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ABSTRACT

Objectives: The present study aims to assess the relationship between age and sexual satisfaction
in older women and testing the potential mediating role of conservative sexual beliefs on this
association.

Methods: A total of 106 women (M,ge = 68.71; SD = 6.31) completed measures of sexual beliefs
(SDBQ), sexual functioning (FSFI), and sexual satisfaction (GMSEX). Bivariate correlation analyses
were performed to assess the association between age, sexual conservatism, sexual satisfaction,
and sexual function. Mediation analysis with bootstrap samples was performed to test the mediat-
ing effect of sexual conservatism.

Results: Findings suggest a mediating effect of conservative sexual beliefs on the relationship
between age and sexual satisfaction in a community-based sample of older women (F(3,102) =
9.31, p <.001, R* = .215).

Conclusions: The negative association between sexual conservatism and sexual satisfaction of the
participants, and the non-significance of the direct effect of age in sexual satisfaction when
including sexual conservatism in the mediation model, highlight the relevance of cognitive factors
in sexual health in later life.

Clinical Implications: Results such as the mediating role of sexual conservatism on the relationship
between age and sexual satisfaction provide opportunities for developing and testing sexual health
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programs based on the demystification of sexual beliefs.

Introduction

The global population continues to grow in unprece-
dent manner, with older population with 65 years old
or above outnumbering younger subsects (United
Nations, 2019), as a result of increased life expectancy
and low birth rates (Kowal, Goodkind, & He, 2016).
Simultaneously, sexual health rights recognize the
positive effects of healthy sexual experiences on per-
sonal fulfillment and well-being throughout the life-
span (WAS, 2008; WHO, 2015). In fact, the aging
process may benefit from maintaining sexual experi-
ences in older age (Kirkman, Fox, & Dickson-Swift,
2016): recent studies have shown that maintaining
sexual interest in older age is associated with higher
successful aging across four European countries
(Stulhofer, Hinchliff, Jurin, Hald, & Traeen, 2018).
Even though studies tend to report an increasing like-
lihood to develop sexual difficulties as age progresses
(Lewis et al., 2004; Peixoto & Nobre, 2015), studies

also suggest that older women are increasingly tending
to be sexually active as age progresses (Traeen et al.,
2019b). Physical changes inherent to the process of
aging may contribute to prejudices in sexual function
(Fisher et al., 2010). However, physical changes and
age itself are not the sole determinants of sexuality in
older age. Sexuality in later life is rather a product of
biological, psychological, and sociocultural determi-
nants (DeLamater & Karraker, 2009), which indicates
a greater variability in sexual expression (Hillman,
2012).

Sexual beliefs

Several studies have suggested that sexual beliefs
are determining factors of sexual function and
satisfaction. In particular, sexual beliefs are often
regarded as predisposing and maintaining factors
of sexual dysfunction in both men and women
(Nobre & Pinto-Gouveia, 2006; Nobre, Pinto-

CONTACT Priscila A. Vasconcelos @ pris.acv@hotmail.com @ Faculdade de Psicologia e Ciéncias da Educacéo, Universidade do Porto, Rua Alfredo Allen,

Porto 4200-392, Portugal.
© 2021 Taylor & Francis Group, LLC


http://orcid.org/0000-0003-2571-6972
http://www.tandfonline.com
https://crossmark.crossref.org/dialog/?doi=10.1080/07317115.2021.1872755&domain=pdf&date_stamp=2021-04-14

250 P. A. VASCONCELOS ET AL.

Gouveia, & Allen Gomes, 2003), being an interven-
tion target in treating sexual difficulties (Brotto
et al., 2016). According to the cognitive-emotional
model of sexual dysfunction developed by Nobre
and colleagues (Nobre, 2009, 2010), men and
women who present more sexual beliefs (e.g., “a
real man has sexual intercourse very often” or
“after menopause women lose their sexual desire”)
are more likely to activate negative self-schemas
when an unsuccessful sexual event takes place,
which in turn, along with trait factors such as
neuroticism, increases their vulnerability to devel-
oping sexual dysfunctions.

Sexual conservatism can be defined as a set of
beliefs “characterized by the idea that coitus is the
central aspect of human sexuality, considering mas-
turbation, oral and anal sex deviant and sinful
activities” (Nobre et al., 2003, p. 178). The authors
also suggest that sexual conservatism includes con-
sidering female’s sexual role as being passive,
implying virginity as an important value for non-
married women. Results from studies addressing
the role of sexual beliefs or attitudes toward sex
tend to point out that older adults have more tradi-
tional and conservative sexual attitudes (Le Gall,
Mullet, & Shafighi, 2002; Nobre et al., 2003;
Waite, Laumann, Das, & Schumm, 2009).

Regarding the role of sexual attitudes, positive
attitudes toward sex emerge as significant predictors
of sexual behavior (Fischer, Treen, & Hald, 2018;
Treeen, Carvalheira, Hald, Lange, & Kvalem, 2019a)
and sexual desire (DeLamater & Sill, 2005) in older
population. More specifically, positive attitudes
regarding the importance of sex for well-being and
positive attitudes toward aging and sexual changes
are linked with lower changes in sexual interest and
with higher frequency of partnered and individual
sexual activities (Traeen et al., 2019a). Furthermore,
by using an experimental design, Carvalho, Ferreira,
Rico, and Santos (2017) demonstrated that sexual
conservatism, rather than age, emerged as predictor
of negative appraisal of sexually explicit pictures.

Sexual satisfaction

Lawrance and Byers (1995, p. 268) define sexual
satisfaction as “an affective response arising from
one’s subjective evaluation of the positive and nega-
tive dimensions associated with one’s sexual

relationship”. Many studies link increasing age
with decreased sexual satisfaction (Chao et al.,
2011; Field et al., 2013; Traeen & Schaller, 2010).
However, given the large methodological variabil-
ity, many studies have failed to relate increasing age
with lower levels of sexual satisfaction. Another
issue that arises when assessing sexual satisfaction
in older age is that measures often define sexual
satisfaction in terms of sexual frequency, excluding
physical and emotional satisfaction with one’s sex-
ual life (Treeen et al., 2017).

More recent studies indicate that age itself may
not be the most relevant predictor of sexual satis-
faction of older adults, with relationship status
emerging as a more relevant factor than age itself
(DeLamater & Sill, 2005; Field et al., 2013; Freak-
Poli, 2020; Gott, 2005; Traeen et al., 2019b).
Recently, Freak-Poli (2020) showed that lack of
partner availability emerged as the greatest barrier
to being sexually active in older age, and not age
per se. Regarding sociodemographic correlates of
sexual satisfaction, Traeen et al. (2019b) demon-
strated that having a partner emerged as the main
predictor of older adults’ sexual satisfaction from
four European countries. This is consistent with the
assumption that sexuality in older age entails more
than physiological determinants (DeLamater &
Karraker, 2009; DeLamater & Sill, 2005).

A consistent finding among studies that address
the correlates of sexual satisfaction in later life is that
gender emerges as an important correlate of sexual
satisfaction in older age, with older women present-
ing lower levels of sexual satisfaction than older men
(Laumann et al., 2006; Thompson et al., 2011). Even
though one of the reasons that may explain these
findings is the higher likelihood of older women
lacking an available partner (DeLamater & Sill,
2005), little is known about why older women are
less sexually satisfied than older men.

Regarding the relationship between sexual beliefs
and sexual satisfaction, Abdolmanafi, Nobre,
Winter, Tilley, and Jahromi (2018) found that con-
servative sexual beliefs emerge as significant pre-
dictors of Iranian women’s sexual dissatisfaction.
More specifically, ageist sexual attitudes contribute
negatively to both older women’s and older men’s
sexual well-being (Graf & Patrick, 2014).

Findings clarify that despite age and sexual
beliefs being regarded as determining factors of



sexual experience — such as sexual function and
sexual satisfaction - little is known about their
role on older women’s sexual experience, which
highlights the importance of considering sexual
beliefs when addressing sexuality in older age.

Aims

As noted above, age and sexual beliefs seem to have
a negative relation with sexual satisfaction.
However, there is no empirical evidence about the
mediating role of sexual beliefs on the association
between age and older women’s sexual satisfaction.
Hence, this study aims to assess the relationship
between age and sexual satisfaction and test the
mediating role of conservative sexual beliefs.
Considering previous findings, our study pro-
poses the following hypotheses: i) age will be posi-
tively correlated with sexual conservatism; ii) age
will be negatively correlated with sexual satisfac-
tion; iii) sexual conservatism will be negatively cor-
related with sexual satisfaction; iv) sexual
conservatism will play a mediating role in the rela-
tionship between age and sexual satisfaction.

Method
Participants and procedure

With the collaboration of RUTIS (Senior
University Network Association), participants
were recruited through a convenience sampling
method upon contacting seven Universities of the
Third Age. Universities of the Third Age (U3A’s) or
Senior Universities (SU) can be regarded as formal
support networks that emerge as socio-educational
responses aiming to create and promote regular
social, cultural and educational activities, which
can be provided by public or private entities.
Contrary to the original French model for U3A
(Lemieux, Boutin, & Riendeau, 2007), Portuguese
Senior Universities adopted an English approach
based in non-formal education (Pinto, 2003).
Upon receiving approval from the University
Ethics Committee, participants were asked to com-
plete a paper-and-pencil self-administered ques-
tionnaire assessing sociodemographic variables,
sexual beliefs, female sexual function, and sexual
satisfaction. After giving their informed consent,
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participants completed an anonymous online ques-
tionnaire. No personal information that could lead
to the identification of the participants was
required (e.g. e-mail or IP addresses). Data collec-
tion was accomplished by paper-and-pencils self-
administered protocols in group sessions. Inclusion
criteria was defined by age and sex, with partici-
pants having to be female and at least 55 years old
to engage in the current study. Relationship status
and sexual orientation were not assumed to be
exclusion criteria. However, all participants identi-
fied themselves as being exclusively heterosexual.
There was no monetary compensation or other
incentive to participate in the study. Data was col-
lected between May and July 2018.

Measures

Sociodemographic variables, such as age, marital
status, education level, occupation, duration of cur-
rent relationship, sexual orientation, and religiosity
were assessed to characterize the sample.

Female Sexual Function was measured through
the Portuguese version of the Female Sexual
Function Index (Rosen et al., 2000), which is a 19-
item questionnaire that assesses six dimensions of
female sexual functioning: sexual desire, subjective
sexual arousal, lubrication, orgasm, sexual satisfac-
tion, and sexual pain. In addition to specific indexes
for each of these dimensions, a total index of sexual
function can be calculated (minimum = 3; maxi-
mum = 36). The original version of the measure
revealed adequate temporal stability (correlations
between r = 0.79 and r = 0.86) and discriminant
validity (Rosen et al., 2000). The Portuguese version
also presented similar characteristics, revealing
adequate psychometric qualities regarding internal
consistency (Cronbach’s a values between .88 and
.93). In the current study, this measure revealed
adequate global internal consistency with
Cronbach’s a of .92.

Conservative Sexual Beliefs were evaluated with
the female version of the Sexual Dysfunctional
Beliefs Questionnaire (SDBQ-F; Nobre et al.,
2003). SDBQ is a 40-item questionnaire that
assesses  specific stereotypical sexual myths
regarded in clinical literature as predisposing fac-
tors for the development of female sexual dysfunc-
tions (Nobre, 2009; Nobre & Pinto-Gouveia, 2006).



252 (&) P.A.VASCONCELOS ET AL.

The original version of the questionnaire presented
adequate reliability and validity. SDBQ had ade-
quate temporal stability, presenting statistically sig-
nificant correlation for the total scale (r = .80)
between two consecutive administrations (Nobre
et al, 2003). Higher scores in both the global
index of SDBQ-F and in the domains (e.g. sexual
conservatism) indicate that respondents present
more stereotypical sexual beliefs. High internal
consistency of the questionnaire was supported by
Cronbach’s a of .81. In the current study, the ques-
tionnaire revealed adequate global internal consis-
tency (Cronbach’s a = .93 for the total scale). The
domain of sexual conservatism (see Table 1) also
showed adequate global internal consistency
(Cronbach’s a = .90).

The Portuguese version of the Global Measure of
Sexual Satisfaction (GMSEX; Lawrance & Byers,
1995; Pascoal, Narciso, Pereira, & Ferreira, 2012)
was used to assess Sexual Satisfaction. GMSEX
assesses subjective appreciation of current part-
nered sexual relationship through 5 items that
characterize the sexual relationship by using
a 7-point Likert scale ranging from 7 to 1 (i.e.
“good-bad”, “pleasant-unpleasant”, “positive-
negative”, “satisfying—unsatisfying”, “valuable-
worthless”). The original version of the scale sup-
ported the high internal consistency of the scale
through Cronbach’s a of .96 (Lawrance & Byers,
1995). The Portuguese version of the scale main-
tained its psychometric properties, presenting tem-
poral stability (r = .84), and high internal
consistency with Cronbach’s a of .98 (Pascoal
et al., 2012). In the current study, the scale equally
presented high internal consistency, presenting
Cronbach’s a of .97.

Data analysis

According to some authors, mediation analysis
must be performed exclusively with longitudi-
nal data for controlling temporal sequence
between variables included in the model
(Maxwell, Cole, & Mitchell, 2011; O’Laughlin,
Martin, & Ferrer, 2018; Shrout, 2011). We
recognize that causal relations may only be
established with longitudinal data that assesses
change over time. However, similarly to differ-
ent forms of multiple regression analysis and

partial correlation, cross-sectional mediation
analysis can be regarded as a type of variance
partitioning that may be useful even in studies
without multiple waves of data collection
(Salthouse, 2011). According to Salthouse
(2011, p. 797), “it is worth considering whether
the problem is the analytical methods or the
inferences about developmental phenomena
based upon results of the methods”; hence, the
non-rejection of cross-sectional mediation ana-
lysis as an informative method when consider-
ing its limitations. Implementing mediation
analysis will allow to explore potential patterns
of correlations between age, sexual conserva-
tism, and sexual satisfaction.

A descriptive analysis was conducted regarding
age, relationship status, educational level, and sex-
ual functioning for characterizing the sample.
Bivariate correlation analyses were performed to
determine associations between age, sexual conser-
vatism, sexual satisfaction, and sexual function.
Kolmogorov-Smirnov test revealed problems with
normality (all ps <.05). Linearity and homoscedas-
ticity assumptions were fulfilled. In order to allevi-
ate problems with the assumptions required to
carry out mediation analysis (normality assump-
tion), the bootstrap method (5000 bootstrap sam-
ples) was applied through using PROCESS macro
3.5 for IBM-SPSS (Hayes, 2018). Conclusions on
the indirect effect (i.e., the path from age to sexual
satisfaction via sexual conservatism, controlling for
the effect of sexual function) were based on the 95%
Bias-Corrected Bootstrap Confidence Intervals
(95% BCBCI) (Preacher & Hayes, 2008). The 95%
BCBCI that did not include 0 were considered sig-
nificant for the indirect effect of the predictor (X)
on the dependent variable (Y) via a mediator (M).
Effect size was assessed based on completely stan-
dardized indirect effect size (ab), which indicates
that the predicted variable (Y) is expected to
decrease by the magnitude of effect size standard
deviations for every standard deviation increase in
the predicting variable (X) indirectly via the med-
iator (M). Effect size was interpreted according to
the criteria proposed by Preacher and Kelley
(2011): small size effect (.01), medium size effect
(.09), and large size effect (0.25). The proportion of
total effect mediated (Pm), which is defined as ab/
¢ was also analyzed (Shrout & Bolger, 2002)



Table 1. Sexual conservatism items (female SDBQ).
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Table 3. Correlation matrix.

1. Masturbation is wrong and sinful.

2. The best gift woman could bring to marriage is her virginity.

3. Masturbation is not a proper activity for respectable women.

4. Reaching climax/orgasm is acceptable for men but not for women.
5. Sexual activity must be initiated by a man.

6. Orgasm is possible only by vaginal intercourse.

7. Sexual intercourse during menstruation can cause health problems.
8.0ral sex is one of the biggest perversions.

9. Anal sex is a perverted activity.

Results
Participants

A total of 106 women with at least 55 years partici-
pated in the study (Mg = 68.71; SD = 6.31; Min =
56; Max = 82). Most of the participants were mar-
ried or in common-law marriage (64.2%) and com-
pleted middle school (28.3%) or had a least one
college degree (20.4%). Based on average values
on the domains of the FSFI (Rosen et al., 2000),
descriptive analysis regarding sexual function indi-
cated that 63.5% of the participants had lower or
absent sexual desire, with more than 75% having
self-reported arousal difficulties. Eighty-five per-
cent of the participants presented lubrication pro-
blems, thus consisting the most prevailing sexual
complaint. Difficulties pertaining to orgasm were
reported by more than 66% of the sample. Pain-
related symptoms were the least reported sexual
problems (48.9%).

Age, sexual conservatism and sexual satisfaction

Means, standard deviation, and range of the
responses to age, SDBQ-F (domain of sexual con-
servatism), GMSEX, and FSFI are presented in
Table 2. Correlations between variables are shown
in Table 3. Age, sexual conservatism, and sexual
satisfaction present weak or moderate correlations
with one another (Cohen, 1988). More specifically,
older age is linked with higher sexual conservatism
(p < .05) and with lower levels of sexual satisfaction
(p < .01). Sexual conservatism and sexual

Table 2. Means, SD, and range of age, sexual beliefs, and sexual
satisfaction.

Variable Mean SD Range
Age 68.71 6.31 56-82
Sexual conservatism 20.35 7.75 9-45
Sexual satisfaction 20.97 5.83 5-35
Sexual function 18.12 9.55 2-36

*p <.05. **p<.01.

Variable 1 2 3 4
1. Age 1

2. Sexual conservatism 24% 1

3. Sexual satisfaction -.26* —44%* 1

4. Sexual function -.06 -21* .87 1

Table 4. Mediation role of sexual conservatism (n = 106).

Predictors b t F df R?
Model 1

Age (X) -25 —2.67*%* 3.97* 2,103 071
Model 2

Sexual conservatism (M) —.398  —4.32%**

Age (X) -.164 -1.82 9.31** 3,102 .215

*p < .05,%* p < .01, ** p < .001

satisfaction are negatively correlated (p < .01).
Female sexual function is exclusively correlated
with sexual conservatism (p < .05).

Mediating role of sexual conservatism

Considering that sexual conservatism is significantly
correlated with sexual function (r = -.21, p < .05),
and that Hayes (2018) suggests managing confound-
ing and epiphenomenal associations by statistically
controlling their influence in the estimation of the
other effects in the model, a mediation analysis was
performed with age as the predicting variable (X),
sexual satisfaction as the predicted variable (Y), sex-
ual conservatism as the mediator (M) and sexual
function as covariate. Results from the mediation
analysis are shown in Table 4. The analysis indicated
a negative significant total effect of age on sexual
satisfaction (¢ = —.23, 95% BCBCI [-.409, —.060]).
However, when including sexual conservatism as
mediator on the association between age and sexual
satisfaction, a non-significant direct effect of age was
found (¢’ = -.15, 95% BCBCI [-.317, .014]) which
demonstrates the mediation of the effect of age on
sexual satisfaction by sexual conservatism (ab =
-.083, 95% BCBCI [-.155, —.004]), with a medium
size effect (ab., = —.090, 95% BCBCI [-.167, —.004]).
Also, 36.1% of the effect of age on sexual satisfaction
is mediated by sexual conservatism (P, = .361).

Discussion

The present study aimed to analyze the associations
between age, sexual conservatism, and sexual satis-
faction in older women. Moreover, the main goal
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was to explore the mediating role of sexual conser-
vatism on the relationship between age and sexual
satisfaction.

Our first hypothesis — age will be positively cor-
related with sexual conservatism — was confirmed.
Results from bivariate correlation analysis indi-
cated that increasing age is significantly related
with higher sexual conservatism. As stated above,
previous findings consistently demonstrated that
older age is correlated with more traditional and
conservative sexual attitudes (Le Gall et al., 2002;
Waite et al., 2009).

Results suggest that our second hypothesis - age
will be negatively correlated with sexual satisfac-
tion - was also confirmed. Correlation analysis
indicated a significant negative association between
age and sexual satisfaction, with increasing age
being linked with decreased sexual satisfaction.
This result is consistent with earlier findings. Even
though more recent studies demonstrate that
increasing age does not imply changes in sexual
satisfaction , earlier research is consensual in

establishing a negative association between older
age and sexual satisfaction (Chao et al., 2011;
Field et al., 2013; Traeen & Schaller, 2010).

As expected, results from correlation analysis
also indicate that our third hypothesis - sexual
conservatism will be negatively correlated with sex-
ual satisfaction — was confirmed. Abdolmanafi et al.
(2018) found that women that reported more sex-
ual conservative beliefs showed higher sexual dis-
satisfaction. Also, Graf and Patrick (2014) found
that having more ageist sexual attitudes was linked
with lower sexual well-being for both older men
and women, which is consistent with our findings.

Finally, in order to test our fourth hypothesis -
sexual conservatism plays a mediating role in the
relationship between age and sexual satisfaction -
we analyzed the direct effect of age on sexual satis-
faction, and its effect via conservative sexual beliefs
in older women. We found that sexual conserva-
tism presented a mediating effect between age and
sexual satisfaction (see Figure 1). Our data suggest
that older women are more prone to present higher

*p<.05
**p<.01

***p<.001

Age c=-25%* Sexual

"|  Satisfaction
a) Direct Pathway
Sexual
Conservatism
0= 23* b =-.40***

Sexual

Age c’=-16 »| Satisfaction

b) Indirect or Mediated Pathway

Figure 1. Graphical representation of the mediating role of sexual conservatism on the association between age and sexual

satisfaction.



sexual conservatism, thus reporting lower sexual
satisfaction. Overall, the inclusion of sexual conser-
vatism as a mediating variable reduced the effect of
age on older women’s sexual satisfaction, which
supports the idea that age itself is not the sole
explanatory factor of sexual satisfaction of older
women. Studies consensually indicate that older
age is linked with more traditional and conservative
sexual attitudes (Le Gall et al., 2002; Waite et al.,
2009). Also, recent studies propose that relation-
ship status, rather than age, emerges as a more
relevant factor for sexual satisfaction (Traeen
et al., 2018). Hence, results from the mediation
analysis suggest that other factors must be consid-
ered when predicting sexual satisfaction of older
women, such as interpersonal factors (e.g. availabil-
ity of sexual partner) and person-related factors
(e.g. sexual beliefs). In fact, the mediation model
we proposed only explains 36.3% of sexual satisfac-
tion in our sample, which is compatible with the
idea that other explanatory factors should be
addressed when explaining older women’s sexual
satisfaction.

These findings should however be regarded with
caution, since the study has limitations that should
be reflected upon. The convenience sampling
method not only limits the heterogeneity of the
sample but is also not representative of the
Portuguese Population, since those women that
agreed to participate although showing sexual con-
servatism, might be less conservative than older
women with lower levels of education.

The non-assessment of cohort or generational
effects is also a limitation of the current study. In
particular, coming of age before or after the sexual
revolution of the 1960s has implications on sexual
attitudes (Fisher et al., 2010). Recently, Thorpe
(2019) showed that despite women who were edu-
cated during the sexual revolution presented more
liberal attitudes toward sexuality in later life, they
also shared traditional heteronormative notions of
sexual expression. This points out to the relevance
of considering cohort as a potential moderator in
the relationship between age and sexual conserva-
tism and, consequently, with sexual satisfaction.

Even though this study assessed sexual satisfaction
independently from sexual function, using a validated
measure, the use of FSFI (Rosen et al., 2000) for
measuring sexual function has limitations that should
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be reflected upon. Despite being a widely used instru-
ment for screening female sexual dysfunction, norms
remain scarce for applying the FSFI in older age. By
validating the FSFI to older francophone women,
Dargis et al. (2012) recommended that sexual dys-
function in older age should be redefined by setting
specific interpretation standards according to differ-
ent age groups as occurs when using other measures
of psychological functioning. Specifically, new stan-
dards should be defined when accounting the lowest
scores from participants who reported having no
sexual activity recently. Considering the frequency
decrease of sexual activities with age, the authors
propose extending the evaluation period to the last
6 months rather than the previous 4 weeks. Also,
since measures of sexual function tend to reduce
sexual activities to vaginal intercourse, a broader con-
ceptualization of sexual function that includes non-
genital activities — such as tenderness and caresses —
should be considered (Dargis et al., 2012).

Another limitation that should be pointed out is
that due to the cross-sectional nature of the study,
causality cannot be established. Still, according to
Salthouse (2011), cross-sectional mediation analy-
sis may be informative when taken into account its
limitations. In this sense, the current study has the
strength of consisting, to the best of our knowledge,
of the first study to test the mediating role of sexual
conservatism on the association between age and
sexual satisfaction in older women.

Despite these limitations, the current study may
contribute as a starting point to future research
aiming to test the mediating role of sexual conser-
vatism, in particular, or sexual beliefs, as a whole,
on the relationship between age and sexual health
indicators (e.g. sexual function, sexual satisfaction,
sexual well-being, and sexual pleasure) in older
population. In fact, our results are consistent with
those of previous research in respect to the nega-
tive relationship of age and sexual conservatism
with sexual satisfaction in heterosexual older
women. To the best of our knowledge, previous
research had yet to test the mediating role of sexual
conservatism on the relationship between age and
sexual satisfaction. Also, using GMSEX to assess
sexual satisfaction allowed to define sexual satisfac-
tion according to the subjective evaluation of one’s
sexual life rather than define it in terms of the
frequency of sexual activities, which lessens the
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measurement bias against age when addressing
sexual satisfaction.

Hence, one of our goals was to fill this gap in
research in the field of aging and sexuality. By apply-
ing longitudinal designs, future research might con-
tribute to determine causal associations between
these factors in groups that vary in age, gender, sexual
diversity, and that present different sexual difficulties.

Clinical implications

e The negative association between sexual con-
servatism and sexual satisfaction of the parti-
cipants highlights the relevance of cognitive
factors in sexual health.

e Given the mediating role of sexual conserva-
tism on the relationship between age and sex-
ual satisfaction, these findings may contribute
to a better understanding of the determinants
of sexual satisfaction in older age.

e Results such as the non-significant direct effect
of age on sexual satisfaction provide opportu-
nities for and normalize sexual satisfaction in
older age.

e Future clinical research can determine the ben-
efits of including the demystification of con-
servative sexual beliefs in sex education
programs that aim at promoting sexual satis-
faction of older men and women.
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