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ABSTRACT

Introduction. Scientific interest in the impact of aging on women’s sexual function and dysfunction
has increased in the half century since Kinsey described age-related changes in women’ sexual
activities. However, a range of methodological issues limit the conclusions that can be drawn from
many published studies in this area.

Aim. To review community-based studies investigating changes in women’s sexual function
and sexual dysfunction with age, taking into account confounders to aging and methodological
limitations.

Methods. Electronic databases were searched for published studies investigating changes in sexual
function and dysfunction with age. A critical review was carried out.

Main Outcome Measures. Age-related changes in sexual function and dysfunction.

Results. There are inconsistencies in the way sexual function and sexual dysfunction are measured.
Validated scales are infrequently used. Low response rates, limited age ranges, and restrictive
inclusion criteria limit the generalizability of many studies. Confounders are often either not
measured or not analyzed. Longitudinal studies are rare, making it difficult to separate the effects
of birth cohort and aging. The evidence indicates that a woman’s sexual function declines with age.
This decline begins in a woman’s late 20s to late 30s. Specifically, desire, frequency of orgasm, and
frequency of sexual intercourse decrease with age. However, it is not clear whether arousal decreases
or remains relatively constant. In longitudinal studies, decline in women’s sexual function has also
been detected, but patterns of stability and improved sexual function have also been observed for
short periods of time. The prevalence of most sexual difficulties or dysfunctions changes little with
age, with the exception of sexual pain, which may decrease.

Conclusions. Age-related changes in sexually related personal distress may help explain why the
prevalence of sexual dysfunctions remains constant with age while sexual function declines. More
research is needed to demonstrate this.

Key Words. Female Hypoactive Sexual Desire Disorder; Female Sexual Arousal Disorder; Female
Orgasmic Disorder; Female Epidemiology

Introduction

puberty, menstrual cycles, pregnancy, postpartum,
and the menopausal transition. Relationship fac-

ging encompasses a range of processes that
have the potential to affect a woman’s sexual
function. Hormonal and physiological changes
take place throughout a woman’s life. These
changes are particularly pronounced during

tors including the presence of a partner, the part-
ner’s age and sexual function, the length of the
relationship, and a woman’s feelings for her part-
ner may change as a woman ages. The impor-
tance of sex in her life and level of distress she
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feels if she suffers from sexual dysfunction may
also differ as a consequence of her age. This
review explores the changes in sexual activities,
sexual function, and sexual dysfunction that occur
as a woman ages. The focus is on community-
based studies. Important confounders to aging
and methodological limitations of published stud-
ies are examined.

Focus of Studies

The focus of many studies that yield data in this
area is not sexual function or dysfunction per se.
Due largely to the HIV epidemic, a sizeable
proportion of the research in this area is dedicated
to exploring sexual risk behaviors. This is particu-
larly true of cross-sectional studies. Many studies
attempt to cover a broad range of sexual behaviors,
knowledge, and practices, and are principally
aimed at documenting the extent of these behav-
iors and investigating the spread of sexually trans-
mitted infections [1,2]. Presumably, because of the
large number of questions included in these inves-
tigations, sexual difficulties often end up being
addressed by a single question for each dysfunc-
tion rather than by a validated instrument. The
menopausal transition is another major focus of
cross-sectional and longitudinal studies. Sexual
function and age-related data derived from these
studies suffer because of the limited age range
included and sometimes because of the exclusion
of certain groups of women such as those who
have had a hysterectomy or ovariectomy, or those
who are taking medications that affect their hor-
mone levels [3-5]. Often the data presented in
these studies are analyzed by menopausal status
rather than by age [6]. Clinically based studies are
another major category of research into sexual
function and dysfunction. Sometimes these studies
investigate women suffering from a particular ill-
ness where sexual function is one of the outcomes
under investigation [7]. Such studies focus on
particular subgroups that are not representative of
the general community and will not be discussed
here.

Confounders

Given that so many changes take place in a
woman’s life as she ages, it can be challenging to
separate out which factors affect which aspects of
her sexual function and to what degree. One of the
major deficiencies in the literature is that many of
the relevant determinants of sexual function are
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not measured or analyzed to separate out their
effects [8]. Among these variables that are infre-
quently investigated are a number of relationship
issues. These include changes in partner status,
teelings for partner, partner aging, partner sexual
function, length of the relationship, and whether
the responses given are partner-specific. Most
studies do not record hormone levels [9,10], and
very few investigate attitudes and psychological
changes over time such as the relative importance
of sex and sexually related personal distress [11].
Prior level of sexual function is an important
determinant of current sexual function [12] that is
also rarely investigated.

Measuring Aging

Age ranges investigated vary from highly focused,
covering a very small number of years where the
aim is to investigate a particular stage in a woman’s
life, to a very broad age range spanning youth to
old age. Frequently, age is used as a categorical
variable [13,14] rather than a continuous one [5].
This is a simpler form of analysis, but statistical
power is lost when the data are analyzed in this
way. Also, if age intervals differ between studies, it
makes comparisons between studies more difficult
[10,15]. Most studies investigating sexual function
do not include women under the age of 35 years
[3,11,16-19]. This limits our ability to determine
how early in a woman’s life changes in sexual func-
tion begin.

New Definitions of Sexual Dysfunction and
Personal Distress

New definitions of sexual dysfunctions have been
developed which include personal distress as part
of the definitions for vaginismus, desire, arousal,
and orgasmic disorders [20]. Only recently have
validated measures of distress been developed [21].
Studies published prior to the development of
these definitions, for the most part, do not for-
mally take into account personal distress. In addi-
tion, the new definitions also allow sexual
difficulties that result from the full range of causes
to be included as dysfunctions, whereas previously
those that were the result of a substance (drug) or
a medical condition were not included (DSM-IV)
[22]. As a consequence, in some studies sexual
problems that result from substance use or a med-
ical condition have been excluded from the sample
or analysis [23]. This is an important change with
respect to sexual dysfunction and aging as both
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medical conditions and medication use increase
with age and so have the potential to exert a
greater effect on sexual function.

Validation of Outcome Measures

There is a great deal of inconsistency in the ways
in which sexual function and dysfunction have
been assessed. A surprisingly small number of
studies use scales that have been validated to deter-
mine their reliability and ability to discriminate
sexual function from sexual dysfunction. Often,
sexual dysfunction is assessed by a single unvali-
dated question [24]. Whether single-item ques-
tions produce comparable results to multi-item
scales in this area of research is an important ques-
tion that requires further research. In general,
multi-item scales are more reliable than single
item questions [25,26]. In addition, multi-item
scales are needed where there is an underlying
conceptual entity with a number of facets that may
not be covered by a single question [27]. Sexual
arousal disorder is a good example. This concept
includes a lack of subjective excitement, a lack of
genital lubrication/swelling, or a lack of other
somatic responses [20]. A single question would be
insufficient to address all of these aspects. One of
the most important deficiencies in using a single-
item question to assess whether a woman has a
sexual dysfunction is that with this method we
cannot measure the relative contributions of dis-
tress versus poor function separately, or determine
whether one or both components have been
included in a participant’s response. Adding to the
difficulties in assessing sexual function and dys-
function is a strong correlation between desire,
arousal, and orgasm [12] and a known comorbidity
between the associated dysfunctions [20], making
it difficult to discriminate between these concepts.

Generalizability

In a number of studies investigating changes in
women’s sexual function and dysfunction with age,
there are deficiencies in design and sampling that
affect how well we can generalize from these inves-
tigations to the community at large. These prob-
lems relate to response rates, sampling strategies,
age ranges, and inclusion criteria. A number of
cross-sectional studies have relatively low response
rates (50-70%) [11,13,28], and some have response
rates that are extremely low (Bretshneider and
McCoy 1988, Bergstrom-Walen and Nielsen
1990, both around 30%) [16,29]. In some cases

this effect is compounded by a low response
rate to the particular questions that address sexual
function and dysfunction. Low response rates
may be due, in part, to difficulties in conducting
community-based surveys of this kind and the
personal nature of sexually related questions. Lon-
gitudinal studies often take a sample from cross-
sectional studies, and the percentage of the
participants remaining decreases with this extra
step. As follow-up continues, the numbers retained
diminishes, adding further to problems of gener-
alizability. We can expect that the remaining sam-
ple may be biased toward individuals who are
sexually active, healthy, and have liberal attitudes
toward sex. The use of small convenience samples
poses similar problems, particularly when recruit-
ment occurs via advertisements [4]. Women who
have not been sexually active for a particular period
of time prior to the study are often excluded [8,9].
Sexual inactivity increases with age, but it may also
be a response to sexual difficulties, so this group is
a significant omission. The end result may be a
sample that is not truly representative of women
in the general community. Caucasian women make
up the majority of respondents in many studies
in this area [16,17,30,31], so conclusions from
these studies will not necessarily apply to non-
Caucasian populations.

Time Frames

The duration of sexual dysfunction or difficulty
investigated is not consistent across studies. This
affects the prevalence of sexual dysfunction
reported and makes comparing studies investigat-
ing the effect of age more difficult. Studies that ask
respondents to report dysfunctions or difficulties
that lasted for shorter periods of time will gener-
ally give a higher prevalence. A good example of
this can be seen if we compare studies by Laumann
etal. (1999) [10], Najman (2003) [24], and
Richters etal. (2003) [9]. All three are relatively
large cross-sectional, community-based studies.
The questions regarding sexual difficulties are
almost identical across the three studies except
that Richters et al. changed the duration of sexual
difficulty investigated from several months or
more in the last year to 1 month or more in the
last year. This had a dramatic effect on the preva-
lence of sexual difficulties reported. For example,
Laumann et al. and Najman et al. reported a prev-
alence of lack of interest in sex of 34% and 32%,
respectively, among women aged up to 59 years,
while Richters et al. reported a prevalence of 55%
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in this same age group. There was a similar differ-
ence in the prevalence of other sexual difficulties,
and this difference was observed across age
groups. This cannot be explained by differences in
the populations as the studies by Najman et al. and
Richters et al. both investigated random samples
of the Australian population. A British study by
Merecer et al. (2003) [32] compared sexual difficul-
ties of different duration and reported that diffi-
culties that lasted for a greater length of time
showed a lower prevalence. Another factor that
affects the reported prevalence is the time span
over which investigators search for periods of sex-
ual difficulty. The greater this time span, the more
likely a sexual difficulty will be found. Studies that
ask about dysfunctions experienced in the previous
month [33] report a lower prevalence than studies
that ask women if they have had a sexual dysfunc-
tion that lasted for 1 month at some time over the
last year [9].

Cross-Sectional and Longitudinal Study Designs

With both cross-sectional and longitudinal study
designs, there are advantages and limitations for
investigating the changes that occur as a woman
ages. Cross-sectional studies have the advantage of
allowing a broad range of ages to be investigated
with relative ease. However, in cross-sectional
studies the effects of age and cohort membership
are inevitably confounded [31]. One of the advan-
tages of longitudinal studies is that the effects
of age and cohort membership can be examined
separately. Longitudinal studies are also useful
because they allow us to examine both aggregate
trends and intraindividual patterns of change. We
can observe patterns of constant, declining, and
increasing sexual function within the one sample.
It is also possible to separate suspected causes and
effects in time, which provides stronger evidence
for causation. The length of follow-up is usually
limited for practical reasons. In the area of
women’s sexual function and dysfunction, the
stage of life investigated is generally limited to the
years around the menopausal transition. For these
reasons it can be difficult to establish if the change
in sexual function is an exception or consistent
with the overall pattern of sexual function in a
woman’s life. One of the main problems in the
literature on sex and aging is that there are very
few longitudinal investigations. In addition, for
many of these studies, either the recording or
analysis of data relating to aging is cross-sectional
rather than longitudinal [34].
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Methods

Search Strategy

The following electronic databases were searched:
Ovid Medline (1966-2004), ISI Current Contents
(1994-2004), Biological Abstracts (1980-2001),
PubMed (1950-2004), ISI Web of Science (1945-
2004), and CSA PsychINFO (1950-2004). The
search terms used were: sexual function/function-
ing, sexual dysfunction, sexual difficulty/difficul-
ties, woman, women, female, age, aging, ageing.
In addition, a hand search for relevant references
quoted within articles was undertaken, and these
references were obtained. The references obtained
in this way included both journal articles and
books.

Inclusion Criteria

Included in this search were community-based
cross-sectional and longitudinal studies that incor-
porate questions on sexual function or difficulties
and where the effect of age has been examined.
Studies based on convenience samples, with an
overall response rate of less than 50%, a sample
size of less than 100, or those where the sampling
procedure, response rate, or sample size were not
reported have been excluded. Clinic-based studies
(including those drawn from general practice reg-
isters) and those restricted to women with a
particular medical condition were also excluded.
Tables 1 and 2 summarize the studies.

Results

Tables 1 and 2 describe the main details of the
published population-based studies that investi-
gate the impact of aging on sexual function and
sexual dysfunction in women. The principal
authors, year of publication, location of study, and
study name (if reported) are listed. The sample
size and age range of respondents are indicated.
Details of how respondents were admitted into
each study, including the sampling procedure,
response rate, and inclusion criteria, are described.
The relevant aspects of the outcome measures
used in the study are described. These include the
procedure (particularly whether respondents were
interviewed or given a questionnaire) and the time
frame over which the outcomes took place. The
names of any instruments used to measure the
outcomes and references that describe the ques-
tions used or their validation are listed under
“source of questions.” Results pertaining to
age-related changes in sexual activities, sexual
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function, and sexual difficulties are given in the
tables. Where sexual satisfaction, the importance
of sex, or sexually related distress have been ana-
lyzed by age, these results have also been given. If
important confounders such as partner issues and
the length of the relationship were investigated,
these are included in the tables. Limitations of
these studies are also described. In Table 2, which
describes longitudinal studies, the length of
follow-up and the percentage of respondents
retained in the study are also reported.

Cross-Sectional Studies

Most cross-sectional studies report a decline in
sexual function and the frequency of sexual activ-
ities with age. This decline appears to begin when
a woman is aged somewhere between her late 20s
and late 30s [2,14,33,35]. There have been many
reports of the frequency of sexual activities declin-
ing with age [2,3,10,13,35,36]. Sexual intercourse
is the activity most commonly described [3,13,36].
There is also a decline in the number of women
who remain sexually active with increasing age,
particularly in older age groups [2,13]. Research
investigating women’s masturbation frequency
indicates that the frequency of masturbation
increases from the teen years through to the early
20s, after which it plateaus until around the mid
40s and 50s when it starts to decline [2,37].
Women without a regular partner are also more
likely to report having masturbated at all over the
previous year [37]. There is general agreement in
the literature that with increasing age there is a
decline in desire and sexual interest [3,31,33]. The
frequency with which women experience orgasm
also decreases with age [3]. Research into changes
in arousal with age is very limited. In the initial
search of the literature, reports of arousal both
decreasing with age [15] and remaining constant
[11] were found. However, these studies were not
of a sufficient standard to be included in the
tables.

The prevalence of most sexual difficulties
and dysfunctions remains fairly constant with
increasing age. Problems with sexual desire or
interest mostly show no relationship with age
[10,23,28,34,38]. There have been a few reports of
problems of sexual desire increasing [9,14] and
decreasing with age [8]. Difficulties in achieving
orgasm generally show no association with age
[8,10,14,23,24,28,38] with only a rare exception
[9]. A similar number of studies report an age
related increase in arousal problems [9,14] as
report no change in arousal problems with age

J Sex Med 2005; 2: 317-330
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[10,33]. Most studies report that problems with
pain during intercourse decrease with age
[9,11,13,23,24], or at least remain constant [8,28].
Relatively few studies have investigated changes in
vaginismus with age. One study that did investi-
gate the proportion of women reporting vaginis-
mus and age found no significant relationship [28].

Longitudinal Studies

The main outcomes considered in longitudinal
studies that investigate the effects of age on
women’s sexual function are sexual interest/desire
and the frequency of sexual activities. The most
commonly observed pattern for sexual interest/
desire among respondents in longitudinal studies
is stability over time [39,40]. However, there are
also reports of desire declining with age [5,40].
Studies that report patterns of stability often
report patterns of increase and decline but in
smaller percentages of the sample [39,40]. The
frequency of sexual activities has been shown to
decrease with age [5]. Longitudinal studies also
show that partner factors play an important role
in determining the frequency of sexual activities
and desire over time [5,39,40].

Discussion

Changes in Sexual Function with Age
Cross-sectional studies provide strong evidence
that sexual activities and sexual function decline
with age [2,3,10,13,31,33,35,36]. It is difficult to
assess accurately when this decline begins. Most
studies investigating sexual function and sexual
activities do not include women under the age of
35 years [3,41] and those that do include younger
women use broad age categories to analyze their
data [33,35]. The best estimate is that a woman’s
sexual function and frequency of sexual activities
start to decline sometime between her late 20s and
late 30s [2,33,35].

A decline in sexual activities and sexual function
has also been observed in longitudinal studies
[5,40]; however, a significant proportion of
respondents in longitudinal studies report no
change in desire with age [39,40]. There are a
number of reasons why this might be the case. The
ability of longitudinal studies to detect small
changes that occur over longer periods of time is
restricted by the length of follow-up, which is
rarely much longer than 10 years. Thus, these
changes may only be detectable in some women.
Many studies that report patterns of stability over
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time also report patterns of increase and decline
in small percentages of the sample. In addition, in
older cohorts a large proportion of those who
show no change in sexual frequency or desire over
time are women who are no longer sexually active
or feel no desire [39]. However, there is further
evidence that sexual activities and sexual function
may be relatively resistant to change, at least over
the short term. Koster and Garde (1993) [39]
found that current frequency of desire was corre-
lated with former sexual activity. More recently,
Dennerstein and Lehert (2004) [12] found that
prior level of sexual function was the most impor-
tant predictor of current sexual function. It is rea-
sonable to conclude that for most women sexual
function and activities decline gradually with age,
making these changes difficult to detect over short
periods of time.

Although less common, increases in women’s
sexual function and activities with increasing age
have been observed. Often, a small percentage of
women in longitudinal studies (5-15%) report an
improvement in these aspects of their sexuality
with increasing age. One reason for the increase
may simply be regression toward the mean. A fur-
ther decline in function experienced by a woman
who reports the lowest level on a scale will not be
detected, and it is likely that at some point the
factors contributing to her being at the lowest
end of the spectrum will change. The result is
an improvement in a woman’s sexual function to
bring it more in accordance with the majority of
women her age. An increase in sexual desire, for
example, has been predicted by weak desire and
reports of negative marital relations [40]. In a
study of women aged 46-71 years, George (1981)
[42] found that 5% reported an increase in sexual
activity over the 6 years of follow-up, but half of
these had resumed sexual activities after a period
of cessation. Interestingly, an increase in sexual
function that is specific to the oldest age groups
has occasionally been reported [17]. This is most
likely due to a survival effect, with sick, sexually
inactive women dying and so no longer being
included in the cohort, or their partners dying and
renewed sexual activity taking place with a new
partner. For practical reasons, longitudinal studies
rarely have long periods of follow-up, so these
improvements are not ones that span youth to old
age but more likely represent short periods of
improvement in a general pattern of decline. Most
studies suggest those who report increasing sexual
interest are small in number and become steadily

fewer with age [3].

The Impact of Relationship Factors

The availability of a regular partner has a signifi-
cant influence on a woman’s sexual activities as she
ages. In 1953 Kinsey [30] investigated changes in
sexual frequency with age and reported differences
in the pattern observed in married women com-
pared with unmarried women. Studies investigat-
ing women over the age of 60 years have shown
that a substantially higher proportion of married
women are still sexually active compared with
women who are single, divorced, or widowed
[35,43]. Feelings of desire and enjoyment of sexual
activities are also affected by the availability of a
partner, although studies disagree on whether this
is a positive or negative relationship [18,39].

As a woman ages, so too does her partner. We
would expect the age, health, and sexual function
of her partner to affect the sexual activities they
share. Kinsey (1953) [30] reported that the fre-
quency of sexual activities remained constant in
unmarried women up to age 55 years. In men, he
found that sexual activities declined steadily from
puberty onwards. Married women, however, were
found to have a similar pattern of decline to men.
Kinsey suggested that declining frequency of
intercourse and orgasm that a woman experiences
in marriage could be the result of her husband’s
aging rather than her own. With increasing age,
there is an inevitable decline in health and increas-
ing use of medications that may affect sexual func-
tion. The chances a woman’s partner will develop
a sexual dysfunction increases as they both age
[44]. Fugl-Meyer and Fugl-Meyer (2002) [45]
reported that women whose partners suffer from
erectile dysfunction have a higher prevalence of a
range of sexual problems compared with the gen-
eral community. In heterosexual couples the effect
of the male aging on the relationship is enhanced
by the fact that on average men are older than
their partners [35]. This is the most likely expla-
nation for why the frequency of intercourse
reported is higher in males than in females of the
same age [35,42]. These issues may also help
explain why women report lower levels of sexual
interest than their male peers [17,42].

The impact of increasing age on women who
have partners is confounded by the increasing
length of the relationship. James (1981, 1983)
[46,47] investigated changes in coital rates with
the duration of marriage and reported the fre-
quency of sexual intercourse halving in the first
12 months of a relationship then halving again
over the next 20years. In a study of Finnish
women aged 18-54 years, Kontula and Haavio-
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Mannila (1995) [36] found that the percentage of
women who had engaged in sexual activities,
including masturbation, decreased with the length
of the relationship. After adjusting for age, this
effect of the length of the relationship was reduced
but not eliminated. There is also evidence that
some aspects of sexual function may decline with
increasing length of relationship. Fugl-Meyer and
Fugl-Meyer (1999) [14] reported that sexual desire
and interest decreased with length of relationship
for women in their late teens to early 30s and
sexual desire decreased with length of relationship
for women in their early 50s to mid-60s. In an
investigation by Hawton et al. (1994) [48] where
age was held constant in the analysis, an inverse
relationship was found between women’s enjoy-
ment of sexual activities and the length of the
relationship.

Partner factors may be as important as a
woman’s own sexual function in dictating when
sexual activities in the relationship end. Some early
investigations reported that the majority of
women blamed their husbands for ending sexual
activities in the relationship and the majority of
men blamed themselves [17,42,49]. More recently
Blumel etal. (2004) [50] conducted a clinically
based study of 534 Chilean women aged between
40 and 64 years and found that the reasons for
ending sexual activities varied with age. The most
common reason given for ending sexual activities
was partner erectile dysfunction in women
younger than 45 years, low sexual desire in women
between 45 and 59 years, and lack of a partner
for women older than 60 years.

While desire and the frequency of sexual activ-
ities decline with length of a relationship, the
forming of a new relationship may reverse this
trend, at least temporarily. In a community-based
cross-sectional study of 2,001 women aged 45-
55 years, 7% of respondents reported increased
sexual interest compared to 12 months previously.
This increase in sexual interest was most com-
monly associated with a new partner [41].

There are a range of other issues that have the
potential to affect a woman’s sexual function and
activities as she ages. Sexual communication has
been reported to decrease with age [44]. There is
also evidence that a woman’s feelings toward her
partner may change with certain hormonal condi-
tions that occur during her life such as the meno-
pausal transition [50]. With increasing age, sexual
satisfaction appears to either remain at the same
level [4,11,38] or decline [1,14,15,44]. While

changes in sexual satisfaction may occur in
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response to changes in sexual function, it is likely
that a broad range of relationship issues are
involved as well. Reproductive changes and the
menopausal transition have major influences on a
woman’s sexual function and sexual dysfunction.
However, these issues are beyond the scope of this
review except to say that reproductive changes
and different menopausal states are inherently
confounded with aging.

Sexual Dysfunction and Aging

Unlike sexual function, the prevalence of sexual
difficulties or dysfunctions reported by women
largely do not change with age [8,10,14,23,24,
28,33,34,38], and there are even reports of these
problems declining with age [8-11,13,23,24]. This
is counter-intuitive since there is good evidence
that sexual function declines with age, so one
might expect sexual dysfunction to increase.
Changes in sexually related personal distress and
the importance of sex with age may hold the key.
There is evidence that as women get older, the
relative importance of sex may decrease [16,29]. It
is less clear how sexually related personal distress
changes as women age. Some aspects of sexual
anxiety and distress have been investigated. Ban-
croft and colleagues explored distress about the
relationship and one’s own sexuality in a group of
987 women aged between 20 and 65 years [33]. In
selected comparisons, both forms of distress
increased slightly with age, but for the most part
there was no significant relationship with age.
Laumann etal. (1999) [10] found that anxiety
about sexual performance decreased with age, and
Richters et al. (2003) [9] found that while anxiety
during sex remained constant with age, worrying
about attractiveness decreased. Oberg et al. (2004)
[51] reported that the proportion of women who
felt that their sexual “disability” caused a problem
in their sex life was not related to age. Only
recently have validated instruments for assessing
sexually related distress been developed [21].
Thus, validated measures of sexual distress have
rarely been formally included in epidemiological
studies. However, it is possible that the use of
phrases such as “having trouble achieving” [2] or
“do you have sexual problems” [38] in the ques-
tions themselves or the introduction to questions
that intend to assess sexual dysfunction may mean
that an element of personal distress is incorporated
into the responses given by participants. If sexually
related distress does decline with age, either as a
result of the declining importance of sex or other
factors, it may explain why the number of women
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motivated to report sexual difficulties does not
increase with age.

Conclusion

Given the age-related decline in sexual function,
one might expect that sexual difficulties or dys-
functions would increase with age. This does not
appear to be the case. The prevalence of most
sexual difficulties or dysfunctions changes very lit-
tle with advancing age, and sexual pain disorders
appear to decline. An age-related decline in sexu-
ally related personal distress might help explain
this. Certainly, the importance of sex does appear
to decline with age. Data in this area are limited,
and more research needs to be carried out before
we have a clearer idea of the processes involved.
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