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INTRODUCTION

Sexual interest and activity continues to play a role in people's life 
as they age. Older adults feel sexual desire, and they continue to 
engage in sexual activities, such as vaginal intercourse, oral sex, 
and masturbation, even in the eighth and ninth decades of life 
[1-5]. Considering the increase in life expectancy and concurrent 
increase in the older population, research into the subject of 
sexuality in later life in Israel is very limited. This study aimed to 
fill this research gap. 

Knowledge of sexuality and attitudes toward sexuality 
among older adults

Various studies have found relationships between knowledge 

about sexuality and positive attitudes toward sexuality and sexual 
activity [2,6-8]. Indeed, older adults with better knowledge about 
sexuality can understand the physiological changes related to the 
aging process and can maintain satisfying sexual activity leading 
to improved quality of life [7,9,10]. Attitudes toward sexuality have 
an important influence on sexual behavior and expressions of 
sexuality, and positive attitudes are also associated with continuing 
sexual activity into later life as well as frequent sexual activity 
[2,9,11]. In addition, some socio-demographic variables are related 
to sexuality in later life.

Socio-demographic variables and sexuality of older adults
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of life, as well as to the acquisition of knowledge and skills [12]. 
Good health is one of the important factors in maintaining sexual 
interest as expressed in various European countries [13]. However, 
the health problems that increase with age, such as functional 
decline or multiple concurrent diseases, cause problems in sexuality 
[4,14-16]. The most common form of sexual dysfunction among 
older men is impotence, and among women, the most common 
form of sexual disorder is caused by postmenopausal changes [17]. 
In addition, using medicines and drugs has a negative impact on 
sexual function [2,17]. Likewise, stress, anxiety, and depression lead 
to decreased sexual function in later life [18].

Marital status and gender: De Lamater noted that most sexual 
activity takes place in couples, and intimate relationships have a 
great impact on such activity [2]. However, men report they have 
more spousal or intimate relationships than women [3]. In addition, 
more positive attitudes toward sexuality and a higher level of sexual 
desire were found among older adults living with a spouse [9,19]. 
Indeed, widowhood among older women is a major reason for the 
decrease in sexual activity in later life [3,20].

The relationship between level of sexual desire and having a partner 
is stronger among women than among men [9]. Waite et al. found 
that among couples where the husbands score high in positive 
attitude to social situations, they show higher levels of sexual 
activity, and this is related to thinking about sex and believing 
sex is important [21]. However, the main reason reported by men 
for not having intercourse was due to personal reasons, whereas 
among women it was most often due to partner-related factors, 
or lack of a partner [2]. Clarke indicates a change among women 
who remarried after age 50 from an emphasis on the importance 
of sexual intercourse and passion to companionship, cuddling, 
affection, and intimate relationships [22]. 

Economic status: High income is related to higher level of desire, 
positive attitudes toward sexuality, and sexual knowledge [6,9].

Education: Sexual activity was significantly associated with higher 
education levels, and older adults with lower levels of education 
reported less sexual activity [8]. High level of education may also 
undercut the negative stereotypes of sexual expression by older 
adults [9]. Iveniuk contended that among men with a high level of 
religiosity, the desire for sex is lower than among less religious men 
[23]. Beckman et al. found improved sexual activity among older 
adults in recent years which they attribute to secular trends e.g., 
cohabiting and living separately which have become more common 
[1]. Regarding Judaism, David et al. maintained that Judaism has 
a positive attitude to sexual relations within marriage, viewing 
sexual relations as important not only for procreation but also for 
couples in later life as part of the marriage bond [24]. In contrast, 
the Catholic religion is reported to have negatively conditioned the 
sexuality of the Spanish senior population [16].

Sexuality and quality of life among older adults 

Although sexual activity refers to physical and biological aspects, 
sexuality has a broader meaning which includes the social and 
emotional aspects, including expressions of love and affection. 
The World Association for Sexual Health emphasized that sexual 
health is related to the quality of life of people of different ages and 
different health conditions [25]. Sexuality in old age is, therefore, 
an important and central component in both the physical health 
and well-being of older people. Expressions of sexuality among 

older people affect their quality of life, improving their functional 
status, cognitive situation, and mood [1,3-6,8,26-31].

Satisfaction and the importance attributed to sexual activity are 
related to well-being. Thus, older women who reported more 
satisfaction with their sexual activity had better mental health 
compared to women with low satisfaction [32]. Lamater noted that 
men and women over 65 who rated the importance of sexuality for 
their well-being were more sexually active [2]. In addition, a positive 
relationship was found between attitudes toward sexuality and 
sexual satisfaction [33]. In a study that examined the relationship 
between sexual quality of life and aging, Forbes found that sexual 
quality of life and aging tend to decline during aging but the 
decline related to factors such as frequency of sexual activity and 
the amount of thought and effort invested in the sexual aspects of 
life [12]. These study results emphasize the importance of sexuality 
in successful aging.

The frequency of sexual activity in later life: A survey of adults 
aged 60 and over shows that more than half (53%) reported 
sexual activity in the preceding month, while the main factors in 
sexual activity were age, education, sense of self-worth, marital 
satisfaction, and length of marriage [17]. Similarly, the results of 
a survey conducted in the United States show that in the 57 to 64 
age group, 53% have sexual activity but the prevalence declines 
with age. Among participants aged 75 to 85 years old, 26% have 
sexual activity. Also, women of all ages reported less sexual activity 
than men, and the reason is that they less frequently have a spousal 
or other intimate relationship [3]. Among a sample of 688 older 
Chinese people, it was found that 51.32% of men and 41.26% 
of women reported engaging in some form of sexual activity [34]. 
A survey conducted in eight countries in Europe (Sweden, UK, 
Belgium, Germany, Austria, France, Spain, and Italy) Nicolosi and 
in Australia Moreira found that sexual interest and sexual activity 
are widespread among older adults, but many experienced sexual 
dysfunctions and difficulties [35,36]. Nonetheless, few seek medical 
help; perhaps they do not perceive these difficulties as serious or 
disturbing. Indeed, Santos-Iglesias et al. found that about two-
thirds of their participants in their study who were in a current 
relationship had experienced at least one sexual difficulty, but only 
one-quarter were distressed about it [5]. Sexuality in late adulthood 
changes and includes a variety of expressions. Gott et al. noted that 
when full sexual intercourse is no longer possible due to physical 
limitations, physical intimacy through cuddling and ‘touching’ 
appears central to the well-being of older adults [37]. Thus, Santos-
Iglesias et al. showed that older adults who were in a relationship 
engaged in frequent genital and non-genital sexual activity [5].

Older adults' sexuality in Israel

In 2017 the percentage of older adults over the age of 65 in Israel 
was 11.6%, and in 2040 is expected to rise to 14%, nearly two 
million people [38]. However, few studies have been conducted in 
Israel regarding sexuality in this population. Shkolnik and Iecovich 
examined in particular the relationships between migration status 
and sexual activity and satisfaction among older adults in Israel, 
and found the majority had some kind of sexual activity. Kasif et al. 
noted that interest in sexuality can increase in later life because of 
more free time following retirement and children leaving the home 
[20]. The results of Gewirtz-Meydan et al. described sexual motives 
by Israeli older adults such as to feel young again, to feel attractive 
and desirable, and lust to love [39]. Another research dealt with 
the ways Israeli older men and women cope with changes in sexual 
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METHODS 

Ethics

The study protocol was approved by the University's Ethics 
Committee, where the researchers work. Signing informed 
consent was obtained from all participants after being briefed on 
the study purpose and confidentiality issues.

Data collection and procedure

The research was conducted through an Internet panel. The 
questionnaires (see below) were sent to 565 people over the age of 
65, according to a profile of a survey pool of respondents drawn up 
by the survey company. Of the 565 people contacted, 262 people 
began filling out the questionnaires. Fifty-nine people responded 
partially, and their questionnaires were not taken into account. 
Each participant filled out the questionnaire after his/her consent 
was obtained and confirmed. The data were collected from October 
2017 to January 2018. The sample included 203 participants with 
an average age of 69.59 (SD: 4.14). The age range was 65-87; 
102 were men and 101 were women, most living in their homes 
(98%). This data is consistent with Central Bureau of Statistics 
data (2017), whereby which 96% of those aged 65 and over reside 
in their homes. Most of the study participants were married or 
living with a spouse. Most of them reported a good or a very good 
health condition. All the participants were Jews and concerning 
religiosity-most were secular. Table 1 presents the background data 
of the participants.

Measures

Attitudes and knowledge regarding older adult's sexuality 
(ASKAS): The Sexuality Knowledge and Attitudes Scale [41] is 

functioning such as a primary care provider or a counselor, or 
acceptance of the fact that sex was no longer part of life [40].

The present study

 The review of literature points to sexuality as an important 
component of older adults' life that affects well-being and 
satisfaction with life. However, research on sexuality of older 
adults in Israel is scant, and there is a gap in the research regarding 
these subjects. Therefore, this study addressing the older adult 
population will contribute important knowledge. 

Research questions: (1) What is older adults' level of knowledge 
about sexuality, and what are their attitudes towards sexuality 
in later life? (2) What is older adults' level of quality of life; the 
frequency of sexual activity, its nature, its level of satisfaction and 
associated difficulties? (3) Which variables predict older adults’ 
quality of life? In addition, based on previous studies and on 
the literature, we hypothesized: (1) Knowledge about sexuality 
in later life will be positively correlated with permissive attitudes 
towards older adults' sexuality and with the frequency of sexual 
activity among the older adults. (2) Sexual activity will be positively 
correlated with quality of life in later life. (3). Sexual activity will 
mediate between knowledge about sexuality and quality of life. (4) 
The sociodemographic variables: health status, age, education, and 
economic status will be correlated with knowledge about sexuality, 
attitudes towards sexuality, and frequency of sexual activity. (5) 
Differences will be found in relation to knowledge, attitudes, and 
frequency of sexual activity: (5.1) Men will have more knowledge, 
more permissive attitudes, and more sexual activity than women. 
(5.2) Older adults who have a relationship with a spouse will have 
more knowledge, more permissive attitudes, and more sexual 
activity than older adults who have no partner. (5.3) Secular older 
adults will have more permissive attitudes in later life than religious 
older adults.

Characteristic N % M SD

Age 203  69.6 4.14

Gender Women 102 50.2 - -

 Men 101 49.8 - -

Marital status Single 7 3.4 - -

Married 136 67 - -

Cohabitating 15 7.4 - -

Divorced 16 7.9 - -

Level of religiosity Religious 9 4.4 - -

Traditional 38 18.7 - -

Secular 156 76.8 - -

Years of education 15.3 2.95

Health status Bad 3 1.5 - -

Average 33 16.3 - -

Good 111 54.7 - -

Very good 42 20.7 - -

Economic status Bad 6 3 - -

Average 37 18.2 - -

Good 118 58.1 - -

Very good 42 20.7 - -

Residence In my house 199 98 - -

In home of relatives 1 1 - -

In assisted living 1 1 - -

Table 1: Demographic characteristics of participants (N=203).
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a 60-item scale with two subscales (attitudes and knowledge), 
designed to measure attitudes and knowledge of sexuality in later 
life. The Attitudinal subscale consists of 26 items, with permissive 
attitude responses (e.g. Masturbation is an acceptable sexual 
activity for older females/males) and conservative responses (e.g. 
Aged people have little interest in sexuality). Respondents used 
a 7-point Likert-type scale ranging from 1 (strongly disagree) to 7 
(strongly agree) to indicate their level of agreement with the item 
stated. Negatively worded items were reverse scored, and then all 
items were summed to reach the final score. A low attitude score 
reflects more permissive attitudes.

 The Knowledge subscale consists of 34 items marked 1 (True), 
2 (False), or 3 (Do not know answer) indicating the extent to 
which the participant is knowledgeable about sexuality in older 
age (e.g. Sexual activity in aged persons is often dangerous to 
their health and Sexuality is typically a life-long need). The score 
is the sum of the correct answers, and higher scores reflect greater 
knowledge. The questionnaire was translated both translations, 
into Hebrew (the language of the participants) and back translation 
by a professional translator. In previous studies, reliability of the 
ASKAS scale was high: α=0.85 for the attitude items and α=0.90 
for the knowledge items [41]. In the present study, alpha values 
were high as well: attitudes toward aging and sexuality (α=0.86) and 
knowledge (α=0.80).

Quality of Life: The quality of life was examined using the general 
question of the questionnaire developed by the World Health 
Organization Quality of Life Group [42], which is a measurement 
tool for the self-reported subjective perception of people about 
their quality of life. A Hebrew version of the questionnaire was 
developed by Ben Ya'acov et al. [43]. The question in this study was: 
"Please rate your quality of life: 1.Very bad 2.Pretty bad 3.Not good 
or bad 4.Good 5.Very good."

Socio-demographic questionnaire: Respondents were asked 
to note their gender, age, and marital status, level of religiosity, 
economic condition, health status, and place of residence. 

Questions about sexual activity: Respondents were asked to note 
the frequency of their sexual activity (have not had sexual activity for 
a long time; infrequently; often), the reasons they don't have sexual 
activity (do not have a spouse; not interested; another reason), the 
nature of sexual activity (mostly hugging and kissing; partial sexual 
activity; full sexual activity), difficulties in sexual activity always; 
most of the times; occasionally; never), satisfaction with sexual 
activity (not at all; to a small extent; to a moderate extent; to a great 
extent; to a very great extent), and sharing concerns about sexuality 
with a professional (yes/no).

Data analysis 

Data were analyzed with SPSS, version 22. Descriptive statistics 
were conducted to describe the socio-demographic variables, and 
the data relating to quality of life and sexual activity. To test the 
questions and the hypotheses, t-test, Chi-square, Pearson correlation 
tests, and a mediation model were conducted. A stepwise regression 
analysis model was conducted to determine which variables predict 
the quality of life of older adults. Finally, a summary model based 
on Structural Equation Modelling (SEM) was conducted.

RESULTS

Sexual knowledge and sexual attitudes of the older adults 

The average score for sexual knowledge was 19.97 (SD=5.4), 

N=203, the range was 31.00 (minimum-0.00, maximum-31.00), 
and the median score of the study ASKAS questionnaire of the 
total 34 items about knowledge was 20.0. That is, the older adults 
in this study showed a moderate level of knowledge. The average 
score on sexual attitudes was 2.31 (SD=0.74, N=203), the range 
was 4.08 (minimum-1.19, maximum-5.27), the median score of the 
study ASKAS questionnaire about attitudes, which included 26 
items on scale of 1 to 7, was 2.19. 

That is, the older adults in this study showed a moderately 
permissive level of attitudes towards sexuality. A higher level of 
knowledge and more permissive attitudes were observed among 
men compared to women (knowledge M=20.6, 19.3; attitudes 
M=2.25, 2.35, respectively). However, no statistically significant 
differences were found.

Quality of life and sexual activity 

Data on the level of quality of life, frequency and nature of sexual 
activity, satisfaction, difficulties in sexual activity, and sharing 
concerns with a professional on sexuality are presented in Table 2. 

Table 2 shows that most of the study participants reported a good 
(54.7%) and very good quality of life (31%).

Regarding data on sexuality-76% of the study participants have 
sexual activity, of these,17.3% have sex regularly, and 71.4% have 
full sex. Of the respondents, about half (47.7%) said that they were 
satisfied or very satisfied with the sexual activity. Furthermore, 
45.5% of respondents indicated that they occasionally have 
difficulty in maintaining sexual activity. Of the 49 participants 
who indicated reasons for not having sexual activity, 40.8% stated 
that they have no a spouse, 34.7% said they were not interested, 
and 24.5% indicated other reasons like health problems, illness. 
In addition, most of the participants (88.2%) do not share their 
concerns about sexuality with a professional (a nurse, a social 
worker, a physician).

The relationship between knowledge, attitudes, frequency of 
sexual activity, and quality of life: To examine the first hypothesis, 
i.e., that knowledge about sexuality in later life will be positively 
correlated with permissive attitudes toward older adults' sexuality 
and with the frequency of sexual activity among the older adults, 
Pearson correlations were conducted. There was a significant 
positive correlation between knowledge about sexuality and 
permissive attitudes towards sexuality in later life (r=-0.32, 
p<0.001, N=203). (Permissive attitudes are in low scaling). A 
significant positive correlation was found also between knowledge 
about sexuality and frequency of sexual activity (r=0.14, p<0.01, 
N=203), and between permissive attitudes and frequency of 
sexual activity (r=-0.21, p<0.001, N=203). The first hypothesis was 
confirmed.

The second hypothesis, that sexual activity will be positively 
correlated with quality of life in later life, was examined using chi-
squared test. Levels of quality of life were divided into three levels: 
medium, good, and very good (Table 3).

Table 3 shows that according to the hypothesis, there is a significant 
correlation between the frequency of sexual activity and quality 
of life. For the older adults who have sexual activity regularly or 
frequently, the better their quality of life is (38.1% and 30.2%, 
respectively), while for the older adults who do not have sexual 
activity or who rarely have sexual activity, their quality of life is 
moderate (48.3% and 44.8%, respectively). In addition, according 
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attitudes towards sexuality, and frequency of sexual activity: 
Pearson correlations were conducted to examine the fourth 
hypothesis about the socio-demographic variable: health status, age, 
education, economic status, and knowledge about sexuality, attitudes 
towards sexuality, and frequency of sexual activity (Table 4). 

Table 4 shows that according to the hypothesis, the better the older 
adult's health, and the greater the frequency of sexual activity and 
the higher their quality of life. In addition, the better the older 
adult's health, greater the frequency of sexual activity. The more 
educated the person is and the more knowledge about sexuality in 
later life he has, the more permissive his attitudes toward sexuality 
are, and the higher frequency of his sexual activity. The better the 
older adult's economic status, the more permissive are attitudes 
toward sexuality, and the greater the frequency of sexual activity. 
With regard to age, contrary to the hypothesis, there was no 
relationship between the age of the older adult, his knowledge, his 
attitudes toward sexuality in later life, and the frequency of sexual 
activity. The fourth hypothesis was mostly confirmed.

to Pearson correlations there was a significant positive correlation 
between satisfaction with sexual activity and quality of life (r=0.42, 
p<0.001, N=154). 

According to hypothesis 3, sexual activity was examined as a 
mediator between attitudes towards older adults’ sexuality and 
quality of life (Figure 1).

The β-coefficient between attitudes towards sexuality (the 
independent variable) and sexual activity (the mediator) was 
-0.214 (p<0.01), and between sexual activity and quality of life (the 
dependent variable), β=0.398 (p<0.001). The coefficient between 
attitudes and quality of life was β=-0.154 (p<0.05). After we added 
the mediator variable to the regression equation, it was reduced to 
β=-0.069; no significance. To test the significance of this mediation, 
we applied the Sobel test. The -0.085 decrease in the β-coefficient 
was significant (Z=-0.2.77, p<0.01). Thus, sexual activity indicated 
a mediating effect on the relationship between attitudes towards 
older adults’ sexuality and quality of life.

Socio-demographic variables and knowledge about sexuality, 

Table 2: Quality of life and sexual activity among study participants.

Characteristic N %

Level of quality of life (N=203) Bad 4 2

Average 25 12.3

Good 11 54.7

Very good 63 31

Frequency of sexual activity (N=203) No, have not had sexual activity for a long time 49 24.1

Yes, infrequently 64 31.5

Yes, often 55 27.1

Yes, regularly 35 17.3

Why do you not have sexual activity? (N=49) I do not have a spouse 20 40.8

I'm not interested 17 34.7

Another reason 12 24.5

The nature of the sexual activity (N=154) Mostly hugging and kissing 8 5.2

Partial sexual activity 36 23.4

Full sexual activity 110 71.4

Satisfaction with sexual activity (N=154) Not at all 1 1.3

To a small extent 16 10.4

To a moderate extent 62 40.3

To a great extent 56 36.4

To a very great extent 18 11.7

Difficulty in sexual activity (N=154) Yes, always 2 1.3

Yes, most of the times 17 11

Yes, occasionally 70 45.5

Never 65 42.2

Consult a professional (physician, nurse, social worker) about 
sexual activity 

Yes 24 11.8

No 179 88.2

Table 3: The relationship between frequency of sexual activity and quality of life (Crosstabs).

Level of quality of life To medium Good Very good Total

N % N % N % N %

Frequency of sexual 
activity

Have not had sexual activity for 
a long time

14 48.3 25 22.5 10 15.9 49 24.1

Yes, infrequently 13 44.8 41 36.9 10 15.9 64 31.5

Yes, often 2 6.9 45 40.5 43 68.3 90 44.3

Total 29 100 111 100 63 100 203 100

 χ²=34.1; p<0.001
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Quality of life among older adults: To examine which variables 
predict the quality of life among older adults, a stepwise regression 
was conducted. At first, the socio-demographic variables were 
included: age, gender, marital status (marital status variable was 
divided into two categories: have not a spouse/have a spouse), 
health status, economic status, years of education, level of religiosity. 
Then, all variables related to sexuality were included: frequency of 
sexual activity, satisfaction with sexual activity, difficulties in sexual 
activity, knowledge and attitudes toward sexuality in later life. The 
findings are presented in Table 5.

Data of Table 5 show that three socio-demographic variables entered 
the regression equation in the last step: health status, economic 
status, level of religiosity, and also the variable of frequency of 
sexual activity. That is, the better a person's health and economic 
situation, the more religious he is, and the more sexual activity he 
has, the higher his quality of life. These variables explained 57.4% 
of the explained variance in quality of life.

Finally, to describe the relations between socio-demographic 
variables, and attitudes, knowledge about sexuality and quality of 
life, a summary model based on Structural Equation Modelling 
(SEM) was conducted (Figure 2). 

The model shows that the calculated goodness-of-fit measures were 
compatible with the data (χ2=13.77, p=0.615, nfi=0.962, cfi=1.000, 
RMSEA=0.000). The model indicates that permissive attitudes are 
related to knowledge about sexuality, and permissive attitudes are 
related to more frequent sexual activity. The variables: Frequency 

Figure 1: Sexual activity as a mediator between attitudes and quality of life in later life.

Table 4: Pearson correlation between socio-demographic variables and the dependent variables (N=203).

 Frequency of sexual activity Knowledge about sexuality Attitudes towards sexuality

Age -0.02 -0.001 0.008

Health status 0.26*** -0.05 -0.04

Economic status 0.37*** -0.06 -0.16*

Education 0.16* 0.17* -0.17*

*p<05; ***p<0.001

To examine the fifth hypothesis, regarding differences between 
men and women, having a spouse and not having one, and 
between religious and secular older adults regarding knowledge, 
attitudes toward sexuality, and frequency of sexual activity in later 
life, t-test for independent groups was conducted. (The level of 
religiosity was divided into two groups: secular versus religious, 
while those who defined themselves as traditional were included 
with the participants who defined themselves as religious, due 
to the small number of religious participants). According to the 
hypothesis, men have a higher frequency of sexual activity (M=2.71, 
SD=0.089, N=102) than women (M=2.04, SD=0.105, N=101) 
(t=4.84, p<0.001). No differences were found regarding attitudes 
and knowledge. According to the hypothesis, older adults who 
have a spouse have a higher frequency of sexual activity (M=2.57, 
SD=0.081, N=151) than older adults who do not have a spouse 
(M=1.81, SD=0.132, N=52) (t=4.83, p<0.001). No differences were 
found regarding attitudes and knowledge. In addition, according 
to the hypothesis, secular older adults' attitudes regarding sexuality 
were more permissive (M=2.32, SD=0.083, N=156) than the 
religious participants' attitudes (M=2.55, SD=0.148, N=47) (t=-
3.13, p<0.01). No differences were found regarding knowledge 
and frequency of sexual activity. The fifth hypothesis was mostly 
confirmed.

In addition, we conducted a Pearson correlation to examine the 
sharing concerns with a professional about sexuality. The more 
difficult a person has in maintaining sexual activity, the more he shares 
his concerns with professional about sexuality (r=27, p<0.01, N=154). 
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Figure 2: SEM of relations between socio-demographic variables, and attitudes, knowledge about sexuality and quality of Life.

Table 5: Stepwise regression: Predictors of quality of life.

 Variables b SE  t R2

Step 1 Health status 0.598 0.057 0.65 10.55*** 0.423

Step 2 Health status 0.454 0.059 0.493 7.74*** 0.516

Economic status 0.345 0.064 0.344 5.40***  

Step 3 Health status 0.461 0.058 0.501 7.96*** 0.531

Economic status 0.333 0.063 0.332 5.26***  

Level of religiosity 0.185 0.084 0.123 2.19*  

Step 4 Health status 421 0.056 0.458 7.46*** 0.574

Economic status 0.288 0.062 0.287 4.66***  

Level of religiosity 0.173 0.081 0.115 2.15*  

Frequency of sexual activity 0.184 0.048 0.22 3.86***  
***p<0.001, *p<0.05

of sexual activity, good health status, and good economic status are 
related to the quality of life. In addition, the results revealed that 
marital status and gender are related to the frequency of sexual 
activity; that is, a woman has less sexual activity, and those who live 
with a spouse have more sexual activity.

DISCUSSION

There has been little research on current attitudes and knowledge 
towards later life sexuality and sexual activity from the point of 
view of Israeli older adults. This study attempts to examine this 
neglected area and extend research by examining the attitudes, 
knowledge, and sexual activity of older adults, and the relationship 
these have to their quality of life.

The descriptive results in our study indicated that the older adults 
showed a moderate level of knowledge and permissive attitudes 
toward sexuality in later life. About half of the participants reported 
high and very high satisfaction with their sexual activity. These 
results correspond with previous studies, for example, Cybulski 
et al. found in Poland that the older adults were characterized 
by more open-minded attitudes, as opposed to the level of their 
knowledge [33]. In general, the older adults were characterized 
by moderate knowledge and attitudes to the sexuality of older 
people and average level of sexual satisfaction. However, a study 
conducted in Korea Park et al. indicates that the average score of 
sexual knowledge was below the median, and the average score on 
sexual attitude was above the median [7]. 
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According to previous studies, older adults continue to engage in 
sexual activities even in later life [1,3,4,9,37]. Indeed, in our study 
we found that most of the participants have sexual activity, and 
most of them have full sex. Similar to other studies, the reasons 
for not having sexual activity indicated by the participants in our 
study included: lack of spouse, especially among women [2,3] and 
health problems or lack of interest [2,4,14-17]. Only few (5.2%) 
older adults in our study reported the nature of the sexual activity 
as mostly hugging and kissing. It might be that physical intimacy 
through cuddling and ‘touching’ exists when there are physical 
limitations that prevent full sexual intercourse [37].

The finding that most participants do not share concerns with 
a professional therapist about their sexuality is not surprising. 
Previous studies also found that sexual problems and sexual 
dysfunctions are frequent among older adults but are infrequently 
discussed with physicians; only a few older adults seek medical 
care [3,35,44]. It can be assumed older people are ashamed or 
felt uncomfortable talking about sex, and sharing this issue with 
professionals, and maybe they prevent from asking their advice and 
help. However, similar to the findings of Gott et al. we also found 
that the more difficulty the older adult has in maintaining sexual 
activity, the more he shares his concerns about sexuality with a 
professional [37]. Nonetheless, it is interesting that according to 
David study, Jewish religious older people turn to their rabbi for 
advice [24]. We did not include a question about consultation 
with a rabbi in our research. However, our study included a small 
percentage of religious participants. It is possible that the questions 
were too intrusive for them, even though the answers were sent via 
the Internet. 

The findings reflected in the SEM model that permissive attitudes 
are related to knowledge about sexuality, and permissive attitudes 
are related to more sexual activity in later life are in line with 
previous studies [2,6-10]. For the older adults who have sexual 
activity regularly or frequently, the better their quality of life is, and 
frequency of sexual activity was also found as a predictor variable of 
the quality of life in later life. According to the mediation model, it 
was also found that sexual activity indicated a mediating effect on 
the relationship between attitudes towards older adults’ sexuality 
and quality of life. These results are consistent with previous 
findings [1,3,4,6,18,27-31]. Similar to the findings by Cybulski we 
found a positive relationship between attitudes toward sexuality 
and sexual satisfaction [33]. In addition, the finding that 'the more 
satisfying the sexual activity, the higher the quality of life' was 
supported by other studies [2,32].

With regard to the socio-demographic variables, the regression 
equation and the SEM model show that the health status and 
frequency of sexual activity were predictors of quality of life. 
The frequency of sexual behaviors was a significant predictor 
of quality of life also in previous study [26]. These findings are 
understandable in light of the health problems characteristic of the 
older population which cause sexual dysfunction among both men 
and women [2,4,14-17]. Because declining sexual function affects 
quality of life, physicians should offer patients information about 
evaluation and treatment Camacho et al. [45].

Consistent with previous studies [1,8-9], the current study found 
that the more educated the person is and the more knowledge 
about sexuality he has, the more permissive his attitudes toward 
sexuality are. It was also found that the more educated the person, 
the greater the frequency of having sexual activity. The explanation 

for these findings is that older adults with a high level of knowledge 
about sexuality better understand the physiological changes related 
to the aging process. Maybe educated people would search for a 
medical or other solution for their sexual problems, and can 
maintain a satisfying sexual activity leading to improved quality of 
life [7,9,10]. 

With regard to economic status, previous studies found high 
income related to higher level of sexual desire, positive attitudes 
toward sexuality, and greater sexual knowledge [6,9] Although our 
study found no correlation with knowledge, it was found, similar 
to the other studies, that the better the older adults' economic 
status, the more permissive attitudes toward sexuality are, the more 
frequent sexual activity is, and the higher the quality of life is. 

Contrary to our hypothesis, no correlations and no differences 
were found in these variables (attitudes, knowledge, and frequency 
of sexual activity) with the age of the participants. This can be 
explained in accordance with the conclusion drawn by Lindau et al. 
[3,4] whereby sexual activity continues with aging unless the older 
person has health problems which affect sexual functioning [3,4]. 

Similar to other studies we found that men and older adults who 
have a relationship with a spouse have a higher frequency of sexual 
activity than women and older adults who do not have a spouse 
[3,4,9,19,21,34]. It seems that the relationship between these 
variables (gender and marital status) can explain the findings, as 
Lindau et al. maintained, that women are less likely than men to 
have a spousal or other intimate relationship, and to be sexually 
active [3,46,47].

LIMITATIONS AND FUTURE RESEARCH

The results of our studies should be interpreted in light of their 
limitations. The sample includes only Jews in Israel, and therefore 
it is difficult to generalize the findings. Hence, in light of the 
diverse ethnic, religious, and cultural composition of Israeli society, 
it would be worthwhile to include a broader representation of 
population groups in future studies (e.g., Jews from different ethnic 
backgrounds, Arab-Israelis, Druze-Israeli, and Bedouin-Israelis). It 
is also worthwhile to examine the older adult populations living 
in a nursing home and assisted living facility. Further research 
should add a focus on the unique concerns of LGBT older adults' 
sexuality, and include open-ended questions as well.

Despite these limitations, the central uniqueness of this study is 
the population it targets, Israeli older adults, and thus we attained 
more information about older adults' sexual attitudes and behavior 
in Israel. It can be concluded that sexuality among older adults in 
Israeli society is no different from other societies and cultures.

CONCLUSION

The practical recommendations are aimed primarily at professionals 
working with the older adult population. Since the main conclusion 
of this study, is that sexuality is very important and contributes 
to the quality of life of adults, educational programs should be 
designed for the older adults themselves and for professionals as 
well. Education should emphasize the benefits of older adults' 
sexuality; provide knowledge of current sexual behavior patterns, 
and the biological and psychosocial aspects of sexuality. Moreover, 
the older adults should be encouraged to seek help in the event 
that problems arise.
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