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Abstract Due to the embarrassment and discomfort elderly women feel, there is insuf-

ficient information about elderly Iranian women’s sexual desires. Therefore, 15 elderly

married women over 60 years of age were studied. The participants all lived with their

husbands and were interested in expressing the sexual desire they felt. Using qualitative

content analysis, we identified three categories of sexual desire among the studied par-

ticipants: a dictated role, acquired management, and glorified spirituality. In all three

categories, both religious and traditional dimensions are also observed. In addition to

socio-cultural and psychological factors, the evaluation of sexual desire in older women

requires considering a full range of spiritual and religious issues.
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Introduction

The elderly adult population is growing worldwide; it is estimated that by 2025, the

world’s elderly population rate will increase to 15 % of the world’s total population [1, 2].

According to the Iranian population bureau, of more than 70 million people living in Iran

in 2006, approximately 7.2 % were over 60 years of age [3].
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An individual’s lifestyle is influenced by the dominant cultural values, which eventually

affects the individual’s health conditions [4]. People in a society have their own cultural

dimensions and their special symbolic values; the meaning they give to each phenomenon

depends on their background as they grow old [5]. This background also affects the

psychological and physiological health, social behaviour, and spiritual beliefs [4], oper-

ating abilities, and needs [6]. Because they have experienced more changes than the

younger individuals, the elderly population adapts to various changes, needs, and abilities

[7].

Intercourse, or coitus, is a significant need for human beings; this need is different in

men and women [8]. Sexual desire in the elderly includes individuals’ sexual behaviours,

trends, and the strength of such trends. A more comprehensive definition of sexual desires

is: the complex need for individual intimacy, love, communication, self-gratification, body

image, and individuality through sex, race, society [9], contact, caress, imagination,

physical closeness, and the senses. The structure of individuals’ pleasurability, satisfaction

with sexual activities, and ability to express their sexual desires do not fade with time or

age. Sexual partnership, physical, psychological, and cultural factors can influence elderly

individuals’ sexual desires [10].

The meanings the individuals and their families place on their lives have cultural roots

[11]. Life expectancy and new effective accessible treatments bring about an increase in

the sexual desire in the elderly [12]. In recent decades, the risk factors of men’s sexual

dysfunction have been evaluated, but a similar study of Asian and European women was

considered negligible [13, 14]. There have been studies concentrating on elderly Asian

ladies who expressed their sexual problems: their lack of clarity, knowledge, and under-

standing of sexual problems, or their beliefs concerning the untreatibility of medical sexual

problems. Most women feel embarrassed talking about sex or the medical treatments

unaccessible to them [13].

In addition, 30–50 % of women’s sexual dysfunction depends on their age; however,

this multifactorial dysfunction is the result of psychological and social factors. It may be

due to medical and treatment factors having affected their quality of life and sexual desires

[14]. Actually, elderly ladies’ sexual desires depend on their quality of life and their social

and psychological wellbeing. When they lack such a feeling, they get stressful, depressed,

and experience low self-esteem [15]. If they lose their self-concept, older people may begin

feeling disappointed, resulting in feelings of powerlessness, the consequence of which can

be losing their sense of independence and their dependence on the family members and

medical personnel [16].

Considering these challenges and, to some extent, due to feeling embarrassed about

expressing these issues, it seems sexual desire is a neglected issue in health sciences.

Therefore, it is important to focus on this issue. While considering Iran’s unique cultural,

social, and religious conditions, in addition to identifying the composition of elderly

women’s sexual desires, we decided to study elderly ladies’ views of sexual desire in a

qualitative study.

Methods

A qualitative content analysis was used for this study, seeking to clarify elderly ladies’

views about sexual desire through an analysis of the common factors affecting such views.

Based on the purpose of the research, content analysis is a reasonable research method to

describe views on this phenomenon [17]. It intends to clarify the constructs of sexual desire
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in elderly women. All the participants were women, 60 years of age or more, living with

their husbands, and able to express their views, beliefs, and senses about their sexual

desire. In addition, the women did not suffer from any physical or mental disabilities or

other serious problems. They were chosen by their own friends or acquaintances in their

everyday life environments.

First, we called the women and asked for their verbal permissions. Then we gave them a

brief description of the interview’s purpose and based on their acceptance, a location was

chosen for the interview. Prior to participating in the interview, we received the women’s

written and informed consent to participate in the study. However, due to the private nature

of the interview and their sense of embarrassment, none of the women allowed us to record

their voices.

The participants were asked the following questions: What do you think about your

sexual desires? What do you think your sexual desires are for? How do you like your

sexual activities to be? General questions were designed according to the interview’s

guidelines, requiring open and explanative answers. Then, supplementary questions were

asked based on the participants’ answers.

All the interviews were conducted by one researcher because the participants would not

allow two researchers to interview them simultaneously. After finishing each of the

interviews, their content was transcribed, and the results were coded. The interview

answers were condensed into meaningful units [17]. After 19 interviews with 15 elderly

ladies, the meaningful units and abstract codes were saturated. Then we ended the

sampling.

To increase the rigor of the data, the researcher devoted time to collect the information

and data. We used effective communication principles with the participants in this study,

returned the coded information to the participants, checked the accuracy of the interviews

using all our colleagues’ supplementary opinions to ensure the understanding of the

interview responses. We also checked the findings of secondary research as peer reviews in

order to increase the credibility and confirmability of the research [18].

Ethical Consideration

The purpose of the study was explained to all the participants. They were assured that their

names and other identifying characteristics would remain anonymous. They were also told

that a fraction of their answers would be reflected in the study. The participants were also

assured that they could withdraw from the process at any time they wished without any

possible consequences. All the participants gave their written permission to participate in

the study while none of them allowed their interviews to be recorded.

Findings

The mean age of the elderly ladies who participated in this study was 67, so they were

classified in a younger elderly population sample. All of the participants were housewives.

Most of them had an average economic status, but the majority of them lived in their own

private houses. In addition, most of the studied participants had only an elementary-school

education.

The coding and condensing process of the conducted interviews found three distinct

categories: a dictated role, acquired management, and glorified spirituality effects.
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Dictated Role

From the elderly ladies’ points of view, a dictated role meant a role dictated to women by

society and their families; adult women in the family were especially known for influ-

encing the girls as they grew into women. These women keep this dictated role during their

entire lives even into their old age. A dictated role consisted of two subcategories: tradi-

tional and religious.

Traditionally, elderly ladies typically expressed that couples are responsible to each

other. Among numerous duties women had, the most important one, they believed to be

satisfying their husband’s sexual needs. According to the participants, in ancient times

most married couples didn’t know their spouses before they were married; this deeply

affected their sexual tendencies. If the marriage was entered into willingly, the married

couples experienced a greater satisfaction of their sexual needs. Based on what the elderly

ladies expressed, we found if the request for sex began respectfully on behalf of the

husband, the satisfaction was even more. Most of the old ladies maintained that their duties

as good wives and good mothers affected their sexual behaviours. In other words, they

believed their duty was to satisfy their husbands’ sexual needs no matter how they felt.

Based on their religious beliefs, most women mentioned that satisfying their husband’s

sexual needs was a divine rule. They also believed that rejecting such desires was a sin.

They claimed they met their husband’s sexual needs to save themselves from hell and

sinfulness. From the elderly ladies’ points of view, pleasing God meant pleasing their

husbands, especially their sexual needs. If their husbands desired to have sex, their wives

could not refuse without any acceptable reason. They believed it was a sin not to follow

God’s rules. In some cases, the husbands misused such beliefs to force their wives to have

sex.

In addition, many participants in this study considered housework, such as cooking,

cleaning, bringing up children as their most important tasks, while satisfying their hus-

band’s sexual needs was a religious duty. These women believed the more they satisfied

their husbands’ sexual needs, the more blessing they would receive from God. Further-

more, although these women had many other obligations required by Islam, they did not

stop satisfying their husband’s sexual needs.

There are other more trivial reasons for women’s sexual desire rooted in widely

accepted beliefs, such as, ‘‘I do this because I have heard a woman’s dirty semen must be

expelled in order to remain healthy.’’ One of the elderly ladies said:

Liking or disliking, a woman’s responsibility is to be at the service of her husband.

Satisfying a husband’s sexual needs is the most important duty of a woman. The root

of most of the challenges among couples is such sexual needs. If you do your best in

all your other duties except this one, it is as if you’ve done nothing. So, you are guilty

and sinful both in this world and the other world.

Another elderly lady said, ‘‘This is a woman’s role to be fulfilled; then the husband and,

consequently, God are satisfied and happy with her.’’

Acquired Management

The data acquisition revealed three subcategories in acquired management: peace and

integrity in the family, goal attainment, and a sense of empowerment. Based on the studied

participants’ views, if women do not meet their husband’s sexual needs, their husband’s get

bad tempered, making the home atmosphere intolerable. The elderly women claimed when
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they gratified their husbands sexual needs, everything at home was alright for a few days,

and all family members were happy, making the house calm and peaceful. One of the

elderly ladies said, ‘‘You must know your husband well. Be sure how to treat him both in

and out of the bed. Although, some nights during the intercourse, the husband promises

something and forgets it the next morning, there are still some advantages for my children

and me, because he gets kind to us.’’

Also, ladies who met their husband’s sexual needs enjoyed an easier grant of their own

requests. This is particularly true concerning the spiritual requests, such as going on

pilgrimages or taking trips. This gives these women a sense of empowerment. Although

most of the ladies believed their sexual desires faded as they got older, they were still eager

to have sexual relations with their husbands, in order to meet their requests and needs. One

of the participants said:

Previously my husband never gave into my requests. He just asked me to have sex with

him. Now I feel I have to gratify his sex request. When he promises to provide my other

needs, I eagerly agree to have sex with him. Besides, he is pleased after the intercourse,

therefore, my children and I feel comfortable and happy. Otherwise, he gets angry and

nags. So satisfying his sexual desire is my power, and I can grant all my requests.

By controlling the family atmosphere and managing the family goals and requests,

many old ladies had a sense of empowerment. From the elderly ladies’ point of view, the

sense of empowerment referred to their own experiences in the time and quality of sex

requests from their husbands’ side when the old ladies encountered with the most prob-

ability of success. One of the other interviewees stated, ‘‘Being a mother and having sex

with my husband generally increases my strength; the bed increases my strength. I have

warned my husband that if he gets bad tempered; I will not let him touch me.’’

Glorified Spirituality

The elderly woman participating in this study noted that their sexual desires had declined

with age. They also preferred to be involved in religious activities. From their points of

view, glorified spirituality consisted of two subcategories: placing more importance on

spiritual activities, and decreasing the importance of other needs. For these elderly women,

the golden standard was God’s satisfaction with all their activities including their sexual

ones. These women evaluated their activities based on their beliefs concerning God’s

acceptance of such activities. They also mentioned that accepted activities would result in

spiritual promotion. According to these women, one of the approved activities was satis-

fying their husbands’ sexual needs, which, in return saved and strengthened their family

life. For most of the elderly women, doing spiritual activities and obeying divine rules are

more important than the other enjoyments they find in life. On the other hand, they claimed

if their husbands were not satisfied with them sexually, their prayers were not accepted by

God. Therefore, the more their faith in God, the more they are committed to their husbands

and families, and the more willing to satisfy their husbands’ needs. Some quoted a saying

from Islam Prophet (PBUH): ‘‘The best women are those who maintain their chastity and

desire to their husbands.’’

One of the studied participants said, ‘‘Once a person becomes old, he/she must do

spiritual activities because there is nothing more important to him/her, and he/she must

pray, fast, and satisfy God.’’ Another one said, ‘‘At this age, there is nothing more

important than my faith and religion. I would just like to pray but when I come back home

late at night from religious rituals, finding my husband awake waiting for me, I think I
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should respond to his sexual needs. In this way, I make him pleased and thus, I can

participate in religious rituals more comfortably next times.’’

Discussion

Although the studied participants’ expressions were more experience-based than science-

based, the information collected regarding elderly women’s sexual desire was valuable.

Most of the participants in this study were young elderly women. These women were

illiterate or partly literate. However, another study illustrated that ladies who desired equal

status with their partners were more literate, had better jobs, had more confidence in their

relationships, were healthier, and were not simply passive or obedient [19].

The studied participants were all housewives and their cultural and family backgrounds

seemed to have a significant influence on their attitude about their sexual desires. Various

factors, including culture, race, socioeconomic status, and the psychosocial environment

affect individuals’ beliefs, values, opinions, and behaviours in old age. These values can

even result in sexual dysfunction among the elderly [12]. According to the women par-

ticipating in this study, religion, tradition, and the style of children’s breeding were

important factors affecting their beliefs and influencing the formation of their sexual

desire.

It was difficult to gather data for this study because talking about sexual issues was

embarrassing or taboo and the participants were reluctant to talk about their sexual desires.

This was in accordance with the findings in a Chinese study in which older people had little

interest in talking about their sexual desire [20]. Unfortunately, the lack of relevant

information about older people in the Chinese study resulted in decreased sexual func-

tioning and quality of life [20].

What Do You Think About Your Sexual Desires?

The research shows that elderly ladies’ views about sexual desire are a way for physical,

psychological and mental relaxation which mostly comes from sexual attraction between

spouses. They also believed that sexual desires are based on dictated roles from their

families and society rooted in their traditional and religious beliefs. The participants in this

study informed the researcher of their feelings, needs, and the positive influences sex had

on their needs as well as those of their husbands and families. It was interesting that none

of the women used the word intercourse directly; instead, they used synonyms to talk about

it. Perhaps this was because of their sense of embarrassment or the vulgarity of such words.

Interpersonal factors, such as the increased duration of marriage and decreased sexual

intercourse, are important in older adults’ sexual lives [21].

However, there are factors other than age that affect sexual desire. Painful intercourse

due to age-based changes in women’s bodies, sexual needs in women, their partner’s

sexual functioning, cultural situations, social groups, and an individual’s satisfaction with a

new relationship are all factors promoting sexual desire [13, 14, 22, 23]. A study showed

that men’s sexual desires were significantly higher than women’s. However, women who

agreed men had greater sexual needs than women took less pleasure in their sexual

activities than women not thinking so. Therefore, one of the reasons women may not enjoy

their sexual activities is due to the way they think their needs are not as great as men’s.
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In addition, this same research showed that women from racial/ethnic minorities experi-

enced lower levels of sexual satisfaction [22].

What Do You Think Your Sexual Desires Are For?

According to our study, women believed that one of the purposes of sexual desire in the

early periods of marriage was to satisfy their husband’s sexual needs and, thus, maintain

family strength. These women also claimed that as they grew older, in addition to main-

taining the peace and strength within the family, they used sexual desire to manage their

husbands’ satisfaction, so they were able to gain religious or spiritual satisfaction. As a

result of satisfying their husband’s sexual needs, these elderly ladies also found a sense of

power through sex enabling them to manage their life as they wished in this study, the

older ladies strived to meet the present needs of their families including preserving peace,

through satisfying their husbands various desires, especially their sexual needs.

The means of managing families were, of course, influenced by the families’ primary

teachings and society’s expectations [24]. Children will learn from adults (especially girls

from their mothers) how to manage the household and the income. When they grow up and

acquire new roles, they try to use the adaptive skills they were taught while they were

young [25]. In Turkey, like most other countries, women have less freedom and authority

than men; their power is limited to their roles as a mother and wife. They work primarily

inside the house and take care of the children. The power of such women increases as their

age increases [26], and their sexual desire definitely influences their individual identities

[27].

How Do You Like Your Sexual Activities To Be?

Among the most important factors for the elderly women, we noted that they liked their

sexual activities to be carried out respectfully and less frequently which was due to the

vaginal dryness and body changes. In fact, old age and its physiological effects made

elderly women feel like they were different from their husbands in sexual desires and

wished their husbands had been the same.

Sexual dysfunction in adults and the elderly is prevalent, and there are several social,

cultural, and economic factors preventing individuals from acquiring medical help [13].

Sex definitely influences health. In fact, married people are healthier than single people and

live longer than singles do. (This advantage is mostly found in men [28].)

Women’s sexual satisfaction depends on their attitudes toward sex, their personal

experience, and their understanding of sex [10]. Most of the participants in this study stated

that they had sex unwillingly at times and considered it a duty and responsibility rather

than willingness. This is especially true about women with husbands expecting sex without

having an intimate relationship. However, sex without love will cause physical dissatis-

faction in men and emotional dissatisfaction in women. For women, and not necessarily

men, there must be caring sexuality and contentment with life, which is believed to be due

to gender equality [29]. Based on other research findings, for 50 % of women over

60 years of age, having a healthy sex life is significant [14]. As age increases, the

importance of sexual activities declines in women’s lives.
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Also, based on the traditional context of families, we found that the older women

wished their husbands to be satisfied with their sexual roles in order to get God’s

satisfaction.

Religious zeal influences sexual behaviour and attitudes [30], even it can affect psy-

chological sexual desires. Religious thoughts and attitudes expand during women’s lives

and influence their sexual behaviour. Some religion-dominated cultures provide a dark,

immoral image of sexual desires, while others allow sexual freedom [9]. In some cases, the

spread of physical relationships may be limited because of deep religious teachings and

sinful beliefs. People may be reluctant to adhere to religion when they are young because it

stands against their physical and emotional desires and needs [9].

Religious women, even young ones, have less sexual desire [10]. Researchers found that

in Western Christian countries, a religious person shows benevolent sexuality compared to

hostile sexuality [31]. Studies have shown that religious sects influence sex-role attitudes

and forced marital intercourse. Such things exist in some strict Christian thoughts [32].

Aizenberg et al. [8] wrote that ‘‘from the point of view of the church in the last decade,

sexual activities in old age seemed to be an immoral issue which should not have been

practiced at all. In fact our attitude has not changed.’’

In Islam, sex is believed to heighten the physical and emotional love between husband

and wife, so it must be limited to the married couples [33]. These studies show the

importance of religion’s role in the individual’s attitudes and thoughts about their lives and

their sexual relations even into old age. Of course, each of them, based on their religious

beliefs, has their own realization and understanding of sexual behaviour.

Older people, especially those over 60 years of age, experience extensive changes in

their cultural views of sexual behaviours [9]. Our research findings illustrated that as

women grew older, their desire to participate in spiritual and religious activities grew, and

their other desires simultaneously faded away. In Iran, spiritual sense and religious beliefs

during old age play a significant role in giving a sense of power to the individuals [34]. In

addition, self-efficacy is a belief pointing out that you can be successful and have a

meaningful life through an appropriate process [35]. It has been noted that ‘‘not only do the

older people feel powerful during prayer and throughout their religious rituals, but you can

see this sense of power in their words and expressions [11].’’ In Malaysia, old people who

have chronic illnesses and strong religious beliefs have better mental health than those who

do not have such beliefs [36].

There is also a relationship between successful ageing and religious tendencies.

Moatamedi et al. [37] maintained that successful older people were those who went to the

mosque more often. Religion is an important factor affecting Iranian women’s sexual

understanding, sexual education, and public health. Carrying out their research on this

issue helped them to understand the important cultural characteristics among Muslims [38].

Reciting the holy Quran in nursing homes is an important factor to predict the old’s mental

health in Iran [39]. Besides, another research illustrated the relationship between indi-

viduals’ sense of welfare and their religious practices [40].

Conclusion

This research had several limitations. Qualitative research and small sample sizes provide

suggestive rather than conclusive findings and recommendations, so we cannot generalize

our findings. In addition, none of the participants allowed us to record their voices because

they were explaining something very private to them. This is why they felt embarrassed.
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Only one of the researchers collected the data because the participants would not allow to

be interviewed simultaneously by two researchers. Despite these facts, our study has

evoked a rich, holistic interpretation of sexual desires among some Iranian elderly women.

In addition, inviting the old women to participate in this study was very difficult.

However, this problem was overcome through trained skilful interviewers. Moreover,

despite many cultural and traditional limitations, such as not feeling comfortable with

talking about sex desires, this study was carried out. This is what makes it unique.

This study included older participants who sought God’s satisfaction desiring to achieve

spiritual glorification through various ways. Even they obeyed God’s rules in sexual

behaviours in order to reach that divine glorification. Since such individual attitudes are

passed down through tradition and participating in religious rituals, we suggest that reli-

gious officials, sexologists, midwives, and nurses inform people about how to behave with

their spouses. They’d better explain the appropriate sexual behaviours in old age through

some special religious workshops or counselling sessions.

Talking about sexual activities, especially as people get older, is not very easy. How-

ever, sexual activities promote a higher quality of life and psychological health. Based on

the elderly women’s beliefs, nurses, midwives and other healthcare consultants can teach

them more appropriate types of sexual relations.

This research can be enhanced by studying the sexual desires of elderly men in future

studies. Based on such studies, more practical models addressing sexual health and sexual

empowerment can be discovered and explored among the older individuals.
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