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Introduction

Aging threatens women’s sense of themselves as women, as sexual beings, and as
sexually desirable (Clarke 2011). Even as midlife women are said to come into their
own, pressure to engage in beauty work escalates with age. Ageist media messages
incorporate a cultural obsession with youthfulness and beauty and depict signs of
aging as objectionable and unattractive. Beauty is associated with youth, and old
bodies are perceived to be ugly, asexual, and undesirable (Calasanti and Slevin
2001; Clarke 2011; Furman 1997). When their age is reflected in wrinkled faces
and sagging bodies, the appearance of old women is culturally viewed as a liability
in youth-oriented cultures such as the USA. As women age, they lose the power that
beauty brings (Lakoff and Scherr 1984).

Older women are encouraged to use all manner of lotions, oils, creams, and
makeup to maintain the unwrinkled and unmarked appearance of younger women.
They are encouraged to disguise or repair their appearance, to put on a different,
younger face, and, at the same time, older women are ridiculed for their attempts to
mask their age (Furman 1997). Furman (1997) argued that women are required to
engage in beauty work, yet are condemned for doing so.

In addition to being viewed as unattractive or ugly, older women are often stereo-
typed as experiencing physical and sexual decline. In multiple ways and in varied me-
dia, images of and discussions about older women present a picture of decline and de-
cay. For example, older women are often stereotyped as frail, weak, and ill (Velkoff and
Kinsella 1998), as suffering from heart disease or dementia. This medicalized view of
aging overstates the physical decline and ailments of older bodies. Menopause is also
medicalized and viewed as a time of declining sexual desire and activity; postmeno-
pausal women are devalued as asexual and unattractive women who are “past their
prime.” Older women also face stereotypical assumptions that they are asexual or in-
capable of sex, and, if they are interested in sex, their interest is deemed inappropriate.
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Despite the unrelenting forms of ageism in contemporary society, ageism has
been “under theorized and under-researched within the socio-cultural literature”
(Clarke 2011, p. 2). People, including women’s studies scholars, tend to ignore age-
ism until they themselves become old (Calasanti and Slevin 2001). The limited the-
orizing of ageism reflects an androcentric emphasis on age discrimination against
older workers and rarely considers the centrality of appearance concerns to ageism
or the embodied nature of older women’s experiences (Clarke 2011). The research
concerning older women’s sense of their appearance, their bodies, or themselves as
sexual beings is sparse. There is evidence (Calasanti and Slevin 2001; Clarke 2011;
Lemish and Muhlbauer 2012) that contemporary beauty ideals and cultural stereo-
types about old women combine to undermine older women’s sense of their own
desirability; however, there are also indications (Clarke 2011; Slevin 2006) that
women’s experience of their own sexual desire and desirability are more complex,
contextual, and even contradictory.

Lips and Hastings (2012) examined the ways in which older women negotiate
the competing discourses of aging—to accept limitations and physical declines or
to measure their own worth based on internal standards rather than youth-oriented
values and cultural constructions of older women. Consistent with Lips and Hast-
ings, we question how older women might exercise agency to resist inconsistent and
negative cultural constructions of aging to arrive at an authentic expression of their
own sexual desirability and sexual desire.

Older women around the world are known to have sexual desire and to engage
in sexual activity (Lusti-Narasimhan and Beard 2013). The World Health Organiza-
tion (as cited in Tiefer 2001) affirmed the right of women internationally to sexual
health, which includes sexual experiences that are pleasurable and free from coercion,
violence, and disease. However, little research has been conducted internationally on
older women’s sexual desire and sexual activity except to document sexual declines,
diseases, dysfunctions, and victimization. As we move away from ageist, heteronor-
mative, and androcentric perspectives regarding the sexuality of older women, we
realize that the degree to which the sexuality of older women is expressed depends on
sociocultural contexts (Lusti-Narasimhan and Beard 2013). In many contexts, older
women may conceal their sexuality to fit into social norms; in other cultural contexts,
older women may feel compelled to exaggerate their desire and their sexual activ-
ity. An activity acknowledged as pleasurable in one culture or country may be un-
speakable in another. Although we acknowledge the importance of considering older
women’s sexuality across all sorts of boundaries, most of the research discussed in
this chapter has been conducted in the US and/or other Western countries.

In our discussion of the sexual desirability and desire of older women, we ac-
knowledge the varied and complex perspectives that older women have on their
bodies, their appearance, and their sexual selves. We attempt to address the impact
of contextual factors on women’s experience of themselves as sexual beings, in-
cluding the larger sociohistorical context of their lives and the particular context in
which they experience sexual desire, such as the availability of a partner and the
quality of their relationships. In addition to examining the impact of ageist perspec-
tives on older women, we examine the degree to which older women themselves
may voice ageist attitudes.
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Ageism, Sexism, and the Double Standard of Aging

Ageism refers to individuals, policies, and practices within a society that set older in-
dividuals apart, discriminate against older individuals, and/or view them as different
in general and simplified ways (i.¢e., stereotype them). Many contemporary cultures
are both sexist and ageist; individuals who fall into the social categories “male” and/
or “adult” are valued and treated as normative, whereas others, including old people
and women, are marginalized or oppressed. In many countries, including the USA,
older women are doubly discredited; belonging to neither of the valued categories
is considered to be grounds for their marginalization, oppression, and devaluation.
In many cultural contexts, ageism encourages younger adults to dehumanize older
adults (Canales 2000), who are viewed as undesirable, a social problem, a burden,
and as not worthy of attention. Sexism allows for the further devaluation of older
women. Being an old woman, then, is often an undesirable condition—a position
that must be resisted at all costs. When older women internalize this perspective,
they dislike themselves, reject other older women, and engage in beauty practices
(e.g., cosmetic surgery)—if they can afford them—in order to pass as younger than
they are (Dingman et al. 2012).

There is a very clear double standard of aging, by which older women are judged
more harshly than older men (Wilcox 1997) Whereas men are often seen as becom-
ing more distinguished with age, older women are often seen as becoming less
desirable—particularly when judged in terms of their pleasantness to be around,
their physical attractiveness, and their potential as romantic and sexual partners
(Calasanti and Slevin 2001). Men’s value and attractiveness is not diminished
by age to the same degree as women’s (Lakoff and Scherr 1984). Aging is not a
homogenous experience for men or women; social statuses, such as race, ethnicity,
class, and sexual orientation, shape how both women and men experience aging
(Calasanti and Slevin 2001). For example, positive perspectives on older women
are more often found in collectivist cultures that recognize important roles for old-
er women in society such as grandmother (Calasanti and Slevin 2001) or healer,
whereas older women are judged more harshly in cultures that value women mainly
as sex objects or for their reproductive potential (Chrisler et al. “Older Women,
Power and the Body,” this volume).

Positive Aging: Agentic or Ageist?

The concept of “positive aging” has been promoted in both the popular and the aca-
demic literature on older individuals. For example, one-half of the current textbooks
on the psychology of women include a focus on “positive aging” and “vital older
women” (McHugh and Interligi 2013). These concepts are meant to inspire women
to embrace and enjoy old age rather than simply to endure it. However, the notion
of aging positively or successfully is rooted in ageist values. Critics have argued
that images of positive aging often involve older people who maintain middle-age
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appearances and activities and who stay fit and busy—essentially, by not appearing
to age at all (Calasanti and Slevin 2006; Cruikshank 2003; McHugh 2000). Indeed,
numerous accounts of positive or successful aging are intensely focused on the
maintenance of expectations and values of middle-adulthood, such as functional
ability, activity, performance, productivity, independence, health, and sociability
(Tornstam 2005). Though it is important to do more than endure old age, the ideals
of what it means to age positively should not be based on the ideals of young or
middle adulthood. This approach also allows both older and younger individuals
to reject or criticize older individuals who are not aging “successfully,” including
those who are ill, poor, sad, or physically or mentally incapacitated in some way.
Often young adult and middle-aged theorists fail to consider the possibility that
older people could generate or maintain meaning in their own lives. Late adulthood
is a distinct developmental period during which development continues; it is not
simply the maintenance of patterns of middle adulthood. It is inappropriate for in-
dividuals to force middle-age values and expectations on older adults and consider
them abnormal when they fail to meet others’ expectations.

Older Women and Desirability

Media Messages

Media in the United States reflect a sexist and ageist culture. The media operate
from a white, male, adult worldview, thus older women are doubly marginalized
and nearly invisible (Lemish and Muhlbauer 2012). When older women are includ-
ed, they are often portrayed in a prejudiced and stereotypical manner. For example,
beauty is a resource perceived to belong to young women; older bodies—especially
older women’s bodies—are perceived to be ugly, repulsive, asexual, and undesir-
able (Calasanti and Slevin 2001; Furman 1997). As a result, older women are under-
represented in all forms of media in the USA and in other countries (Chrisler 2007,
Kessler et al. 2010; Lemish and Muhlbauer 2012; Pliner et al. 1990). Only 20 % of
the top actors over 50 are female, and women over 50 are portrayed in only 12 % of
the roles in popular movies (Haskell and Harmetz 1998). Older women are dramati-
cally underrepresented or negatively portrayed in television, film, and print (Healy
and Ross 2002; Kessler et al. 2004).

The invisibility of older women in US media is well documented, and their ab-
sence sends the message that women should either hide the signs of aging or stay
hidden themselves (Chrisler 2007; Etaugh 2008). When older women are actually
made visible in film and television, they are often portrayed according to stereo-
types. For example, older female characters on television or in movies are usually
depicted as asexual, dependent, burdensome, comic or eccentric, gossipy, interfer-
ing, unfriendly, unintelligent, unattractive, scary, wicked, or villainous (Lemish and
Muhlbauer 2012; O’Beirne 1999). When women can no longer be represented as
the sexy body and object of male desire, they are rendered invisible or portrayed as
nagging and controlling mothers or mothers-in-law (Lemish and Muhlbauer 2012).
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The media often inaccurately dichotomize older women into good or bad using im-
ages of “grannies” and “witches”: Old women are either warm, nurturing, helpless,
and unfashionably outdated grandmothers, or they are “mothers-in-law from hell,”
selfish manipulative older mothers, or even greedy, evil, power-hungry, ugly mon-
sters, as often seen in Disney films (Canetto 2001; Cruikshank 2003; Perry 1999).
Through these portrayals, the media undermine the complex and human aspects of
women of all ages. In particular, women are unlikely to be shown as both positive
and powerful. Dominant media messages “continue to promote restrictive ideolo-
gies of femininity, glorify heterosexual romance... stress the importance of beau-
tification through consumption, and dismiss the validity of women’s own sexual
feelings and desires apart from men’s desires for them” (Lemish and Muhlbauer
2012, p. 169).

Desirability

Negative stereotypes of older women are more common than positive views in in-
dividualistic, industrialized, and Western cultures, which tend to be youth oriented
(Chrisler et al. “Older Women, Power and the Body,” this volume). In Western
cultures, the pursuit of beauty is a key component of what is perceived as feminine
behavior, and most women spend a lot of time, money, and energy to look as attrac-
tive as they can (Saltzberg and Chrisler 1995). The current beauty ideal in Western
cultures includes a youthful, thin body, with medium to large breasts, small hips
and waist, toned muscles, and European hair and facial features (Brown and Jasper
1993; Smith 2008). Wrinkles, age spots, sagging flesh, and weight gain—all as-
sociated with aging—contribute to older women’s inability to achieve the ideal of
beauty associated with youth (Chrisler 2011).

Media also marginalize older women by communicating the message that look-
ing old is something to strive against, “the ultimate failure” (Clarke 2011, p. 105).
Signs of aging are viewed as unattractive in both men and women, but especial-
ly contribute to ratings of unattractiveness in both mature women (Harris 1994).
People expect women, more than men, to conceal signs of aging. Women attempt
to modify their aging faces and bodies through the use of both commonplace and
extreme means. For example, O’Beirne (1999), in a comment on the message that
women should maintain a youthful and beautiful appearance, suggested that the
media have found a use for the older woman’s body—*"“to coerce her into an excess
of consumption, self-surveillance, self-discipline and self-regulation to avoid look-
ing old” (p. 19). Thousands of products and services are marketed to older women,
sold with the promise of making them look younger, including hair dyes; cellulite
creams; antiaging and antiwrinkle moisturizers, masks, and eye gels; firming body
lotions; anti-stretch mark creams; anti-aging makeup; slimming undergarments;
and cosmetic surgeries and treatments such as Botox®, breast- and face-lifts, and
“vaginal rejuvenation.” That these products and services exist points to the fact
that older women’s bodies are devalued and seen as ugly, abnormal, and in need of
repair or change.
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Older women who have remained visible in popular culture, such as the comedian
Joan Rivers, have had repeated cosmetic surgeries to maintain a younger appearance.
When older women are championed in the media, they are usually being praised for
meeting the beauty ideal: for looking exceptionally youthful and thin. Yet, age con-
cealment through beauty products and surgery are not satisfactory solutions to ag-
ing. Harris (1994) reported that, in a study of adult men and women, women were
significantly more likely than men to report that they use or would use products to
conceal signs of aging, such as hair dye or antiwrinkle cream. However, her research
also indicates that there is disdain for older women who do attempt to conceal their
age through beauty products, which places older women in a double bind when faced
with the task of whether and how to maintain a youthful appearance (Harris 1994).

Clarke (2011) examined the language of print advertisements in women’s maga-
zines and the response of women to media messages. Seventy-eight percent of the
293 ads from women’s magazines published in 2004-2005 made direct references
to antiaging discourses regarding market products, and many of the ads actually
used the phrase “antiaging.” This message was often accompanied by images of
youthful models. Most of these ads (86 %) targeted women’s faces for treatment,
and they often used pseudoscientific terms, which implicitly suggest that science
can now “reverse” the aging process. The ads are generally successful in encour-
aging women to purchase products designed to reduce visible signs of aging and
“produce” luminous, radiant, and improved looks.

Resisting cultural stereotypes and pressure to present oneself as young may be an
example of the empowerment of older women. Clarke (2011) interviewed older women
(ages 50-90) who by and large rejected the images employed in advertising antiaging
products. They specifically rejected the models employed in advertisements by describ-
ing them as ridiculous, appalling, sickly, unattractive, and anorexic, and they expressed
admiration for women, such as Marilyn Monroe, with more shapely bodies as indica-
tive of feminine beauty. Some of her respondents commented on the change in ideal
beauty images over the decades, as models became increasingly thin, but also increas-
ingly communicated messages about cosmetic enhancement and physical fitness. Her
respondents recognized that the shift in standards detracted from their own status in
terms of attractiveness. Despite their critical perspective, the older women typically
maintained an emphasis on young women as models of attractiveness, and they felt
pressured to buy products to try to look good (i.e., younger). Recognizing their own
culpability in the reinforcement of sexist and ageist cultural values, the women were un-
able to completely reject the products and standards associated with them. “The constant
bombardment of media messages asserting the need to be thin, young, and wrinkle-free
reflected and reinforced sexist and ageist ideologies that the women encountered, nego-
tiated, and embraced in their everyday interactions” (Clarke 2011, p. 114).

Resisting Cultural Messages Regarding Our Bodies

Beauty work is a lifelong requirement of being feminine (West and Zimmerman
1987). Some researchers have concluded that women’s concerns about their
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attractiveness decrease with age, as concerns about the health and functional as-
pects of their bodies increase (Hurd 2000). Others, however, have documented that
women devote more time to beauty work as they age in an attempt to counteract
the impact of aging on their appearance (Baker and Gringart 2009). Although some
research indicates that older women report preferences for more curvaceous and
heavier figures than younger women do (Clarke 2002, 2011), both young and old
women hold body ideals that are thinner than their actual bodies (Hallinan and Sch-
ular 1993). Many older women report dissatisfaction with their weight, and most
of them practice dieting or weight management (Clarke 2011), including lesbians
(Slevin 2006). Furman (1997) interviewed older heterosexual white women, and
reported that her respondents felt shame and stigma as they increasingly felt judged
by younger individuals even as they were decreasingly the object of the male gaze.

Although Tiggemann (2004) concluded that, in general, women’s overall level
of body satisfaction/dissatisfaction remains relatively stable across the life course,
other research has indicated that women’s perceptions of the importance of appear-
ance decreases with age (Ferraro et al. 2008; Pliner et al. 1990). Some studies show
that weight concerns are not related to self-esteem in mature women (Tiggemann
and Stevens 1999), and postmenopausal women who were dissatisfied with their
weight were not ashamed of it (McKinley 1999). This research suggests that at
least some older women are resisting cultural messages regarding the thin ideal. For
some women, feelings of beauty are inextricably linked to self-identity, whereas
others do not relate appearance to their identity and are, therefore, much less con-
cerned about age-related bodily changes. The degree to which older women place
importance on their appearance—and the way they conceptualize appearance—var-
ies (Liechty 2012). In one study (Leitchy 2012), older women who placed a high
value on appearance and considered appearance to be related to looking young and
thin tended to feel dissatisfied with their bodies. Those who considered appear-
ance to be unimportant (and thought that they were beyond expectations that their
body should look a certain way) were more satisfied with their bodies. Some older
women considered appearance to be more related to clothing choices, public pre-
sentation, and personal style. These women—even if they placed a high value on
appearance—generally felt better about their bodies, as clothing allowed them to
present their bodies in “flattering” ways (p. 84).

The older women interviewed by Clarke (2011) were both influenced by and
resistant to the cultural messages about aging and attractiveness. Social discourse
that rejected older women made them feel insecure and ambivalent about their bod-
ies. The women were aware that “their social currency and level of social inclusion
were directly related to their appearances, and to the appearance evaluations of
others” (p. 112). Thus, the women engaged in various beauty practices to maintain
their current or future relationships and their social status as a person worthy of
attention.

Further, older women respondents in recent research often perceived body sat-
isfaction as impacted by a combination of factors. For example, many older wom-
en felt simultaneously satisfied and dissatisfied with their bodies (Liechty 2012).
Some felt differently about their bodies when naked than when clothed. Clothing
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choices made older women feel better about their bodies by helping them to feel
sexy, confident, or positive. Through clothing, they could control how they pre-
sented their bodies to other people and create a flattering public appearance that
concealed the aging bodies with which they were less satisfied. Still, even cloth-
ing can be separated into those garments deemed appropriate and inappropriate for
mature women. Society dictates that “sexy” garments, which display the body in a
provocative manner (e.g., miniskirts), are inappropriate for older women because
their bodies are not desirable enough to “show oft.”

The use of clothing to transform, conceal, and more positively present one’s
body publicly highlights the importance of the perceived appraisals of others on
older women’s body image, which some women noted (Leitchy 2012). Through the
pane of the “looking glass body” (Waskul and Vannini 2006, p. 2), older women
may be constructing a perception of their own bodies based on the imagined opin-
ions of others, such as their partners, friends, and strangers. Given that most mes-
sages about older women’s bodies are negative (i.e., that they are ugly, diseased, or
undesirable), older women may perceive others’ perceptions of their bodies to be
negative as well, regardless of those individuals’ true opinions.

Older women’s body satisfaction may include other factors in addition to their
feelings about their appearance and how it is perceived, including feelings about
health and functional ability. Feeling that one has a “healthy body” free of illness or
disease is an important factor in some older women’s body image (Liechty 2012).
Other older women report that maintaining a prior level of physical ability (e.g.,
strength, stamina) is an important component. For some, body satisfaction may be
more contingent on feeling capable of doing things that younger people do, as op-
posed to looking like younger women.

Sexual body image—or, the way that women “perceive their physical selves
as sexually desirable” may be a distinct subdomain of older women’s body image
(Montemurro and Gillen 2013, p. 4), and it is similarly influenced by media and the
perceptions of others. For many women, looking attractive (i.e., in accordance with
the young and thin ideal) is tightly linked to feeling or being sexual. Yet, for some
older women, looking sexually desirable is unimportant—either because they are
uninterested in being sexual or because their feelings of desire and desirability are
less contingent on appearance. But other women in their 60s and older, whose bod-
ies are far from the ideal, may feel that their sense of desirability is challenged by
changes in their level of conventional attractiveness: Because they do not believe
that they are attractive to others, they do not feel sexually desirable. Dating may be
a particular challenge for older women who have a negative sexual body image, as
the potential to be seen naked may cause them to question whether a new partner
could be attracted to their aging body (Weinberg and Williams 2010).

Older women’s sexual body image may also be influenced by how they feel
about their own genitals. This is often referred to as genital self-image, and includes
perceptions of how one’s genitals look, smell, and function (Herbernick et al. 2011).
Women’s genital self-image has been found to be significantly related to their sexu-
al function and sexual behavior (Berman et al. 2003; Herbernick et al. 2011; Schick
et al. 2010; Swart 2004). Women with a positive genital self-image tend to report
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greater levels of arousal, desire, and overall sexual function, as well as lower lev-
els of sexual distress and depression than those with negative genital-self image
(Berman et al. 2003; Herbernick et al. 2011; Swart 2004). In addition, women with
more positive genital self-image are more likely to masturbate (Herbernick et al.
2011). It may be that women with a positive genital-self image are more comfort-
able with their genitals and hence their sexuality, which could make them more
likely to desire and to participate in sexual activity (Berman et al. 2003).

The research reviewed here suggests that older women in North America have
complex and varied perspectives on their bodies and appearance. Not all women
express dissatisfaction with their own faces, hair, and bodies, but older women, as a
group, agree that aging women are negatively viewed in North American cultures.
Even women who critically expose methods of the marketing of beauty products
generally are impacted by the relentless pressure to “improve” their aged appear-
ance or to lose weight (Muise and Desmarais 2010). Older women often view their
physical signs of aging as undesirable and their inability to lose or control their
weight as a moral failure (Chrisler et al. 2012; Clarke 2011). Yet, Clarke (2011)
referred to many of the women in her studies as expressing pragmatic acceptance.
Even women heavily invested in their appearance recognized the need to accept
the appearance realities of growing older (Hurd 2000). “Even as they expressed
resignation and appreciation for the wisdom and experience they had acquired over
time, the women also bemoaned the loss of their youthful, sexually desirable, and
culturally esteemed bodies” (Clarke 2011, p. 62).

Medicalization of Aging

In many developed nations, women’s bodies of all ages have become increasingly
medicalized. Medicalization has defined aging and aged appearances as unhealthy
and in need of medical attention. Increasingly, the “natural” changes in the aging
female body—including menopause, weight gain, and changes in skin tone—are
viewed as medical conditions or problems that need to be remedied. The medical-
ization of weight is a particular issue for older women, as weight becomes increas-
ingly difficult to lose with age (Bedford and Johnson 2006). Millions of dollars are
spent on low-calorie foods, diet pills, exercise regimens and machines, and gym
memberships, which are marketed to older women in order to sell them the ideal of
thinness that is highly valued in the USA. Older women, like their younger counter-
parts, are generally dissatisfied with their weight and body shape and are preoccu-
pied with dieting and weight loss (Allaz et al. 1998; Clarke 2002; Tiggemann 2004).

Aging is increasingly seen as a condition correctible by medical procedures
(Dingman et al. 2012). The development and marketing of cosmetic surgery and
nonsurgical cosmetic procedures are presented as a correction of aging and as a
means of enhancing self-esteem (Dingman et al. 2012). They are also a demonstra-
tion of the ways the medical industry profits from women’s belief that their aged
appearance is inadequate. For as many as two thirds of women, facial wrinkles are
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considered unattractive and as signaling aging and physical deterioration. Unwanted
wrinkles were seen as making women seem cross, angry, and crabby (Clarke 2011).
Prior to the development of nonsurgical procedures (e.g., Botox, dermabrasion)
most women interviewed by Clarke (2011) rejected the possibility of cosmetic sur-
gery. Although the women were frequently opposed to cosmetic surgery, their re-
sponse to non-surgical procedures was more positive. For the physicians, treatment
of wrinkles is a consumer-driven and scientific response to unquestionably negative
physical blemishes that require medical intervention (Clarke 2011). Calasanti and
Slevin (2001) argued that feminist critiques of cosmetic surgery have focused on the
double standard of aging that requires women to work harder to look younger, yet
failed to recognize the ageism inherent in the negativity that is generally attached
to looking and being old for both men and women. The negative media messages
and images of old women create pressure in women, even feminist (Chrisler et al.
2012) and lesbian women, to disguise their aging selves through hair dye, weight
management, and cosmetic surgery.

In the USA in the 1960s hormone replacement therapy (HRT) was widely mar-
keted as a solution for menopause, which was considered a “hormone deficiency
disease.” From the medical perspective, menopause and the decline in estrogen in
later life is a form of hormone imbalance. HRT was marketed not only as an inter-
vention for declining sexual interest, but also for hot flashes and disrupted sleep,
wrinkles, and sagging body parts. The product promised to keep women “forever
feminine” and to restore “full womanhood” (Marshall and Katz 20006). Later, pre-
scriptions were issued to prevent osteoporosis, heart disease, and cognitive deficits.
Although some older women continue to take HRT, use of HRT decreased suddenly
in 2000 after it was shown to have increased the risk of cardiovascular problems,
breast cancer, and stroke (Chrisler 2007). Thus, HRT, not aging, actually presented
the greater health risk to women. As they age women lose some aspects of femi-
nine appearance and move toward a more androgynous presentation. “The older
woman’s body demonstrates that femininity is fleeting, that it evaporates with time,
and that adherence to beauty regimes and reconstructive or cosmetic surgery will
not halt the inexorable passage of time” (O’Beirne 1999, p. 13).

HRT, cosmetic surgery, and nonsurgical cosmetic procedures are medicalized
methods for staving off the onset of a more androgynous authentic self. Marshall
and Katz (2006) commented on the contemporary “hormonal, medical, and pharma-
ceutical technologies for sexual enhancement and the re-sexing of the aging body”
(p- 76). The prescription of testosterone to prevent aspects of aging in men is par-
allel to the use of HRT by women. Testosterone is currently marketed not only to
address declines in men’s sexual potency, but also to maintain masculine vitality
and vigor. Marketing for testosterone features men who appear to be middle-aged,
attractive, and physically fit, and the images of vigorous men and feminine women
in advertisements have displaced the traditional models of convergence and an-
drogyny of older men and women. Marshall and Katz (2006) recommended that we
consider critically the fact that medical approaches are not only ageist in their equa-
tion of age with decline, but they also attempt to maintain the sexual dichotomy of
masculine and feminine into old age and thus resist the androgyny of aging.
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Diversity

Although there is consensus on the cultural association of beauty and youthfulness,
not all women have internalized a similar beauty ideal, and women possess varied
body images. “Body image and internalized beauty ideals reflect a negotiation be-
tween individuals’ sociopolitical, cultural, and historical positioning and emergent
social norms” (Clarke 2011, p. 24). Age, class, ethnicity, sexual orientation, and
gender attitudes impact the beauty ideals held by women (Cash et al. 1997). For
example, social class has been found to impact the body image of women, as more
educated and more affluent women express more dissatisfaction with their bodies
(McLaren and Kuh 2004), and they also have the means to purchase the antiaging
products and services that are marketed to them.

Research indicates that cultural and racial groups hold diverse beauty ideals
and report varied levels of body satisfaction/dissatisfaction. For example, some re-
search indicates that African American women may be less concerned with weight
and dieting than European American women are (Thomas and James 1988), but
researchers have not specifically examined the body satisfaction of older African
American women. Similarly, the research on eating disorders and body dissatisfac-
tion among Asian women has not included older women in their samples. Kaminski
and Hayslip (2006) found that older women with physical disabilities tended to have
lower levels of appearance-related body esteem than nondisabled older women did.

We have limited knowledge of how older heterosexual women experience their
bodies, and we know even less about how lesbians experience their bodies as they
age. How sexual orientation impacts women’s body satisfaction across the age
span is a contested area of research. Some theory and research suggests that lesbi-
ans are buffered from the negative impact of idealized beauty norms, and are less
dissatisfied with their bodies than heterosexual women (e.g., Bergeron and Senn
1998; Brown 1987; Winterich 2007). Other theorists have observed that lesbians
and heterosexual women are exposed to the same socialization and cultural pres-
sures (Dworkin 1989), and subsequently demonstrate similar body dissatisfaction
(e.g., Cogan 1999; Slevin 2006). In an analysis of interviews with a small sample
(N=9) of older lesbians (aged 60—78 years), Slevin (2006) noted that the respon-
dents’ experiences were impacted by their class and educational status, as well as
by their ethnicity. Although her respondents felt positive about growing old in a
women-centered community, and reported that they were able to reject dominant
negative notions of aging, ageist attitudes about appearance still surfaced in the in-
terviews. Slevin (2006) concluded that the attitudes of the lesbians were shaped by
hegemonic ideals that value youth and denigrate old women. All of the respondents
expressed dissatisfaction with their weight. They also distanced themselves from
other older women through ageist attitudes, including by stating that they look and
feel younger than they are, that they are energetic and active, that they keep busy,
and that they are intellectually engaged or productive. Slevin (2006) concluded that
lesbians share the gender socialization of heterosexual women,; like heterosexual
women, lesbians reveal complicated perspectives on aging, including internalized
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ageism. Lesbian respondents attempted to pass as younger, directed ageist attitudes
toward other older women, and distanced themselves from their age peers. Howev-
er, Winterich (2007) found that lesbians (and women of color) were more accepting
of gray hair than were the white heterosexual women in her sample. The research
suggests, then, that lesbians, like heterosexual women, have complex and contradic-
tory attitudes towards cultural standards of beauty and ageism.

Older Women and Sexual Desire

Older women are often offered competing views of their sexuality. They are some-
times unfavorably compared to younger women and devalued as sexual partners.
Older women are often perceived as being in sexual decline by younger individuals
and men of their own age group, and they are often considered asexual or incapable
of sex, and as declining in vitality, beauty, and sexual attractiveness. If older wom-
en are interested in sex or participate in sexual activity, this is often considered by
younger people to be inappropriate or “gross”; when older women are sexually ac-
tive, they are often viewed as oversexualized, predatory “cougars,” and their sexual
behavior and desire are ridiculed. Yet, from the medical perspective, older women’s
interest in sex may be labeled as a sexual dysfunction if it is too low. In each case,
older women’s sexuality is subject to ageist, androcentric, and heteronormative per-
spectives that offer women a rigid, limited, and unfulfilling sexual script.

Contrary to the stereotypes about older women (and men) as engaging in little
or no sexual activity, research continues to document that many individuals aged
60 and older do participate in sexual activity (Herbernick et al. 2010), a result con-
firmed by research conducted around the world (e.g., Laumann et al. 2006; Nicolosi
et. al. 2006; Winn and Newton 1982). For example, in an examination of the re-
sponses of individuals from five English-speaking countries to the Global Survey of
Sexual Attitudes and Behaviors, Nicolosi et al. (2006) reported that 79 % of men and
78 % of women disagreed or strongly disagreed with the statement “older people no
longer want sex.” According to Winn and Newton (1982), older individuals con-
tinue to be sexually active in 77 % of the 106 cultures studied. Further, age provided
a disinhibiting effect on the sexual expression of women in 22% of the cultures
studied. Cultural factors were viewed as key determinants in the sexual behavior of
older individuals; in this global analysis, US society was generally viewed as one
that restricts the sexuality of older women. However, the older women interviewed
by Hinchliff and Gott (2008) positioned themselves as women to whom sexual ac-
tivity was either important or very important, and they demonstrated resistance to
the asexual older woman stereotype.

In a global study of sexual satisfaction and well-being in older individuals (aged
40-80 years), Laumann et al. (2006) found that the predictors of sexual well-being
were largely consistent across 29 nations and included physical pleasure, physi-
cal pleasure, emotional satisfaction with their relationship, emotional satisfaction
with their relationship, current sexual health, and the importance of sex overall.
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This research also demonstrated that, across national and cultural boundaries, men
reported higher levels of sexual satisfaction and well-being than women did. Al-
though this is not surprising for countries characterized as traditional patriarchies,
lower levels of sexual satisfaction and well-being were also reported by women
in countries characterized as “gender-equitable.” Thus, in the USA and elsewhere,
older women, although still sexually active, must cope with a variety of factors that
can impact their sexual satisfaction and ability to express their sexual desire.

What is Desire?

Women are traditionally viewed as positioned to engage in reproductive sex, re-
spond to men’s overtures, and be receptive to men’s sexual needs. Some see old age
as a time when women are nonreproductive, less desirable to male partners, and less
interested in sex, but others have suggested that menopause actually represents for
some women the opportunity to define their sexuality based on their own desires
and needs rather than on the cultural expectation of reproduction or satisfaction of
marital duties (Barbach 1975).

A sex-positive approach to older women’s sexuality recognizes the importance
of authenticity, agency, and a broader definition of sex. In later life, women might
become more authentic in their decision to engage in sexual activity as they become
free from society’s expectations of reproduction or marital duty. As they age, some
women may become more open about their sexual desires and partner attractions,
and they might possibly increase their levels of sexual activity. For example, Kayce,
age 66, interviewed by Price (2006), reported that she felt “more free, adventurous,
and open about what [she] wants” (p. 46). Many women learn to embrace changes
in their sexual activity. As Lily, age 60, stated, “I have sex less than I did when I
was younger, and the intensity is much less. I still enjoy sex as I did when I was
younger. [ don’t feel like I am missing anything because of the changes as I age”
(Price 20006, pp. 46). Still other women may decide that sex is not important to them
and choose not to engage in any sexual activity. An empowerment perspective on
older women’s sexuality should emphasize women’s right to be sexual (or not) in
response to their own sexual desire.

Tolman (2002) discussed desire as part of women’s embodied and relational self,
and she argued for its importance in understanding women’s sexuality. Desire con-
nects us to our bodies and, at the same time, connects us to others (Tolman 2000,
2005). Older women, like the adolescents Tolman studied, need to understand and
construct their own sexual desire, and they need to claim sexual agency and sexual
entitlement in resistance to androcentric, contradictory, and stereotypic discourses.
Both adolescents and older women are in developmental transitions with potential
for both self-agency and derogation by others. Similarly, Koch (1995) argued that
women have different and varied aspects of sexual desire, rather than the single
biologically based desire posited in many models. For example, women report be-
ing sexual to enhance emotional closeness (Basson 2002), as well as to express
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attraction and to share physical pleasure. Basson (2000) characterized women’s sex-
ual desire as intimacy based; it involves both physical and emotional components
and is less linear than men’s sexual desire. In a study of midlife women’s narratives
of desire (Brotto et al. 2009), respondents described desire in relation to genital
and nongenital physical responses, but also in terms of cognitive and emotional
responses. Desire was triggered by touch, memories, and the partner, and it included
an emotional connection. Participants in a study of partnered Canadian women also
reported that they understood their desire in the context of their relationship, rather
than as an autonomous experience (Goldhammer and McCabe 2011).

Though some researchers continue to investigate sexual desire as experienced
by women (e.g., Meana 2010; Sims and Meana 2010), women’s desire has not been
adequately acknowledged in a male-oriented culture that emphasizes men’s desire
and women’s responsiveness. Tolman (2000) saw these cultural attitudes as an ex-
planation for women’s inability or reluctance to admit to their own sexual desire.
“When one is treated as the object of the desires of others, and treats oneself as
such, the ability even to know one’s own needs and desires is undercut” (Tolman
2000, p. 199). Older women, in particular, may be reluctant to acknowledge their
own sexual desires.

A close examination of previous work suggests that researchers have difficulty
conceptualizing and measuring women’s sexual desire at any age. A single item
inquiring about a woman'’s level of sexual desire is inadequate (Myers 1995), and it
is also problematic to use sexual activity as a proxy measure of desire (Kinsey et al.
1953) because frequency of intercourse assumes heterosexuality and probably rep-
resents men’s desire or capacity rather than women’s. Several researchers have con-
cluded that women’s sexual desire is not appropriately measured in terms of sexual
fantasies or number of sexual acts, as men’s desire often is (Basson 2002; Tolman
2002). There may not be very close correspondence between women’s experience
of desire and their frequency of sexual activity.

In her challenge to contemporary constructions of sexuality, Tolman (2002,
2005) argued that women’s experience and understanding of sexual desire differs
from men’s. There is evidence that women’s sexual desire is experienced differently
than men’s (Basson 2002). For example, Schwartz and Rutter (2000) concluded
that, for men, who usually initiate sex, their own desire is a sexual cue, but, for
many women, the partner’s sexual desire is the cue for the women’s own desire,
and women learn to experience their partner’s desire as erotic (Schwartz and Rutter
2000). Wood et al. (2007, p. 196) concluded that many of the older women they in-
terviewed had “learned to place their sexual desire outside of their own experiences,
thereby surrendering their sexual agency.” The sexual double standard and the cul-
tural script that privilege men’s sexual needs and desire had apparently stifled wom-
en’s ability to experience desire as part of their sexual response. Although this may
be a problem for women at any age, it may be especially true for older heterosexual
women who have spent years responding to their partner’s needs and directions.

Nicolson and Burr (2003) also found their female sample (aged 19-60) con-
structed their own sexuality as different from men’s. Respondents characterized
men’s sexuality as “active, needy and demanding of sexual satisfaction”, whereas
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women’s sexuality was experienced as “active, but with a different type of desire”
that involves intimacy, communication, and some level of ambivalence about sex-
ual intercourse. Respondents negotiated the contradictory discourses about women
by positioning themselves as women who desire sex and have a “need” to fulfill,
and their experiences depended on their partner’s experience.

The Medicalization of Older Women’s Sexuality

The idea that women’s sexuality declines post menopause is widely held by the gen-
eral public and professionals alike. Many women report changes in their intimate
relationships and in sexual interest and behavior as they age, but it is not clear that
hormonal changes are the primary determinant of women’s sexual desire or activity
(McHugh 2007; Myers 1995). Assuming that women around the world experience
declines as they age indicates an adoption of the biological/medical model that views
women’s sexuality as influenced largely by biological factors. However, a recent
study (Laumann et al. 2005 ) of the sexual problems of people in 29 countries does
not support this belief. For women, lack of interest in sex and inability to reach or-
gasm were the most common sexual problems reported across the world’s regions.
However, age was not associated with either problem; there was no indication in this
study that older women are more likely than younger women to report a loss of inter-
est in sex. Of all the sexual problems experienced by women globally, age was only
associated with the likelihood of experiencing lubrication difficulties. Women aged
50-59 years, in comparison with those aged 40—49, are more likely to report lubrica-
tion problems, which confirms that this experience is tied to hormonal changes in the
body. The authors concluded that, for women, the effects of aging are less important
in relation to sexual issues when the effects of the relationship are taken into account.
However, men’s sexual problems were more associated with age; the likelihood of
reporting erectile difficulties, in particular, increased with advanced age. This study
demonstrates that aging effects are more relevant for men than for women.

Older adults as a group experience a decline in sexual frequency; on average,
they participate in sexual activity about three fewer times per month than individu-
als in middle adulthood (Karraker et al. 2011). In addition to physical changes (e.g.,
decreased lubrication, erectile difficulty), both women and men may experience the
loss of a sexual partner, illness, disability, surgery, or medications that contribute to
a decline in sexual activity. Yet, even when researchers reported finding a decline in
the sexual interest or activity of older women, other women in the studies have typi-
cally reported an increase, and still others’ sexual activity levels remained stable;
individual variability is clearly demonstrated (McHugh 2007). In an extended re-
view of the literature on sexual decline in postmenopausal women, McHugh (2007)
concluded that there was little evidence for hormonally based declines, there were
no indications of important universal effects, and there were a variety of sociocul-
tural and interpersonal influences on women’s sexual responses.
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Changes in desire and/or frequency of sexual activity are not necessarily viewed
as problematic by women themselves, but are increasingly labeled as “problems” or
“dysfunctions” by the medical profession and pharmaceutical industry. In the USA,
Canada, UK, Australia, and New Zealand, about 75 % of older adults with a sexual
“problem” have not consulted with a physician about it (Nicolosi et al. 2006). Com-
mon reasons for not consulting a doctor included not considering the problem to
be bothersome (72.1 %) and not considering the sexual “problem” to be a medical
problem (53.9%). Use of a biological or medical model to explain women’s sex-
ual problems fails to acknowledge that sexuality is constructed, experienced, and
evaluated within a sociocultural context. Biological aspects of aging are only one
of many changes that occur in women'’s lives; women’s roles, family structures, and
employment also change with age. In their older years, women often experience the
loss of a partner and, when women remain partnered, their partners are also aging.

Decreases in sexual activity have been viewed as pathological and labeled as hy-
poactive sexual desire. Some researchers, including Tiefer (2001), McHugh (2006,
2007), and Richgels (1992), have critiqued the efforts of the pharmaceutical indus-
try to pathologize women’s sexual experiences in an effort to expand profits and
control women’s sexuality. Tiefer (2001) has described the process by which the
pharmaceutical industry has strategically labeled “low” levels of sexual activity as
the disease hypoactive sexual desire and presented the “cure,” which has resulted in
big profits. The development of the new disease leaves older women wondering if
their own sexual activity is enough. But who gets to decide how much sex is enough
(McHugh 2012)?

The biomedical approach employs the disease concept, labeling dissatisfaction
and deviation from the norm as dysfunction. Women who do not engage in “norma-
tive” quantities of sexual activity are labeled pathological and dysfunctional (Tiefer
2001). The standards established to distinguish between functional and dysfunc-
tional behavior are also often based on youthful (and male and heterosexual) ex-
pression as the central criterion of a “good” sexual response (Mansfield et al. 1998).
Conceptions of function and dysfunction are grounded in biological perspectives of
sexuality, and do not consider women’s unique sociocultural position with regard
to sexual desire and expression (Richgels 1992). Basson (2000) studied women’s
sexual desire as part of an attempt to resist the trend toward pathologizing and medi-
calizing women’s sexual responses. Her model takes a biopsychosocial view that
women’s sexuality is influenced by factors other than hormonal changes, including
the availability of a partner, the state of their relationship, cultural constructions of
women’s sexuality, and women’s knowledge about and attitudes toward sex. Re-
search demonstrates that, when women do lose interest in sexual activity in later
life, the reasons are complex and attributable “to the material, discursive and intra-
psychic factors that impact on women’s lives” (Ussher 2006, p. 139).

Women of all ages have sexual problems, especially when sexual problems are
defined as discontent or dissatisfaction with any emotional, physical, or relational
aspect of a sexual experience (McHugh 2006). In a survey of 2500 women, 99 %
of them reported having had at least one of the 23 sexual problems listed (Ellison
2001). Thus, there are a variety of sexual problems, and even more possible causes
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and contributing factors (McHugh 2006). Emphasis on biological factors may limit
our investigation and understanding of other sociocultural contributing factors, such
as education, violence, media, and the objectification of women. The adoption of
a pharmaceutical/medical approach to women’s sexual problems has limited, dis-
torted, and pathologized women’s sexual experiences (Kaschak and Tiefer 2001).

Is absence or reduction in sexual desire or sexual activity a dysfunction? The
question of when it is appropriate to call a pattern of behavior a sexual problem
or a dysfunction has been raised (Bancroft et al. 2003; McHugh 2007; Tiefer
2001). Bancroft et al. (2003) found no significant relationship between age and
self-defined “problems.” According to Koch et al. (2005), older women tend to
be sexually satisfied regardless of the sexual changes they reported. The effects of
aging on the levels of women’s sexual interest were not a cause of concern. Older
women seemed to have more sexual problems (as defined by the researchers) than
younger women, but were less distressed by them. The women who were not hav-
ing partner sex were older and masturbated more frequently; they reported more
distress about their relationship than about their own sexuality. This is consistent
with the perspective that intimacy, more than frequency of sexual intercourse, is
important to African American senior women and positively related to their sexual
self-esteem. (Conway-Turner 1992). The existing research provides substantial evi-
dence that relationship duration and quality has an important impact on women’s
sexual satisfaction.

Sexuality, Desire, and Partner Relationships

Women’s sexuality has been shown to be impacted by partner factors, such as pres-
ence or absence of a partner, the partner’s health, and feelings toward the partner
(Dennerstein et al. 2001; Schwartz and Rutter 2000). Researchers have reported that
women’s sexual activity is strongly related to marital status (Diokno et al. 1990;
Mansfield et al. 1998; Koch et al. 1995). Karraker et al. (2011) found that widowed,
divorced, and separated older women have significantly less sex than married older
women. Because women live about 5 years longer than men (CDC 2012), hetero-
sexual older women who are widowed, divorced, or separated are often left with
limited partner choices in their age group. The reality that men typically choose to
marry or date younger women further restricts the pool of available male partners
and decreases the likelihood that heterosexual older women will be having partner
sex. Generational attitudes toward sex as restricted to marriage may also contribute
to the decline of sexual activity seen among widowed, divorced, and separated older
women. However, some studies have shown that the most commonly cited reason
for a decline in sexual activity—by both older women and men—is the male part-
ner’s physical health limitations (Karraker et al. 2011; Lindau et al. 2007). A num-
ber of female respondents have reported that their husbands are the reason that they
were no longer engaging in sexual activities (Pfeiffer et al. 1972). However, in most
marriages, sex becomes less frequent, but not less pleasant, with age (Schwartz and
Rutter 2000).
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Dennerstein et al. (2001) stressed that women’s relationships with their partners
have a particularly powerful effect on women’s sexual desire. Nicolosi and Gingell
(2006, p. 331) found that, in the UK, Canada, New Zealand, and the USA, about
74% of men and 75 % of women aged 40 and older agreed that “satisfactory sex
is essential to the maintenance of a relationship.” Researchers report a strong posi-
tive correlation between relationship satisfaction and sexual satisfaction for older
women (Traupmann et al. 1982); sexual satisfaction is also positively correlated
with passionate love. According to Schwartz and Rutter (2000), declining sexual
activity among older adults may be more related to the length of the relationship
and habituation than to aging. That is, couples evolve into partners rather than lov-
ers (Schwartz and Rutter 2000), as companionate love surpasses passionate love.
However, a positive emotional relationship and the presence of affectionate behav-
iors are the context for many women’s sexual desire. Older women (and older men)
in Brazil, Germany, Spain, Japan, and the USA cited physical intimacy, including
frequent kissing, cuddling, and caressing, as predictive of satisfaction with one’s
sexual relationship (Heiman et al. 2011). Ellison (2001) emphasized that women
associate sexual satisfaction in relationships with closeness, love, acceptance, and
safety and that women’s sexual problems and concerns often center on intimacy and
relationship issues. In research by Ellison and Zilbergeld (as cited by Ellison 2001),
the top three items associated with satisfying sex for women were feeling close to
a partner before sex, emotional closeness after sexual activity, and feeling loved.

Some relationship problems that impact sexual satisfaction include a lack of
spontaneity, initiative, or romance. In their study, Mansfield et al. (1998) found that
women wished for more sexual responsiveness and more desire for themselves, but
they also wanted more fulfilling sexual relationships. Couples with well-established
sexual routines may find that they no longer elicit much excitement or interest. On
the other hand, the sex lives of 60-year-old newlyweds resemble the sex lives of
younger couples more than those of long-married couples of the same age, and they
follow the same pattern of eventual decline over time (Blumstein and Schwartz
1983). This suggests that marital relationships, as well as individuals, go through
developmental changes over time. However, when expectations and norms are de-
veloped from a medical model, relationship development and maintenance are not
considered.

Barriers to Healthy Sex for Older Women

Many older adults apparently engage in risky sexual behaviors. Sexual risk behaviors
in late adulthood are similar to those in adolescence, and include not using condoms
with every sexual encounter, using condoms incorrectly, and having multiple sex
partners (Foster et al. 2012). One or more of these risk behaviors may be performed
by up to 74 % of older adults. Largely due to these risk behaviors, rates of sexually
transmitted infections (STIs) are increasing among the older adult population (CDC
2008). Heterosexual contact is the main mode of HIV transmission in older adults,
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and individuals aged 50 and older accounted for 17 % of new AIDS cases in 2009
(CDC 2008; Foster et al. 2012). Biological changes also create barriers to healthy
sex. For example, changes in older women’s bodies, such as the thinning of vagi-
nal walls and decreased lubrication, leave them particularly susceptible to vaginal
tearing and STIs. Older men may still be able to impregnate a younger partner, and
they are also capable of contracting and spreading STIs. In developing nations,
sexual risk taking may be especially high among those women who are widowed or
divorced (Tenkorang 2014).

Though sexual problems, such as STIs, may be common among older women,
they are infrequently discussed with physicians (Langer-Most and Langer 2010).
Older women may not feel comfortable discussing their sex lives with doctors, and
doctors tend not to ask older adults about their sexual activity, which may increase
sexual risk-taking and delay treatment of STIs (Foster et al. 2012). In part due to
this mutual discomfort, older adults typically do not get tested for STIs on a regular
basis. They may even mistake symptoms of STIs (e.g., pain) for those typical of the
normal aging process (CDC 2008).

Some older women may not have received helpful sexual information at any
time in their lives. Sex education has been inadequate for many (if not most) girls
and women over the past century, and some older women may have not received
comprehensive sex education. Women in their 80s may not have received even ba-
sic information about sexuality in their youth, and they are unlikely to have learned
about orgasm, masturbation, or alternatives to heterosexuality and intercourse. Pub-
lic health educators go into schools to educate youth about STIs and sexually related
health problems, but they do not address audiences of elders. Currently, there is
only one formal sexual health education curriculum that specifically caters to older
adults (i.e., Our Whole Lives) (Unitarian Universalist Association of Congregations
2013). Though this program has been operating since 1999, there have been no
published empirical evaluations of its success. There are currently no guidelines for
sex education with adult or older adult populations nor are there guidelines for sex
therapy with older adults.

Women and Sex Revisited

Mature Women as Sexual

Women aged 60 and older do participate in sexual activity. Though both partnered
and unpartnered sexual activity generally declines among women from ages 50 to
70, at least one third of older women remain sexually active into and past their
seventies (Herbernick et al. 2010). In one recent study, 46.5 % of American women
in their sixties said that they masturbated (Herbernick et al. 2010). In the same
study, about one fourth of women in their sixties said that they gave and received
heterosexual oral sex, 42.2 % recently had vaginal intercourse, and 4 % had received
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anal sex. Though these percentages declined for women in their 70s and older, the
decline in heterosexual sexual activity may be due to the decrease in available male
partners (Herbernick et al. 2010). Mature single women in an interview study by
Hinchclifft and Gott (2008) reported frustration with finding a willing and able
sexual partner in their age group. Women in their 70s and older participate in more
lesbian oral sex than those in their 60s (1.5 vs. <1 %) (Herbernick et al. 2010), which
may also be related to the availability of male partners.

A survey of 1300 respondents by the National Council on Aging (Leary 1998)
showed that 70% of sexually active women over 60 reported sexual satisfaction
(equal to or more than reported by individuals in their 40s). Similarly a study of
aging and sexuality in 106 cultures (Winn and Newton 1982) showed that 84 %
of older women in 106 cultures were sexually active and expressed strong sexual
interest. Hite (2000) reported on older women who felt positive about their sexual
experiences post menopause. According to Hite, older women enjoy doing as they
please as opposed to pleasing others. Some women reported to Hite (2000) that they
experienced an increase in self-confidence in their later years, and others enjoyed
sexual interactions more without concerns about pregnancy. Hite’s report (2000)
not only helped to dispel myths about older women’s sexuality, but it also called
attention to the importance of sociocultural factors that impact women’s sexuality
(Katz and Marshall 2003).

Hinchliff and Gott (2008) interviewed older women and reported that some of
their respondents rejected the repressive posture of traditional “experts” that mature
women should acquiesce to age-related changes in sexual desire and activity. Aging
without sex was seen as literally old fashioned. Some of their respondents con-
tended that they were sexually active, but that other women their age or older were
sexually inhibited. Other respondents did seem to be inhibited by cultural mores
about “appropriate” behavior for women their age. Several older women volun-
teered that they had been feeling “sexual urges’ in recent years, but, for many of the
respondents, discussion or action related to their desire was inhibited by concerns
that they would appear to be “oversexed.” Others were willing to be sexual, but had
difficulty finding a male partner who could perform.

A Sex Positive Approach for Mature Women

A woman’s sense of herself as a sexual being, the meaning of sex to her, and her
awareness of her own sexual desire are all constructed in a particular socio-histori-
cal context (McHugh 2007). Women in their 60s today were born in the late 1940s
and early 1950s and lived through “the sexual revolution.” Many had access to
birth control pills and to legal abortion for most of their lives. They lived through
the AIDS epidemic, and they can now meet new partners online. Older women’s
experiences of intimacy and desire, and their constructions of sexuality as mature
women are probably different from those of their mothers at age 65 or those their
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daughters might have at age 65. Even within a specific historical era, women’s
experiences are diverse. As we have noted, women’s sexuality is impacted by a
number of factors, including religion, social class, ethnicity, sexual orientation, and
history of violence. Older women, like younger women, vary enormously in their
sexual desire, arousal, and frequency of experience of orgasm (Leiblum 1990).

In addition to being authentic in their sexual choices, a sex-positive approach
to older women’s sexuality highlights older women’s agency. Wood et al. (2007)
referred to this as “negotiating” sexual agency, which refers to women’s ability to
act on behalf of their own sexual needs, desires, and wishes. When making deci-
sions about their sexual behaviors, such as decisions to have or not to have sex,
older women may have more agency than they did when they were younger. Older
women can initiate sex with partners of their choice, and they may participate in
“solo-sex” (i.e., masturbation). As Ulla, age 61, stated, “I used to feel dependent on
someone wanting me instead of initiating anything or following my feelings and
desires. It was all about pleasing my partner. Now there’s no pressure to perform or
prove anything. I don’t worry whether it was good for him the way I used to. I'm
more in control of when I want it and am more outspoken about what I want and
also when I don’t feel like it. Not doing it out of obligation is really good” (Price
2006, p. 47). Catherine, age 65, noted, “...you don’t need a man to validate you.
If you’re feeling horny, think sexy thoughts and stimulate yourself” (Price 2006,
p- 15).

Further, older women can enjoy a wide range of sexual activities—including
those not traditionally identified as such. Though they may continue to participate
in penetration- and genital-focused sexual activities, older women may increas-
ingly engage in nonpenetration- and nongenital-focused activities, such as kissing,
cuddling, fondling, and caressing. Erica, age 62, reported that she “loves[s] being
stroked” (Price 2006, p. 116). Penny, age 60, noted that “it really turns [her] on
when [her] lover just turns down the covers and looks at [her]” (Price 20006, p. 116).
Activities that stray from an androcentric model of sexuality may be particularly
important to older women.

Conclusion

Women in many cultural contexts lose status as they age due to a loss of beauty in
cultures that equate beauty with being thin and young with smooth skin. To what
extent can older women resist messages regarding their lack of worth in cultures
that reward women for their sex appeal, and to what extent can they resist marketing
pressure to maintain a younger appearance? Our review suggests that women vary
in their response to ageism and sexism in media and marketing. Older women’s
responses to the competing discourses regarding aging are themselves complex and
contradictory. Even as women recognize the ageism inherent in media messages,
their statements regarding their own weight and their reactions to other women
suggest that they have at least partially internalized cultural constructions of older
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women. Moving from invisibility to fit, attractive, and youthful representatives of
older women in the media may not be the solution to cultural devaluation and social
marginalization of older women. Along with Lips and Hastings (2012), we ques-
tion how women might be empowered to accept and value their own bodies and to
pursue activities and companions as opposed to beauty and youthfulness.

In particular, women need to continue to question medicalized approaches to the
“condition” of aging and the medical products and procedures that are marketed
as the “cure” or solution to the natural processes of the body as it ages. Even if
such medical solutions were successful, they would divide the aging population
into haves and have-nots, and thus contribute to the devaluation of aging and elders.
Marketing approaches are designed to make being old and looking old an unde-
sirable condition, and others profit from older people’s anxious pursuit of youth,
beauty, and vitality. Recognizing the dilemma does not result in personal resolu-
tion when people around us continue to view aging through cultural lenses. Older
women need to be empowered to resist ageist discourse and to age authentically
with self-acceptance.

Older women are frequently viewed as asexual, or as showing serious declines
in their sexual desire. Yet international research (Laumann et al. 2005; Nicolosi
et al. 2006) confirms that at least three quarters of older women are sexually ac-
tive and that age is not statistically associated with women’s sexual problems. The
World Health Organization (as cited in Tiefer 2001) affirmed women’s rights to
sexual health, which includes sexual experiences that are pleasurable and free from
coercion, violence, and disease. However, research conducted in 29 countries in-
dicates that women’s experience of sexual satisfaction is lower than that of men
across cultural and national boundaries (Laumann et al. 2006). In international
studies (Laumann et al. 2006) and in interviews conducted with small groups of
older women (Dennerstein et al. 2001; Mansfield et al. 1998), issues regarding their
spouses or partners are an important factor in women’s levels of sexual satisfac-
tion. Yet relationships are not highlighted in the research that labels women’s (low)
levels of desire as a medical dysfunction. Again, the marketing of medical products
has the potential to influence women’s sense of themselves as sexual beings and to
make older women question whether they are having enough sex.

What role do agency and empowerment play in older women’s experience of
sexual desirability and desire? What does positive aging for women entail? Ap-
plied to sexuality, a positive approach argues against an emphasis on the quantity
and frequency of sex experienced by mature women and argues for meaningful
sex that supports older women’s social and intimate connections with others. Even
more important, successful aging entails acceptance of a wide variety of ways of
being old that include activity as well as inactivity, contemplation as well as physi-
cal exertion, and acceptance by others as well as oneself. Lips and Hastings (2012)
argued that older women often negotiate their own path through the competing dis-
courses of aging, developing personal and complex ideas about their bodies, their
activities and themselves as aging individuals. A path toward positive aging may
involve finding a sense of agency and authenticity. Positive aging means feeling
good about oneself and how one is participating in life. It means fostering a sense
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of acceptance about the process of aging and not feeling limited by that process. It
means participating in activities that are personally worthwhile and fostering a level
of independence and social engagement that is personally chosen, not suggested by
someone else. An appropriate approach to aging might be rooted in the central ten-
ants of Tornstam’s (2005) theory of gerotranscendence, which suggests that older
adults accept themselves and their position in life. They may become interested
and participate in activities that are qualitatively different from those in which they
engaged during middle adulthood or earlier developmental periods.

Leiblum (1990) observed that women of all ages vary enormously in sexual de-
sire, sexual satisfaction, orgasmic experience, and arousability. Similarly, Kliger
and Nedelman (2005) argued that there is not a single best way for mature women
to be sexual. Many older women have a fulfilling, exciting, and creative life with-
out any sexual desire or sexual activity; others report increased appreciation for
sensual experiences as they age. Their research confirms that there are at least a
small percentage of women for whom desire increases in the older years and others
for whom desire remains at a steady state. Kliger and Nedelman (2006) concluded
that sexual desire waxes and wanes over time. In their older years, women express
their sexuality in varied ways; variability is experienced by both married and single,
heterosexual and lesbian women (Kliger and Nedelman 2006). Women’s sexual-
ity at all ages is multifaceted, complex, and dynamic. Evaluating the adequacy of
women’s sexuality on a single standard dimension is never appropriate. Applying
homogenized prescriptions and androcentric standards to women’s sexual desire
works against women’s goal of being in touch with themselves and learning to be
comfortable with their own levels of desire and activity, whatever those may be.
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