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sexual acts. Other medical conditions associated with aging can also influence sexual desire 
and responsiveness.

In more recent reviews, it has been shown that sexual dysfunction is common in the United 
States and worldwide in both men and women (DeRogatis & Burnett, 2008; Lewis et al., 2010). 
Further, sexual dysfunction increases with age. However, personal distress associated with sexual 
dysfunction appears to decrease with age. Couples are also able to adjust their expectations and 
experiences. At this point, it is difficult to compare rates of sexual dysfunction around the world 
since the manner in which epidemiological data related to sexual functioning is collected differs 
by country. There are also cultural factors involved in how candidly individuals respond to ques-
tions about their sexual functioning.

Sexual dysfunction disorders can be thought of in terms of four categories. These are related 
to desire, arousal, orgasm, and pain. In DSM–5, sexual dysfunction disorders are characterized 
by changes in sexual desire as well as problems in the experience of the sexual act. These include 
problems of low interest or desire in both males and females, male erectile dysfunction, delayed 
or early ejaculation, and problems with a woman feeling pain during intercourse or not experi-
encing an orgasm. There is also a classification having to do with changes in sexual functioning 
related to taking a drug or medication.

Erectile Disorder
Erectile disorder requires that a male has a problem in one of three areas. The first is that he can-
not obtain an erection during sexual activity. The second is that he cannot maintain an erection 
until the completion of sexual activity. The third is a decrease in the rigidity of the penis in a way 
that interferes with sexual activity. Further, the experience of the erectile problem produces sig-
nificant distress. As noted previously, 10% of the men in one general population survey reported 
difficulties maintaining or achieving an erection. The ability to establish and maintain an erection 

TABLE 11.3 Prevalence of Sexual Problems in Older Americans by Age and Gender

WOMEN MEN

PERCENTAGE PERCENTAGE

AGE
57–64

AGE
65–74

AGE
75–85

TREND
TEST

AGE
57–64

AGE
65–74

AGE
75–85

TREND
TEST

Lack of sexual interest 44.2 (3.7) 38.4 (4.4) 49.3 (6.2) 0.403 28.2 (3.5) 28.6 (2.9) 24.2 (3.9) 0.920

Erectile problems 30.7 (2.7) 44.6 (2.9) 43.5 (4.5) <0.001

Vaginal lubrication 
problems

35.9 (3.2) 43.2 (4.2) 43.6 (7.8) 0.125

Premature climax 9.2 (1.5) 6.9 (2.1) 8.5 (3.7) 0.874 29.6 (3.0) 28.1 (2.4) 2.13 (4.0) 0.406

Inability to climax 34.0 (3.0) 32.8 (3.9) 38.2 (7.2) 0.129 16.2 (2.1) 22.7 (2.6) 33.2 (4.1) <0.001

Pain during intercourse 17.8 (2.2) 18.6 (3.9) 11.8 (3.7) 0.450 3.0 (0.9) 3.2 (1.0) 1.0 (0.7) 0.125

Lack of pleasure in sex 24.0 (3.0) 22.0 (3.5) 24.9 (5.0) 0.909 3.8 (0.7) 7.0 (1.7) 5.1 (1.9) 0.075

Performance anxiety 10.4 (2.1) 12.5 (3.2) 9.9 (4.1) 0.850 25.1 (2.0) 28.9 (3.0) 29.3 (4.7) 0.094

Avoided sex due to 
problems

34.3 (4.7) 30.5 (4.5) 22.7 (6.6) 0.114 22.1 (2.4) 30.1 (3.4) 25.7 (5.4) 0.256

Notes: These questions were asked only of participants reporting sex in the preceding year.

Source: Waite, Laumann, Das, & Schumm (2009, p. 62), by permission of Oxford University Press.

erectile disorder: sexual 
dysfunction diagnosed when a 
male has a problem in at least 
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