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Abstract—A sexual disorder is a condition that involves ongoing problems with sexual activity that
cause distress or difficulties in a person’s life or relationships. These problems can affect sexual desire,
arousal, orgasm, or cause pain during sexual intercourse. Desire disorders ( Low libido or lack of
sexual desire), Arousal disorders(erectile dysfunction),Orgasm Disorder(anorgasmia,premature
ejaculation)and Pain Disorder (dyspareunia or vaginismus) are the most common types of sexual
disorders. About a third of the elderly population has at least one complaint with their sexual
function. However, about 60% of the elderly population expresses their interest for maintaining
sexual activity. Both physiological and psychological factors affect the sexual dysfunction.
Physiological factors like Cardiovascular disease, diabetes, neurological disorders, hormonal
imbalances, and certain medications can contribute to sexual dysfunction. And psychological
components like Stress, anxiety, depression, relationship issues, and past trauma can also play a role
in sexual disorders. Along with a bad life style like Smoking, excessive alcohol consumption, and lack
of exercise can negatively impact sexual function. Sexual Dysfunction can be diagnosed using different
techniques like detailed physical examination (blood counts ,blood sugarliver function tests, lipid
profile, thyroid function tests, hormonal profile) and certain laboratory tests like Nocturnal Penile
Tumescene (NPT). The nature of Treatment plan depends on the diagnosis. It consists different
psychotherapies ( Psychoanalysis, Group psychotherapy, Behaviour Therapy) and techniques
(Squeeze Technique, Sensate focus technique etc.) along with Oral drug therapy(Tadalafil,IIVD etc.)

Index Terms—Dyspareunia, Libido, Anorgasmia,Cardiovascular disease,Orgasm disorder

I Introduction

Sexual disorder refers to the dysfunction in sexual activity that causes stress ,anxiety and poor
relationship with a partner. Erectile dysfunction, premature ejaculation and low libido are the most
common sexual dysfunction. It may occur at any age but most of elderly people face this issue
commonly. As studies say 60% elderly people desire to maintain their sexual activity. Sexual health
is a fundamental aspect of overall well-being and quality of life, yet it remains a frequently
overlooked component of healthcare for older adults. While aging is often associated with a decline
in sexual activity, many elderly individuals continue to experience sexual desire and maintain
intimate relationships well into advanced age. Despite this, sexual disorders in the elderly are
commonly misunderstood, underdiagnosed, and undertreated due to a variety of social,
psychological, and physiological factors. These disorders, which include erectile dysfunction (ED),
hypoactive sexual desire disorder (HSDD), female sexual arousal disorder (FSAD), and problems
with orgasm, can significantly affect emotional health, relationships, and self-esteem in older
populations.

Hormonal changes, chronic illnesses, drug side effects, and decreased blood flow—especially in
cases of diabetes or cardiovascular disease—are some of the ways that biological ageing contributes
to sexual dysfunction. Erectile dysfunction is the most common condition in men, and its prevalence
rises with age. . “For women, menopause often brings about vaginal dryness, loss of libido, and
decreased sexual responsiveness, largely due to declining estrogen levels. Because oestrogen
levels are dropping throughout menopause, women frequently experience vaginal dryness, libido
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loss, and decreased sexual response. Sexual function and physical health, however, interact in a
complicated way that is intricately linked to mental health. Loneliness, depression, anxiety, and
bereavement—all of which are more prevalent in later life—can make sexual troubles worse or
cause people to avoid intimacy entirely.

Recognising and treating sexuality in later age is made more difficult by cultural views and the
shame associated with it. Healthcare professionals frequently lack the skills or confidence to bring
up sexual health issues with senior patients, and older persons may feel embarrassed to talk about
them. As a result, a large number of older people endure silent suffering since they are not aware that
there are efficient therapies and interventions accessible. Sensitive and nuanced approaches are
necessary to address the special ethical and legal issues around consent and sexual expression that
older persons in institutions or those suffering from cognitive decline, such as dementia, encounter.

Elderly sexual difficulties require a multidisciplinary approach that takes into account social,
psychological, and physical factors. Health professionals need to encourage candid communication,
use age-appropriate screening instruments, and think about customised treatment plans that can
involve medication, therapy, or lifestyle changes. Promoting sexual health equity across the lifespan
also requires policy changes and public health education initiatives that normalise late-life sexuality.

1E. O., Glasser, D. B., Neves, R. C., & Moreira, E. D. (2005). A population-based survey of sexual
activity, sexual problems and associated help-seeking behavior patterns in mature adults in the
United States of America. International Journal of Impotence Research, 17(1), 39-57.

Understanding and treating sexual issues in older persons will become a more crucial part of
geriatric care as the world's population ages. In addition to improving older people's quality of life,
addressing these problems dispels the widespread misconception that sexuality has a finite lifespan.
An approach that is considerate, knowledgeable, and caring can enable senior citizens to continue
having satisfying sex, enhancing their general health and wellbeing far into old age.

Review of Literature

1-Feldman et al. (1994), in the Massachusetts Male Aging Study, found that over 50% of men over
the age of 70 experience some degree of ED. For women, Laumann et al. (2005) reported high rates
of female sexual dysfunction (FSD), including lack of interest in sex, arousal disorders, and
dyspareunia, particularly after menopause. These issues are often linked to physiological changes
such as reduced testosterone or estrogen, chronic illnesses like diabetes and cardiovascular disease,
and the use of medications such as antidepressants and antihypertensives.

2-Laumann et al., (2005). This study shows Erectile dysfunction (ED) affects over 50% of men
aged over 70 (Feldman et al., 1994, Massachusetts Male Aging Study), while female sexual
dysfunction (FSD) affects up to 87% of elderly women, often presenting as decreased libido, vaginal
dryness, or pain during intercourse.

3- Lindau et al. (2007) in the National Social Life, Health, and Aging Project (NSHAP) found that
73% of men and 42% of women aged 57—64 were sexually active, with a decline in older age
groups. Among those aged 75-85, 26% of men and 11% of women reported sexual activity.

4-Taylor & Gosney, (2011).This research reflects the Psychological factors significantly affect
sexual health in older adults.Depression and anxiety are strongly correlated with decreased libido
and sexual satisfaction.

Sexual Behaviour and Health in Older Adults” by Lee Smith & Igor Grabovac (2023)

A comprehensive, evidence-based examination of trends in sexual activity, associated physical and
mental health benefits, and the challenges or barriers to sexual expression among adults aged 60 and
older.
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Sexuality and Sexual Dysfunctions in Later Life” (in Geriatric Psychiatry Study Guide, 2018)
A clinical chapter reviewing age-related physiological changes, inappropriate sexual behaviors in
neurocognitive disorders, and legal/ethical issues

Sexual Health in Elderly Women” (Geriatric Urology, 2014) This study

This research has shown women's sexual health, concentrating on hormonal fluctuations, clinical
assessments, and therapeutic options. It explores how hormonal changes across various life
stages—such as puberty, pregnancy, perimenopause, and menopause—can impact sexual function
and overall well-being. Accurate clinical evaluation is vital for identifying underlying issues and
tailoring appropriate care. Healthcare providers utilize a combination of physical exams, hormonal
testing, and patient history to guide diagnosis. A range of treatment strategies, including hormone
therapy, lifestyle modifications, counseling, and medications, are available to address specific needs.
The approach aims to enhance sexual health, improve quality of life, and support long-term wellness
in women.

Treatment Approaches to Sexual Dysfunction in Late Life” (Current Treatment Options in
Psychiatry, 2018)

The current treatments for DSM-5—defined sexual disorders in older adults, including both
pharmacological and non-pharmacological options. Medications such as hormone therapy and PDES5
inhibitors are commonly used, alongside psychotherapy, behavioral therapy, and lifestyle changes.
These interventions aim to address physical and psychological factors, improving sexual function
and overall quality of life in aging populations.

Geriatric Sexuality” (Chapter in Reichel's Care of the Elderly, 2016)
A medical textbook chapter offering a geriatric perspective on sexuality and related clinical care
strategies

Sexual well-being in old age: A systematic review of the literature” (European Psychiatry, 2023)
Provides a qualitative synthesis of well-being determinants—health, self-image, partner support, and
societal roles

Sexuality in Ageing Male: Review of Pathophysiology and Treatment Strategies for Various
Male Sexual Dysfunctions” (MDPI, 2019) Scientific review focusing on physiological mechanisms
and management options for male sexual dysfunction in older men

(Sexuality and Disability, 1982)
A foundational review examining changes in elderly sexual needs, misconceptions, and practical
suggestions

Sexuality in Aging: Clinical Perspectives” by Jennifer Hillman (2022)
Addresses sexuality in institutionalized older adults, consent issues, STIs, LGBT perspectives, and
case scenarios.

Types of Sexual Disorder

Sexual disorders, also known as sexual dysfunctions, are conditions that prevent an individual or
couple from experiencing satisfaction during sexual activity. These disorders can affect people of all
ages but are increasingly common with advancing age, particularly due to biological, psychological,
and sociocultural factors. They are typically classified into four major categories: desire disorders,
arousal disorders, orgasm disorders, and pain-related disorders. Understanding these categories helps
clinicians assess and manage sexual health concerns in a structured and holistic manner.

1. Sexual Desire Disorders

These disorders involve a persistent or recurrent lack of sexual thoughts, fantasies, or desire for
sexual activity. The most recognized condition in this category is Hypoactive Sexual Desire
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Disorder (HSDD), which can affect both men and women. In women, it is often related to hormonal
changes (e.g., menopause), relationship problems, or psychological conditions such as depression. In
men, HSDD may be associated with low testosterone levels or chronic illness. Another related
condition is Sexual Aversion Disorder, characterized by a strong fear or aversion to sexual contact,
often linked to past trauma or anxiety.

2. Sexual Arousal Disorders

Arousal disorders refer to the inability to attain or maintain adequate sexual excitement. In men, this
most commonly manifests as Erectile Dysfunction (ED)—the inability to achieve or sustain an
erection sufficient for intercourse. ED can be caused by vascular disease, diabetes, neurological
disorders, medications, or psychological stress. In women, Female Sexual Arousal Disorder
(FSAD) involves difficulty becoming physically aroused, often due to reduced blood flow, hormonal
imbalances, or emotional concerns. Both conditions can be compounded by aging, particularly when
there is a decline in estrogen or testosterone.

3. Orgasm Disorders

These involve a delay in, infrequency of, or absence of orgasm after adequate sexual stimulation.
Delayed Ejaculation and Premature Ejaculation are the primary orgasmic disorders in men.
Delayed ejaculation may be associated with neurological damage or side effects of medication, while
premature ejaculation can be rooted in anxiety or hypersensitivity. In women, Anorgasmia—the
inability to achieve orgasm—is more common and can result from psychological factors, pelvic
nerve damage, or insufficient stimulation. Orgasm disorders may affect sexual satisfaction and
relationship dynamics significantly.

4. Sexual Pain Disorders

These disorders are characterized by genital pain associated with sexual activity. In women, the most
common conditions are Dyspareunia (painful intercourse) and Vaginismus, where involuntary
spasms of the vaginal muscles prevent penetration. These can be caused by infections,
menopause-related dryness, or psychological trauma. While less common in men, pain during
ejaculation or penile pain can also occur due to infections, prostatitis, or anatomical abnormalities.

In addition to these categories, sexual disorders can also stem from substance use, medical
conditions, and psychological disorders. For the elderly, these dysfunctions often coexist with
other age-related health problems, making diagnosis and treatment more complex.

Effective management of sexual disorders involves a biopsychosocial approach, considering
medical, psychological, and relational factors. Treatment options may include medication, hormone
therapy, counseling, or sex therapy, depending on the individual case.

Major Sexual Disorders in Elder Men and Women

R. C., & Althof, S. E. (2008). Psychological and interpersonal dimensions of sexual function and dysfunction.
Journal of Sex & Marital Therapy, 34(3), 219-226.

I. Major Sexual Disorders in Elderly Men
1. Erectile Dysfunction (ED)

ED is defined as the persistent inability to obtain or maintain an erection sufficient for satisfactory
sexual performance. “Its prevalence increases markedly with age: approximately 15% in the 40s,
45% in the 60s, and 70%+ in men over 70. even reaching 70% or more in the 70-80 age group "
The Massachusetts Male Aging Study reported 52% prevalence in men aged 40-70 .”
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Etiology is multifactorial: vascular disease (e.g. atherosclerosis, hypertension), metabolic syndrome,
diabetes, endothelial dysfunction, and medication side-effects. ED may even serve as an early
indicator of cardiovascular disease .Lifestyle factors like smoking, obesity, dyslipidemia, and
sedentary behavior further accentuate risk.

Management includes lifestyle modification, PDE-5 inhibitors (e.g., sildenafil), vacuum erection
devices, penile injections or implants, and shockwave therapy. Addressing comorbid illness is
critical .

2. Premature (Early) Ejaculation (PE)

Even in older men, premature ejaculation (PE)—ejaculation within about one minute of
penetration—persists in prevalence. “Studies report 28% of men aged 65-74 and 22% in the 75-85
age group experience PE; overall rates remain between 20-30% across age groups . PE can
contribute psychological distress and relational dissatisfaction if untreated.

3. Late-Onset Hypogonadism (LOH)

LOH denotes testosterone deficiency in aging males, often characterized by decreased libido, fewer
spontaneous erections, and mild erectile dysfunction. About 20% of men in their 60s and 30% in
their 70s have low testosterone, but only 5% of men aged 70—79 exhibit symptomatic LOH .

Its pathophysiology involves diminished function of the hypothalamic-pituitary-gonadal axis and
Leydig cell decline. Clinical diagnosis requires both biochemical confirmation and associated
symptoms. Testosterone replacement therapy may benefit selected men, particularly those with
frailty, though evidence remains limited

4. Peyronie’s Disease

3Feldman HA, Goldstein I, Hatzichristou DG, Krane RJ, McKinlay JB. Impotence and its medical and
psychosocial correlates: results of the Massachusetts Male Aging Study. J Urol. 1994;151(1):54—61.

4Based on population-based data (Sex in America surveys, 1999 & 2008)

SWu FC, Tajar A, Beynon JM, et al. Identification of late-onset hypogonadism in middle-aged and elderly
men. N Engl J Med. 2010,363(2):123—135. doi:10.1056/NEJMoa0911101.

Characterized by fibrous plaques of the penile tunica albuginea resulting in penile curvature, pain
during erection, penile shortening or deformity, and often ED. Prevalence ranges from 3% to 9% in
general male populations, increasing with age. ED occurs in 30-70% of those affected °.
Psychological effects—depression, low self-esteem, relationship strain—are frequent.

5. Chronic Prostatitis/Chronic Pelvic Pain Syndrome (CP/CPPS)

Although CP/CPPS peaks in middle age, older men may also experience it. Symptoms include
pelvic pain, urinary complaints, and sexual dysfunction including pain during ejaculation and
compromised sexual desire. Its prevalence is estimated around 2—-6% of men in general populations,
including older adults.

6. Pelvic Floor Disorders and Dysfunctions

Recent awareness highlights the role of pelvic floor dysfunction—both hypertonicity and
weakness—in sexual and urinary problems. Men may experience genital pain, urinary urgency, and

sexual discomfort. Pelvic floor therapy is increasingly advocated as part of holistic management .

I1. Major Sexual Disorders in Elderly Women
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1. Female Sexual Interest/Arousal Disorder

This includes diminished sexual desire and arousal. Prevalence increases with age: up to 65%
arousal difficulty and 74% loss of desire reported in women over 65 . Hormonal changes
(estrogen/testosterone decline), menopause, and comorbid illness contribute substantially.
Psychological factors such as depression and relational issues also play pivotal roles.

2. Female Orgasmic Disorder

Difficulty achieving orgasm (anorgasmia) is common in older women. Rates around 20% and higher
have been reported in community and clinical samples .

3. Genito-Pelvic Pain/Penetration Disorder (Dyspareunia, Vaginismus)

Pain during intercourse (dyspareunia) and involuntary pelvic muscle spasms (vaginismus) affect
elderly women, especially post-menopause. Prevalence of dyspareunia in women over 40 ranges
from 12% to 45%; vaginismus is estimated in 5-17% of women seeking treatment settings (though
population rates lower) . Pelvic floor disorders, low estrogen, atrophic changes, and fear of pain
contribute.

4. Pelvic Floor Disorders and Urinary Incontinence

Female pelvic floor disorders—urinary incontinence, pelvic organ prolapse, fecal incontinence—are
prevalent and significantly impair sexual function. Between 22% of sexually active older women
express concern about urine leakage during intercourse, and 9% experience sexual distress
associated with incontinence.

5. Sexual Dysfunction Linked to Chronic Illness

Conditions such as diabetes, cardiovascular disease, chronic kidney disease (CKD), rheumatologic
or inflammatory bowel disease impact sexual function in older women. Diabetes is associated with
libido loss, arousal difficulty, orgasmic problems, and pain. CKD patients report up to 74%
prevalence of sexual dysfunction; rheumatic and IBD patients also note reduced desire and sexual
quality of life .

I11. Epidemiology and Quality of Life Impact

Studies consistently show high rates of sexual dysfunction among the elderly. A Tunisian study
found 88% prevalence of sexual dysfunction in participants over 60, with 84% of men having ED
and women reporting arousal and pain disorders. Dysfunction correlated with poorer quality of life,
though not necessarily depression scores .

A rural South Indian study reported only 27% sexual activity among those > 60, with 43.5%
prevalence of ED in men and rates of female arousal disorder (28%), hypoactive sexual desire
(16%), anorgasmia (20%), and dyspareunia (8%) .

These rates underscore the role of chronic illnesses, comorbidities, medications, partner

dynamics, and sociocultural attitudes more than aging alone.
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Prevalence (%)

V.

Prevalence of Sexual Disorders in the Elderly

ED (Men >70) PE (Men 65-74) Arousal Disorder (Women =65)  Dyspareunia (Women =40)

Sexual Disorders

Factors Affecting Sexual Disorders in the Elderly People

Sexual disorders in elderly men and women are influenced by a complex interplay of biological,
psychological, social, and relational factors. Here’s a structured overview of the main factors
affecting sexual disorders in older adults:

1. Biological Factors
a. Aging-related Physiological Changes

Men Women

| Estrogen — vaginal dryness, thinning of
vaginal tissues, dyspareunia (painful
intercourse)

| Testosterone levels — reduced
libido, erectile dysfunction (ED)

Reduced penile blood flow — ED Decreased vaginal elasticity and lubrication

Delayed ejaculation or

. Slower arousal, weaker orgasms
anorgasmia

These changes are normal with aging, but may be worsened by other health conditions.

b. Chronic Medical Conditions

Both men and women with chronic illnesses are more prone to sexual dysfunction:
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Condition Impact
. Nerve damage — ED in men; reduced
Diabetes .
sensation 1n women
. Affects blood flow — arousal and erection
Hypertension

1ssues

Decreased exercise tolerance, fear of
exertion during sex
Limits mobility and causes discomfort

Heart disease

Arthritis & chronic pain

during sex
. Lowers libido, motivation, and sexual
Depression . .
satisfaction
Obesity Hormonal imbalance, fatigue, and body

image issues
Surgery, chemo, or radiation can impair
sexual function

Neurological disorders (e.g., Affects sensation, movement, arousal, and
Parkinson’s, stroke) communication

Cancer (e.g., prostate, breast)

c. Medications
Many medications commonly used in older adults have sexual side effects:

Antidepressants (SSRIs): | Libido, delayed orgasm, erectile issues
Antihypertensives: Beta-blockers and diuretics may impair erection
Antipsychotics: Affect dopamine, reduce desire and pleasure
Sedatives: Decrease arousal and responsiveness

Hormonal therapies: Can disrupt natural hormone balance

Polypharmacy (use of multiple medications) is common in older adults and increases the risk of
sexual side effects.

2. Psychological Factors
a. Mental Health Issues

TABLE I. Depression: Strongly linked to reduced libido and arousal in both sexes.

TABLE II. Anxiety: Performance anxiety, fear of rejection, and general worry can prevent

sexual activity.

TABLE Il Grief and loss: Loss of a spouse or friends may lead to loneliness and withdrawal
from intimacy.

TABLE IV. Low self-esteem: Negative body image, fear of aging, and feeling unattractive
can reduce desire.

b. Cognitive Disorders
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Fig. 1. Dementia and Alzheimer’s disease may alter sexual behaviors—some become
withdrawn, while others may display inappropriate sexual behaviors due to disinhibition.

3. Relational Factors
a. Partner Availability

e Older women often outlive male partners, leading to fewer opportunities for sexual
intimacy.

e Men may have difficulty initiating relationships if widowed or divorced.
b. Relationship Quality
e Conflicts, lack of communication, or emotional distance can reduce sexual satisfaction.
e Long-term relationships may lack novelty or sexual expression without deliberate effort.
c. Partner’s Health
e If one partner has a disability or chronic illness, sexual activity may be limited.

e Mismatched libido between partners (e.g., due to medications or health differences) can
create tension.

Diagnosis and Treatment Plan

Before going to make a diagnosis of sexual disorders we need to examine various aspects.
Diagnosing sexual disorders in elderly patients involves recognizing the interplay of physical,
emotional, and relational factors. Clinicians must create a safe and nonjudgmental space for
discussion and use structured evaluations to accurately identify the causes and contributors to sexual
dysfunction. Early and accurate diagnosis is the first step toward effective management and
improved quality of life.

i Detailed Sexual History
e Onset, duration, and severity of symptoms
e Relationship status and partner issues
e Frequency and quality of sexual activity
e Satisfaction and any pain or discomfort
i Medical History Review

e Chronic conditions such as diabetes, cardiovascular disease, hypertension, or neurological
disorders can significantly impact sexual function.

e Past surgeries (e.g., prostatectomy in men, hysterectomy in women) and cancer treatments
may also play a role.

i Medication Review

e Many commonly prescribed medications for elderly patients can cause or worsen sexual
dysfunction, including:

o Antihypertensives (e.g., beta-blockers)
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o Antidepressants (especially SSRIs)

o Antipsychotics and sedatives

i Physical Examination

For men: Examine for signs of hypogonadism, genital abnormalities, prostate enlargement

For women: Assess for signs of vulvovaginal atrophy, pelvic floor disorders, and genital
lesions

i Psychosocial Assessment

Screen for depression, anxiety, grief, body image concerns, or history of trauma

Explore relationship satisfaction and communication with a partner

i Laboratory Investigations

Hormone levels (testosterone in men, estrogen in women)
Blood glucose (diabetes screening)

Lipid profile and thyroid function tests

Validated Questionnaires

Tools such as the International Index of Erectile Function (IIEF), Female Sexual
Function Index (FSFI), and Sexual Health Inventory for Men (SHIM) can provide
structured assessments of symptoms and severity.

Treatment Plan for Sexual Disorders in Elderly Men and Women

Once sexual dysfunction is diagnosed in elderly patients, a personalized, multi-disciplinary
treatment plan is essential. The goal is not only to restore sexual function but also to improve
overall well-being, relationship satisfaction, and quality of life. Treatment should consider physical
health, psychological factors, medication side effects, and relationship dynamics.

1. Lifestyle Modifications

Basic lifestyle changes can significantly improve sexual function in older adults:

Exercise: Enhances cardiovascular health and improves libido and self-esteem.

Weight management: Obesity can contribute to hormonal imbalances and vascular issues.
Smoking cessation and alcohol moderation: Both can impair sexual function.

Sleep hygiene: Poor sleep is associated with reduced testosterone levels and libido.

These interventions should be the foundation of any treatment plan.

2. Addressing Medical and Medication Factors

120086

Review current medications that may impact sexual function. Adjusting or replacing drugs
(e.g., switching SSRIs to bupropion or beta-blockers to ACE inhibitors) can be beneficial.
Optimize management of chronic conditions like diabetes, hypertension, or depression,
which can exacerbate sexual dysfunction.

Treat pain conditions such as arthritis, which can limit mobility and physical intimacy.

| International Innovations & Scholarly Trends Journal (IISTJ) | www.iistj.org 141




Volume 2, Issue 2, Feb 2026 https://doi.org/10.5281/zenodo.18620363

3. Hormone Replacement Therapy (HRT)

e Men with documented hypogonadism may benefit from testosterone replacement therapy
(TRT), though risks (e.g., prostate health, cardiovascular issues) must be evaluated.

e Women may benefit from local estrogen therapy (vaginal creams, tablets, or rings) to treat
symptoms of genitourinary syndrome of menopause (GSM). This improves vaginal
elasticity, moisture, and reduces pain during intercourse.

e In select cases, low-dose testosterone therapy may help women with hypoactive sexual
desire disorder, but this remains an off-label use and requires close monitoring.

4. Pharmacological Treatments

e For Erectile Dysfunction (ED) in men:
o First-line therapy: PDES inhibitors such as sildenafil (Viagra), tadalafil (Cialis), and
vardenafil (Levitra)
o Alternative options include vacuum erection devices, intracavernosal injections, or
penile prosthesis surgery in refractory cases.
e For women:
o Lubricants and vaginal moisturizers improve comfort during intercourse.
o Ospemifene: A selective estrogen receptor modulator (SERM) for GSM.
o Prasterone (DHEA): A vaginal insert to treat vaginal atrophy and dyspareunia.

5. Psychological and Sexual Counseling

e Individual or couples therapy can address relationship issues, performance anxiety, and
communication barriers.

e Cognitive-behavioral therapy (CBT) is effective for addressing anxiety, depression, and
negative beliefs about aging and sexuality.

e Referral to a certified sex therapist may be valuable for complex cases or those involving
trauma.

6. Education and Communication

Educate patients about normal age-related sexual changes.
e Encourage open communication with partners and healthcare providers.
e Address misconceptions and promote healthy attitudes toward sexuality in aging.

Objective of the Study

The primary objective of this study is to evaluate the prevalence, diagnosis, and treatment
approaches for sexual disorders among elderly men and women, with a focus on identifying the
biological, psychological, and social factors that contribute to sexual dysfunction in older adults.
The study aims to:

1. Assess the most common types of sexual disorders affecting elderly men and women.

2. Identify diagnostic challenges and methods used in clinical practice to evaluate sexual
health in older populations.

3. Examine current treatment strategies, including medical, psychological, hormonal, and
behavioral interventions.

4. Explore the impact of comorbidities and medications on sexual function in aging
individuals.
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5. Promote awareness and understanding of sexual health as an essential component of
quality of life in the elderly.

By addressing these objectives, the study seeks to support healthcare professionals in delivering
more comprehensive, empathetic, and effective care for aging individuals experiencing sexual
dysfunction.

V. Research Questions

e What is sexual disorder?
e (Can Sexual function be affected by a bad lifestyle?
e (an sexual dysfunction be cured by therapies and medication?

VI. Methodology
Study Design

This research adopts a secondary data analysis methodology, utilizing existing data sources to
examine the patterns, diagnosis, and treatment of sexual disorders in elderly men and women. The
study employs a retrospective, descriptive, and analytical approach to draw insights from
published literature, health surveys, and medical databases.

Data Sources
The study uses secondary data obtained from the following sources:

1. Published Literature:
o Peer-reviewed journal articles from databases such as PubMed, Scopus, Web of
Science, and Google Scholar
o Systematic reviews, meta-analyses, clinical guidelines, and observational studies
2. Government and Health Organization Reports:
o Reports from the World Health Organization (WHO), Centers for Disease
Control and Prevention (CDC), and National Institutes of Health (NIH)
o National health surveys and aging studies (e.g., National Social Life, Health, and
Aging Project - NSHAP)
3. Hospital and Clinical Data (where publicly available):
o De-identified datasets from electronic health records or registries
o Sexual health reports from urology, gynecology, or geriatric care clinics
4. Validated Clinical Instruments:
o Secondary analysis of studies using tools like the International Index of Erectile
Function (IIEF) or the Female Sexual Function Index (FSFI)

Data Collection Procedure

e A systematic search strategy was used to identify relevant studies and datasets published
between 2010 and 2024.

e Search terms included: “sexual dysfunction in elderly,” “erectile dysfunction and aging,”
“postmenopausal sexual health,” “genitourinary syndrome of menopause,” “sexual health
treatment in older adults.”

e Only articles published in English and involving participants aged 60 years or older were
included.

Inclusion Criteria
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e Studies involving men and/or women aged 60 and above
e Research addressing the prevalence, diagnosis, or treatment of sexual disorders
e Peer-reviewed or government-verified data sources

Exclusion Criteria

e Studies focusing on non-elderly populations
e Non-English articles or those without full-text availability
e Opinion pieces, editorials, and anecdotal reports

Data Analysis

e Quantitative data from surveys and cohort studies were analyzed using:
o Descriptive statistics to identify prevalence and trends
o Comparative tables to explore differences between genders and age subgroups
o Correlation or regression findings as reported in the primary sources

e Qualitative data (from reviews or interviews in original studies) were synthesized using:
o Thematic coding to extract recurring barriers, attitudes, and treatment preferences
o Narrative synthesis to combine findings across multiple studies

Ethical Considerations

As this study relies solely on publicly available data and previously published research, no direct
human participation is involved. Ethical approval was not required. However, all sources were
cited appropriately to maintain academic integrity and avoid plagiarism.

Limitations of the Methodology

e The study is limited by the quality and scope of existing data.

e Heterogeneity in diagnostic criteria and treatment approaches across different studies
may limit comparability.

e Some relevant data may be inaccessible due to restricted access or publication bias.

VIl. Conclusion

For older men and women, sexual health is still an important but frequently disregarded component
of overall wellbeing. The identification and treatment of sexual abnormalities in this demographic
has grown in significance as people live longer and continue to lead active lives well into old age.
The study's conclusions highlight the fact that sexual dysfunction is not a problem to be disregarded
or an inevitable byproduct of ageing. Instead, it is a complex health issue that calls for appropriate
response, emotional support, and medical care. The process of diagnosing sexual issues in the
elderly is intricate and multidimensional. Sexual dysfunction is caused by a variety of factors,
including concomitant medical disorders, vascular and neurological function, age-related changes in
hormone levels, psychological wellness, and adverse drug reactions. Chronic disorders like diabetes
and cardiovascular disease frequently have an impact on common conditions that affect men, such as
erectile dysfunction and diminished libido. Despite having a significant negative influence on quality
of life, genitourinary syndrome of menopause (GSM), which includes vaginal dryness and
dyspareunia, is commonly underreported and undertreated in women.

The unwillingness of patients and healthcare professionals to start discussions about older persons'
sexual health is one of the main issues noted. Many older people are reluctant to seek help because
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they believe that their deteriorating sexual function is a natural aspect of ageing. Missed chances for
diagnosis and intervention may result from physicians feeling uneasy or ill-prepared to handle these
issues. This emphasises the necessity for doctors to receive education and knowledge in order to
promote candid, nonjudgmental discussions on sexual function with elderly patients. A
comprehensive, patient-centered strategy is necessary for the effective treatment of sexual problems
in the elderly. Any treatment approach should start with lifestyle changes that can greatly enhance
sexual health results, such as quitting smoking, maintaining a nutritious diet, and engaging in
physical activity. Hormonal treatments, like localised oestrogen for postmenopausal women or
testosterone for males with hypogonadism, have proven effective when used sparingly and under
close supervision.

Commonly used and usually well-tolerated are pharmaceutical treatments, such as phosphodiesterase
type 5 (PDES) inhibitors for erectile dysfunction and lubricants or vaginal moisturisers for women.
For women with GSM, more recent treatments like prasterone and ospemifene offer encouraging
alternatives. But often, medication is not enough on its own. It is equally crucial to address the
relationship and psychological aspects of sexual dysfunction. Couples counselling, sex therapy, and
psychotherapy can assist patients and their partners in overcoming communication obstacles,
anxiety, and emotional suffering related to sexual health. Additionally, this study demonstrates the
need of teaching older patients and their carers that sexual engagement and fulfilment are still
relevant—and possible—as people age. Particularly in institutional or caregiving contexts, respect
for individuality, privacy, and dignity is essential.

To sum up, sexual dysfunction in the elderly is a serious but treatable part of geriatric health.
Clinicians can assist older persons in maintaining satisfying sexual lives by using evidence-based
treatment options, thorough examination, and courteous communication. Proactively addressing
these problems improves ageing populations' general quality of life, emotional closeness,
self-esteem, and physical health.
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