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Abstract

This study of sexual health among the elderly involved a survey of those over 60 years. Both
male and female, by self-reporting questionnaires through clubs for the elderly in 1996. Answers
were received from 275 persons (224 men and 51 women) from all over the country. Most were
" married, had completed secondary education or higher, and had worked in a fairly high position in
the government before retirement. Findings showed that 80 percent of the males and 58 percent of
the females agreed that men over the age of 60 should continue sexual activities. As for women,
73 percent of the men and 55 percent of the women thought that women over 60 should decrease
such activity, Both sexes thought that the elderly should have sex twice a month. which was
considered more frequent than at present. Some men reported having sex a few times a month
The median frequency was twice a month for men and once a month for women (for those who still
had sexual intercourse). One third of the men and nearly half of the women did not answer this
question about sexual intercourse, because they could not say how often they engaged in this
activity. Practices depended on many variables, such as physical health, impotence, lack of desire,
lack of a partner, illness or refusal of the partner, feelings of shame in front of the children. and
becoming interested in religious studies and practices. Both men and women believed society does
not accept old people remarrying, especially to one who is much younger than them. They felt that
people should change their attitudes and accept change. Some of their children accepted them
remarrying, depending on the new partner's behavior and the extent to which the new partner
looked after the children. The reason for children not wanting the elderly to remarry was because
they felt it was contrary to tradition and culture because of implications for inheritance. Sexual
health problems for the elderly included decreased sexual desire and increas~d dysfunction. Other
problems mentioned were heart disease, high blood pressure and diabetes, The most common
problem for men (38%) was premature ejaculation, For women, problems involved a lack of sexual
desire and boredom; these reported problems were the same as those reasons given by the men for
being refused interoourse by the women, i.e. because of a lack of sexual desire, health problems or
being widowed. The services that the elderly wished to receive included treatment of sexual

dysfunction, sex education, health care and opportunities for the widowed elderly to meet together.



