141

Sexuality in old age: key issues,
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ABSTRACT: This work presents a brief overview of some of the most important issues
related to sexuality during old age. First, it presents the state of the current situation, in
order to later explore some of the elements that have been considered key factors in
experiencing sexuality, specifically in this stage of life, while exploring certain needs
and difficulties. Similarly, some of the differences between men and women, within this
context, are presented. Finally, future proposals aimed at better understanding this topic
in old age are presented, with suggestions on how to improve wellbeing and care in
regard to sexuality among the aging population.
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RESUMO: Este trabalho apresenta uma breve descrigcdo de algumas das questoes mais
importantes relacionadas com a sexualidade durante a velhice. Primeiro, apresenta-se
o estado da situacdo atual, para depois explorar alguns dos elementos que foram
considerados fatores-chave na vivéncia da sexualidade, especificamente nesta fase da
vida, ao explorar certas necessidades e dificuldades. Do mesmo modo, algumas das
diferencgas entre homens e mulheres, neste contexto, sdo apresentadas. Finalmente, as

propostas futuras que visam a uma melhor compreensdo deste tema na terceira idade
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sdo expostas, com sugestoes sobre como melhorar o bem-estar e cuidados em relacdo a
sexualidade da populagdo idosa.

Palavras-chave: Sexualidade; Envelhecimento; Velhice; Sexo; Necessidades.

Introduction

The elderly are almost a quarter of the total population in our society, and it
appears that this proportion will continue to increase in the coming years. However,
there is still little research about development and wellbeing in old age, especially in
regard to emotional and relational needs, and, in particular, sexuality in the aging
population (Beckman, Waern, Gustafson & Skoog 2008; Herrera, 2003, Lépez, 2012).

We must keep in mind that the meaning of “old age”, as that of “sexuality”,
differs depending on historical, political, socioeconomic, cultural, ethnic, familiar and
personal contexts. On one hand, the concept of old age is generally used to determine
when one has ceased to further develop one’s professional career; additionally, it is
commonly associated with the idea of degeneration of the human being, loss of
faculties, of deterioration (Lopez & Olazédbal, 2006). On the other hand, sexuality —
experiences related to being sexual beings — is experienced and expressed through
thoughts, fantasies, desires, beliefs, attitudes, values, behaviors, practices, roles and
relationships (Bauer, McAuliffe and Nay, 2007), and, although it is true many myths
revolve around sexuality, especially at this stage of life (Alonso Varela, Martinez
Pascual, Diaz Palarea & Calvo Francés, 2004; Leyva-Moral, 2008; Vasquez-Bronfman,

2006), among them is the belief that aging individuals are not interested in sex.

Contextualization of sexuality in old age

Within currentsociological studies about aging, interpersonal needs related to
emotional bonds regain significance, after decades of neglect, as much for their
recognized importance to sexuality for these individuals, as for their basic contribution

to the quality of life of these human beings (Zanni, Wick & Walker, 2003).
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Surely this change is related to the fact that these relational needs are precisely
those that we most want to preserve when growing older, perhaps replacing and
compensating for others, such as the need for recognition (Steverink & Lindenberg,
2006), because the unmet needs and subsequent suffering produced can be more easily
overcome if relational needs are satisfied (Patrick, Canevello, Knee & Lonsbary, 2007).
In the words of Villar, Villamizar & Lépez-Chivral (2005), “aging individuals value the
emotional aspects of life and personal relationships more so than youths, and, at the
same time, they are better capable of regulating their own emotions in a productive
way” (p.1 67).

Similarly, studies confirm that in old age sexual activity remains important and
that, consequently, there is sexual interest and passion (Gott & Hinchliff, 2003; Gott,
2005; Moriera, Glasser & Gingell, 2005). However, it is possible that older individuals
define and express their sexuality in more diffuse and varied ways than younger people
(Lindau et al., 2007; Starr & Weiner, 1981). Additionally, the expression of sexual
affection is often more focused on achieving quality in sexual relations than quantity.

At this stage of life, sexuality often revolves around intimacy and commitment,
masturbation, or things like companionship, emotional involvement, admiration, erotic
conversations or the use of erotic films and visual materials (Nay, 2004). Sexuality is
not so focused on love and physical desires (Stausmire, 2004). At the same time, they
have demonstrated a special interest in other sexual activities that do not include
intercourse (e.g. caressing, kissing, hugging etc.) and also autoerotic practices (Starr &
Weiner, 1981; Vasquez-Bronfman, 2006).

In this way, although a significant number of aging individuals maintain sexual
relations, even at 80 and 90 years of age, it is also true that an overall reduction in
sexual activity is generally observed as we get older (Lindau et al, 2007). In
understanding why this decline occurs, it would be fitting to discuss the differences
between men and women. While men seem to be most affected by biological
conditions, such as difficulties in getting and maintaining erections, women appear to be
more influenced by psychological factors, such as being a woman, while simultaneously
experiencing the aging process, and in many cases widowed, which leads to a threefold
reason to limit sexual intercourse (Canetto, Kaminski & Felicio, 1995; Freixas &
Luque, 2009; Gibson, 1992; Herrera, 2003; Leyva-Moral, 2008). Regardless, it is

expected that, with social development and historical and cultural changes, these
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differences between the sexes will decrease, as have found authors like Janus and Janus
(1993).

However, different studies have found that individuals over fifty years of age,
who are single but sexually active, were more satisfied with their lives than those in the
same situation but without an active sex life (Brecher, 1984). Despite the increased
number of difficulties caused by sexual dysfunctions, sexual interest and sexual activity
do not necessarily decrease in old age for all people (Moreira et al., 2005). Even
terminally ill people confirm that sexuality is a very important aspect of their lives
(Lemieux, Kaiser, Pereira & Meadows, 2004). Add to that the impact of new drugs,
such as Viagra, which facilitate erection if there are problems (Potts, Grace, Vares &
Gavey, 2006).

In addition, it seems that men, also in old age, are more sexually active than
women (Minichiello, Plumier & Loxton, 2004), including when they are single. In this
sense, they tend to resort to prostitution services to a greater extent than women (Bauer
et al., 2007).

It is important to note here that, although physiological problemsmay influence
sexual behavior, in many cases the solution is not too difficult. The most common
complex physiological problems could be those likeobtaining and/or maintaining an
erection, achieving orgasm or dyspareunia (Alonson Varela et al., 2004; Herrera, 2003),
but it is even more difficult to address aconceptionof sexuality that is overlyattachedto a
performance model, both genital and coital. Moreover, we could also discuss the
constant myth equating erection and virility, or the anticipatory anxiety to normal
physiological changes that affect sexual response as well. Therefore, psycho-
educational interventions should be considered of the utmost importance at this stage of
life.

There is no doubt that when sexuality is built upon a vision ofsexuality as
beingyouthful, focused on intercourse, genitalia and performance, it makes it very
difficult for the elderly to enjoy their sexuality. This model, overly focused on
physiological performance, shows that sexuality regresses as the physiological changes
of aging appear and become more permanent. However, as was already noted, our aging

population continues to have a strong interest in physical contact and sexual intimacy,
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desire, attraction, infatuation, affection and sexual activity, which seriously questions

this exclusive perception of sexuality.

Key components of sexuality in old age

Different studies on sexuality in old age reveal some of the key elements that
influence the way of experiencing sexuality at this stage. Many of them respond to a
variety of special and even idiosyncracitic factors; however, there is consensus in
differentiating between elements of physical influence and those psychosocial ones
(Alonso Varela et al., 2004; Lopez & Olazébal, 2006).

The physical elements that regulate sexuality in old age have to do with the
physiological changes that accompany the aging process, such as the changes in the
production of certain hormones (e.g., androgens and estrogens) or the loss of
reproductive capacity in the case of females. However, these biophysiological changes
do not necessarily assume a decline in the interest and/or satisfaction in sexual activity.
Although, socially, old age is considered to be a period of sexual regression due to these
biophysiological changes (Alonso Varela et al., 2004), some studies have found that a
significant percentage of aging individuals said that their sex life improved during this
period of their lives (Beckman et al., 2008; Freixas, 2006), as many older individuals
continue enjoying their sexuality as long as they are able to.

Moreover, the existence of other health problems will negatively influence
sexual activity and interest (AlonsoVarela et al., 2004). Among others, heart problems,
rheumatologicproblems, depression or cancer produce different negative effects on a
person’s sexuality, although we must not forget that every sickpersonstill needssexual
affection or pleasurable physical contact.

So far, it appears that the major effects of these conditions impact erection and
orgasm. From our perspective — one which understands sexuality as being more
broadly defined that simply intercourse,and includes other types of pleasurable physical
contact — there would still be multiple ways of enjoying sexuality despite
troubleattaining and/or maintaining an erection or achieving orgasm.

Finally, the other most important element has to do with the transmission of

sexually transmitted diseases, and especially HIV (Cloud, Browne, Salooja & Malean,
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2003). Some authors have identified a decrease in concern for protecting oneself and
one’s partners from the transmission of these diseases in old age (Bouman, Arcelus &
Benbow, 2006; Fonsexa Laroque et al., 2011), so it is not uncommonto see unsafe sex
practices at this age (Cloud et al., 2003; Holden et al., 2005). Additionally, their
perceptionof a low risk oftransmitting these types of infections could cause them to omit
regular STD testing (Goodroad, 2003). This final elementis as much a concern that
affects health and impairment, as it does psychosocial aspects of sexuality in old
age,riddled with myths and false beliefs which we will discuss further.

With respect to the psychosocial aspect, a number of elements have proved
relevant to sexuality during old age. For example, we know that in some countries, like
Spain, despite the variability, older individuals’ experiences with sexuality have been
unsatisfactory and unfulfilling (Nieto, 1995; Malo, Valls&Pérez, 1988; Vasquez-
Bronfman, 2006). One of the major contributing factors was surely the inadequate
sexual education based on an erotophobic attitude, focused on procreation, and
marriage, to meet the needs of the man and to exist exclusively in a time of youth. This
perpetuates the myths and misinformation that hinder, or even prevent, in this case,
satisfying experiences of sexuality. Add to that the social perception of old age as
asexual, absent of desire and sexual feelings. The sexuality of older individuals has
been and continues to be a taboo topic, including among health professionals (Bouman
et al., 2006; Herrera, 2003). In this sense, when aging individuals show interest in
enjoying their sexuality it is considered perverse, falsely perpetuating an idea that
sexual deviance is more common during this stage of life (Gibson, 1992).

On the other hand, the media associates sexuality with physical strength and
youth, leaving old age outside those parameters (Minichiello et al., 2005). In this sense,
it is insinuated that sexuality can no longer be enjoyed in old age (Bauer et al., 2007),
and that it may even be harmful to health, considering the weakness with which old age
is associated (Gibson, 1992). It is therefore possible that these social prejudices leave a
deep mark on many elderly individuals, causing them to see themselves as undesirable,
to rule out the possibility of finding a sexual partner, and, ultimately, to develop a
negative image of their own sexuality (Alonso Varela et al., 2004; Freixas & Luque,

2009; Herrera, 2003).
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One of the other important elements, in relation to sexuality while aging, is the
factor of having or not having a stable partner, making it easier to have and maintain
sexual contact when one has a partner (Dello Buono et al., 1998). In our society, it tends
to be seen as very positive when aging individuals have lived with a single partner
throughout their entire lives; on the contrary, other expressions of sexuality, outside of
marriage between two people, are certainly not accepted in the same way (Alonso
Varela et al., 2004). From this point of view, single men and women, widowed or
couples not united by marriage, especially if their sexual orientation is not heterosexual,
are prevented from pursuing or even trying to satisfy their sexual needs of physical
contact and intimacy (Freixas & Luque, 2009). Therefore, it is not surprising that the
availability of a stable partner, along with a history of good health, aretwo of the best
predictors of sexual satisfaction in old age. Obviously it is necessary to have a sexual
partner to satisfy these needs, which, combined with social pressure, falsely assumes
marriage to be the best wayto meet those needs.

Interestingly, one of the main measures of sexual behavior in the elderly is their
children and other relatives (Herrera, 2003). Sometimes these family members hold
erotophobic attitudes toward sexuality in old age, and when the elderly express their
sexuality in socially unconventional ways (e.g., outside of marriage, with younger
people etc.) this rejection tends to be even greater.

This situation can be more complex for people in assisted living facilities.
Adding to the challenges that can arise from the organization of the residence are the
negative attitudes of the professionals and fellow residents (Alonso Varela et al., 2004;
Mahieu, Van Elssen & Gastmans, 2011). Although living conditions have improved
markedly, with better hygiene, more resources, opportunities for privacy and other
conditions that improve the chances of a better emotional-sexual experience, there are
still many older people who find themselves in situations of dependency, which makes

it difficult to satisfy their sexual needs (Freixas & Luque, 2009; Mahieu et al., 2011).

Differences in the sex lives of older men and women

In relation to physical and biological factors, the process of aging is different for

men and women (Alonso Varela et al., 2004). On one hand, the decrease in estrogen in
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women occurs between the ages of 30 and 50, which results in the termination of
estrogen production (menopause), indicating the loss of reproductive capacity and could
reflect the start of old age. On the other hand, the process in men is more diffuse,
progressive and slow, frequently starting in and continuing from the early 30s.
However, men do not lose their reproductive capacity.

Similarly, the effects of sex life on old age are also different for men and
women. In fact, women, in general, experience greater discrimination and difficulty in
meeting their sexual needs (Freixas & Luque, 2009). What’s more, the total number of
women is higher, thus there is a lower chance of finding a partner. At the same time,
the decrease in sexual experiences during marriage mostly affects women. Especially in
old age, sexual activity outside of marriage is much more criticized in women than in
men. It also appears that the chances of a woman remarrying in old age are less than for
men.The vision of beauty as being young also impacts women more negatively than
men. This is simply the continuation of the higher pressure women face, with respect to
beauty, throughout their lives (Freixas & Luque, 2009).

With respect to female sexuality in old age, it seems that women are less
sexually active, take less initiative, express fewer desires etc. than men (Tessler &
Gavrilova, 2010). All of this leaves the “control” and satisfaction of women’s sexuality
in the hands of men (assuming they are heterosexual). As society changes, it is expected
that the future generations of aging men and women in our country will change this
pattern to a much more equal pattern of action and experience, more satisfying for both.

For males, the partial or total loss of erection seems to be the main difficulty
they face in old age. As previously mentioned, not accepting the expected physiological
changes of the body, while assuming a vision of sexuality focused on performance,
youth, intercourse and genitalia, converts sexuality from a center of enjoyment and
pleasure to one of worry and anxiety.

In addition, retirement seems to impact men to a greater degree. Due to the
greater integration of men in the working world and values of socialization that place
emphasis on the importance societal success, it seems that retirement causes more
difficulties for men, especially in those men (and women alike) who have dedicate the

majority of their lives exclusively to their work (Hermida & Stefan, 2011). This
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situation can lead to a lack of activity, a sense of boredom and alienation that produces
physical and psychological deterioration, which can, in turn, affect their sex lives.

Finally, our society stigmatizes the elderly, especially through the adoption of
the perception of beauty as youth, which, as a consequence, considers the aging
population to be unattractive, affecting their personal self image (Freixas & Luque,
2009). This is also a way of limiting the possibilitiesof meeting their sexual needs for
physical contact, intimacy and pleasure (Herrera, 2003).

Coupled with the stigma attached to sexuality in old age — when it is no longer
accepted by social conventions — a double stigma is added for people who are already
in a marginalized social situation (Freixas & Luque, 2009, Winterich, 2003). Aging
individuals living in poverty, those with mental disabilities, immigrants, prisoners,
LGBT individuals etc., are a few of the many examples of those living this multiple

layers of stigmatization.

Proposals for the future

Finally, it seems that sexuality in old age is significantly influenced not only by
biophysiological aspects, as is commonly thought, but psychosocial aspects as well.
Everyone has needs for affection and intimacy throughout our entire lives, including in
old age. We need to love and to be loved, to touch and to be touched, to desire and to
be desired, and to enjoy the pleasure of intimate contact. However, in our society,
prejudices toward the sexual expression of aging individuals continue, as sexuality is
often associated exclusively with youth. There is still a clear taboo surrounding this
topic. This situation creates many difficulties impeding the ability to live in this regard
and fulfill said needs of affection and intimacy.

From our point of view, it is essential to encourage aging individuals to satisfy
their emotional and sexual needs adequately, with the freedom and the right to enjoy the
pleasure, tenderness, communication and sexual affection consistent with personal and
social health needs during old age.

To us, it seems absolutely necessary to encourage professionals and institutions

to take into account sexual needs as an important aspect of personal fulfillment, while
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simultaneously reducing the institutional and social barriers, in order to promote better
understanding and greater tolerance by children, families and the general population.

It is also necessary to continue working with older people themselves, raising
awareness and normalizing sexuality during this stage of life, and providing resources
(i.e. private spaces) that enable the successful and healthy expression of sexuality.

Moreover, in addition to further study of sexuality in old age, there is a clear
lack of research in relation to diverse forms of experiencing sexuality at this point in the
life cycle. If the study of sexuality in old agewasnot a topic of interest until recently,
the study of diverse experiences of sexuality at this stage of life is almost nonexistent.
Itis essential to dedicate efforts to learning to improve the situation of older LGBT
individuals, or people with disabilities or with any of the factorsthat further hinder

sexual expression during this stage.
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