For decades, ageist stereotypes have perpetuated the myths of an ‘asexual’ older age [1] and that
diminishing sexual interest and sexual capacity are part of the process of ageing [2]. With increasing
longevity and a growing focus on staying healthy longer, there has been ample research in recent times
to debunk such myths [3-6]. Accordingly, research focusing on sexual activity within long-term [7,8] and
innew relationships [9-11] in later life is becoming more prevalent. Such studies encompass a range
of research methods - quantitative, qualitative and mixed-methods — across a range of ages, with no

one study providing definitive results.

This article seeks,to provide an overview of current sexual behaviour research, with the aim of
describing factors,dncluding the physical and psychological benefits, associated with being sexually
active in laterife; The results are based on a pragmatic assessment of recent systematic reviews or

large relevant studies, that were interrogated to provide a broad outline of the findings in this area.

Mixed method systematic review

Mixed method research [12], combines both quantitative and qualitative approaches in the one study.
As argued by Denzin [13] this method ‘adds rigor, breadth complexity, richness, and depth to any
inquiry’ (page 82). A recent systematic review by Bell and colleagues [14] set out to assess factors
associated withessexual activity in adults aged 60+ years in studies reflecting the use of both qualitative
and quantitative methods. From 5,652 results from three databases (PsycINFO, Web of Science, and
AARP Ageline) searched up until 2016, the review identified 57 eligible publications, with sample sizes
ranging from to 3,377. The 57 publications were from 17 countries, 46% of which were from the USA.

Hence, findingsilikely do not reflect diverse cultural differences in sexual activity and ageing.

The systematic review identified only 32 eligible publications in the past 16 years, highlighting the need
for both a‘contemporary and clearer understanding of sex and desire among older adults
internationally. While 67% of included publications exclusively focused on people aged 60 years or
more, the other 33% “included individuals at least 60”. Hence, if a publication’s eligibility was for people
aged 18 to 85 years, of age, the paper was included even if the overall findings were not tested in the
older adult subgroup. Bell et al. [14] reported that “More rigorous, empirically validated measurements
of sexual activity were used in only 5% of the reviewed studies”, that equates to only 3 publications.
There was a strong focus on penile-vaginal intercourse, with74% of publications reporting findings.
Thirty percent of publications reported findings on masturbation, 23% reported findings for sexual

behaviours other than intercourse and/or masturbation, and 16% reported findings on “sexual activity”
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that incorporated a range of specified behaviours (rather than leaving it to participants to decide what

‘sexual activity’ incorporated for them).

From the 57 papers, there were 469 factors assessed as potential associations with sexual activity.
While this equates-to 8.23 per study, the range was 1 to 67 factors per study. The main factors
assessed were demographic, for example, age and sex. From the systematic review, Bell et al. [14]
only reported four consistent findings across the included studies: 1. A greater past frequency of sexual
behavior was associated with greater likelihood of currently engaging in sexual activity; 2. The greater
a partner’s interest.in sexual activity was associated with greater likelihood of engaging in sexual
activity; 3. Presence of erectile dysfunction was associated with less likelihood of engagement in sexual
activity; and 47 Partner’s iliness was associated with less likelihood of engagement in sexual activity.
Bell et al. [14] stated “Noteworthy were significant inconsistencies of findings across studies and
contrasting findings of generally assumed factors associated with sexual activity in later years (eg,

physical and mental health).”

Overall, Bell et.al-[14] reported that results were inconsistent, with few associations reported by more
than two studies.. The researchers concluded [14] that the “literature on sexual activity in older adults is
vastly heterogeneous with methodologic caveats and inconsistent results evidenced across studies.”

Quantitative research

Quantitative research is a statistical method that analyses empirical quantifiable data in sample
populations tosenumerate prevalence, assess trends and determine correlations. Sample populations
are asked questions with defined answers that are in or can be represented by numerical form to test

hypotheses, which are hoped to be generalised to a larger population.

Although sexual activity has physical and psychological benefits at all adult ages [5,15-19], there is
limited quantitative gvidence from older adults. From the quantitative research among older adults
which does exist, several patterns are emerging for factors associated with sexual activity. Studies
have identified that engaging in sexual activity is generally associated with younger age [5,15], male
gender [5,17], partner status [5,6,17], greater social support [5,19], socioeconomic position [5,16-18],
engagement in physical and social activities [5,19], healthier behaviours [5,19], and absence of physical
and mental health conditions for both themselves and their partner [5,15-17,19-21] including cognitive

functioning [6].

This article is protected by copyright. All rights reserved



Some of the largest studies to assess associations for sexual activity in later life include The National
Social Life, Health, and Aging Project (NSHAP) [22], The National Survey of Sexual Attitudes and
Lifestyles (Natsal) [23], the Australian Study of Health and Relationships (ASHR) [24,25] and the
Rotterdam Study-[5,6,26]. The NSHAP [22] is a nationally representative cross-sectional survey,
conducted among ‘older adults’ aged 50+ years (notably a much younger cut-off than The World Health
Organization’s current definition of 60 years of age [27,28]). NSHAP [22] surveyed 3,005 Americans
aged 57-85 years in 2005 on sexual activity, sexual behaviours, and sexual problems, 1,985 of whom
were aged 65.years or more. Natsal [23] established British sexual activity prevalence rates in 1990-91
among adults,aged 16-59 years, and in 1999-2001 among adults aged 16-74 years. While Natsal-3
expanded the'target age range to include those aged 16-74 years, only 1,607 participants were aged
65 years or more. The ASHR [24] surveyed 19,307 Australians aged 16-59 years in 2001-2002 on
many aspects of sexual and reproductive health. In 2012-2013, the ASHR-2 [25] expanded the age
range to 16-69 years, although only 1,829 of the 20,094 participants were aged 65 years or more. The
Rotterdam Study assessed physical tenderness and sexual activity among 4,201 community-dwelling
adults aged 60.yearor more between 2008 and 2014 in the Netherlands, 2,374 of whom were aged 65
years or more,[5,6]: The Rotterdam Study findings were published after the systematic review by Bell
and colleagues14].

Limitations of quantitative research

As outlined in the systematic review by Bell et al. [14] the specific factors associated with sexual activity
vary by each study. For example, among the older Dutch, there were no consistent factors associated
with sexual activity or physical tenderness across gender and partner status stratum other than younger
age (see Table 1).[5,6,26]. Unfortunately a common limitation of sexual activity research is that very
few unpartnered older adults engage in sexual behaviour. Additionally unpartnered men in later life are
difficult to find.and.recruit into research studies. Low prevalence and small samples can limit reporting
of prevalence'by'gender and age stratum and result in low power for analyses assessing potential
associated factors{5]. However, while sample sizes and engagement rates may limit exploring the
topic of sex.and ageing among unpartnered older adults, there is no reason that the associations with
sexual behaviourebserved for partnered older adults would be greatly different [6].

Table 1 about here
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Quantitative research assessing sexual activity among older adults tends to be restricted by small
sample sizes [7,16,21,29], marital status [7,15,16,31-34], single gender samples [7,16,17,33,35], or
recruitment of mid-life adults (aged below 60 years) and/or with only a few participants older than 80
years [35-38].

These limitations restrict the generalisability of findings and overlook the sexual behaviour of unmarried
older adults and the oldest old. Generalisability between countries may be limited because of
differences in culture, gender roles, social norms, religion, and law. Furthermore, generational

differences restrict. generalisability of findings to contemporary older adults.

Qualitative research

Qualitative researeh: has also been criticised for not generating representative results. Although
associations,between variables cannot be inferred from qualitative data, qualitative studies provide the
opportunity to understand ‘meanings, interpretations and subjective experiences’ [39] of groups of
people at a pointintime. In the context of the current paper, qualitative studies provide direct and

personal accounts of the physical and psychological benefits of remaining sexually active in later life.

In recent yearspresearchers have attempted to synthesise the results derived from qualitative studies.
The systematic review by Sinkovic and Towler [40] looked at qualitative research on the sexuality and
sexual health of older adults aged 60+ years from 1990-2016. The authors searched three databases
(PsycINFO, SocINDEX and MEDLINE) and identified 69 eligible publications from 527 articles based on
the NICE guidelines, 11 of which were judged to be of inadequate quality. The authors determined
various psychelogical and relational aspects of sexuality across the included studies, which
encompassed personal meanings and understandings of sex, as well as couplehood and sociocultural

aspects of'sex,"among others.

From the included studies, Sinkovic and Towler [40] reported that while sexual activity declined with
age, interest did not; and that having a new partner in later life was one of the main ‘influences on
quality and frequency” of sexual engagement. In women, cessation of menopause led to ‘increased
sexual desire’ and women’s growing sexual agency (at least in Western countries). Factors generally
affecting/limiting sexual desire/expression ranged widely from sociocultural factors such as ageist
perceptions of older people as asexual, and gender norms/stereotypes — which positioned women’s

desire as subordinate to men’s — to the impact of caregiving, family duties, medication intake and health
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status of self and/or partner. As found in the quantitative studies, health was the most frequently
reported constraint on the maintenance of sexual activity rather than age [see 3,41, and this edition for

further discussion].

Qualitativerresponses derived from past longitudinal studies have also provided important data about
|later life sexual engagement and health. Wave 2 of the Australian Longitudinal Study of Health and
RelationshipS (ALSHRY included a small sample of 635 sexagenarians (aged 60-64 years) and asked a
series of attitudinal questions about sex. The study found that, for those with a regular partner,
remaining sexually.active was associated with a personal ‘sense of wellbeing’ [42]. Likewise, qualitative
results from Wave 6 of the English Longitudinal Study of Ageing (ELSA) [43] found that ‘sexual

difficulties’ had a'negative impact on ‘psychological wellbeing'.

While research has focused on penile-vaginal intercourse and on the maintenance of erections for older
men using sexuopharmaceuticals, it is clear from qualitative studies that couple intimacy in later life can
be maintained, despite health issues and erection difficulties. Indeed, these studies highlight that older
adults actively.redefine what it means to be sexually active by engaging in ‘alternative sexual practices’
such as cuddling,.oral sex and frottage [3,40]. Further, these results show that older adults appear to
enjoy a range"of subjectively-reported physical and psychological benefits from sexual activity, such as

quality of life and«increased emotional intimacy and connection.

Limitations of qualitative research

As for the review by Bell and colleagues [14], the focus of qualitative studies is wide and illustrates a
variety of factors influencing sexual engagement in later life. Issues of inadequate reporting of
qualitative methods.or a lack of ‘rich data’ as noted by Sinkovic and Towler [40] can limit clarity, but this
is usually due.to external constraints such as word limitations imposed by journals, which tends to
favour the reporting’of quantitative data. Data derived from personal accounts are difficult to interpret
and can be subjectively influenced by researchers’ own lived experiences as well as the experiences of
the researchparticipants [3]. However, today’s qualitative researchers are highly aware of such
criticisms, and'strive to ensure that research practices and analyses are (1) standardised and (2)
systematic, by making use of thematic technology (such as NVivo) to reduce interpreting bias, and (3)
that results are checked by others to ensure validity [44].

Strengths & Limitations: This paper provides an overview about the benefits of sexual activity in later

life using different research methods. The collection of studies outlined in the systematic reviews
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highlighted here were from Western countries, highlighting the need for future cross-cultural research.
While the authors of the quantitative systematic review noted an emphasis on penile-vaginal
intercourse as the exemplar of later life sexual activity, the authors of the qualitative systematic review
noted the ways in which older adults redefine what it is to be sexually active beyond intercourse. Future
national surveys'should consider incorporating the oldest old. Future research studies would do well to
employ mixed-metheds approaches, and would benefit from using co-design principles to ensure that
both quantitative surveys and interview questions reflect the language and meanings of what older

adults meangby “sexual activity'.

Conclusion

It is clear from the research reported herein that the scope of later life sexual behaviour research is
limited, with many:large-scale studies failing to include older adults. For example, Natsal-4 was initiated

this year and.again‘restricted recruitment to 16-59 years of age (see http://www.natsal.ac.uk/ online-

consultation/information-about-natsal-4.aspx). This decision appears short-sighted given the increasing

ageing population‘and the health impacts associated with ageing (as summarised in this special
edition[41]), including the rising rates of sexually transmitted infections among older populations [45].
Additionally, by excluding older adults from sexual behaviour surveys we are missing the opportunity to
document changing trends in late life sexual behaviour across generations and as generations age.
Moreover,many of these larger studies are conducted in Western populations, with a high proportion of
the data focused on instances of penile-vaginal penetration as the ‘gold standard’ for determining

whether sex'accurred [46].

It is difficult to.definitively ascertain what the physical and psychological benefits are of late life sexual
behaviour, given limited uniformity across sample age ranges, inclusion criteria, and the wide range of
measures‘used:“However, older adults’ personal ‘lived’ accounts of later life sexual activity — which
describe a redefinition of intimate behaviour beyond intercourse — result in a range of subjectively-
reported physical and psychological benefits such as increased agency (for women) and a higher

quality of life for both women and men.

Policy Impact Statement: Given the scale of population ageing, the associated health impacts
(including rising rates of sexually transmitted infections among older populations) are set to increase if
we do not gain a better understanding of the changing trends in late life sexual behaviour across

generations and as generations’ age.
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Table 1: A rudimentary summary of the factors associated with physical tenderness and sexual activity

in the past 6 months among older adults participating in the Rotterdam Study, stratified by partner
status and gender(5,6,26].
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