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Abstract

The consequences of the biological process of involution and of the pathology associated with 
it, according to our genetic structure, can be ameliorated in the elderly by a complex behavior in 
which the favorable maintenance of sexual intercourse has an important role.

Sexual intercourse activates the process of neurogenesis, in which the stem cells of neurons 
differentiate into oligodendrocytes, respectively in the protoplasmic astrocytes of the cerebral gray 
matter that supply energy to neurons, by regulating the synaptogenesis.

Both male and female sexuality generate satisfaction (regardless of the reproductive cycle) 
and depend on three interconnected factors: organic, mental and social, which interfere with the 
emotional one.

Improper sexual activity is the consequence of sexual dysfunction and is characterized by an 
inadequate response to sexual stimuli.

We must not forget the medical conditions that appear with age, both these diseases and their 
treatment having an impact on sexuality.
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factors (diseases, obesity, malnutrition, etc.), 
mental factors (stress, neurosis, psychopathi-
es, etc.) and external factors (drugs, psycho-
tropic, smoking, alcoholism environment, 
etc.) that are associated with sexual dysfunc-
tion, the sexual activity itself tends to remain 
unchanged with age if there is no interferen-
ce. 

- aging of complex genetic and 
morphofunctional factors;

- Hayflick theory: each cell has a biolo-
gical limit of the lifespan, respectively a li-
mit of the number of division cycles, after 
which it disappears by apoptosis. So the cell’s 
ability to divide and regenerate is limited - 
genetic death;

- telomeres are terminal structures of 
chromosomes. After each division of a diffe-
rentiated cell, the terminal structure of chro-
mosomes shortens in the elderly (for exam-
ple in lymphocytes) due to the absence of 
telomerase (polymerizing enzyme, which at 
some point makes cell division impossible);

- apoptosis - through the BAX gene, whi-
ch is a stimulator of apoptosis;

- the accumulation of mutations pro-
duced at each division in the new anti-aging 
cell.

Sexual activity, sexual interest and qua-
lity of sex life seem to be constantly higher 
in men compared to women, a fact proven 
just if we consider that the essential element 
of copulation is given by the erection of the 
penis, without which copulation can not be 
achieved.

An American study found that between 
the ages of 75-85 years, 38.9% of men were se-
xually active, compared to 16.8% of women. 

Introduction
- definition of the notion of aging:

Aging is outlined as a biological pheno-
menon that allows the survival of an orga-
nism beyond the natural/average life span 
usually described.

The natural lifespan of a species, also cal-
led the „essential lifespan” (“ELS”- Rattan, 
2000), is the period that includes the act of 
procreation, essential to the human species.

The complex process of human deve-
lopment has been shown to be genetically 
and epigenetically controlled in the elderly, 
along with changes caused by the biological 
process of involution and by the subsequent 
comorbidities (Nițescu V, JCS, Vol.3, No.3 / 
2020).

Some authors have considered that the-
re are even „aging-specific genes” and „ge-
rontogens” (Rattan, 1995; Partridge, 2001; 
Kirkwood, 2002).

Regarding gender differences in geriatric 
sexuality -there is evidence that sexuality and 
its expression remain important to both men 
and women as they age.

However, there are significant differences 
between men and women in terms of certain 
aspects of sexuality in the elderly.

Studies have shown that for both sexes 
there is a decline in sexual activity in rela-
tion to age, caused, including, by the biolo-
gical process of involution, in which cellular 
aging, among other things, damages DNA, 
reducing the recovery capacity and decre-
asing the oxidative capacity, thus causing 
cellular morphophysiological changes speci-
fic to aging. To these are added:

 Although there are many organic 
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These men also reported a higher level of 
interest in sexual intercourse (41.2% compa-
red to 11.4%) and a higher quality of sex life 
than women (70.8% compared to 50.9%).

It is also increasingly known the impact 
of the complexity of female sexual dysfunc-
tion compared to male one. As they get older, 
women have a more pronounced decrease in 
sexual appetiteand of  interest towards sex 
than men.

This can reflect many psychosocial fac-
tors, such as the presence/absence of a part-
ner, the health status and the life satisfacti-
on. While both sexes show a decrease in the 
frequency of sexual intercourse when one of 
the partners loses interest in sexual intercour-
se, women lose interest more than men.

For women, the stressors of life are repre-
sented by problems related to aging, by con-
textual factors, the sexual history and mental 
health problems being significant predictors 
of the evolution of sexuality of older wo-
men. The occurrence of negative changes in 
a woman’s sexual life, along with the aging 
process, influences her quality of life, her se-
xual interest and also her libido.

The older woman has a diminished sexu-
al preoccupation and desire compared to the 
younger woman, who has a much stronger 
physical feeling, that is stimulating for the el-
derly man, respectively exciting for him, con-
text in which the man prefers the relationship 
with a younger female.

Netter points out that in older women se-
xual problems are reduced, so that 40% of 
them have an increase in the use of non-geni-
tal sexual practices, explained by the presen-
ce of vulvo-vaginal involution, the dyspareu-
nia, the difficulty in getting a state of arousal 

and of orgasm ( Netter). The decrease of es-
trogens also causes vulvo-vaginal changes of 
xerosis type, with secondary dyspareunia. 

The absence of lubrication makes pene-
tration of the vagina difficult and painful, a 
context in which local excitability is reduced 
or even absent, as is orgasm.

In extremes, even reflex, involuntary con-
traction of the pelvic muscles (vaginismus) 
can occur when insisting on vulvo-vaginal 
penetration, resulting in an unpleasant expe-
rience of trauma/sexual abuse, and later with 
neurosis and depression.

The role of the sexologist is to evaluate 
and corroborate all these psychosocial fac-
tors with the physical condition of elderly 
patients.

About half of young adult women, who 
are physically and mentally normal, report 
sexual dissatisfaction, which interferes with 
their quality of life and their interpersonal re-
lationships.

The most common sexual dysfunction is 
the libido dysfunction, characterized by lack 
of attraction to the partner, and which is cau-
sed by several factors such as fatigue, stress, 
interference from other people (including 
children, relatives and friends), jealousy, etc. 

This libido dysfunction compromises se-
xual arousal and, consequently, vaginal lubri-
cation, making sexual intercourse uncomfor-
table and frustrating, with no orgasm.

The lack of female enthusiasm for sex of-
ten occurs due to the inappropriate behavior 
of the male partner, who, due to aggression, 
haste, inexperience and ignorance correlated 
with the woman’s desires, does not convince 
her to have sexual intercourse.
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Another problem is produced by the va-
ginal pain during intercourse, determined by 
several factors. The most common cause is 
the man’s haste to initiate sexual intercourse 
before the woman is fully aroused and her va-
gina properly receptive. 

Another cause of vaginal pain is the 
rhythm of male sexual intercourse, out of 
phase with female’s desire.

The early orgasm of the inexperienced 
man and the insufficient arousal of his female 
partner generates pelvic venous congestion, 
which can cause intense and persistent pain 
in this area. Trauma (a medical notion that 
includes previous surgical procedures, medi-
cation, psychotropics usage, smoking, infec-
tions, and other illnesses) is also a cause of 
sexual dysfunction.

The detrusor hypertrophy shows its func-
tional effort, respectively the suffering of the 
urinary bladder, of which it is part.

 The hypertrophy of the muscle fibers di-
rectly affects the intramural part of the ureter, 
which it compresses causing urinary stasis, 
respectively having uretero-pyelo-renal reso-
nance.

Although there are many organic factors 
(i.e. chronic diseases, obesity, malnutrition, 
etc.), mental factors (stress, neurosis, psycho-
pathy, etc.) and external factors (drugs, 
psychotropic drugs, smoking, alcoholism, 
etc.) that are associated with sexual dysfunc-
tion, sexual activity in itself tends to remain 
unchanged with age if there is no interference.

Not to be neglected the society’s tendency 
to stigmatize the elderly persons with sexu-
al dysfunctions, with minor intellectual per-
formance and physical disabilities, a social 
approach that has no scientific support and 

that does not often reflect reality, must not be 
neglected.

Associating sexual dysfunction with old 
age, without taking into account the indivi-
dual factors that interfere with sexual perfor-
mance, is an error.

Many older people of both sexes have the 
same type of sexual dysfunction from a yo-
ung age and, given the high incidence of ina-
dequacies that already exist in young adults, 
it is clear that they are not age-related.

On the other hand, older people are more 
likely to develop organic diseases, which in-
terfere with sexual performance but the same 
type of pathology may also harm sexual acti-
vity in younger age groups.

Pain and other suffering caused by trauma 
and the complications of multiple organic di-
sorders inhibit sexual desire, too. Emotional 
problems resulting from social isolation or 
from the loss of loved ones, from financial 
difficulties or social stigmas, etc. there are 
factors that can influence sexual activity, but 
age itself is not the only responsible for the 
sexual dysfunctions.

It is not uncommon for people of both se-
xes to experience sexual dysfunctions, even 
severe, at a younger age. As getting older, 
they find other sex partners, who are also ol-
der, and start an active and very satisfying sex 
life in all aspects.

Another issue that needs to be addressed 
is the sexually satisfying relationship betwe-
en people of very different ages. Older men 
who have not had sexual activity for years 
may begin to have very satisfactory sexual 
performance with younger female partners, 
or respectively with older women in whom 
vaginal humidification and orgasm with yo-
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also occurs in the coronary and cerebral cir-
culation, increasing the risk of myocardial in-
farction and stroke during sexual intercourse.

The elderly man also tends to have pros-
tate pathology, such as hypertrophy, adenoma 
of this gland attached to the male urogenital 
tract. Increased prostate size may cause uri-
nary disorders and is also associated with 
increased pelvic vascularity and vasodilati-
on at this level. This increase in local blood 
flow facilitates a persistent erection and the-
refore improves sexual performance. In this 
context, the false impression is created that a 
man “has regained his manhood”. However, 
the detrusor’s hypertrophy demonstrates the 
effort made by him, respectively the suffering 
of his bladder. The result is the hypertrophy 
of the muscle fibers that directly affect the in-
tramural part of the ureter, which it compre-
sses, causing urinary stasis, with a negative 
impact on the uretero-pyelo-renal level.

With aging, both men and women get to 
know themselves better and thus better ac-
cept their own limitations, reducing the need 
for self-affirmation in society. Life experi-
ence makes the elderly more understanding 
and welcoming partners, their relationships 
becoming less hectic and more supportive. In 
this way, sexual activity also becomes more 
satisfying and sincere.

There is a natural desire for all people, of 
both sexes, to be able to maintain a satisfac-
tory sexual activity, for themselves and their 
partners, throughout life, including in old age.

This desire can be fulfilled as long as there 
is a real commitment to a healthy physical, 
mental and social life by:

- protection of organs and systems that be-
come deficient through attrition (heart, lung, 

unger sexual partners may recur. Thus, it 
is found that age itself is not the factor that 
affects the sex life, but the relationships and 
the organic, mental and social disorders.

It is well known that alcoholism is a fac-
tor that negatively interferes with sexual 
performance, acting chemically directly on 
the diencephalon and, as such, changing the 
individual’s behavior in several ways, inclu-
ding sexually. Alcohol lowers testosterone 
levels, a phenomenon that has a more pro-
nounced effect in the elderly, in the context 
of cerebral (physiological) hypotrophy and of 
dehydration.

Excessive alcohol consumption induces 
mental disorders, reduces sexual arousal and 
ultimately prevents erection and orgasm. 
This negative effect is more pronounced in 
women, who are naturally more sensitive to 
alcohol. Alcohol has also a toxic action on 
the ovary, causing decreased estrogen secre-
tion, anovulation, changes in the menstrual 
cycle, early menopause and reduced vaginal 
lubrication, in addition to liver and digestive 
disorders.

Smoking is another relevant factor in 
the determinism of sexual dysfunctions. 
Tobacco’s multiple toxins cause thickening 
of the middle arterial tunic and are associ-
ated with atherosclerosis, by inducing the 
narrowing of the arteries of medium and 
small caliber. This vascular damaging effect 
on the pelvic circulatory level has a direct ne-
gative effect on sexual performance by redu-
cing the intensity of erection and the vulvo-
vaginal blood flow. 

The toxic substances in cigarettes also de-
crease sperm quantity and quality, in addition 
to changes in sperm DNA. Vascular damage 
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tending physician allows physical effort and 
never with actual sexual intercourse but with 
manual stimulation of genitalia (heteromas-
turbation), cunilingus or fellatio. 

When resuming sexual activity, it is re-
commended that the partner be the usual 
person, with whom he is accommodated, be-
cause in the case of a new partner, the state 
of general tension increases, increasing the 
potential for vascular risk for the man; the 
behavior of the sex partner should be gentle 
in order to avoid the interest of painful areas 
or positions. 

The occurrence of pain removes libido 
and decreases the erotic tension previously 
obtained. 

Through her qualities and sensuality, the 
female sex partner must induce an erotic state 
in the elderly male (the brain has a determi-
ning role, being, in fact, the main „sexual or-
gan”) which she will complete through tactile 
arousal maneuvers, such as manual ones. In 
turn, finger maneuvers of vulvo-vaginal sti-
mulation will determine to both women and 
men an increase in sexual arousal by determi-
ning the emergence of a beneficial mood of 
partners, too;

• paying special attention to mental and 
cardiovascular diseases in association with 
the medical therapy of sexual dysfunctions. 
The classic example is the combination of 
cardiological medication (nitroglycerin or 
nitrates) with 5-PDE5 phosphodiesterase in-
hibitors, which can cause major strokes (and 
even death);

The administration of psychotropic me-
dication, anticonvulsants, tranquilizers/se-
datives with beta-blockers or slow calcium 
channel blockers etc. may lead to the decisi-

vessels, joints);

- avoiding the overweight of the elderly 
(the abdominal fat apron of the obese can ca-
use the „embedding” of the penis by 3-4 cm)

- assessment of the potential risk given by 
the existence of associated chronic diseases 
in order to avoid certain tense states between 
partners with extremely large age difference, 
situation that are sometimes present in family 
relationships. The elderly male should know 
that, in addition to normal relationships, the 
woman much younger than him is tempted to 
have 2-3 regular sexual intercourses with a 
same age or even younger male partner.

- observance of the rest program before 
and after sexual intercourse.

- observance of the incidence of some di-
seases framed in the circadian rhythm, thus 
the sexual intercourse will be avoided in case 
of:

• angina pectoris-presents electrocardio-
graphic changes and characteristic pains, es-
pecially between 14oo and 18oo hours;

• myocardial infarction-begins especially 
in the morning; it is more common in men 
aged between 50 and 70 and rarely in women 
before menopause; myocardial infarction 
occurs in approximately 50% of patients with 
ischemic heart disease.

• stroke-is more common around 15 
o’clock;

• essential hypertension-has maximum 
values in the morning and during the day, 
having minimum values during the night, as 
opposed to hypertension of renal origin whi-
ch usually has high values at night;

• after a major coronary or cerebral acci-
dent, sexual life resumes only when the at-
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social activities that bring satisfaction for as 
long as possible.

- Proper nutrition with all the necessary 
ingredients in the body in appropriate quan-
tity in order to avoid malnutrition or obesity.

- Daily aerobic physical activity for at 
least one hour, within individual limits, 
without neglecting stretching and muscle 
trophic support.

- Sufficient rest for organic and mental re-
covery, without excessive hours of sleep and 
depending on the needs of each person.

- Avoid all stressful situations and solve 
problems in the best possible way as soon as 
they occur.

- Avoidance of addictions: alcohol, tobac-
co and psychotropic drugs.

- Looking for well-trained professionals 
with a real ability to help and guide in solving 
emotional problems, avoiding or reducing the 
use of drugs to the minimum necessary.

- The correct treatment of all illnesses 
from their onset and maintenance of the di-
seases under continuous medical control, 
with good specialized professionals.

- Vaccines, vitamins, anticoagulants, as 
well as medicines and remedies that prevent 
diseases should be used only if there is a real 
need for them and under the guidance of a 
good health specialist.

on to self-discontinue medication in patients 
undergoing this therapy, which is very serio-
us because their diseases may decompense, 
leading to major accidents.

• preventive administration of a 75 mg 
acetylsalicylic acid tablet with antiplatelet 
effect may prevent major stroke. The 500 mg 
aspirin pill is not indicated; it may, among 
other side effects, reduce sexual potency by 
reducing circulating prostaglandins.

Maintaining a certain rhythm of sexual in-
tercourse in the elderly will determine:

• stimulation of memory, of attention of 
and creative potential of his/her personality 
by eroticizing the brain;

• “exercising” the brain, increasing the 
number of neural synapses, which increases 
cerebral tone and functions, and increasing 
brain’s performances.

• contentment, satisfaction, neuropsychic 
balance, increased desire for life and removes 
the feeling of uselessness due to age;

• the interpersonal relationship intensifies 
the process of knowledge and the general 
performance of the partners;

• stimulates muscle tone, activates meta-
bolic processes, reduces stress, and also, by 
releasing endorphins, relieves pain;

• fatigue due to sexual intercourse is plea-
sant, generating restful sleep, without the 
need for sedatives or tranquilizers;

- it is much easier to get a good erectile 
tone during sexual intercourse in the mor-
ning.

Among the most important aspects to be 
observed (Fig.1), the following are noted:

- Maintain all professional, family and 
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Erotic sensitivity is increased in the geni-
tals and cephalic extremity by Aβ-type nerve 
fibers, myelinated and encapsulated, which 
increase the erectile tone necessary for copu-
lation,  which is essential for human procre-
ation.

The plurietiological hyposexuality of the 
elderly is accentuated by the biological pro-
cess of involution, according to the genetic 
programming for each cell type, from the 
skin receptors, to the brain tissues, through 
the comorbidities that gradually damage to 
the entire human body.

Conclusions

The biological process of involution mo-
difies, first of all, the morphophysiology of 
the cellular receptors of the analyzers, lo-
cally decreasing the intensity and quality of 
perceived stimuli, which no longer perform 
properly in the brain, context in which the 
erotic state determination is more difficult, 
thus negatively influencing the elderly’s se-
xual behavior.

Different types of receptors perceive tac-
tile sensitivity on the entire body surface, on 
smaller or larger areas. 

Fig. 1 Ways to maintain sexual activity in the elderly
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Reduction of cellular, central and periphe-
ral receptors sensitivity, especially of those 
located in the glans penis and in the vulva, de-
crease in dopamine synthesis in presynaptic 
nerve endings and its accelerated degradation 
by monoamine oxidase B, thus explaining 
the specific characteristics of „physiological” 
aging (Nițescu V., Vol.3, JCS , No.3 / 2020).

All the biological processes above men-
tioned also justify the difficulty of treating 
sexual dysfunction in the elderly, medical 
therapy that must be well-founded.

Sexual activity plays an essential role in 
the existence of all beings and is responsible 
for the most important law of nature-conser-
vation of life through reproduction. Even wi-
thout a reproductive purpose, sexual satisfac-
tion can be maintained for as long as there is 
a sincere attraction for the partner and mutual 
respect for the desires and limitations of the 
other.

Only by acting synergistically, the two sex 
partners will be able to avoid, mitigate and 
resolve the impact of negative organic, social 
and mental factors, in order to obtain an op-
timal sexual relationship, regardless of age.

Living with an elderly person is not easy, 
because of his/her well-established moral 
principles, well-stratified lifestyle and the 
conflict of interests, but sexual relatioship 
may bring a lot of satisfaction.

Conflict of interest

The authors do not report any conflict of in-
terest.


