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Life may not begin after 60 : Sexuality in women after the age of 60
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ABSTRACT
Background: Aging has a powerful impact on the quality of life in general and probably on sexual functioning.
Aim: This study aimed to evaluate the impact of aging on various aspects of female sexuality.
Patients and Methods: One hundred and fifty women aged 60 years or older were included in this study. They were all 
married and free from diseases interfering with sexual activity. The tool used was a self-report questionnaire that included 29 
items designed by the investigators. The privacy and anonymity of participants were ensured.
Results: Coital frequency decreased with aging; 64.3% of women aged 70–74 years reported no coitus compared with 16.7% 
of women aged 60–64 years. The frequency of spontaneous sexual desire also decreased with aging; 40% of women aged 
70–74 years reported that spontaneous sexual desire has become rare or almost never occurs compared with14.7% of women 
aged 60–64 years. With aging, lubrication became difficult; 60% of women aged 70–74 years find difficulty in lubrication in 
more than 50% of sexual encounters compared with25% of women aged 65–69 years and 26.7% of women aged 60–64 years. 
Dyspareunia and anorgasmia were reported by 100% of women aged 70–74 years. 
Conclusion: All aspects related to sexual activity declined with aging. Dyspareunia and inability to orgasm are the main 
complaints in older women.
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INTRODUCTION                                                      
The world population is aging and Egypt is no exception. 

The figures in 2019 indicate that women constitute 43.7% 
of the 6.9 million Egyptians aged 60+ (6.7% of the 
population)[1]. Life expectancy in Egypt jumped from38.01 
years in 1950to 71.9 in 2019[2].

The ridiculing of old men and women’s sexual behavior 
that permeated contemporary culture in stories, ballads and 
jokes, alongside medical literature that characterized old 
bodies as sexually unappetizing as well as unreproductive, 
carried the message that sexual activity was not for older 
people[3].

Sexuality as a topic for discussion is often disregarded 
intentionally, even among couples, and many times, 
patients find it difficult to discuss this topic with their 
doctors. Some have suffered in silence, while others 
believed that this should be kept sacred and secret, an issue 
not to be discussed outside the confines of the home. With 
an increasingly aging population, there is an amplified 
need to address the sexuality of older adults, which has 
the likelihood of being ignored by the patients themselves, 
given that they could be overwhelmed by their health status 
and also their socioeconomic burdens[4].

The sexual function of older adults is an 
important aspect of their quality of life that cannot be                                         
overlooked[5]. Previously, sexual activity was considered 
to be restricted to procreation and it was presumed to cease 
once reproduction was over[6]. Several reasons have been 
suggested to be responsible for the declining sexuality in 
the older age group, some of which are lack of interest, loss 
of a partner, medical and mental disabilities and financial 
constraints[7].

Information about female sexuality in aged Egyptian 
women is lacking. The current study was carried out to 
bridge the gap in our knowledge in this important field.

PATIENTS AND METHODS                                                    

The current work was a cross-sectional study carried 
out on 150married women aged sixty years or older. They 
were recruited from among women attending the outpatient 
clinic in Benha University Hospital in the period between 
March 2019 and August 2019.

Before proceeding with the work, approval of the 
Ethical Committee and Dermatology and Andrology 
Department in Benha University was obtained.
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The tool used in the study was a self-report questionnaire 
designed according to Younis et al.[8]. With addition of 
some questions specifically for the current study.

The aim of the study and the details of the questionnaire 
were explained to women before obtaining their informed 
consent.

To ensure that all gathered information was confidential 
and the participants remained anonymous, each 
questionnaire was handed in an open envelope and after 
filling it, the participant sealed the envelope and placed it 
in a basket containing other sealed envelopes.

Illiterate women were excluded from the study to ensure 
that participants could answer the questionnaire themselves 
to maintain privacy. Also, women were excluded from the 
study if their husbands did not accompany them.

Women consenting to participate were divided into 
three groups:

(1) Group A included 90 women aged 60–64 years.

(2) Group B included 46 women aged 65–69 years.

(3) Group C included 14 women aged 70+ years.

Data management
The clinical data were recorded on a report form. These 

data were tabulated and analyzed using the computer 
program SPSS version 22 (IBM SPSS Statistics for 
Windows, Version 22.0; IBM Corp., Armonk, New York, 
USA) to obtain data on descriptive statistics in the form of 
frequency and distribution for qualitative data.

A P value less than 0.05 was considered statistically 
significant, while P value greater than 0.05 was considered 
statistically insignificant. Intergroup comparison of 
categorical data was performed using the χ2 test and the 
Fisher exact test.

RESULTS                                                                           

Demographic data

The most common age group in our study was 60–64 
years (60%), followed by the age group of 65–69 years 
(30.7%). Most women were living in urban areas (53.3%). 
In terms of educational level, 24% of the participants in 
the studied group were university graduates and the rest 
of them had either completed secondary school (40%),                      
or could only read and write (36%). The most                                                                                                                   
common age at which participants had                                                            
menopause was 45–49 years (42.7%), and                                                                                                    
69.3% of  these women had been subjected to                                                 
FGC (Table 1).

Table 1: Demographic data of the studied women (n=150)

n%

Age (years)
90(60.0) 60–64
46(30.7) 65–69
14(9.3) 70+

Educational level
54(36.0) Can read and write
60(40.0) Completed secondary school
36(24.0) Has a university degree

Residence
80(53.3) In a city
70(46.7) In a village

Age of menopause (years)
14(9.3) ˂45
64(42.7) 45–49
54(36.0) 50–54
18(12.0) 55 or older

Female genital cutting (FGC)
104(69.3) Yes
46(30.7) No
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Sexual activity of studied women

Coital frequency decreased with aging; 64.3% of 
participants in group C reported no coitus in the past year 
compared with16.7% of women of group A. The frequency 
of spontaneous sexual desire also decreased with aging; 
40% of women aged 70–74 years (group C) reported that 
spontaneous sexual desire was rare or almost never occurs 
compared with14.7% of women aged 60–64 years (group 
A).The same also applies to the frequency of reaching 
an orgasm (100% of women in group C rarely or never 
had an orgasm). The most commonly reported purpose of 

intercourse, in all age groups, was feelings of intimacy.

Lubrication became difficult with aging;60% of women 
in group C find difficulty in lubrication in more than half 
of their sexual encounters compared with25% of women in 
group Band 26.7% of women in group A.

Comparison of sexual satisfaction before and after 
the age of sixty revealed that satisfaction decreases after 
the age of 60, for example, those who were very satisfied 
before the age of 60 years but unsatisfied after the age 
of 60increased from 10% (group A) to 21.4% (group C)
(Table 2).

Table 2: Relation between aging and sexual activity

Aging

Statistical test70-74
( n =  14 )

65-69
(n = 46)

60-64
( n = 90  )

p valueFET%n%n%nChanges in sexual behavior after menopause?

0.670.86
1001495.74492.283    Yes
0.004.327.87    No

( n =  14 )( n = 46  )( n = 90  )Coital frequency

0.029*15.7

0.000.001.11    2-3 times/weak
0.006.5310.09    Once/weak
7.1128.31335.632    Once/month
28.6434.81636.733    ˂Once/month
64.3930.41416.715     No coitus

0.463.48

( n = 5  )( n = 32  )( n =  75 ) Is coital frequencysuitable?
100587.52880.060     Yes
0.000.009.37     No, I want more
0.0012.5410.78     No, I want less

( n = 5  )( n = 32  )( n =  75 )Frequency of reaching orgasm

0.158.96

0.000.002.72    Almost always                   
0.009.4313.310     In > 50% of the times
0.0056.21850.738     In <50% of the times         
100534.41133.325     Rarely or almost never

( n =   0)( n =  0 )( n = 7  )Methods to relieve your sexual tension

------
28.62    Masturbate        
57.14    Do some activity as cleaning the house
14.31    Take a shower

( n =  5 )( n = 32  )( n =  75 )Purpose of intercourse$

--

0.009.4313.310    My husband's pleasure  
0.009.4324.018    Both (me and my husband)
60.0350.01652.039    To obey God          
80.0456.31852.039    To enjoy intimacy

( n =  5 )( n = 32  )( n =  75 )Difficulty in lubrication

0.713.91

0.003.114.03    No            
0.0034.41132.024    No, but it takes a longer time than when I was young 
40.0237.51237.328    Yes, but in less than 50% of sexual encounters
60.0325.0826.720     Yes, in more than 50% of  sexual encounters
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( n = 5  )( n =32   )( n =  75 )Frequency of spontaneous sexual desire

0.138.85

0.003.114.03    Weekly    
0.009.4326.720    Monthly    
60.0378.12554.741    Less than once/month   
40.029.4314.711    Rarely or almost never

( n = 5  )( n =32   )( n =  75 )Satisfaction in sexual life before and after sixty

0.001**25.16

21.4313.0610.09    I was very satisfied before but now dissatisfied

35.7545.72120.018     I was moderately satisfied before but now dissatisfied

21.4319.698.98    I was dissatisfied before and still dissatisfied

21.4321.71061.155    I was satisfied before and still satisfied

FET, Fisher exact test.
*Statistically significant at P<0.05.
**Highly significant at P<0.01.
$More than one choice was allowed.

Table 3: Dyspareunia in the studied women

Age

Statistical test70+
( n =  14 )

65-69
( n = 46  )

60-64
( n = 90 )

%n%n%n%n
Pain during sexual intercourse

0.591.28
100575.02473.3#55    Yes
0025.0826.720    No

64.3930.41416.7@15    Non-responders
Frequencyof pain

0.306.71

60.0318.8616.012    Almost always
40.0234.41128.021    In > 50% of sexual encounters

0021.9729.322    In <50% of sexual encounters
0025.0826.720    Rarely or almost never

64.3930.41416.715    Non-responders
How do you solve pain problem?

0.703.75

008.327.34    Consult a doctor
60.0366.71650.928    Try a lubricant before intercourse
20.014.219.15    Avoid intercourse
20.0120.8532.718    Do nothing and bear the pain
64.3947.82238.935    Non-responders

Change in pain after lubricant

0.642.45

0012.5225.07    Pain disappears     
66.7262.51060.817    Pain becomes less     
33.3125.0414.34    No change in pain
78.61165.23068.962    Non-responders

Does pain affect frequency of coitus?

0.502.09

10051002490.950    Yes
00009.15     No

64.3947.82238.835    Non-responders
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Pain with masturbation
0050.0222.22    Yes
0050.0277.87     No

0091.34290.081     Non-responders

Table 4: Relation between educational level and some sexual life aspects

Educational level

P value(FET)University 
degree (36)

Finished 2ry 
school (60)Can read and write (54)

%n%n%n%n
Changes in sexual behavior after 
menopause

0.002**10.32
83.3301006094.451    Yes
16.760.005.63    No

000000    Non responders
Coital frequency

0.894.22

0.000.001.91   2-3 times/weak
8.336.749.35   Once/weak
38.91428.31727.815   Once/month
33.31235.02137.020   ˂Once/month
19.4730.01824.113    No coitus

000000    Non responders
Is coital frequencysuitable? 

0.543.17

86.22580.93482.9#34    Yes
10.334.824.92    No, I want more
3.4114.3612.25    No, I want less
19.4730.01824.1@13    Non responders

Purpose of intercourse
0.402.185.0211.977.53    My husband's pleasure  
0.740.6015.0610.2620.08    Both (me and my husband)
0.431.7142.51739.02345.018    To obey God          
0.940.1237.51539.02352.521    To enjoy intimacy

72.2261.7125.914    Non responders
Frequency of spontaneous desire

0.803.35

3.412.414.92    Weekly    
20.7621.4919.58    Monthly    
65.51954.82365.927    Less than once/month   
10.3321.499.84    Rarely or almost never 
19.4730.01824.113    Non responders

Main coital problems
0.0844.968.3323.31418.510    Lack of desire                     
0.362.0230.61135.02131.517    Dryness of vagina 
0.640.9016.7610616.79    Can't reach orgasm            
0.810.4244.41648.32933.318    Pain

000000    Non responders
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How do you solve pain problem?

0.545.12

18.241.713.11    Consult a doctor
54.51228.31756.318    Try a lubricant before intercourse
4.516.746.32    Avoid intercourse
22.7513.3834.411    Do nothing and bear the pain
38.9140040.722    Non responders

Still interested in sexual activity

1.00.25
8.336.747.44    Yes
91.73393.35692.650    No

000000    Non responders
Satisfaction in sexual life before and 
after 60

0.783.36

11.148.3516.79    I was very satisfied before but now 
dissatisfied

27.81031.71927.815    I was moderately satisfied before but 
now dissatisfied

16..7610.0614.88  I was dissatisfied before and still 
dissatisfied

44.41650.03040.722   I was satisfied before and still satisfied

000000   Non responders

FET: Fisher Exact test.
** Highly significant at P < 0.01.
# Percentage among responders in all the table.
@  Percentage of non-responders among the whole group in all the table

DISCUSSION                                                                             

Lindau[9] summarized the changes occurring in 
the sex response cycle in older women. During the 
excitement phase, there is decreased vaginal blood flow, 
genital engorgement and lubrication. The plateau phase 
is prolonged and there is less color change of the labia. 
Women maintain their capacity for multiple orgasms. 
However, weaker and less frequent contractions of the 
perineal muscles occur. During the resolution phase, there 
is a more rapid loss of vasocongestion than in the younger 
years.

A sharp decrease in coital frequency with age was 
observed in our participants. No coitus was reported by 
64.3% of women in group C compared with16.7% of 
women in group A. This is logical as dyspareunia increases 
with age, probably due to the difficulty in achieving enough 
lubrication as reported by women of the present study.

Sexual experiences of a nationally representative 
American sample of men and women over the age 
of 50 within the previous year were reported by                                                 
Schick et al.[10]. Women reporting no coitus during the past 
year increased from 42.4% in the age group of 60–70 years 
to 64.6% in the age group of 80+ years. A similar decrease 
in coital frequency in 4 European countries was reported 
by Træen et al.[11], although these authors warned that 

individuals with more liberal views about sexuality were 
included in their study, which could have inflated sexual 
activity. Decline of sexual activity was also reported in 
a Finish study[12], a German study[13], and an American 
study[14].

Sexual desire was observed to decline with agein aging 
our study. Laumann et al.[15] reported that ‘lack of sexual 
interest’ was the most common sexual problem reported 
by sexually active women aged 60–80 years in the United 
States. An online survey that included 1235 women aged 
60–89 years[12] found that libido declined with aging. 
Sexual desire or interest was rare or absent in 31.6% of 
women aged 60–69 years compared with50% in women 
aged 80–89 years. Hormonal changes during menopause 
may impact sexual functioning. A prospective, population-
based study[16] of Australian-born women, observed for 
8years as they passed through natural menopause, reported 
that low estrogen levels adversely affected sexual interest 
and responsiveness, but did not affect the frequency of 
sexual activity. Total testosterone was not significantly 
affected in that cohort. Moreover, free testosterone levels 
did not significantly affect any sexual domains. In this 
respect, Hartmann et al.[17] had a wider point of view. 
They mentioned that current research depicts women as 
victims of their bodily and hormonal changes. Instead, life 
stressors, contextual factors, past sexuality, and mental 
health problems are more significant predictors of sexual 
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interest among women in their midlife than menopause 
status itself. Evaluation and treatment approaches require 
consideration of the full range of contextual factors, 
including relationship quality, personality factors, past 
experience, and mental and physical health.

Depletion of estrogen during menopause can lead to 
symptoms of vulvar and vaginal atrophy (VVA) in women. 
VVA is a component of the genitourinary syndrome of 
menopause and collectively includes changes to the labia 
majora/minora, clitoris, vestibule/introitus, vagina, urethra, 
and bladder[18]. Approximately 50% of postmenopausal 
women have VVA symptoms[19]. These symptoms may 
include vaginal dryness, irritation, itching, dysuria, and/or 
pain or bleeding with sexual activity[20].

The prevalence of dyspareunia in our sample was 
75% and reached 100% in women above the age of 70. 
Figures of women reporting moderate to severe symptoms 
of vaginal dryness or dyspareunia in association with 
menopause range from 27[21] to 60%[22].

A higher level of education may be associated with 
an increase in a woman’s sexual knowledge and ability 
to express her dissatisfaction. In the present study, there 
was a high statistically significant correlation between 
educational level and changes in sexual behavior after 
menopause. The highest coital frequency was reported 
by women with a university degree. Yağmur and                                                         
Orhan[23] examined sexual functions of women before and 
after menopause in 5200 Turkish women. Low educational 
level, low-income status and menopausal status were risk 
factors for sexual dysfunction. Laumann et al.[24] provided 
some explanations for the correlation between low level 
of education and sexual dysfunction. Differing priorities 
and expectations for sexual activity exist in women with 
different levels of education. Also, there are different 
stressors in the lives of women with different educational 
levels.

When we asked our participants to compare their 
sexual satisfaction before and after the age of 60, the 
most reported response was ‘I was satisfied before 
and still satisfied’.12% of the participants were very 
satisfied before but were now dissatisfied. In a previous                                                                                     
work[25], age was a strong predictor of sexual satisfaction 
for married women as 66.7% of women aged 50 or older 
were dissatisfied compared with 17.5% in the age group 
20–29 years. Among 156 married Korean women over 65 
years old, Choi et al.[26] found that 14.1% were dissatisfied 
or very dissatisfied. The authors of this Korean study 
attributed this sexual dissatisfaction to unavailability 
of husband, insufficient education on sexuality or lack 
of counseling. So they stressed on the importance of 
counseling programs that can help the elderly to sufficiently 
express their opinions about sexuality.

LIMITATIONS                                                                             

The study was carried out in a limited geographical area 
and it is recommended to repeat it on a wider geographical 
scale so that the information obtained could be more 
representative of the sexuality of Egyptian women. Also, 
due to the sensitive nature of the participant, many women 
refused to participate, which limited the number of 
participants.

CONCLUSION                                                                              

Aging has a negative impact on the female sexual 
function. All aspects of a sexually active lifestyle such as 
coital frequency, frequency of spontaneous sexual desire, 
orgasm and lubrication declined with aging. Dyspareunia 
is the main complaint in older women.
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