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Abstract
Sexual health and well-being (SH&WB) in late midlife is an important yet underexplored aspect of healthy aging. Satisfying
sexual activity contributes to psychological and relational well-being, yet midlife is marked by physiological changes,
health issues, and social transitions that can affect sexual functioning. Existing research has mostly focused on adults over
60 or on clinically diagnosed sexual problems, leaving late-midlife experiences largely overlooked. This qualitative study
addresses that gap by examining how late-midlife adults (50–64) in Poland perceive and navigate SH&WB challenges,
shedding light on their experiences. Forty participants (25 women, 15 men) took part in semi-structured, in-depth
interviews, and reflexive thematic analysis was applied. Many participants did not identify themselves as belonging to the
“aging” group, often describing themselves as “too young” to experience age-related sexual concerns. Consequently,
common changes (e.g., lower libido, vaginal dryness, and erectile difficulties) were seldom perceived as distressing or
problematic. Participants typically managed these changes independently through creative, tactful strategies and by
addressing psychosocial factors, reserving help-seeking for instances of severe distress or disruptions to sexual activity.
These findings suggest that healthcare providers should respect late-midlife adults’ perspectives and avoid over-
medicalizing normal sexual changes. Instead, SH&WB should be integrated into routine care in a supportive manner that
encourages open dialogue and proactive engagement, laying the groundwork for assistance if future needs arise.
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Introduction

Sexual activity remains an important aspect of life across
the lifespan, and evidence shows that many individuals in
midlife and beyond continue to express interest in sex and
engage in partnered and solo sexual behaviors (Lee et al.,
2016; Smith et al., 2019; Træen et al., 2019). Maintaining
a sexual life during middle and older age can significantly
contribute to psychological well-being and relational
satisfaction. However, midlife is also marked by the
emergence of various physiological changes, health
conditions, and life transitions—such as career develop-
ments, widowhood, and care-giving responsibilities—
which can affect sexual expression and pleasure, for
example, through fatigue or stress, impacting sexual
desire (Briken et al., 2020; Burghardt et al., 2020;
Hendrickx et al., 2015; Wellings et al., 2023). Although

adequate information, education, and care regarding
sexual health are essential for a satisfying sex life—and
have been recognized as a fundamental right across all
ages and life stages (WAS, 2008)—adults in midlife and
older often report low usage and limited access to sexual
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health services (Agochukwu-Mmonu et al., 2021;
Hinchliff et al., 2020; Hobbs et al., 2019).

In this paper, we examine how adults in late midlife
perceive and navigate challenges related to their sex
lives, with a focus on their experiences of sex and their
help-seeking behaviors regarding sexual function and
well-being. Late midlife can be viewed as an important
phase in the life-course, offering opportunities to sustain
a satisfying sex life into older age, while also presenting
challenges related to shifting personal and professional
circumstances, including changes in health, family roles,
and work responsibilities. Existing scholarship on sex
and aging tends to concentrate on individuals aged
60 and older or those with clinically diagnosed sexual
dysfunctions. There is a paucity of research evidence on
how late-midlife adults without such diagnoses experi-
ence their sexual lives and tend to their sexual well-
being.

Midlife as a Unique Phase in Life

Midlife, also referred to as “middle-age” or “middle
adulthood,” is typically defined as the period between
ages 40 and 60 and represents a critical yet understudied
stage of human development (Lachman et al., 2015). To
counter the dominant cultural narrative of the “midlife
crisis,” recent scholarship reframes this life stage as one
marked by complex and unique transitions “that include a
focus on balancing gains and losses, linking earlier and
later life periods, and bridging generations” (Infurna et al.,
2020, p. 470). Research suggests that many adults in
midlife experience this period as a mix of opportunities
and challenges: freedom from expectations, plethora of
possibilities, and a maturity-driven self-acceptance are
often intertwined with a growing awareness of life’s fi-
nitude and elevated levels of stress and anxiety (Arnett,
2018; Dolberg & Ayalon, 2018; Melinda et al., 2023;
Thomas et al., 2018).

Late midlife in particular may bear a pivotal period for
sustaining sexual satisfaction into older age. For many
adults in midlife and beyond, sexuality remains a
meaningful aspect of life, with a fulfilling sex life closely
linked to overall well-being and indicators of successful
aging (Buczak-Stec et al., 2019; Štulhofer et al., 2018
Træen et al., 2019). However, this stage is also marked by
gradual physiological and health-related changes, in-
cluding hormonal and reproductive transitions—such as
menopause—and a rising prevalence of chronic illnesses
(Boyd & Bee, 2019). As many long-term health condi-
tions that impact sexual functioning are diagnosed during
this life phase (Lee et al., 2016), important questions
emerge around how individuals in middle adulthood
navigate their sexual well-being in the context of potential
sexual difficulties.1

This article uses the term sexual health and well-being
(SH&WB) to encompass both clinical and experiential
dimensions of sexuality, particularly as they relate to
individuals in late midlife. SH&WB includes not only the
clinical aspects typically associated with sexual health—
such as disease prevention, infection management, con-
traception, and safe sex practices—but also the more
holistic and subjective elements captured by sexual well-
being, including feeling good and functioning well within
one’s sexuality (Mitchell et al., 2025; WAS, 2008). While
these facets are often discussed separately, this integrated
framing reflects the need to approach SH&WB as a
comprehensive concept, essential for supporting a satis-
fying and healthy sex life throughout midlife and beyond
(Bauer et al., 2016).

Research on Sexual Functioning in Midlife

Amid rapid global population aging, healthy aging has
gained prominence as a key international priority, with
healthy sexual aging recognized as one of the core
components of this agenda (Træen & Villar, 2020). This
recognition has contributed to a growing body of research
on sexuality and SH&WB in older adulthood (Sinković &
Towler, 2019; Træen et al., 2016). However, much less
attention has been paid to sexuality in midlife as a distinct
and unique life stage. Within existing studies on late-
midlife adults (typically aged 50–60), two notable ten-
dencies emerge: first, research often concentrates on in-
dividuals with clinically diagnosed sexual problems,
commonly recruited from medical settings; second,
studies frequently group middle-aged and older adults
together, treating them as a homogeneous population and
obscuring the unique experiences of those in late midlife.

The first approach is evident in a substantial body of
clinically oriented research that focuses on specific health
conditions or sexual health concerns, such as menopause,
erectile dysfunction (ED), hypoactive sexual desire dis-
order, and dyspareunia or vaginismus. While these studies
acknowledge the distinctiveness of midlife, they are
predominantly framed through a biomedical lens, posi-
tioning gendered sexual issues as defining aspects of this
life stage (Avis et al., 2017; El Khoudary et al., 2019;
Waetjen et al., 2018). Probably due to the medicalization
of menopause and ED, these topics dominate midlife
literature which is, as a result, skewed toward single-
gender studies.

The second approach, where middle-aged individuals
are “bulked up” with older adults, can be seen in studies
that focus on people aged 50 and over. The term “older
adults/men/women” frequently appears in study titles and
bodies of text, even when participants include individuals
in their early 50s (e.g., DeLamater, 2012; Schick et al.,
2010; Stowell et al., 2023). While broad age ranges
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facilitate age-based comparisons, many of these studies
draw conclusions about “older people” or “later-life
sexuality” based on analyses of the entire sample
(James et al., 2023; Lu et al., 2020; Schafer & Upenieks,
2023). This lack of differentiation limits our under-
standing of the nuances in SH&WB across different stages
of later life (Hinchliff, 2016).

Sexual Problems in Midlife

While it is widely accepted that sexual activity and
function tend to decline with age (Lee et al., 2016;
Mitchell et al., 2016; Schick et al., 2010), research shows
that only a few sexual problems—namely, ED and
vaginal dryness—become consistently more common
with age (Hendrickx et al., 2015; Mitchell et al., 2016;
Moreira et al., 2008; Quinn-Nilas et al., 2018; Richters
et al., 2022). For other sexual difficulties—such as low
interest or arousal, trouble reaching orgasm, pain during
sex, or anxiety about performance—the picture is less
clear. Some research indicates that the prevalence of
specific problems increases consistently with age or peak
in (late) midlife (Briken et al., 2020; Hendrickx et al.,
2015). Conversely, other studies suggest that they be-
come less common in people in their 50s or show no
significant age effect between midlife and older adult-
hood (Mitchell et al., 2016; Quinn-Nilas et al., 2018;
Richters et al., 2022). In a study by Fischer and Træen
(2022), Norwegians aged 45–59 were actually less likely
to report sexual problems than those aged 30–44. These
inconsistencies may stem from variations in how studies
define and measure sexual problems (e.g., wording,
symptom duration, and perceived severity), which age
groups are used in analyses, or cultural differences (such
as how much emphasis people place on intercourse
versus other forms of sex; see Gore-Gorszewska &
Ševčı́ková, 2023).

In addition to symptoms, according to the Diagnostic
and Statistical Manual of Mental Disorders, sexual issues
are only problems if they cause distress. Research shows
that distress is generally reported less frequently than
symptoms themselves, across both genders and age
groups (Briken et al., 2020; Lee et al., 2016; Richters
et al., 2022), and tends to decrease with age (Briken
et al., 2020; Graham et al., 2020; Hald et al., 2019;
Hendrickx et al., 2015). However, findings on sexual
distress during midlife are mixed. Some studies suggest
it peaks in this period, while others find it remains steady
or declines from midlife onward (Briken et al., 2020;
Hendrickx et al., 2015; Mitchell et al., 2013). For in-
stance, the UK-based Natsal-3 survey found that sexual
distress peaked among men aged 55–64 but did not vary
by age for women (Mitchell et al., 2013). Still, many
studies do not break down distress data by specific age

groups (e.g., Richters et al., 2022), and most are
quantitative, limiting what we know about middle-aged
adults in particular.

Seeking Information or Support Related to Sexual
Health and Well-Being at Midlife

Research consistently shows that few adults seek help for
sex-related concerns as they age, with less data available
on midlife populations than older adults. In a cross-
national study of people aged 40–80, only 20% in Eu-
rope and the non-European West had sought medical or
psychological help for a sexual problem (Moreira et al.,
2005). More recent data from four European countries
found that among adults aged 60–75 experiencing a
sexual problem, just 12% of men and 7% of women had
sought professional help within the past five years
(Hinchliff et al., 2020). Similarly, only 17.3% of
community-dwelling U.S. adults aged 65–80 reported
discussing sexual health with a healthcare provider in the
past two years (Agochukwu-Mmonu et al., 2021).

Research points to several reasons why older adults
may avoid seeking help for sexual problems. These in-
clude low levels of distress, viewing symptoms as a
normal part of aging, hoping the issue will resolve on its
own, and feeling embarrassed, ashamed, or anxious about
how doctors might respond (Bauer et al., 2016; Fileborn
et al., 2017; Gore-Gorszewska, 2020; Hinchliff et al.,
2020; Teo et al., 2022). Some also worry that health-
care professionals (HCPs) lack the necessary training and
knowledge (Ezhova et al., 2020). Instead, individuals may
turn to online sources for information or support
(Ševčı́ková et al., 2023). However, research specifically
exploring how middle-aged adults experience and address
SH&WB concerns remains very limited.

The Current Study

As noted, late middle adulthood is often accompanied by
emerging health issues that can impact sexual functioning.
While a decline in sexual frequency with increasing age
and the chance of experiencing sexual issues increase,
these changes are not universal—their timing, severity,
and the distress they may cause can vary. There is limited
research on how midlife adults experience the changes
and respond to challenges in their SH&WB. Studies that
rely solely on clinical populations or combine middle-
aged and older adults, as noted above, risk overlooking the
unique experiences of this life stage. To help fill this gap,
the present study explored how late-midlife adults per-
ceive the changes and navigate existing (or prepare for
anticipated) SH&WB challenges, and whether they view
them as problems that require help.

Gore-Gorszewska et al. 3



Materials and Methods

This study draws on qualitative data from 40 Polish
residents (25 women and 15 men), aged 50–64 (me-
dian age = 56). Coming from an ethnically homoge-
nous and highly religious Roman Catholic country, all
participants self-identified as heterosexual, despite no
such requirement during recruitment. Still, the sample
was diverse in terms of age, relationship status, ed-
ucation level, and place of residence (Table 1). Par-
ticipants were recruited through posters distributed in
public libraries, local cinemas, and health center
waiting rooms in two southern Polish cities. They were
provided with details about the study’s scope and its
procedures and were given assurances about ano-
nymity and confidentiality measures.

Semi-structured, face-to-face interviews were con-
ducted by the first author and two trained research as-
sistants (graduate psychology students). Using a broad
interview guide (see Table 2, supplemental material), the
interview covered a range of topics but followed a

conversational format that allowed participants to intro-
duce topics important to them and enabled interviewers to
explore experiences unique for each individual’s biog-
raphy. Interviews took place at a location chosen by the
participant—typically either a private university office or
their home—and lasted between 1.5 and 2.5 hours. All
interviews were audio-recorded.

To establish trust and credibility, each interview
began with the interviewer introducing themselves and
clearly explaining the study goals and procedures of
qualitative data collection. This also included out-
lining participants’ rights, such as the ability to
withdraw at any time, decline to answer specific
questions, and the measures in place to protect their
anonymity. Interviewees were assured that pseudo-
nyms of their choosing would be used instead of names
and any identifying information removed from tran-
scripts. After signing informed consent and com-
pleting a brief demographic questionnaire, interviews
began with general questions about the participant’s
background and relationship history. This approach
helped build rapport, essential for discussing sensitive
topics, before moving toward more sensitive questions
about their sex life. Participants received PLN 150
(approx. EUR 35) as compensation for their time.

During debriefing, none of the interviewees ex-
pressed discomfort or distress; on the contrary, many
reflected on the conversation as pleasant, thought-
provoking, or personally meaningful. They fre-
quently emphasized the interviewers’ respectful and
tactful demeanor as key to fostering rapport and en-
couraging openness. The interviewers’ younger age
(20s–30s) did not appear to inhibit participants’ dis-
closure, nor did gender—participants were given the
option to choose a female or male interviewer. Many
stated they were motivated by a desire to contribute to
scientific knowledge, viewing the interviewer as a
professional rather than focusing on their demographic
characteristics. To ensure confidentiality, during the
data collection and analysis, no third party was present
during the interviews, no personal details were re-
tained, and recordings were anonymized by the in-
terviewer prior to transcription by the professional
service. Only the first author had access to the full set
of transcripts, which were kept on a password-
protected computer. All study procedures were re-
viewed and approved by the Research Ethics Com-
mittee at the Institute of Psychology of the
Jagiellonian University.

This paper focuses on the themes identified through
qualitative data analysis that addressed the question “How
do middle-aged adults perceive and navigate existing—or
prepare for anticipated—SH&WB challenges?”. The data
analysis adhered to the principles of reflexive thematic

Table 1. Sample Characteristics (N = 40)

Characteristics N (%)

Age, mean (SD) 55.7 (4.4)
Gender
Women 25 (62.5)
Men 15 (37.5)

Marital status
Single 3 (7.5)
Divorced 15 (37.5)
Widowed 3 (7.5)
Married 19 (47.5)

Relationship status
Single 14 (35.0)
New relationship 7 (17.5)
Long-term relationship 17 (42.5)

Education
Primary 1 (2.5)
Secondary/vocational 19 (47.5)
Tertiary/higher 20 (50.0)

Place of residence
Rural 10 (25.0)
Small/medium town 13 (32.5)
City 17 (42.5)

Self-perceived health status
Very good/good 22 (55.0)
Moderate 15 (37.5)
Poor/very poor 3 (7.5)

Self-perceived financial status
Very good/good 9 (22.5)
Moderate 25 (62.5)
Poor/very poor 6 (15.0)
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analysis (Braun & Clarke, 2021), following estab-
lished steps required to ensure analytic quality and the
trustworthiness of findings. The first author familiar-
ized herself with the data through multiple readings of
a subset of transcripts (n = 10) and noted down initial
ideas. The coding process followed. The initial coding
categories, as related to the research question of this
paper, encompassed (i) planned codes, for example,
experiencing sexual problems/difficulties, interest in
one’s SH&WB, and ways of addressing sexual con-
cerns, as well as (ii) the notions that emerged from the
interviews, for example, reasons for lack of interest,
component of distress, and changes but not problems
(deductive–inductive approach). To ensure the val-
idity of the coding, selected transcript excerpts rele-
vant to the current research question were
independently coded by the coauthors and outcomes
were discussed collaboratively. Codes were then
consolidated into a set of candidate themes, reviewed
for internal homogeneity and external heterogeneity.
The reviewed themes were organized into a thematic
map with illustrative quotations, reviewed and refined
in discussion with coauthors, and subsequently ap-
plied to the remaining transcripts by the first author.
Additional in vivo codes identified in the process (e.g.,
Too young to think about these topics, No sex so no
problems) were then reviewed and used to modify the
existing structure, forming the final thematic map
(Figure 1), which was again discussed and agreed upon
by all authors.

Analytical rigor was maintained throughout the
recurrent discussions between the coauthors and by
keeping a transparent audit trail in the form of detailed
analysis notes. To ensure analytic transparency and
data richness, and to allow the reader to evaluate the
elements of the analysis and its interpretative

conclusions, participants’ direct quotes have been
provided. All quotations were translated by the first
author and verified by an English native speaker.

Results

The dominant theme identified during analysis was a
lack of consideration of sexual health or addressing
sexual concerns. Indeed, “I haven’t thought about it”
was a leitmotiv, a recurrent point the participants made
when discussing SH&WB, including changes in own
sexual functioning, concerns about sexual functioning
in the context of aging, or experiences with help-
seeking behaviors. Participants differed regarding
rationale for not paying attention to these topics, to
some extent reflecting their life situation and rela-
tionship context. Responses ranged from being single
and simultaneously not interested in sex to being in a
long-term relationship with a satisfying sex life. Only
six interviewees mentioned experiencing distressing
sexual problems.

Too Young to Think About It: Us Versus Them

The participants almost unanimously said no when
asked whether they actively sought any information
about sexual functioning for their age. It was clear
from the analysis that many considered themselves too
young to think about this topic. One respondent, Evo,
mother of two, encapsulated this sentiment by stating,
“At 50, I don’t feel my age yet and don’t view myself
as part of an aging generation or approaching older
age. It’s still too early” (W50, married, satisfying sex
life). Another participant, Adam, enthusiastically
approved the interviewer’s introduced terminology
(i.e., middle adulthood) when addressing his age

Figure 1. Final Thematic Map: Participants’ Ways of Perceiving and Navigating SH&WB Challenges
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range: “Excellent! I love it! It used to be called ‘older
age’, which I totally do not identify with” (M51, re-
married). Also, Atydorfa, woman in her 50s, expressed
an internal disapproval of linking the 50+ age with
terminology typically associated with older age, a
disapproval shared by many interviewees: “I some-
times hear about ‘geriatric sex after 50’ in the media,
or comments like ‘how is it possible that people over
50 still have sex?’, it gives me angry shivers” (W56,
separated, new living-apart-together relationship).
Participants, thus, did not associate themselves with
being “older” and certainly not with the sexual
problems they believed “older adults” could
experience.

Indeed, an “us versus them” discourse was evident
in the data. For example, Timothy dismissed the idea
of seeking information or advice about SH&WB at his
age: “I think there is such literature. I didn’t get to it
because I wasn’t interested in the topic yet. I don’t
experience changes of this kind [age-related]. But
certainly, when it begins, I will look for it [informa-
tion]” (M56, separated, searching for new relation-
ship). He then elaborated on the changes he had
mentioned by referencing the overall health deterio-
ration he observes in his parents and admitted being
concerned about the “prospect of old age.” On a
similar note, Happy, satisfied in her marriage, drew
from her daily experiences with the older individuals
she supports at work to illustrate how differently she
perceives her current sex life:

I am aware of what it can be like. I work with seniors; I know
what it is like, and I expect it will get worse [for me] one day.
But if time would stop right now, it would be perfect (W53,
long-term marriage).

Interestingly, interviewees often used the term
“seniors” or “old(er) people” (seniorzy or starzy/starsi
ludzie in Polish) when referring to individuals in their
late 60s or older: a categorization which emphasizes
the distance they felt, psychologically, from their own
middle-age group. One participant commented on
how, in his opinion, the aging process significantly
impacts (sexual) capabilities only at later stages of life:
“Well, it is known that when people are 65 years or
older and have actually lost their sexual abilities …”

(M56, divorced, single). This suggests that such an age
difference may be enough for some individuals to
maintain a sense of distance from the concept of
“aging.” Overall, the lack of identification with the
older or even aging generation was a recurring theme
in participants’ narratives.2 This sentiment, usually
raised when discussing general sexual functioning or
their approach to addressing sexual problems, can be

therefore understood as one of the reasons for par-
ticipants not taking SH&WB topics into consideration.

Sexually Satisfied and Healthy, So Nothing to
Worry About

Many participants who did not reflect on their SH&WB
narrated their current sexual life as satisfying. For in-
stance, Alexander, a 56-year-old man married for
30 years, content with both his overall health and the
quality of his sex life in marriage, reported never con-
sulting any specialist and never being asked by any HCP
about sexual problems. He concluded, “It’s not the time
yet to have any [problems of this kind],” hence his lack of
concern. In a similar tone, Bala, a 58-year-old woman in
an informal, long-term relationship with a partner 10 years
younger, expressed her deep satisfaction with their sex
life, which she described as “great.” She firmly and
merrily stated that she has not observed any impact of
current menopause on her sexual activity or sex drive:
“Definitely not. In my case, it [menopause] may affect
other aspects [of my life], but not this one [sex life]
(laugh)” (W58). On top of satisfaction with their sex lives,
interviewees like Bala and Alexander also considered
their overall health and well-being as contributing toward
their indifference regarding sexual health–oriented be-
haviors. The prevailing sentiment was that as long as the
participants’ (sexual) functioning does not substantially
differ from earlier experiences and they are satisfied, the
need to proactively address SH&WB remains minimal.

Interestingly, it was clear from the analysis that several
participants did not perceive it necessary to actively en-
gage with their SH&WB (e.g., by seeking information or
consulting specialists) despite acknowledging age-related
changes in their own sexual functioning. Once again, the
pivotal factor was the presence of a fulfilling sex life.
Book_Lover, a 56-year-old man, divorced for many years
and currently in a new relationship for two months, re-
ported that he had not encountered any sexual problems so
far. Despite the acknowledgment that his erection is “less
firm than it used to be,” he expressed satisfaction with his
current sexual functioning. Consequently, he did not
consider consulting his sexual health with anyone. An-
other interviewee, Irene, a 55-year-old married woman,
concluded that she “feels like a princess” after describing
how her husband tends to her sexual needs through
massages, intimate touch, and kissing. Reflecting on her
ongoing menopause, Irene acknowledged a decrease in
libido but clarified that it does not bother her: “I think it
always decreases [during menopause], but not enough to
[bother me]. I’d say it is completely irrelevant to me. I like
being [intimately] touched. Always” (W55, married for
33 years). This sentiment was echoed by another female
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participant, Happy (53), also in a long-term
relationship. Happy received vaginal globules pre-
scribed by a gynecologist for menopause-related vaginal
dryness. Despite the medication having a rather weak
effect, Happy claimed not being troubled by this and
explained, “There are so many ways to manage it and have
fun […] I experience it rarely, and if, there are myriads of
alternative forms [of sexually satisfying each other], so it
does not pose any problem” (W53, married for 30 years).
In both accounts, applying a wider repertoire of sexual
behaviors proved beneficial when faced with age-related
changes in sexual functioning. Even after experiencing
recent health problems and medical procedures that she
and her husband underwent, Happy still did not perceive
any sexual issues: “You know, I haven’t thought about it
because I don’t have any problems. Probably, if there was
a problem, I would have started thinking about it” (W53).
Apart from another instance of this study’s leitmotif (“I
haven’t thought about it”), Happy’s account of not
viewing occasional vaginal dryness as a sexual problem
highlights the crucial role of subjective interpretation, a
concept elaborated further below. Collectively, the par-
ticipants’ perspectives suggest that when individuals
experience a subjectively satisfying sex life, even ac-
knowledged age-related declines in sexual functioning are
not perceived as problematic and therefore do not prompt
further engagement.

“It’s Not That Bad Yet”: Problems Not Severe
Enough

The findings demonstrated that behaviors like seeking
information or consulting specialists tended to be absent
unless the sexual changes reach a subjectively severe level
and cause notable distress. Adam, a 51-year-old married
man, highlighted this perspective through observations of
his peers. In friendly conversations, some expressed
concerns about being “on a slope of decline”—still
“functional” but past their sexual peak. The issues they
experienced, however, were not perceived as severe
enough to prompt action. Adam’s and some other par-
ticipants’ voices suggest that the ability to engage in
penetrative intercourse may define this threshold of per-
ceived severity.

The comparative severity of changes in sexual
functioning was illustrated by Terry, a 58-year-old fe-
male married participant, who mentioned experiencing
decreased libido and vaginal dryness. She accepted a
lubricant gel as per her gynecologist instruction; how-
ever, she did not raise the issue of her decreased libido,
even though she described this gynecologist as reliable
and “like a friend.” Terry explained how she found ways
of managing the situation by occasionally “pretending

not to understand” when her husband signals his sexual
interest or by orally satisfying him during sex, although
the way she narrated it indicated not being very com-
fortable with oral sex. She gave a comparative example
of her female friend, whose intense pain during inter-
course makes penetration impossible, effectively pre-
venting that person from enjoying sex. By comparison,
Terry considered her problems as minor, thus not re-
quiring intervention. A similar account came from Jo-
seph (53), married for over 30 years, who shared insights
regarding his own and his wife’s health problems and
medical procedures, and discoveries of potential sex-
related side effects of pharmacotherapy he was pre-
scribed in the past. Joseph concluded, “Many people
have problems. In my opinion we do not have such
severe problems, right? Nothing that would cause severe
discomfort or eliminate…Our ability to have sex” (M53,
married). He expressed openness to the idea of actively
seeking information or support, like he had in the past,
but indicated that their current situation (i.e., wife’s post-
surgery occasional pain during intercourse and his mild
erectile problems) can be managed without external
consultations, via adjusting sexual positions and en-
gaging in longer foreplay. These accounts demonstrate
that some participants find a way to manage the changes
in sexual functioning or prefer not to pay attention to
them. They consider seeking information or professional
support only when the situation becomes subjectively
severe and distressing.

Interestingly, some participants were somewhat
skeptical about discussing less-than-severe sexuality-
related concerns with healthcare providers, sensing that
doctors’ clinical orientation largely overlook the emo-
tional and relational dimensions of sexual well-being.
Encounters mentioned by several interviewees who oth-
erwise reported no severe sex-related problems suggested
that consultations were narrowly confined to anatomical
or physiological aspects, often at the expense of a more
comprehensive conversation. One participant recalled that
her doctor talked to her “strictly… strictly about the
physical [aspects]” (W53) omitting any reference to
sexuality itself. Kunegunda, a 58-year-old woman in a
new relationship, echoed this viewpoint, remarking that a
gynecologist “does his job, checks, that’s it” (W58), with
“checking” understood as screening for serious illnesses
like cancer or endometriosis. This left her unconvinced
that they would be open to discussing any aspect of her
sexual life beyond basic physiological function or dys-
function. Such experiences apparently fostered some of
our participants’ impressions that HCPs are rather re-
luctant or unable to engage beyond strictly physiological
assessments, possibly also contributing to their stance that
seeking professional medical help is reserved for severe
sexual difficulties.
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None of My Concern: No Sexual Desire/Interest

Several female participants were not sexually active and
had no interest in the SH&WB-oriented behaviors. From
their perspective, if they were not engaged in any sexual
activity, neither partnered nor solo, and had no intention of
resuming such activity, addressing their SH&WB was
irrelevant. While Monique, a 57-year-old widow, ex-
pressed disinterest in sex following her husband’s death
four years ago, Bea (58) navigated the challenging terrain
of endometriosis cancer and divorce with an unsupportive
husband, prioritizing pain relief during illness over any
sexual desires. Both emphatically stated that the sexual
chapter of their lives had concluded, and therefore, they
saw no reason to maintain any interest in their sexual
health.

Two other women explicitly voiced their (almost) non-
existent sexual desire, with a notable lack of distress
associated with it. Agnes, aged 55 and in good health,
narrated embracing her post-menopause loss of interest in
sex which she viewed positively:

- Agnes: That [sex] doesn’t interest me at all. I don’t think in
terms of sex at all, to be honest. For example, I used to look at
a man and think to myself “he’s pretty cool, I could consider
him.” Now I think “you’re handsome, and that’s it. I’m not
interested in you at all.” That’s the stage I’ve reached
(laughs).

- Interviewer: Okay. Do you see this change as something
problematic, bothering you?

- Agnes: No, no! Not at all. As a natural process. It’s just the
way I am and I’m happy with it.

Similarly, Cloud (52, divorced, single) went through a
decade of singlehood marked by very low libido with
occasional masturbation. She awaits menopause, ex-
pecting these sporadic needs to vanish completely. These
women’s accounts were devoid of any notion of dis-
comfort, sadness, or other negative feelings related to their
low or lack of desire, which may explain why they did not
view it as a problem. From their perspectives, engaging in
any behavior oriented toward SH&WB, such as seeking
information or advice for the changes they experience,
was unnecessary.

Yes, I Had/Have a Problem…

Six participants expressed genuine concern about their
self-reported sexual problem that required some level of
intervention, while another participant narrated more
general struggles. Five cases related to erectile
problems—self-reported by men or by women about their
partners—while one case involved low desire reported by

a female participant. The latter was shared by Beatrix (58),
who remarried eight years ago to a younger partner. She
articulated her diminished desire in these words:

My husband wants, and I simply don’t want. I don’t have the
drive like I used to. Don’t get me wrong, we do have sex, and
I like it, but it takes me a very, very long time to get aroused
(W58, remarried).

While she declared contentment in her current rela-
tionship and expressed great enjoyment of partnered in-
timacy, she admitted distress over the decrease in desire.
After discussing this problem with her husband, she tried
to consult a gynecologist during a menopause-related
visit. However, without being asked for details she was
promptly prescribed a lubricant, which helped with
vaginal dryness but did not address the main issue of low
desire/arousal. Beatrix was uncertain about the course of
action: “I don’t know what to do now, it is really bothering
me,” and throughout the interview, she sought reassurance
on whether and how to raise the topic again during the
next gynecological consultation.

An intriguing perspective was voiced by a male par-
ticipant, Roman, aged 63, divorced and seeking a new
relationship. While Roman vaguely mentioned that “we
all have some problems”without delving into the specifics
of his own challenges, he highlighted that his major
struggle lies in “how to express yourself, how to ask”
about sexual issues. It was observable throughout the
interview, as Roman frequently paused in search of words,
resorting to metaphors and euphemisms. He recounted his
experiences with HCPs, including a urologist and a
psychologist, who asked generic questions and offered
brief recommendations without providing ample space to
elaborate on the matter that Roman was struggling with:

They check if you’re OK, if you’re sleeping, if you want any
pills. They may even say “make love as much as possible to
live long.” Such short comments! But anything more …

There is no further information, no advice. Just “goodbye, off
you go.” (M63)

Consulting healthcare specialists may prove chal-
lenging for individuals like Roman or Beatrix who,
possibly due to their limited experience in discussing
sexual topics, struggle to articulate their queries quickly
and precisely and leave without resolution or concrete
support for their concerns.

In contrast to the above, distressing erectile problems
mentioned in several interviews were all resolved, without
seeking specialist consultation. They were universally
interpreted by the participants as transient, usually linked
to stressful life circumstances. Two male participants
recounted how an exceptionally stressful work situation
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had preoccupied their minds to the extent that they were
unable to relax at home and focus on sexual interactions.
After successfully addressing the work-related issue, their
sexual functioning returned to its previous level, as in case
of Aleksander:

It was generally just a problem that I had to solve at work, and
it affected my psyche, unfortunately, yes? It was such a
difficult task that it absorbed me toomuch. And the moment it
got resolved at work, it all [sex life] went back to normal.
(M56, married)

The other male participant recalled some online
reading on the topic. In a similar vein, three female in-
terviewees narrated their male partners experiencing
temporary erection problems, which they attributed to
fatigue and work-related stress, or an elevated blood sugar
level (onset of diabetes) in case of Letta’s (51) partner.
Evo, a 50-year-old woman married to a man several years
older, described it as follows:

[My husband] handled the problem. He said “I know it’s the
stress, it’s related to the stress,” because he actually works a
lot. I think that was the major factor in all of these problems.
[…] He couldn’t finish [ejaculate]. And he was a bit scared
about it. But I said “we’ll see, take it easy for now.”When we
approached the subject a second time [had sex again], it was
no longer a problem. We talked it through, I said “relax, no
stress, I don’t know, let’s buy some lube gel.” So, we bought
the gel, tried again and there was no more problem. Ev-
erything was ok.

Strategies to address the issue, as remembered by
female interviewees, included “taking it slowly,” advo-
cating for some rest, and abstaining from sex for a brief
period; in case of suspected onset of diabetes, diet and
exercise was introduced by Letta’s partner. These ap-
proaches proved successful in resolving the problems
without necessitating further action. Evo and Letta added
that should their partner’s erectile problems reappear and
become persistent, distressing for them, they may con-
sider consulting a sexologist. These findings highlight
how late-midlife couples navigate the landscape of dis-
tressing sexual problems, preferring often to deal with it
on their own. Clearly, addressing a sexual problem within
the relationship was done tactfully and in support of the
partner.

Discussion

Contrary to what the literature on the high prevalence of
sexual problems and distress in late middle-adulthood led
us to believe, the majority of participants in this study had
not felt the need to seek SH&WB information or support.

Reasons for not seeking sexual health advice highlighted
in research with older adults include stigma, ageist ste-
reotypes, embarrassment, and strained patient–provider
relationships (Bauer et al., 2016; Ezhova et al., 2020; Teo
et al., 2022). Yet, the current study found a different, more
nuanced rationale for midlife adults not seeking SH&WB
information or support, namely, not thinking about it, not
considering it relevant in their current life situation, or
successfully managing some mild changes without ex-
ternal professional help. These findings raise several
points worthy of further research and clinical
consideration.

First, our results indicate that some late-midlife adults
do not consider that they belong to the “aging” group and
do not feel old at all (Dolberg & Ayalon, 2018). It res-
onates with Hinchliff and Gott’s (2008) observation of
their midlife female participants (mean age 62) rejecting
the “asexual discourse of aging for themselves” but ac-
cepting it when discussing women older than themselves.
Corresponding to findings by Shinan-Altman and Werner
(2019), where middle-aged participants said that old age
begins around the age of 68, the term “older people” was
frequently used by our interviewees when referring to
individuals in their late 60s or 70s, emphasizing the
psychological distance from their own age group. In the
context of this study, participants who did not feel they
were aging simply did not think about sexual health is-
sues, often saying they were “too young to have any
problems” at all.

“Not feeling like aging” was often mentioned in the
context of the participants’ self-perceived good health and
satisfactory sex life. This aligns with research showing
that sexual problems may be not necessarily more com-
mon in midlife than earlier (Fischer & Træen, 2022;
Quinn-Nilas et al., 2018; Richters et al., 2022) and that
physical activity and self-rated health correlate with better
sexual function and fewer reported problems in midlife
and beyond (Cabral et al., 2014; Lee et al., 2016; Smith
et al., 2019). Declining health, together with retirement
and widowhood, is a life event typically associated with
the transition-to-older-age period (Jecker, 2020; Melinda
et al., 2023), and chronic illness can be a particularly
strong biographical disruption (Bury, 1982). In the ab-
sence of such events or disruptions, some late-midlife
adults may not perceive age-related processes as affecting
their sexual functioning. Others may notice some changes
but successfully manage them independently, often
through creative, tactful strategies. Several participants
demonstrated a resourceful and supportive approach to
navigating these changes—especially when the issues
were transient—allowing them to maintain a subjectively
satisfying sex life without seeking professional assistance.

Second, findings from this study revealed an intriguing
phenomenon where many interviewees did not view
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themselves or their partner as having any sexual problems,
while throughout the interview they mentioned experi-
encing lower libido, less firm erections, vaginal dryness,
or decreased frequency of sex. Several explanations for
this discrepancy are possible. If the changes in sexual
functioning do not disrupt relationship interactions or
quality of sex life, reappraisal strategies, such as viewing
the changes as minor inconveniences rather than major
problems, may help late-midlife individuals ensure they
do not become a source of worry. If people can engage in
subjectively satisfying sexual activities with some ad-
justments like the ones narrated by our participants (using
lubricants, wider sexual repertoire of non-penetrative
behaviors, new ways to maintain intimacy; Fileborn
et al., 2015), they might legibly not view some changes
as problematic. Additionally, the narratives on closing the
sexual chapter of life suggest that when a person’s pri-
orities and interests shift, and sexual activity becomes
marginal to their overall well-being (DeLamater &
Koepsel, 2015; Gore-Gorszewska & Ševčı́ková, 2023),
symptoms, which might otherwise be seen as problematic
in different life circumstances, may lose relevance and
thus may not be experienced as problems at all.

The absence of distress was notable in participants who
experienced sexual changes but did not consider them
problematic. This observation aligns with existing
research documenting that the levels of reported concerns
(distress) about sexual functioning are substantially lower
than the prevalence of sexual difficulties reported by
women and men in midlife and beyond (Briken et al.,
2020; Fischer & Træen, 2022; Graham et al., 2020; Hald
et al., 2019; Richters et al., 2022). In the context of this
study, the absence of distress corresponded to the par-
ticipants’ belief that no SH&WB-related intervention was
necessary. This perspective could be advantageous by
preventing unnecessary anxiety and avoiding the patho-
logization or medicalization of natural, age-related sexual
changes (Briken et al., 2020). Additionally, this study is
unique in demonstrating that some midlife adults possess
the competence and creativity to address sexual chal-
lenges independently, thereby maintaining a subjectively
satisfying sex life without any need for external
professional help.

Still, it may be relevant to consider that because these
individuals have not yet needed to seek sexual health
support, their experience in navigating such services is
limited. Indeed, while many participants confidently ex-
pressed that they would intuitively recognize and address
distressing problems should they occur, it is worth
mentioning that a couple of interviewees dealt with
communication issues that made their help-seeking less
straightforward. This finding is in line with prior research
documenting the presence of communication, personal,
and systemic barriers in seeking professional help

(Ezhova et al., 2020; Teo et al., 2022). For instance,
Hinchliff et al. (2021) found that middle-aged and older
adults’ pathways to getting help for existing self-reported
sexual problems are often characterized by delay, and
mired with stops, starts, and uncertainty, a reality echoed
by some accounts in this study. This indicates that even if
one plans to act when a problem becomes severe, one may
be occasionally tempered by healthcare system realities.
Therefore, in order to facilitate midlife adults’ navigating
relevant services should more distressing sexual health
issues arise in the future, it would be beneficial to ensure
that accessible and supportive pathways are in place.

Third, consulting an HCP regarding sexual health
concerns was, in our participants’ opinion, conditional
upon facing a significant sexual problem versus experi-
encing manageable changes in sexual functioning. This
mirrors a pattern observed in research on healthcare-
seeking behavior among midlife women in other health
domains, where greater severity of symptoms encouraged
treatment seeking (Du et al., 2020; Waetjen et al., 2018).
The current focus on time-effectiveness and efficiency in
the healthcare sector often results in brief, to-the-point
visits during which patients are expected to describe
specific symptoms and ideally leave with a prescribed
treatment or referral. It can be argued that this structure
does not easily accommodate discussions on SH&WB
(Hughes & Lewinson, 2015; Kingsberg et al., 2019).
Future research could explore the possibility that indi-
viduals without severe or urgent symptoms (“not bad
enough”) may hesitate to consult an HCP. A case could be
made that concerns which are perceived as less tangible by
a person may be difficult to articulate or may be seen as
falling outside the HCP’s domain of interest, as signalled
by some of this study participants. Overall, the perspective
that only severe and specific sexual problems legitimize
consultations with an HCP may discourage those who
would otherwise be interested but feel less comfortable in
expressing their sex-related queries under time pressure.

Finally, our findings demonstrated that participants
considered psychological and emotional factors as con-
tributing to their sexual problems, which they addressed
by tackling underlying causes (e.g., stress). This suggests
that late-midlife individuals acknowledge the biopsy-
chosocial context of sexual functioning and may prefer
“whole person”–centered support (Hughes & Lewinson,
2015). Consequently, they might avoid seeking sexual
health advice or treatment from HCPs perceived as nar-
rowly specialized or focused on pharmacotherapy.
Thomas et al. (2017) found middle-aged women with
sexual difficulties preferred non-pharmaceutical treat-
ments and emotional outcomes over purely physiological
improvements. Our findings align, indicating that some
midlife women, as well as men, may seek alternatives to
the “here is a prescription” approach, reflecting the rising
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interest in non-pharmacological interventions overall
(Mestre-Bach et al., 2022). This preference may shape
their expectations of consultations with HCPs who lack a
holistic approach, driving midlife adults to other re-
sources, like the Internet. Further research is needed to
better understand midlife adults’ needs regarding
SH&WB information and support.

Implications

As our findings suggest, some adults at late midlife do not
experience SH&WB problems or believe that such con-
cerns are only relevant for older populations. Not viewing
themselves as “older” and without encountering major life
transitions that prompt a reconsideration, they may not see
a need to seek out or engage in sexual healthcare. While
many do not require external information or support, those
who might otherwise take interest could be put off from
engaging with materials labelled “for older age/in later
life.” Thus, such materials should be tailored and ad-
vertised specifically for (late) midlife adults. Importantly,
researchers and practitioners must carefully consider their
language because referring to late-midlife individuals as
“older” may create resistance, reducing their engagement
in discussions about sex.

Notable distress appears to be a prerequisite for seeking
sex-related information or support among late-midlife
individuals (Gore-Gorszewska et al., 2025). Regretta-
bly, distress as a crucial component is not always assessed
in sex research (e.g., Quinn-Nilas et al., 2018). Even the
authors of the widely used Female Sexual Function Index,
considered a gold standard for assessing clinical sexual
dysfunction, acknowledge the absence of a distress
measure in their scale as a limitation (Meston et al., 2020).
Moreover, our findings support existing recommendations
about how HCPs should frame their questions during
consultations (Kingsberg et al., 2019; Parish et al., 2019).
A generic question like “Do you have any sexual prob-
lems?” may yield a negative response from midlife pa-
tients, while tactful prompting on specific changes and,
critically, on related distress (or an absence thereof) would
facilitate exchange of information regarding more nu-
anced experiences of midlife patients.

For these late-midlife adults who are not distressed
about their current sexual functioning, a proactive style
adopted by HCPs may be advisable. Research indicates
that patients who have been asked about sexual function
are more likely to present help-seeking behavior in the
future (Moreira et al., 2005). Therefore, introducing
SH&WB topics during routine appointments (e.g., health
checks and medication reviews), especially in the absence
of immediate concerns, could serve as a preventative
health strategy and facilitate open dialogue should a need
arise. Offering suggestions or advice on behavioral and

communication-oriented strategies for managing changes
in sexual functioning would align closely with preferences
clearly expressed and successfully adopted by this study’s
participants. Midlife adults may appreciate signals that an
HCP goes beyond pharmacotherapy toward a more ho-
listic approach. For those who may be discouraged by past
difficulties in articulating their concerns to a clinician,
HCPs’ acknowledgement and support would be benefi-
cial. Offering respectful, patient guidance to those less
experienced in expressing their concerns clearly in
medical terms could improve healthcare accessibility.

Conclusions

This study offers nuanced insights into how late-midlife
adults experience changes in sexual functioning and
when they perceive these changes as problematic
enough to warrant seeking help. Individuals in this life
stage might not seek SH&WB information or support
because they do not identify with the concept of being
older, do not view sexual changes as problems, or do
not experience distress about them. This study chal-
lenges existing assumptions on inevitability of sexual
dysfunctions in late midlife by showing that many
individuals successfully manage the changes on their
own, preventing those changes from becoming prob-
lems. By using creative and tactful partnered strategies,
they maintain a subjectively satisfying sex life.
Healthcare providers and researchers should ac-
knowledge and respect this perspective, recognizing
that many late-midlife adults neither require interven-
tion nor desire the medicalization of normal sexual
changes, often preferring non-pharmacological sup-
port. Still, even in the absence of urgent concerns,
clinicians can proactively create space for open dia-
logue and lay the groundwork for supportive interac-
tions should a need arise. Viewing midlife not as a time
of decline but a preparatory phase—an opportunity to
foster awareness, strengthen communication skills, and
provide knowledge about available resources—can
help individuals be more empowered and competent
in managing potential challenges in the future. Future
research should investigate how late-midlife adults
decide to seek help and which sources of information
and support they prefer, especially beyond traditional
healthcare settings. Finally, including late-midlife
adults in research on later-life sexuality necessitates
careful consideration. This demographic’s life situation
may be distinctly different from those in their 60s, 70s,
or 80s, warranting separate age groups for analyses and
conclusions. Such delineation can yield more accurate
scientific data and, ultimately, better-targeted support
for all age groups.
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Notes
1. In the article, we use the terms sexual problems and sexual

difficulties interchangeably, to describe disruptions or chal-
lenges in sexual functioning, satisfaction, or experience.

2. It is worth noting that while the English term “aging” derives
from the root word “age,” its Polish equivalent, starzenie, is
rooted in “star-,” which also forms the basis of words like

starszy/stary/starość (“older/old/old age”). Thus, the Polish
term for “aging” is linguistically closer to “old” than the more
neutral connotation of “age” in English.
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Eleutério Júnior, J., Giraldo, P. C., & Gonçalves, A. K.
(2014). Physical activity and sexual function in middle-
aged women. Revista da Associacao Medica Brasileira

12 Qualitative Health Research 0(0)

https://orcid.org/0000-0003-2693-3231
https://orcid.org/0000-0003-2693-3231
https://orcid.org/0000-0003-2693-3231
https://doi.org/10.1080/07317115.2021.1882637
https://doi.org/10.1080/07317115.2021.1882637
https://doi.org/10.1007/s10804-018-9291-3
https://doi.org/10.1097/gme.0000000000000770
https://doi.org/10.1111/hex.12418
https://doi.org/10.1111/hex.12418
https://doi.org/10.1080/14780887.2020.1769238
https://doi.org/10.1080/14780887.2020.1769238
https://doi.org/10.3238/arztebl.2020.0653
https://doi.org/10.1007/s11136-019-02235-4
https://doi.org/10.1007/s10508-019-01525-9
https://doi.org/10.1111/1467-9566.ep11339939
https://doi.org/10.1111/1467-9566.ep11339939


(1992), 60(1), 47–52. https://doi.org/10.1590/1806-9282.
60.01.011

DeLamater, J. (2012). Sexual expression in later life: A review
and synthesis. The Journal of Sex Research, 49(2-3),
125–141. https://doi.org/10.1080/00224499.2011.603168

DeLamater, J., & Koepsel, E. (2015). Relationships and sexual
expression in later life: A biopsychosocial perspective.
Sexual and Relationship Therapy, 30(1), 37–59. https://doi.
org/10.1080/14681994.2014.939506

Dolberg, P., & Ayalon, L. (2018). Subjective meanings and
identification with middle age. International Journal of
Aging and Human Development, 87(1), 52–76. https://doi.
org/10.1177/0091415017721932

Du, L., Xu, B., Huang, C., Zhu, L., & He, N. (2020). Men-
opausal symptoms and perimenopausal healthcare-
seeking behavior in women aged 40–60 years: A
community-based cross-sectional survey in Shanghai,
China. International Journal of Environmental Research
and Public Health, 17(8), Article 2640. https://doi.org/10.
3390/ijerph17082640

El Khoudary, S., Greendale, G., Crawford, S., Avis, N., Brooks,
M., Thurston, R. C., Karvonen-Gutierrez, C., Waetjen,
L. E., & Matthews, K. (2019). The menopause transition
and women’s health at midlife: A progress report from the
Study of Women’s Health Across the Nation (SWAN).
Menopause, 26(10), 1213–1227. https://doi.org/10.1097/
GME.0000000000001424

Ezhova, I., Savidge, L., Bonnett, C., Cassidy, J., Okwuokei, A.,
& Dickinson, T. (2020). Barriers to older adults seeking
sexual health advice and treatment: A scoping review.
International Journal of Nursing Studies, 107, 1–15.
https://doi.org/10.1016/j.ijnurstu.2020.103566

Fileborn, B., Lyons, A., Heywood, W., Hinchliff, S., Malta, S.,
Dow, B., Brown, G., Barrett, C., & Minichiello, V. (2017).
Talking to healthcare providers about sex in later life:
Findings from a qualitative study with older Australian men
and women. Australasian Journal on Ageing, 36(4), 50–56.
https://doi.org/10.1111/ajag.12450

Fileborn, B., Thorpe, R., Hawkes, G., Minichiello, V., Pitts, M.,
& Dune, T. (2015). Sex, desire and pleasure: Considering
the experiences of older Australian women. Sexual and
Relationship Therapy, 30(1), 117–130. https://doi.org/10.
1080/14681994.2014.936722

Fischer, N., & Træen, B. (2022). Prevalence of sexual difficulties
and related distress and their associationwith sexual avoidance
in Norway. International Journal of Sexual Health, 34(1),
27–40. https://doi.org/10.1080/19317611.2021.1926040

Gore-Gorszewska, G. (2020). “Why not ask the doctor?” Bar-
riers in help-seeking for sexual problems among older
adults in Poland. International Journal of Public Health,
65(8), 1507–1515. https://doi.org/10.1007/s00038-020-
01472-6
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G. M., & Træen, B. (2020). Seeking help for sexual dif-
ficulties: Findings from a study with older adults in four
European countries. European Journal of Ageing, 17(2),
185–195. https://doi.org/10.1007/s10433-019-00536-8

Hinchliff, S., & Gott, M. (2008). Challenging social myths and
stereotypes of women and aging: Heterosexual women talk
about sex. Journal of Women & Aging, 20(1-2), 65–81.
https://doi.org/10.1300/j074v20n01_06

Hinchliff, S., Lewis, R., Wellings, K., Datta, J., & Mitchell, K.
(2021). Pathways to help-seeking for sexual difficulties in
older adults: Qualitative findings from the third National
Survey of Sexual Attitudes and Lifestyles (Natsal-3). Age
and Ageing, 50(2), 546–553. https://doi.org/10.1093/
ageing/afaa281

Hobbs, L. J., Mitchell, K. R., Graham, C. A., Trifonova, V.,
Bailey, J., Murray, E., Prah, P., & Mercer, C. H. (2019).
Help-seeking for sexual difficulties and the potential role of
interactive digital interventions: Findings from the Third
British National Survey of Sexual Attitudes and Lifestyles.
The Journal of Sex Research, 56(7), 937–946. https://doi.
org/10.1080/00224499.2019.1586820

Hughes, A. K., & Lewinson, T. D. W. (2015). Facilitating
communication about sexual health between aging women

Gore-Gorszewska et al. 13

https://doi.org/10.1590/1806-9282.60.01.011
https://doi.org/10.1590/1806-9282.60.01.011
https://doi.org/10.1080/00224499.2011.603168
https://doi.org/10.1080/14681994.2014.939506
https://doi.org/10.1080/14681994.2014.939506
https://doi.org/10.1177/0091415017721932
https://doi.org/10.1177/0091415017721932
https://doi.org/10.3390/ijerph17082640
https://doi.org/10.3390/ijerph17082640
https://doi.org/10.1097/GME.0000000000001424
https://doi.org/10.1097/GME.0000000000001424
https://doi.org/10.1016/j.ijnurstu.2020.103566
https://doi.org/10.1111/ajag.12450
https://doi.org/10.1080/14681994.2014.936722
https://doi.org/10.1080/14681994.2014.936722
https://doi.org/10.1080/19317611.2021.1926040
https://doi.org/10.1007/s00038-020-01472-6
https://doi.org/10.1007/s00038-020-01472-6
https://doi.org/10.1080/13691058.2022.2155708
https://doi.org/10.1080/13691058.2022.2155708
https://doi.org/10.3389/fpsyg.2025.1622872
https://doi.org/10.3389/fpsyg.2025.1622872
https://doi.org/10.1007/s10508-020-01742-7
https://doi.org/10.1007/s10508-020-01742-7
https://doi.org/10.1016/j.jsxm.2019.04.017
https://doi.org/10.1111/jsm.12725
https://doi.org/10.1111/jsm.12725
https://doi.org/10.1016/j.rhm.2016.10.001
https://doi.org/10.1007/s10433-019-00536-8
https://doi.org/10.1300/j074v20n01_06
https://doi.org/10.1093/ageing/afaa281
https://doi.org/10.1093/ageing/afaa281
https://doi.org/10.1080/00224499.2019.1586820
https://doi.org/10.1080/00224499.2019.1586820


and their health care providers. Qualitative Health
Research, 25(4), 540–550. https://doi.org/10.1177/
1049732314551062

Infurna, F. J., Gerstorf, D., & Lachman, M. E. (2020). Midlife in
the 2020s: Opportunities and challenges. American Psy-
chologist, 75(4), 470–485. https://doi.org/10.1037/
amp0000591

James, H., Nazroo, J., Chatzi, G., & Simpson, P. (2023). How do
women and men negotiate sex in later life relationships? A
qualitative analysis of data from the English Longitudinal
Study of Aging. The Journal of Sex Research, 60(9),
1332–1344. https://doi.org/10.1080/00224499.2022.2112934

Jecker, N. (2020). Ending midlife bias: New values for old age.
Oxford University Press.

Kingsberg, A., Schaffir, J., Faught, B., Pinkerton, J., Parish, S. J.,
Iglesia, C. B., Gudeman, J., Krop, J., & Simon, J. A. (2019).
Female sexual health: Barriers to optimal outcomes and a
roadmap for improved patient-clinician communications.
Journal of Women’s Health, 28(4), 432–443. https://doi.
org/10.1089/jwh.2018.7352

Lachman, M. E., Teshale, S., & Agrigoroaei, S. (2015). Midlife
as a pivotal period in the life course: Balancing growth and
decline at the crossroads of youth and old age. International
Journal of Behavioral Development, 39(1), 20–31. https://
doi.org/10.1177/0165025414533223

Lee, D. M., Nazroo, J., O’Connor, D. B., Blake, M., &
Pendleton, N. (2016). Sexual health and well-being among
older men and women in England: Findings from the
English Longitudinal Study of Ageing. Archives of Sexual
Behavior, 45(1), 133–144. https://doi.org/10.1007/s10508-
014-0465-1

Lu, Y., Fan, S., Cui, J., Yang, Y., Song, Y., Kang, J., Zhang, W.,
Liu, K., Zhou, K., & Liu, X. (2020). The decline in sexual
function, psychological disorders (anxiety and depression)
and life satisfaction in older men: A cross-sectional study in
a hospital-based population. Andrologia, 52(5), Article
e13559. https://doi.org/10.1111/and.13559

Melinda, U., Phang, K., Lim Abdullah, K., & Ooi, P. B. (2023).
Midlife progression and beyond: A systematic review of
middle-aged women’s perspectives and experiences. Ed-
ucational Gerontology, 50(5), 367–385. https://doi.org/10.
1080/03601277.2023.2293580

Meston, C., Freihart, B., Handy, A., Kilimnik, C., & Rosen, R.
(2020). Scoring and interpretation of the FSFI: What can be
learned from 20 years of use? The Journal of Sexual
Medicine, 17(1), 17–25. https://doi.org/10.1016/j.jsxm.
2019.10.007

Mestre-Bach, G., Blycker, G. R., & Potenza, M. N. (2022).
Behavioral therapies for treating female sexual dysfunc-
tions: A state-of-the-art review. Journal of Clinical Med-
icine, 11(10), Article 2794. https://doi.org/10.3390/
jcm11102794

Mitchell, K. R., Mercer, C., Ploubidis, G., Jones, K., Datta, J.,
Field, N., Copas, A., Tanton, C., Erens, B., Sonnenberg, P.,

Clifton, S., Macdowalls, W., Phelps, A., Johnson, A., &
Wellings, K. (2013). Sexual function in Britain: findings
from the third National Survey of Sexual Attitudes and
Lifestyles (Natsal-3). The Lancet, 382(9907), 1817–1829.
https://doi.org/10.1016/S0140-6736(13)62366-1

Mitchell, K. R., Jones, K. G., Wellings, K., Johnson, A. M.,
Graham, C. A., Datta, J., Copas, A. J., Bancroft, J.,
Sonnenberg, P., Macdowall, W., Field, N., & Mercer, C. H.
(2016). Estimating the prevalence of sexual function
problems: The impact of morbidity criteria. The Journal of
Sex Research, 53(8), 955–967. https://doi.org/10.1080/
00224499.2015.1089214

Mitchell, K. R., Palmer, M. J., Lewis, R., Bosó Pérez, R.,
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