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ABSTRACT 

Background: The pre-elderly and elderly endure several changes in the function of their body 

systems as they get older. Changes can have an impact on parts of pre-elderly and elderly 

people's lives, including sexual activity. Purposes:  The purpose of this study was to determine 

the description of the sexual activity of pre-elderly and elderly women who visit the General 

and Elderly Examination Ward of the UPTD Mengwi II Public Health Center. Methods: This 

study is a quantitative descriptive study involving 88 samples selected through the Purposive 

Sampling technique. Data were collected using the Female Sexual Function Index (FSFI) 

questionnaire. Result: The results of the study showed that the sexual activity of pre-elderly 

women had an average value of 56.33 which was considered not to have sexual dysfunction, 

while the sexual activity of elderly women had an average value of 53.79 which was considered 

to have sexual dysfunction (cut off point of 55). Age (p=0.020), education (p=0.003), disease 

history (p=0.000), menopause (p=0.000), and perception (p=0.000) are all associated with pre-

elderly women's sexual engagement. Age (p=0.020), education (p=0.001), disease history 

(p=0.000), menopause (p=0.000), and perception (p=0.000) are all associated with senior 

women's sexual activity. Conclusion: Based on the research results, it was found that most of 

the low values in this study that led to sexual dysfunction were influenced by factors of medical 

history, the elderly who had mostly experienced menopause, and the understanding that 

engaging in sexual activity at an advanced age was considered taboo by the respondents. 
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INTRODUCTION 

The elderly stage is considered the 

final phase in the human life cycle  (1). This 

stage includes various age groups such as 

pre-elderly (45-59 years) and elderly (≥60 

years) (2). Throughout these stages, both 

pre-elderly and elderly individuals begin to 

experience several physiological changes in 

their bodily systems, such as declines in 

hormones affecting the reproductive system 

of the elderly (3). Other changes that can 

occur due to hormonal shifts include 

decreases in sexual desire, sexual arousal, 

vaginal lubrication, orgasm, and sexual 

satisfaction (4). These changes impact the 

quality of their sexual relationships (5).  

Pre-elderly and elderly individuals 

experience a decline in sexual activity 

capability due to "natural selection," 

meaning that natural physiological changes 

reduce bodily functions, rendering those in 

the pre-elderly and elderly age unable to 

perform sexual activities (6). A 

spontaneous decline in sexual desire also 

occurs due to psychological changes such 

as feelings of being old, depression, and 
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feeling unattractive (7). Previous studies 

have revealed that as the aging process 

continues in the pre-elderly and elderly 

stages, there is also a decline in sexual 

capabilities (8). A study by Ansori et al., 

(2016) reported that a majority of the 

elderly have low-quality sexual 

relationships (68%) (5). Other researchers 

have noted that 54.8% of elderly 

individuals rarely engage in sexual 

activities and can experience dissatisfaction 

in their sexual relationships, which may 

lead to disagreements and disputes resulting 

in divorce (9).  

The decline in physical condition, 

including the capability for sexual activity 

in the elderly, can lead to psychological 

burdens and cause low self-esteem (10). If 

this condition of LSE persists, it may lead 

to more serious problems such as 

depression (11). Depression can indirectly 

affect the quality of life of the elderly (12). 

A preliminary study on 20 elderly 

individuals found that 14 out of 20 (70%) 

reported rarely engaging in sexual 

activities, while the remaining six (30%) 

stated they no longer engage in marital 

relations. Interviews identified several 

factors influencing this condition, including 

reduced sexual desire, physiological 

inability, and even a lack of need for sexual 

activity.  

Based on the background provided, 

the researcher is interested in conducting 

further research on the sexual activity 

patterns of pre-elderly and elderly women 

visiting the general examination room and 

elderly at UPTD Mengwi II Public Health 

Center. 

 

METHODS 

This study employs a descriptive-

analytical design. It was conducted at 

UPTD Mengwi II Public Health Center 

during October-November 2023. The study 

population consisted of all pre-elderly and 

elderly individuals visiting UPTD Mengwi 

II Public Health Center, totaling 735 

people. The sample included 88 pre-elderly 

and elderly individuals selected through the 

purposive sampling technique. The data 

source was primary data collected using the 

Female Sexual Function Index (FSFI) 

questionnaire from R. Rosen et al (2000). 

The FSFI questionnaire is a closed-ended 

questionnaire that uses a Likert scale with 

graded answer choices. The FSFI 

questionnaire consists of 19 questions and 

has 6 domains consisting of desire, sexual 

arousal, lubrication, orgasm, satisfaction, 

and pain or discomfort. This questionnaire 

uses a scoring system with a score range of 

1-5. Respondents will get a score of 5 for 

the answer "always/very high", a score of 4 

for the answer "often/high", a score of 3 for 

the answer "sometimes/moderate", a score 

of 2 for the answer "several times/low", a 

score of 1 for the answer "never or very 

low". The calculation of the indicator score 

is multiplied by the factor, where this 

"factor" is already a calculation provision 

from the original journal of the 

questionnaire. The total score is obtained 

from the sum of the 6 indicator scores. The 

higher the score, the more normal the 

sexual function. The data were analyzed 

univariate and bivariate using the 

Spearman's Rank correlation test. The 

research was approved as ethically 

compliant by the Health Research Ethics 

Committee of Sekolah Tinggi Ilmu 

Kesehatan Bina Usada Bali, as per the 

ethical clearance letter number 

317/EA/KEPK-BUB-2023. 

 

RESULTS 

Table 1 illustrates that the majority of 

respondents are pre-elderly (45-59 years) 
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(55.7%), with most having completed 

higher education (65.9%). A significant 

proportion of respondents have a history of 

hypertension (44.3%), and the majority 

have already undergone menopause 

(55.7%). Furthermore, a substantial portion 

of the respondents (55.7%) do not consider 

sexual activity to be taboo. 

 

Table 1. Characteristics of Pre-Elderly and 

Elderly Respondents Visiting the 

General and Elderly Examination 

Room at UPTD Mengwi II Public 

Health Center (N=88) 

Respondents 

Characteristics 
n % 

Age   

Pre-elderly (45-59 years) 49 55,7 

Elderly (≥ 60 years) 39 44,3 

Education Level   

No formal education 0 0 

Completed elementary 

school 
0 0 

Completed Middle School 0 0 

Completed High School 30 34,1 

Completed Higher School 58 65,9 

Health History   

No Known illness 29 33,0 

High blood pressure/ 

hypertension 
39 44,3 

Heart Disorders 6 6,8 

Other 14 15,9 

Menopausal Status   

Yes (Post-Menopausal) 49 55,7 

No  39 44,3 

Perception   

Yes (Consider it Taboo) 39 44,3 

No (Does not consider it 

Taboo) 
49 55,7 

 

Table 2 presents the average scores of 

sexual activity for pre-elderly and elderly 

women. It shows that pre-elderly women 

have an average score of 56.33, while 

elderly women have an average score of 

53.79 (in last 4 weeks). 

 

Table 2. Sexual Activity of Pre-Elderly and 

Elderly Women Visiting the General 

and Elderly Examination Room at 

UPTD Mengwi II Public Health 

Center 

Sexual 

Activity 
n 

Min-

Max 
Mean±SD 

Pre-

elderly 
49 

38-

62 
56.33±4,819 

Elderly 39 
38-

60 
53.79±5,172 

 

Table 3 presents the p-values indicating the 

significant relationship between various 

factors and the sexual activity of pre-elderly 

women. The factors include age (p=0,020), 

education level (p=0,003), health history 

(p=0,000), menopausal status (p=0,000), 

and perception of sexual activity (p=0,000).  

 

Table 3. Sexual Activity of Pre-Elderly 

Women Based on Age, Education, 

Health History, Menopausal Status, 

and Perception 

Characteristics 
Pre-elderly 

Sexual Activity 

Age 0,020 

Education Level 0,003 

Health History 0,000 

Menopausal Status 0,000 

Perception 0,000 

 

Table 4. Sexual Activity of Elderly Women 

Based on Age, Education, Health 

History, Menopausal Status, and 

Perception 

Characteristics 
Elderly Sexual 

Activity 

Age 0,020 

Education Level 0,001 

Health History 0,000 

Menopausal Status 0,000 

Perception of Sexual 

Activities 

0,000 

 

Table 4 demonstrates the association 

between various factors and the sexual 

activity of elderly women. Factors include 

age characteristics (p=0,020), education 

level (p=0,001), health history (p=0,000), 
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menopausal status (p=0,000), and 

perception of sexual activity (p=0,000).  

 

DISCUSSION 

The sexual activity of pre-elderly women 

averages 56.33, while among the elderly, it 

is 53.79, indicating the presence of sexual 

dysfunction influenced by several factors 

such as age, education, health history, and 

perception.  

The aging process is typically 

noticeable around the age of 40 when both 

women and men begin to exhibit declining 

sexual behaviors in terms of nature and 

physical capability (sexual activity and 

frequency of sexual intercourse decrease) 

(13). Changes in sexual activity during old 

age are experienced by individuals since 

pre-elderly age, with various causes 

originating from both the elderly 

individuals themselves and their partners, 

such as health or the absence of a partner 

(14). Sexual activity also decreases by 

around 20% at the age of 60 compared to 

younger ages (15). Age and aging lead to a 

decrease in hormone levels affecting 

changes in sexual organs and sexual 

function as individuals enter old age, such 

as reduced mucus secretion, weak 

ejaculation, decreased vaginal lubrication, 

vaginal mucosa thinning, and pain during 

sexual intercourse, which can affect sexual 

desire and experiences (16). 

Education is a factor related to 

knowledge, whereby individuals with 

higher education can develop coping 

mechanisms and a good understanding of 

essential information for women, enabling 

them to make decisions regarding their 

health issues, easily accept new 

things/change, and adapt to issues including 

those related to sexual activity (17). 

Another factor influencing sexual activity is 

menopause because sexual activity in 

menopausal women can cause discomfort 

due to vaginal wall thinning caused by 

decreased estrogen hormone, subsequently 

resulting in reduced blood flow to the 

vagina, thinning of vaginal epithelial cells, 

increased vaginal pH leading to dryness, 

burning sensation, irritation, and pain 

during sexual intercourse (9). he 

menopausal period leads to bodily changes 

due to estrogen and progesterone hormone 

deficiencies, such as the emergence of 

vasomotor, somatic, psychasthenic, 

neurological complaints, disrupting sexual 

activity and leading to rejection of sexual 

activity (18). 

Health status and conditions are also 

associated with the continuity of sexual life, 

with several diseases accompanying old age 

that can endanger the elderly sexual 

function, thus any health problems or 

disorders (diseases) will affect the sexual 

needs and confidence of the elderly in their 

sexual life processes (19). Psychological 

changes that can affect sexual activity 

include taboo. Sexual problems that are still 

considered taboo for discussion and 

discussion because of feeling 

uncomfortable and always avoided for 

discussion make individuals less open to 

their sexual partners, thereby affecting 

sexual activity (20). 

This research is in line with and 

supported by previous studies stating that 

the majority of pre-elderly female 

respondents in Tipar Subdistrict, 

Puskesmas Tipar Kota Sukabumi, 

experienced a decrease in sexual activity 

(72.3%) (4). The results of this research are 

consistent with previous studies that also 

found that the majority of elderly female 

respondents (83.7%) experienced sexual 

dysfunction (21). This research is also 

supported and aligned with previous studies 

finding that education related to pre-elderly 
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knowledge because low education leads to 

a lack of information about menopause, 

making women less able to adapt to some 

libido disturbances due to decreased 

hormone levels (estrogen and progesterone) 

causing vaginal atrophy, dryness, less 

elasticity, and genitalia shrinkage (22). This 

research is also supported and aligned with 

previous studies finding that age, education, 

menopause are related to sexual activity, 

the elderly with better health status and 

easily talking to their partners about sexual 

life are also more likely to report 

satisfaction during sexual activity (23). 

 

CONCLUSION 

The sexual activity of pre-elderly and 

elderly individuals shows a decline, which 

can occur due to various factors such as age, 

education, health history, menopause, and 

perception. 
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