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Sexuality is a broad concept. 
The World Health Organization (2006, 5) 

definition encompasses:  sex, gender identities 
and roles, sexual orientation, eroticism, 

pleasure, intimacy and reproduction. 
Importance of how sexuality is experienced, 

expressed and influenced through the 
interaction of biological, psychological, social, 

economic, political, cultural, ethical, legal, 
historical, religious and spiritual factors.



Contribution of sexuality and remaining sexually active to the quality of life and wellbeing

Focusing on:
- biological aspects (hormonal; other physical changes; through the lens of difficulties  and  
dysfunctions 
- knowledge and attitudes of healthcare professionals
- But much less from the subjective experiences of older people themselves



Inclusion criteria

1) articles written in English, German, or 
Hebrew (languages of study co-authors), 

(2) qualitative research design with findings 
based on empirical data,

(3) samples with individuals 60 years and older, 
and 

(4) studies based on older people’s own 
attitudes or perceptions about their sexuality 
and personal sexual experiences. 

Exclusion criteria

(1) focused exclusively on sexual behaviours or 
practices (as we were particularly interested in 
capturing older people’s voices and perceptions 
about their sexuality, rather than sexual 
behaviours, 

(2) based on quantitative methods,

(3) opinion or review studies  

• CIE Systematic Research Reviews: Guidelines 
(Rutter et al. 2010) 

• Search terms: (‘older adult*’ OR senior* OR 
elder*) AND (sex OR sexual* OR intimacy) 
AND (image* OR perception* OR attitude* OR 
expectation* OR stigma OR belief* OR 
knowledge* OR stereotype* OR desire* OR 
need*). 

• Databases for cross-disciplinary topic: 
CINAHL, SCOPUS, PsycINFO, PsychARTICLES, 
Web of Knowledge, Open Grey, PubMed, Web 
of Science, Sociological Abstracts and German 
datasets (PubPsych, which includes PSYNDEX; 
PASCAL; ISOC-Psicología; MEDLINE®; ERIC; 
NARCIS; NORART; PsychOpen; and PsychData)

Thematic synthesis



- 20 studies 

- utilised a range of qualitative research methodologies, illustrating that 

there is no single way of engaging older people in discussing their 

own sexuality. 

- Most papers noted the challenges of data collection and the 

difficulties participants had had in discussing the topic. 

- The studies spanned 27 years (1987– 2015); most were published in 

the last 10. 

- The views of 437 older adults were captured from ten countries: 

Australia 3 (n = 31), Brazil 2 (n = 30), Canada 2 (n = 36), China 1 (n = 

20), Germany 3 (n = 125), Iran 1 (n = 15), Korea 2 (n = 34), Sweden 1 

(n = 22), the USA 4 (n=80) and Uganda 1 (n = 44)

Characteristics of included studies



Social legitimacy of sexuality in later life

• Presumed asexual 

• Social silence – mediated by others

• Internalised inhibitions

• Concealing sexuality and inhibiting 
sexual expression

• Gender differences in monitoring

• Shame, guilt and secrecy

• Distancing themselves from ageing



Health, not age, is what truly affects sexuality

• Sex dependent on health and 
wellbeing

• sexually active promoted 
psychological health

• Reported high levels of sexual desire

• Concerns over partners medical 
condition

• Intersecting with caregiving

• Compensating erectile dysfunction

• Wanted professionals to ask

• Not offered appropriate interventions



Hegemony of penetrative sex

• Narrowed definition of sex

• Distress, disappointment, 
frustration, shock, fear of failure

• Masculinity and heterosexual 
norms – gold standard

• Opening up new conversations

• For women, invasion of emotional 
space

• Relationships beyond functionality

• Alternative sexualities



Summary

• Wider influences in later life

• Limited by ageism, stereotypes and 
lack of knowledge

• Time of revaluation and liberation 
through exploration and 
experimentation

• Entitlement for pleasure

• Relationship quality mediating the 
ageing body

• Paying attention to health

• Rich insights – own voices



Implications

• Significance of what we do and 
how we offer support

• A healthy sex life = human rights

• Addressing diversity in sexuality

• Familiarising ourselves with ageing 
and sexuality

• Importance of participation and 
enagement

• Actively facilitating access to sexual 
health care and psychological 
/social support




