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Abstract 

Background and Objectives: Expectations across a variety of life domains appear to shape the aging 

process, giving weight to the role of self-fulfilling prophecies in later life. Sexuality is one area where 

the power of expectations is not well understood. We investigated whether 10-year sexual 

expectations were associated with sexual satisfaction and sexual frequency a decade on among older 

heterosexual coupled adults. We further examined whether sexual expectations could offset the sex-

constraining impact of functional limitation onset.  

Research Design and Methods: We used three waves of the Midlife Development in the United 

States study (1995, 2005, 2014), a nationally representative panel survey. Analyses consider adults 

aged 45+ in 1995 who had a spouse or romantic partner at two consecutive waves. Associations 

between sexual expectations and eventual sexual satisfaction and frequency were estimated with 

multivariable generalized estimating equations (GEE). Moderation analyses examined whether 

between-wave onset of functional limitations had less influence on sexuality outcomes when 

combined with a high initial level of sexual expectations.  

Results: Sexually optimistic participants reported more sexual satisfaction and higher sexual 

frequency a decade later. Though the onset of functional limitations tended to suppress sexual 

frequency for women, the probability of having weekly sex was significantly higher among such 

women if they had high rather than low sexual expectations.  

Discussion and Implications: Results suggest that, similar to other life domains, expectations shape 

the sexual experience of older adults. Clinicians and care providers may consider ways to help foster 

realistic optimism about sexuality among older men and women. 

Keywords: Sexual satisfaction; sexual frequency; self-fulfilling prophecy; disability; functional 

limitations  
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Older adults who remain sexually active and satisfied with their sexual lives report more 

fulfillment in their intimate relationships, fewer depressive symptoms, and better physical health than 

those who lack these forms of sexual expression (Brody, 2010; DeLamater, 2012; Laumann et al., 

2005). Though the causal directions of such associations are complicated, mounting evidence suggests 

that increasing the frequency and quality of sexual expression can improve and sustain well-being as 

adults age (Gianotten et al., 2021). All the same, older adults—including those with available sexual 

partners—face numerous challenges to regular and rewarding sexual expression, including 

internalized ageism (Heywood et al., 2019), hormonal changes (Bortz et al., 1999), and medication 

side effects (Muzacz & Akinsulure-Smith, 2013). Health problems and functional limitations, 

however, stand out as a particular constraint to sexual expression (Dorner et al., 2018; Karraker & 

DeLamater, 2013; Lindau & Gavrilova, 2010; Stroope et al., 2015). 

Drawing on the idea that domain-specific expectations matter for key age-related outcomes, 

this study examines the prospective role of optimistic sexual expectations for sexual activity and 

satisfaction in the second half of heterosexual coupled adults’ lives. We also ask whether and to what 

extent expectations counteract sexual hurdles posed by functional health limitations. 

The Power of Expectations in Later Life  

There is a growing recognition that expectations have a profound impact on the process of 

aging. A constellation of theories and frameworks—including stereotype embodiment theory (Levy, 

2009), cumulative inequality theory (Schafer et al., 2011), and the temporally-extended self model 

(Peetz & Wilson, 2008)—have been applied by gerontologists to emphasize how beliefs about the 

future become self-fulfilling prophecies by shaping motivation, perceived opportunities and 

constraints, and goal-directed behavior over the life course.  

One approach to expectations examines general future orientations. The concept of future 

time perspective, for instance, taps into whether the future is seen as expansive and full of opportunity 

versus marked by constraint; older adults perceiving an expansive future tend to engage in frequent 

physical activity (Stahl & Patrick, 2012) and proactive retirement planning (Hershey & Mowen, 
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2000). A similar take on future orientations is to examine people’s attitudes toward the aging process, 

namely whether they see growing older as benign or as instead accompanied by a bundle of negative 

experiences (e.g., loneliness, forgetfulness, disability). People with positive aging views presumably 

eschew the negative stereotypes and tend to behave in ways that disprove them; empirical support for 

this view comes from studies showing that holding upbeat expectations predicts making new friends 

in later life (Menkin et al., 2017), enjoying better functional health over 18 years (Levy et al., 2002), 

and showing less memory decline over nearly four decades (Levy et al., 2012). 

An alternative approach to future orientations is domain-specific, targeting specific 

expectations people hold towards significant realms of their life. Studies using this tactic also affirm 

the power of expectation. Middle-aged people who before the 2008 recession expressed positive 

expectations about their future financial situation ended up less affected by the stress of recession-era 

strains (e.g., job loss, debt) than their less sanguine counterparts (Wilkinson et al., 2020). Another 

prospective study showed that for older adults currently viewing their health as poor, expecting the 

best possible health a decade on is associated with only a 0.12 probability of death, compared to 0.2 

for those with middling expectations and 0.46 for those who expect the worst (Ferraro & Wilkinson, 

2015). Having positive expectations about one’s contributions to others’ welfare is likewise predictive 

of positive future outcomes, including a high sense of self-worth and strong sense of belonging to 

one’s community (Grossman & Gruenewald, 2020).   

Curiously, sexuality tends to be neglected throughout the literature on future orientations—in 

fact, gerontologists have to our knowledge yet to consider the consequences of sexual expectations in 

the lives of older adults. Some evidence attests to how general expectations about aging shape sexual 

outcomes. For instance, middle-aged Americans most pessimistic about how overall life quality 

changes with age show the greatest drop in sexual satisfaction over the course of a decade (Estill et 

al., 2018). Still, no evidence yet indicates whether beliefs about one’s sexual future act as a self-

fulfilling prophecy, nor whether sexual expectations can counteract age-related challenges to sexual 

flourishing. 
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Current study 

The current study addresses these gaps, first prospectively examining whether sexual 

expectations are related to future sexual frequency and satisfaction, two commonly studied 

dimensions of sexual expression in old age (e.g., Gillespie 2017; Stroope et al., 2015; Syme et al., 

2013). Second, we examine whether sexual expectations buffer the sex-diminishing role of functional 

health limitations. 

Consist with theories that advance accounts of a self-fulfilling prophecy, we argue that sexual 

expectations influence future sexuality through a variety of mechanisms. These include the basic 

identification of sexual expression as a valued life goal; coordination with significant others (i.e., 

romantic partner) to realize the goal; and, importantly, motivation and the formation of strategies for 

pursuing the goal—optimizing and adapting—over against pervasive ageism (e.g., beliefs that late-life 

sexuality is shameful) and amidst personal setbacks (Wurm et al., 2013).  

The onset of functional limitations is one such setback, representing an important health 

transition that reshapes romantic relationships and marks declining autonomy (Polenick et al., 2020; 

Schieman & Turner, 1998). Such an experience raises difficulties for sexual expression because it is 

accompanied by pain (Ji et al., 2021), loss of strength and agility (Schaap et al., 2013), and other 

physical problems that force bodily and emotional adjustment. By asking whether expectations 

counteract these challenges, our analysis extends beyond merely observing whether expectations 

matter, on average, for older adults. Indeed, our second research objective moves towards the issue of 

whether expectations serve as a coping resource amidst difficulty.  

Late-life sexuality is distinct for men and women. Men, for instance, report more frequent and 

more satisfying sex than women (DeLamater & Karraker, 2009; Lindau et al., 2007; Syme et al., 

2013); they also hold more optimistic expectations about their future sexual lives (Fischer et al., 2018; 

Kolodziejcazk et al., 2019). On the other hand, men’s sexuality appears to be more affected by poor 

health (Karraker & DeLamater, 2013; Lindau et al., 2007), though women are more likely to be beset 

by functional limitations than men (Lin, 2020). For these reasons, we will examine all associations 

D
ow

nloaded from
 https://academ

ic.oup.com
/gerontologist/advance-article/doi/10.1093/geront/gnac071/6589580 by U

niversity of W
isconsin-M

adison Libraries user on 25 M
ay 2022



Acc
ep

ted
 M

an
us

cri
pt

 

 6 

separately by sex. In addition, most sexual expression in later-life is in the context of a stable 

partnership (Karraker et al., 2011), so we confine our analysis to older men and women married or in 

a marriage-like relationship. 

We advance two hypotheses to examine the role of sexual expectations. 

Hypothesis 1: Sexual expectations are positively associated with sexual frequency and sexual 

satisfaction in the future among coupled older adults. 

Hypothesis 2: Though the onset of functional limitation(s) decreases sexual expression (frequency, 

satisfaction), higher sexual expectations prior to limitation minimize these decreases. 

Data and Methods 

We employ data from the National Survey of Midlife Development in the United States 

(MIDUS). MIDUS is a national probability sample of non-institutionalized, English-speaking adults 

recruited through nationwide random digit dialing. The first wave (MIDUS 1) was conducted in 1995-

1996, consisting of 7,108 respondents aged 25-74. Follow-up waves were conducted both in 2004-

2006 (MIDUS 2) and 2013-2014 (MIDUS 3), with reasonably high retention rates (e.g., 77% of living 

participants responded to the MIDUS 3 telephone survey). We restricted the analysis to the 3,487 

respondents from the nationally representative portion of the MIDUS sample to ensure data 

representativeness. At the time when MIDUS 1 was collected, about half the sample was male, and 

the average age was 46 years, with an age range spanning from 25-74. From this sample, 2,257 of the 

respondents (74%) participated in MIDUS 2, and 1,414 (47%) participated in MIDUS 3.  

We imposed several restrictions to arrive at our final analytic sample. First, inclusion in our 

sample required a MIDUS respondent to be in a heterosexual partnership, since there were very few 

same-sex partnerships at the baseline survey. Second, we only included observations from 

respondents who were partnered (those who reported being married or ―currently living with someone 

in a steady, marriage-like relationship?‖) at both T1 and T2, that is, from MIDUS 1 to MIDUS 2 

and/or MIDUS 2 to MIDUS 3. Since our focus was on how future sexual expectations might affect 
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sexual frequency and satisfaction during the second half of life, we also only included participants 

who were 45 years of age or older at MIDUS 1.
1
 Therefore, for analyses related to the full partnered 

sample, we are left with N = 461 women and N = 632 men (N = 613 Wave 1Wave 2 cases, and N = 

480 Wave 2Wave 3 cases). 

Select analyses pertaining to the interaction between future sexual expectations and disability 

onset (Hypothesis 2) were restricted to MIDUS respondents who did not report any difficulty with 

these nine activities at T1 of the study. Between MIDUS 1 and 2, 11% of the partner sample went 

from 0 ADL difficulties to at least one or more (51% were men and 49% were women). Between 

MIDUS 2 and 3, another 14% of the sample went from no ADL difficulties to 1 or more (55% were 

men, 45% were women). For our moderation analyses, then, we are left with a slightly smaller sample 

size of N = 403 women and N = 567 men given this imposed restriction (534 Wave 1Wave 2 cases, 

436 Wave 2Wave 3 cases). 

Dependent Variables 

 Sexual frequency and sexual satisfaction are our outcome variables. An identical measure of 

sexual frequency was asked of respondents at each wave: ―Over the past six months, on average, how 

often have you had sex with someone?‖ Respondents were coded where 1 = ―Never or not at all,‖ 2 = 

―Less often than once a month,‖ 3 = ―Once a month,‖ 4 = ―Two or three times a month,‖ 5 = ―Once a 

week,‖ and 6 = ―Two more times a week.‖ The latter two categories were collapsed because very few 

MIDUS respondents in our analytic sample reported having sex two or more times a week. 

 Sexual satisfaction was measured by the following question at each MIDUS wave: ―Using a 

scale of 0 to 10, where 0 means ―the worse possible situation‖ and 10 means ―the best possible 

situation,‖ how would you rate the sexual aspect of your life these days?‖ In all analyses, sexual 

satisfaction was treated as a continuous variable.  

  

                                                             
1 Results are substantively similar if we use 50 or 55 years of age as the cut-off to denote sample inclusion.  
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Focal Independent Variables 

 At each wave of the MIDUS study, future sexual expectations were measured by the 

following question: ―Looking ahead 10 years into the future, what do you expect the sexual aspect of 

your life to be like at that time?‖ Responses were coded continuously from 0 = ―Worst‖ to 10 = 

―Best.‖ 

 Functional limitations: At each wave, respondents were asked to respond to the following 

prompt from the SF-36 (see Ware & Sherbourne, 1992) gauging limitations in performing key 

activities of daily life: ―how much does your health limit you in doing each of the following?‖ The 

tasks were: (1) lifting or carrying groceries, (2) bathing or dressing yourself, (3) climbing several 

flights of stairs, (4) bending, kneeling, stooping, (5) walking more than mile, (6) walking several 

blocks, and (7) walking one block, (8) vigorous activity (e.g., running, lifting heavy objects) and (9) 

moderate activity (e.g., bowling, vacuuming). Responses were re-coded into the distinction of 0 = 

―Not at all limited‖ vs. 1 = ―A little,‖ ―Some,‖ or ―A lot‖ limited for each activity. We were 

particularly interested in this study in functional limitation onset, which we defined as moving from a 

0 score on difficulties at one time point to having 1 or more difficulties at follow-up. Supplementary 

analyses, recounted in the results section below, use alternative operationalizations and coding 

schemes to ensure robustness. 

Covariates 

 All analyses feature adjustment for several covariates that could confound the relationship 

between future sexual expectations, functional limitation onset, and sexual frequency/satisfaction. 

First, we adjust for a count of physical conditions the respondent reported at T1 (e.g., lung problems, 

heart problems, cancer, etc.) that ranged from 0 to 3, as physical health problems are known to 

undermine sexual frequency and satisfaction (DeLamater, Hyde, & Fong, 2008; Gillespie, 2017). We 

also include a measure of baseline depressive symptoms, measured at each Wave of MIDUS with the 

Kessler-6 scale (Kessler et al., 2010). Sample items included how often in the last 30 days one felt 

―hopeless,‖ or that ―everything was an effort‖ and responses ranged from 1 = ―none of the time‖ and 5 
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= ―all of the time‖ (α = 0.85 at Wave 1 and α = 0.86 at Wave 2). Since sexual activity occurs within a 

romantic partnership in our analyses, we also include an adjustment for partner support. Respondents 

were asked, ―On average, about how many hours per month do you receive informal emotional 

support (such as getting comfort, having someone listen to you, or getting advice) from your spouse 

or partner?‖ Responses were coded from 0 hours = ―No support‖ and were top coded at 100 hours per 

month.  

 We also adjust for several demographic characteristics. First, we include a measure of race, 

which contrast White respondents with all other races (Non-White). Models also include a measure of 

the highest level of educational attainment the respondent has attained at T1 (either Wave 1 or Wave 

2), with less than high school (reference group), high school or equivalent, some college education, or 

a university degree or higher. We also adjust for age (years) and household income at baseline, which 

was coded into five quintiles, where higher quintiles indicate higher household income.  

Plan of Analysis 

After providing a descriptive overview of the three MIDUS waves, we use generalized 

estimating equations (GEE) with robust standard errors to account for multiple observations per 

respondent. GEE is a form of population-averaged model that accounts for correlated errors with 

panel data. We use an unstructured covariance matrix, but alternative specifications yield identical 

results. For both sexual frequency and sexual satisfaction, we use lagged dependent variable 

specifications to account for sexual activity and satisfaction prior to functional limitation onset (at the 

wave prior to the outcome, T1). Analyses of sexual frequency are conducted using the ordered logit 

link (as the proportional odds assumption was not violated), whereas analyses of sexual satisfaction 

use the normal distribution link function. We also examined variance inflation factor (VIF) scores and 

found no evidence of problematic multicollinearity: all VIF values are below 2.0, a common threshold 

offered by Allison (1999). All models incorporate multiple imputation (m=10).  

 Sample attrition is a possible concern given that respondent had to be over the age of 45 to be 

included in our sample and the imperfect retention rates of MIDUS respondents between Waves 1 and 
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3. To address issues of attrition, we applied inverse-probability-of-attrition (IPA) weights to 

counterbalance the underrepresentation of cases with certain traits by assigning the highest 

consequences to respondents who are least likely to remain in the sample (Weuve et al., 2012). We 

first estimated the predicted probability that a respondent entering the sample at MIDUS 1 was 

successfully re-interviewed at MIDUS 2 using a logistic regression model, and similarly, whether a 

respondent at MIDUS 2 was followed up at MIDUS Wave 3. Predictors were drawn from the 

extensive range of demographic and health data available at the first two waves of MIDUS, including 

partnership status, age, gender, education, ethnicity, education, housing type, depressive symptoms, 

health conditions, and self-rated physical health. We calculated an inverse of the predicted probability 

derived from the two respective logistic regression models for MIDUS 1  MIDUS 2 cases, and 

MIDUS 2  MIDUS 3 cases. We multiplied this inverse score by the sampling weight provided in 

the MIDUS data, which was then subsequently applied to all GEE models.  

 Finally, given the gender-specificity of late-life sexuality, we conducted analyses on separate 

samples of men and women. Given the discrepancies in sample size between strata, with roughly 200 

more males than females, we only draw conclusions on whether the hypothesized associations are 

present (e.g., statistically significant) for men and/or women and make no attempt to compare 

coefficients across gender.  

RESULTS 

Descriptive Patterns 

Table 1 presents descriptive statistics by wave for the full analytic sample, differentiated by 

sex. As expected, men report higher sexual satisfaction and more frequent sex than women, a pattern 

that is consistent across the three waves. Men also have the highest sexual expectations at the second 

wave—though not at Wave 1 of MIDUS, suggesting that women see their sexual expectations fall at a 

faster rate as they age relative to men. Other factors associated with higher sexual expression and 

higher sexual expectations include physical health conditions, depressive symptoms, and partner 
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support. Finally, we note that approximately 40.0% (women) and 37.4% (men) of the sample of 

without functional limitations at T1 experienced this transition by T2. 

Multivariable Longitudinal Analyses 

Moving to the generalized estimating equations, we present results for both outcomes 

stratified by sex in Table 2. Covariates are suppressed for sake of space, but the full set of estimates 

are available in the Online Supplementary Material. Overall, the table conveys that sexual 

expectations go on to strongly predict future expression for partnered men and women alike. Net of 

current sexual satisfaction, health, and other covariates, each 1-unit increase in the 11-point 

expectations scale translates into an approximately 1.5-unit boost to sexual satisfaction almost a 

decade later (p < 0.001 for men and women). The coefficient is slightly larger for men, though not 

significantly from that of women. In terms of standardized associations, a one standard deviation 

increase in expectations corresponds to an approximately 0.8 standard deviation enhancement in 

future satisfaction for women. 

 Associations are similarly pronounced for sexual frequency. The ordered logit models for 

men and women show that each unit increase in expectations—net of current sexual frequency and 

other T1 covariates—is linked to greater odds of a higher sexual frequency score at T2 (OR = 1.38 for 

men, OR = 1.54 for women, p < .001 for both genders). Putting these results on a probability scale, 

this means that for women who currently have sex once a week, moving from a 5 to an 8 on sexual 

expectations (approximately 1 S.D.) would boost the probability of maintaining sex at least once a 

week from 0.34 to 0.59, and lowers the probability of not having sex in the future from 0.04 to 0.01. 

Taking a man who was sexually active only monthly at T1, dropping from 6 to 3 on the expectations 

scale would lower his future chances of having sex at least several times a month from 0.30 to 0.17 

and increase the likelihood that he would be sexually inactive from 0.05 to 0.16. 

Sexual expectations can be compared to other variables in the GEE analysis associated with 

the Table 2 outcomes, and such contrasts suggest a distinctive and robust role for expectations. 

Women, for instance, who saw sexual frequency trail off when struggling with depressive symptoms 
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at baseline, showed over 2.5 times as strong a drop-off in weekly sex across a standard deviation (SD) 

change drop in sexual expectations compared to comparable SD rise in their depression score. For 

men, whose sexual frequency dipped with age, a one-unit boost in the sexual expectations scale was 

on par with being 4.3 years younger when predicting weekly sex 10 years later. 

 Finally, we consider whether sexual expectations offset the challenges associated with 

functional limitations in Table 3. This portion of the analysis focuses on partnered adults who 

reported no limitations at T1 and were thereby at risk of onset by T2. This reduces the sample sizes 

from 431 and 632 to 403 and 567. Surprisingly, the onset of limitations had no prospective association 

with future sexual satisfaction, and so we omit models for that outcome for sake of space (available 

upon request). Functional limitation(s) experienced between waves were, however, linked to a drop in 

sexual frequency as expected for both sub-samples. Meanwhile, the interaction between limitation 

onset and sexual expectations supports hypothesis 2 for women, though not for men.  

We graph the interaction effect with predicted probabilities in Figure 1. The figure shows that 

the gap in probability of frequent sex (at least weekly) between non-limited women with low (-1 SD) 

and high (+1 SD) sexual expectations was 27 percentage points, whereas this gap widens to 57 

percentage points for those who experienced onset of at least one limitation. Importantly, however, 

the predicted probabilities show not only that high sexual expectations limit the disruptiveness of any 

functional limitations; we also observe that the combination of limitation onset and positive 

expectations was actually associated with a higher probability of regular sex even relative to those 

without any limitation onset who hold low or moderate sexual expectations. 

 We conducted several sensitivity analyses to ensure that findings are robust to alternative 

coding decisions and additional model specifications. First, we revisited the operationalization of 

functional limitation onset to differentiate levels of limitation severity. Second, we distinguished ADL 

(e.g., dressing, bathing, walking a block) and IADL (climbing stairs, moderate activity) items in the 

list of functional limitations and assessed the role of each set. Finally, we considered whether 

partnership change between waves (e.g., becoming divorced or widowed and then re-partnering 
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within the decade) explained any associations reported in Table 2 and 3. Overall, results remained 

consistent under each of these approaches. 

DISCUSSION 

Findings suggest that expectations matter for late-life sexuality, adding to the catalogue of life 

domains where optimistic future orientations appear to create self-fulfilling prophecies for older 

people (Ferraro & Wilkinson, 2015; Grossman & Gruenewald, 2020; Menkin et al., 2016). 

Specifically, partnered men and women in the second half of life experienced more frequent and 

satisfying sex when they had anticipated higher sexual satisfaction a decade earlier. Moreover, the 

power of expectations met or exceeded other factors that turn the dial of late-life sexuality.  

Another key contribution of the current study was to show that, at least among older women, 

positive expectations can offset the disruptive role of functional limitations, specifically in the case of 

sexual frequency. Generally, for men and for women, the onset of limitations between waves tended 

to reduce sex, but this pattern did not hold for women with positive expectations prior to limitation 

onset. In fact, these women remained more likely to have frequent sex not only relative to their health-

limited peers with low expectations, but also compared to women across much of the expectations 

range who had no such health setbacks. This is arguably an instance of ―sexual resilience‖, a process 

in which individuals and/or couples ―withstand, adapt, and find solutions to events and experiences 

that challenge their sexual relationship‖ (Beck & Robinson, 2015:64). In another sense, though, our 

findings point to something beyond the mere adaptation to hardship (resilience)—positive 

expectations appear to promote antifragility, positive growth under conditions of adversity (Keifer et 

al., 2018; Taleb, 2012). The role of expectations for fostering such sexual antifragility could be an 

important topic for future research. 

Interestingly, the moderating role of expectations amidst disability was found only among 

women, even as men and women both generally benefited from holding high sexual expectations. It 

may be that because men place more emphasis than women on the physical aspects of sex (Peplau, 

2003), expectations are less effective as a buffer. Men’s difficulty with physical aspects of sexual 
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performance likely undermines sexual self-esteem, which in turn seems to predict lower frequency of 

sex (Kontula & Haavio-Mannila, 2009). Women appear to maintain greater sexual self-esteem and 

perceived attractiveness relative to men following physical limitations (McCabe & Taleporos, 2003), 

and higher expectations may help facilitate this process of adjustment in later life.  

Also of note, the onset of functional limitations had no discernable impact on sexual 

satisfaction. Though some previous cross-sectional research reaches a similar conclusion 

(DeLamaeter et al., 2008; McFarland et al., 2011), suggesting that older adults adjust their 

sexual scripts and priorities in light of their limitations, other findings conclude that recent 

onset of a disabling condition erodes satisfaction (Kedde & Berlo, 2006; Mamali et al., 2020). 

It may be that the 10-year gap between waves obscures the recency effect and reduced 

precision in our estimates, and so we acknowledge this limitation of the current analysis.  

 Several other limitations of the current study should be kept in mind. As an 

observational study, we are unable to ascertain causal relationships and multiple unmeasured 

variables could confound associations between sexual expectations and the sexual outcomes 

we studied. The sample we studied also had very few non-heterosexual couples, limiting our 

potential to observe diversity across relational forms.   

Besides addressing these limitations, we see several other fronts where future research 

may build on the present findings. First, our analysis focused on people’s orientations toward 

their sexual future, but late-life sexuality is formed by a wider sweep of time. Learning more 

about how past sexual experience shape the present and the future—indeed, elaborating a 

―temporally extended sexual self‖ (see Peetz & Wilson, 2008)—could fill out our 

understanding of how older adults construct, modify, become constrained by, and perhaps 

even transcend a distinct perceived life trajectory. Scholars could further map the continuity 

past and present behaviour by uncovering the early life course origins of mid-to-late-life 

sexual expectations. Another topic for future research is whether there are potential pitfalls to 
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soaring sexual expectations; what happens if circumstances intervene and a partner is lost or 

becomes incapacitated? If illness or dysfunction thwarts best-laid plans? There are mixed 

findings as to whether unrealistic and/or unmet expectations pose a downside for people’s 

wellbeing (Grossman & Gruenewald, 2020; Reynolds & Baird, 2010; Sendroiu et al., 2021), 

but how this unfolds in the domain of late-life sexuality has yet to be considered.  

In closing, the current study offers some potential application for clinicians and care 

providers who serve older adults. Optimism about sexuality among older men and women 

appears to pay dividends, but it is unlikely that the topic of sexual expectations regularly 

finds its way into clinical settings, given that well less than half of older people, for instance, 

discuss sexual difficulties with their physician (Lindau et al., 2007). Indeed, health 

professionals commonly suppose that late-life sexuality falls outside their realm of expertise 

(Haesler et al., 2016; Levkovich et al., 2018), many citing a lack of training on the topic 

(Hughes & Wittmann, 2015; Gott, 2005). For their part, many older adults fear the 

disapproval of providers when broaching sexual topics (Gott & Hinchliff, 2003). Future-

oriented discussion about a range of late-life topics is clearly important in the clinician-

patient relationship (see Parry, Land, & Seymour, 2014), and the current findings show that 

sexual expectations are among the issues that should not be overlooked. Recognizing the 

possibility that unmet expectations can backfire, we recommend a strategy that balances 

optimism with realistic acknowledgment of the challenges present in older age.  
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Table 1. Descriptive Statistics, MIDUS Study, Full Partnered Sample (N = 403 females, N = 567 males) 

MIDUS Wave Possible Range 

Wave 1 Wave 2 Wave 3 

Female 

Mean (SD) or % 

Male 

Mean (SD) or % 

Female 

Mean (SD) or % 

Male 

Mean (SD) or % 

Female 

Mean (SD) or % 

Male 

Mean (SD) or % 

Dependent Variables         

Sexual Frequency        

   Never or not at all  12.86 10.28 10.09 9.82 9.81 10.09 

   Less than once a month  12.54 12.50 20.64 16.73 23.45 18.08 

   Once a month  11.90 10.56 11.01 16.00 10.87 20.32 

   Two or three times a month       20.90 22.78 22.94 24.00 25.41 24.33 

   Once a week or more  41.80 43.89 35.32 33.45 30.46 27.18 

Sexual Satisfaction 0,10 5.74(2.98) 6.03(2.78) 4.93(3.01) 5.06(2.90) 4.21(2.85) 4.02(2.99) 

Focal Independent Variables        

Future Sexual Expectations 0,10 4.63(3.10) 4.51(2.99) 4.14(2.97) 4.36(2.96) ------- ------- 

Functional limitation onset 0,1 ------- ------- 18.87 16.30 20.81 21.10 

Average Level of ADL Difficulty 1,4 1.15(0.47) 1.07(0.31) 1.35(0.65) 1.28(0.63) 1.64(0.50) 1.47(0.61) 

Covariates        

Count of Physical Health Conditions 0,3 0.60(0.74) 0.54(0.74) 0.73(0.83) 0.69(0.68) -------- ------- 

Depressive Symptoms 1,5 1.50(0.54) 1.35(0.42) 1.55(0.56) 1.39(0.40) -------- ------- 

Partner Support 0,100 31.12(27.11) 23.60(28.11) 33.09(26.54) 25.04(25.43) -------- -------- 

Age 45,92 56.92(8.04) 56.46(8.19) 67.86(7.96) 68.10(8.35) ------- ------- 

Non-white 0,1 6.26 4.03 5.94 3.98 -------- -------- 

Education    -------- -------- -------- -------- 

   Less than high school  8.83 7.34 -------- -------- -------- -------- 

   High school degree  34.70 27.45 -------- -------- -------- -------- 

   Some college/Vocational  29.34 22.01 -------- -------- -------- -------- 

   College degree/more  27.13 43.21 -------- -------- -------- -------- 

Household Income      -------- -------- 

   1st quintile  11.40 6.32 13.43 5.32 -------- -------- 

   2nd quintile   17.26 16.48 20.34 14.65 -------- -------- 

   3rd quintile   24.43 22.53 21.35 22.34 -------- -------- 

   4th quintile   24.43 21.98 26.54 23.39 -------- -------- 

   5th quintile   22.48 32.69 18.34 34.30 -------- -------- 
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Table 2. Coefficients Predicting Sexual Frequency and Sexual Satisfaction at T2, Full Partnered Sample 

Variable 

Female (N = 403) Male (N = 567) 

Sexual 

Frequency 

(Ordered Logit) 

Sexual 

Satisfaction 

(OLS) 

Sexual 

Frequency 

(Ordered Logit) 

Sexual 

Satisfaction 

(OLS) 

Model 1 Model 2  Model 3 Model 4 

Sexual Frequency, T1 2.04*** 0.06 1.73*** 0.15** 

 (1.64-2.55) (0.04) (1.44-2.07) (0.03) 

Focal Independent Variables     

Future Sexual Expectations, T1 1.38*** 0.80*** 1.54*** 0.79*** 

 (1.23-1.54) (0.04) (1.38-1.72) (0.03) 

Selected Covariates     

Count of Physical Health Conditions, T1 0.83 0.04 1.08 -0.10 

 (0.56-1.23) (0.13) (0.76-1.54) (0.12) 

Depressive Symptoms, T1 0.82* -0.22 0.87* 0.07 

 (0.51-0.94) (0.18) (0.75-0.97) (0.20) 

Partner Support, T1 1.00 0.01 1.00* 0.01 

 (1.00-1.01) (0.01) (0.97-0.99) (0.01) 

Age 1.01 0.01 0.95** 0.01 

 (0.97-1.04) (0.01) (0.91-0.98) (0.01) 

 

Notes. Odds Ratios and 95% confidence intervals shown for Ordered Logit models; regression coefficients and robust standard 

errors shown for OLS models. Models estimated with Generalized Estimating Equations. All models adjust for race, education, 

and household income (coefficients not shown).  

*** p < .001, ** p < .01, * p < .05 
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Table 3. Coefficients from Ordered Logistic Regression Models Predicting Sexual Frequency at T2, Partnered 

Sample with no T1 ADLs, Odds Ratios and 95% Confidence Intervals Shown 

Variable 

Female (N = 403) Male (N = 567) 

Model 1 Model 2  Model 3 Model 4 

Sexual Frequency, T1 1.98*** 1.98*** 1.77*** 1.76*** 

 (1.56-2.49) (1.57-2.49) (1.47-2.14) (1.46-2.13) 

Focal Independent Variables     

Future Sexual Expectations, T1 1.41*** 1.33*** 1.53*** 1.54*** 

 (1.25-1.59) (1.17-1.52) (1.37-1.70) (1.37-1.73) 

ADL Onset, T1T2 0.78* 0.33 0.59* 0.82 

 (0.65-0.96) (0.06-1.79) (0.33-0.93) (0.22-1.09) 

Future Sexual Expectations*Functional 

Limitation Onset 

 1.31* (1.04-1.75)  0.92 (0.70-1.21) 

Selected Covariates      

Count of Physical Health Conditions, T1 0.95 0.85 1.07 1.07 

 (0.62-1.45) (0.56-1.28) (0.75-1.54) (0.74-1.54) 

Depressive Symptoms, T1 0.84* 0.82* 0.73** 0.69** 

 (0.67-0.96) (0.65-0.94) (0.60-0.85) (0.58-0.84) 

Partner Support, T1 1.00 1.01 1.00* 0.99* 

 (1.00-1.01) (1.00-1.01) (0.97-0.99) (0.97-0.99) 

Age 1.01 1.02 0.96* 0.95* 

 (0.97-1.06) (0.98-1.06) (0.92-0.99) (0.92-0.99) 

Notes. Models estimated with Generalized Estimating Equations. All models adjust for race, education, and household income 

(coefficients not shown).  

*** p < .001, ** p < .01, * p < .05 
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FIGURE 1 

 

Figure 1. Functional Limitation Onset and Sexual Frequency across Future Sexual Expectations 

 

Figure Captions: Estimates are derived from Model 2 of Table 4. All other covariates are held at their 

respective means. 95% confidence intervals are shown. Low Future Sexual Expectations correspond to 1 

standard deviation below the mean of sexual expectations (a score of 2), Moderate Future Sexual 

Expectations corresponds to the mean sexual expectations score (5) and High Future Sexual Expectations 

corresponds to 1 standard deviation above the mean score on sexual expectations (8). 
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