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 The purpose of this study is two-fold: (1) to examine the correlation between frequency 

of sexual activity and general happiness among older Americans and (2) to examine the 

correlation between frequency of sexual activity and marital happiness among older married 

Americans.  This study employed quantitative data drawn from the 2004-2008 General Social 

Surveys.  Two samples were used.  The first sample included all respondents 65 years of age 

and older with valid responses for the dependent, independent, and control variables.  The 

second sample was a subset of the first and included only the married respondents.  Both 

bivariate cross-tabulations and binary logistic regression analyses were conducted.  As 

expected, the data support a positive association between sexual activity and general 

happiness in both the total elder sample and the married elder sample (p < 0.05).  Also, as 

expected, the data support a positive association between frequency of sexual activity and 

marital happiness in the married elder sample (p < 0.05).  Even with the introduction of control 

variables, frequency of sexual activity was found to be a significant predictor of both general 

and marital happiness (p < 0.05).  This study suggests that sexual activity does indeed 

contribute the happiness and well-being of older Americans.   
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CHAPTER I 

INTRODUCTION 

 

 

Statement of the Problem 

 The number of people 65 years and older in the United States is rapidly increasing.  

According to the 2000 U.S. Census data, Americans in this age group account for 12.4% of the 

population.  By the year 2050, it is estimated that over 20% of the United States’ population will 

be composed of persons 65 years of age and older (U.S. Administration on Aging, 2008).  

Therefore, it is important to better understand the factors contributing to the well-being and 

happiness of older Americans.  Experts and popular culture tend to agree that better sex and 

better intimacy contribute to a better quality of life.  Despite this widely-held belief, many older 

people do not have a fully satisfying sex life.  Even though many healthy seniors often enjoy a 

wide range of sexual activities well into their 70s and 80s, a discrepancy exists between desire 

to participate in sexual activity and actual participation in sexual activity among older 

Americans.  When paying particular attention to those 65 years and older, it is noted that 

participation in sexual activity declines even though desire remains strong (Lindau et al., 2007). 

Research points out several reasons for this, including age-related biological changes, medical 

conditions, relationship patterns and societal attitudes.  Because sexual problems usually 

involve both medical and psychological issues, these problems need careful assessment.  The 

sexual problems of older people typically involve resolvable issues; however, many older 

people do not seek help from their healthcare providers.  Additionally, many healthcare 
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providers are reluctant to discuss sexual issues with their patients.  Exploring the extent to 

which sexual relationships may positively contribute to the overall quality of life of older 

Americans may lead both seniors and healthcare providers to open communication and address 

the issues that prevent or limit participation in such activity.    

 

Need and Purpose of the Study 

 In general, the information on the sexual behaviors of older adults is limited.  The link 

between sex and aging has historically been a neglected area of research due to the lack of 

interest among most researchers coupled with the reluctance of older people to discuss their 

sexuality (Trudel, Turgeon & Piche, 2000).  Most data dealing with the sexual behaviors of this 

population are derived primarily from small studies, and typically do not include the very old.  

The available literature often does not discuss specific sexual behaviors and samples 

predominantly Caucasian participants.  Furthermore, very little research has been done to 

examine the contribution of sexual activity to the happiness of the elderly.  Individuals working 

with older adults need to be sensitive to the sexual needs and concerns of their clientele in 

order to better serve them.  However, it is difficult to foster an atmosphere of acceptance if 

there is little realization of the connection between sex and quality of life in this population.  

The purpose of this study is two-fold: (1) to examine the correlation between frequency of 

sexual activity and general happiness among older Americans and (2) to examine the 

correlation between frequency of sexual activity and marital happiness among older married 

Americans.  It is necessary to examine and explore these relationships in order to better 

understand the factors contributing to the quality of life of older Americans.  Additionally, 
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highlighting the relationship between sex and happiness will help us in developing and 

organizing specific sexual health interventions for this growing segment of our population. 

 

Research Hypotheses 

 Quantitative data from the 2004-2008 General Social Surveys (Davis & Smith 2008) were 

utilized to test the following hypothesis among Americans 65 years of age and older:  

  H1: All else equal, as frequency of sexual activity increases, the likelihood of  

   being very happy with life in general also increases.  

Additionally, data from the 2004-2008 General Social Surveys were also utilized to test the 

following hypotheses among married American 65 years of age and older: 

  H2: All else equal, as frequency of sexual activity increases, the likelihood of  

   being very happy with life in general also increases. 

  H3: All else equal, as frequency of sexual activity increases, the likelihood of  

   being very happy with married life also increases. 

 

Theoretical Framework 

  This study utilized activity theory as a framework.  The activity theory of aging states 

that unless constrained by poor health or disability, older people have the same psychological 

and social needs and desires as middle-aged people.  The theory, first introduced by Havighurst 

and colleagues in the early 1950s, supports the notion that older people who remain engaged 

in activities they enjoy do indeed have a higher life satisfaction.  Proponents of activity theory 

hold that mutual social withdrawal runs counter to traditional American ideals of activity, 
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energy, and industry (Atchley & Barusch, 2004).    

 According to activity theory, people give up many roles as they age.  They may retire 

from work, become widows or widowers, drop out of professional and other organizations, and 

so on. These changes challenge the ideas that people hold about themselves, possibly creating 

a reduced sense of identity.  For this reason, people need to remain engaged in activities they 

enjoy for as long as possible and develop substitute activities for those that have been 

abandoned. Hence, activities in late life are essential to restore one's sense of self and boost 

one's sense of well-being (Kossuth & Bengtson, 1988).  It must be remembered, however, that 

it is not just participation in the activity that is important.  It is the degree of similarity between 

actual and desired participation that is most significant (Knapp, 1977).  Frequency of activity has 

also been identified as an important component of activity theory.  The more frequently an 

activity occurs, the more likely it is to be a role-supporting activity (Lemon, Bengtson & 

Peterson, 1972).    

 Sex is one activity that many people tend to give up as they age.  However, as 

mentioned earlier and further explained in Chapter 2, research indicates that the majority of 

older Americans do maintain a desire to participate in sexual activities.  In keeping with activity 

theory, it is reasonable to assume that remaining engaged in sexual activity as one ages would 

lead to a greater level of general happiness.  Research findings also indicate that actual 

participation in sexual activity among older Americans declines with age.  Therefore, also in 

keeping with activity theory, it is reasonable to assume that sexually-inactive older Americans 

would report a lower level of general happiness than those who are sexually-active in that they 

are not participating in an activity that they desire. 
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 The next chapter reviews the literature pertinent to this study.  A discussion of elderly 

sexuality will be included, as well as a review of other established determinants of happiness in 

the elder population. 
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CHAPTER 2 

REVIEW OF LITERATURE 

 

 

 As mentioned previously, it is generally agreed that better sex and better intimacy 

contribute to a better quality of life.  Due to the growing older population in this country, it is 

important to understand the complexities of sexual relationships among older people.  There 

are many misperceptions of elder sexuality.  Studies on sexuality among older Americans are 

sparse and typically have small sample sizes and other methodological problems.   However, in 

exploring the available literature, it is evident that sexual interest and activity continue into old 

age.  Here, we will review the literature pertinent to this study.  The chapter begins with a 

discussion of elderly sexuality.  The following issues are included in this discussion: the role and 

purpose of sexuality and the sex act; myths surrounding elderly sexuality; older adults’ level of 

participation in and desire to participate in sexual activities; factors limiting older adults’ 

participation in sexual activities; healthcare providers’ perception of and attitude toward 

elderly sexuality; sexuality among married elders; and intimacy.  The literature review 

concludes with a discussion of other established determinants of happiness among the elder 

population.  These other established determinants of happiness were used as control variables 

in this study.  Deficiencies in the literature formed the basis and justification for conducting this 

study. 
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Elderly Sexuality 

 In the literature, sexuality has been described as one of the most natural and basic 

aspects of life.  Not only is it central to human existence, but sexuality also plays a key role in an 

individual’s identity as a human being.  Sexuality is essential in shaping one’s self concept, self-

esteem, and body image (Pangman & Seguire, 2000).  Additionally, the sex act itself serves 

diverse purposes in an individual’s life.  According to Lamb, there are at least five fundamental 

purposes of the sex act: procreation, physical pleasure, the expression of love, psychic 

fulfillment and conformity (Woodward & Rollin, 1981).  Sex has also been identified as being an 

important component of good health (Pangman & Seguire, 2000).  It has been suggested that 

sexually active adults benefit from an important source of pleasure which indirectly contributes 

to the maintenance of physical and mental health (Trudel, Turgeon & Piche, 2000).  Healthy sex 

appears to bolster the immune system, release endorphins that act as painkillers, reduce 

anxiety, and benefit the heart and lungs by increasing circulation (Block, Smith & Segal, 2010). 

 With the possible exception of procreation, older individuals have generally the same 

purposes for engaging in sexual activity as any other age group (Starr & Weiner, 1981; Woodard 

& Rollin, 1981).  However, while it is thought of as being inherent to the human condition, 

sexual activity is generally thought of as being reserved for the youth (Gagnon, Hebert, Leclerc 

& Lefrancois, 2002).    An older person’s sexuality is influenced by a cultural environment that is 

fraught with both ageism and sexism, resulting in society’s failure to recognize its importance to 

the well-being of this population.  There is a misconception that all sexual activity ceases as an 

individual grows older and that older adults never think about or indulge in any kind of sexual 

act.  Simply the suggestion that an elderly person may still be sexually active provokes an 
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emotional response from most people which usually involves disbelief or disgust.  Others may 

find the idea amusing or comical (Jagus & Benbow, 2002).  By working to minimize or deny the 

existence or value of sexuality for older persons, these negative attitudes play a powerful and 

important role in an older person’s sexual identity and sexual expression (Hillman 2000).  Older 

individuals may internalize these negative messages, may feel ashamed of their ongoing sexual 

interests, and may abstain from participating in sexual behaviors (Ginsberg, Pomerantz & 

Kramer-Feeley, 2005).  

 Myths about elderly sexuality affect both men and women, albeit in different ways.    

Older women came of age in a different era when, in many cases, the purpose of sex was to 

service the needs of their men and for reproduction (Jayson, 2007).  For many older women, it 

may be considered inappropriate for a post-menopausal woman to continue sexual activity.  

Women’s sexual needs and experiences tend to be represented much less in society and this 

may contribute to an older woman’s sexual insecurity and ultimately her sexual dissatisfaction 

(Blitzer, Platano, Tschudin & Alder, 2008).  Another myth propagated by older adults, especially 

women, is the idea that they have lost their sex appeal (Pangman & Seguire, 2000).  This stems 

from society’s “double standard” of aging.  This refers to the belief that, as men age, they tend 

to maintain or even increase their attractiveness while aging women lose their beauty (Blitzer, 

Platano, Tschudin & Alder, 2008).  On the other hand, older men are often victimized by the 

emphasis on physical performance.  They tend to focus on the act of intercourse itself rather 

than the full range of sexual expression.  Older men tend to compare their current performance 

to their performance when they were younger.  They may judge themselves as inadequate 

when it comes to frequency of intercourse, the rapidity in attaining an erection, and the 
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firmness of their erection.  Such negative thinking by both older men and women lead to a cycle 

of sexual problems and strained relationships (Ferrini & Ferrini, 2008).  For example, women 

may lack insight into the “performance anxiety” of older men and may mistakenly feel rejected 

(Atchley & Barusch, 2004).  Additionally, men may not understand a woman’s feelings of 

unattractiveness and may accept it as a personal rejection.  Negative attitudes toward sex have 

been shown to be correlated with low sexual desire.  Interestingly, some studies suggest that 

the effects of attitudes on sexuality are larger than the effects of any other predictor except age 

(DeLamater & Sill, 2005).  

Although sexuality in late life generally remains a taboo subject, there is good evidence 

that sexuality is a continuing and pervasive part of life.  The loss of sexuality is not an inevitable 

part of aging.  It is actually one of the last faculties to decline, and research indicates that many 

elderly people remain sexually active well into their 70s and 80s (Starr & Weiner, 1981; 

Matthias, Lubben, Atchison & Schweitzer, 1997; Lindau et al., 2007).  In fact, studies have 

shown that, for many elders, the quality of sex actually improved over the years (Starr & 

Weiner, 1981; Ferrini & Ferrini, 2008).  Generally speaking, sex means the same thing to most 

people regardless of age.  Feelings of desirability and zest, feeling loved and loving are some of 

the same things older adults like about sex (Starr & Weiner, 1981).   

 It is important to note, however, that there is tremendous variability regarding sexuality 

in the older population.  As with any myth, there may be some modicum of truth to the belief 

that older adults are uninterested in sex or incapable of engaging in sexual activity.  Certainly 

there are older people who have lost interest and are happy to be done with it; however, this is 

not the dominant view of older people in the United States.  Generally, it has been proven that 
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desire to participate in sexual activity remains strong in this age group.  In one of the most 

comprehensive and recent studies of elderly sexuality, Lindau et al. (2007) found that over 70% 

of males and over 50% of females 65 years of age and older desire to participate in sexual 

activity.  Other studies have produced similar findings (Starr and Weiner, 1981; Trudel, Turgeon 

& Piche, 2000; Camacho & Reyes-Ortiz, 2005).  It is also well-established that the level of sexual 

activity in old age is greatly determined by the sexual activity level earlier in life (Trudel, 

Turgeon & Piche, 2000). 

  Although many older adults remain sexually active, the prevalence of sexual activity 

declines with age.  Lindau et al. (2007) found that the number of respondents reporting sexual 

activity in the preceding 12 months declined from 73% of those ages 57-64, to 53% of those 65-

74, to 26% of those 75-85.  Additionally, approximately half of all respondents, both men and 

women, report having at least one bothersome sexual problem.  The most prevalent sexual 

problems among women were low desire, difficulty with vaginal lubrication, and inability to 

climax.  Among men, the most prevalent sexual problem involved erectile dysfunction.  Older 

adults who suffer from sexual problems avoid sex as a consequence.  This is evident by level of 

desire exceeding level of participation in this population by 10-20% in those ages 65-74 and 35-

40% in those ages 75-85. 

Sexual problems may be associated with disease, as is discussed later.  However, many 

are the result of normal age-related biological changes.  These age-related biological changes 

are typically attributed to hormonal changes.  Hormonal changes are different in men and 

women.  As men age, their testosterone levels gradually fall, eventually leading to a condition 

called hypogonadism.  Late-onset hypogonadism is a syndrome associated with advancing age 
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and characterized by symptoms such as loss of bone and muscle mass, decreased sex drive, lack 

of energy, and depression.  Low testosterone levels in older men are also associated with 

erectile difficulties (Genazzani, Gambacciani & Simoncini, 2007).  However, the medicalization 

of sexuality has improved the outlook for many older men.  Drugs, such as Viagra and Cialis, are 

now available to facilitate erections in those with erectile dysfunction.  According to Lindau et 

al. (2007), 14% of men reported taking medication to improve sexual function. 

For older women, hormonal changes at menopause can negatively impact sexual 

function both directly and indirectly.  Decreases in estrogen can lead to vaginal dryness, loss of 

vaginal compliance, sexual pain, and increased vulnerability to infection and trauma.  A number 

of psychological symptoms also accompany menopause.  Decreases in self-esteem, negative 

body image, weight gain, and depression can all have a negative effect on sexual function 

(Genazzani, Gambacciani & Simoncini, 2007).  Unfortunately, there are few medications on the 

market that address the sexual issues of women.  Lindau et al. (2007) found that only 1% of 

women reported taking medication to improve sexual function. 

In addition to normal age related changes, sexual dysfunction in older adults may be 

related to disease processes.  Medical conditions such as diabetes, heart disease, and arthritis 

can impinge upon an older adult’s sexual functioning.  And, sometimes the treatment of the 

condition can be as detrimental as the disorder itself.  Diabetes is a chronic illness that affects 

nearly one in ten older men and women.  Additionally, the disease is commonly linked to sexual 

dysfunction.  Its effects are most pronounced in older men.  Diabetes, which results in vascular 

and neurological changes, is the number one organic cause of male impotence.  Among 

women, sexual dysfunction can result from a lack of blood flow to the clitoris and vagina during 
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sexual arousal.  Diabetes can often result in an overall decrease in the frequency of orgasm and 

an increase in the amount of manual stimulation required to achieve an orgasm (Hillman 2000).   

Hypertension is another chronic illness common among older adults.  In most cases, 

hypertension can be managed effectively with lifestyle changes and medication.  However, 

many of the drugs used to treat the disease have side effects that negatively affect sexual 

function (Hillman, 2000).  According to the AARP’s Modern Maturity Sexuality Survey, 

hypertension is significantly related to low levels of sexual desire for both men and women 

(DeLamater & Sill, 2005).  In addition to a loss of interest in sex, older men being treated for 

hypertension commonly experience difficulties in reaching orgasm and impotence.  Older 

women are likely to experience vaginal dryness as a result of anti-hypertensive medications 

(Hillman, 2000).   

Arthritis is another common illness that can lead to more painful and less enjoyable 

sexual experiences for many older adults.  Estimates suggest that up to 48% of older adults 

suffer from arthritis, including rheumatoid and osteoarthritis.  The loss of mobility, flexibility, 

and endurance associated with the disease may limit participation in sexual activity.  To 

complicate the issue further, the medications often prescribed to treat arthritis may also 

reduce interest in sex.  Steroids prescribed to control swelling often provoke impotence in men.  

Other side effects, such as weight gain and hair loss, lead to feelings of unattractiveness.  

Despite limitations, many older adults living with arthritic conditions may engage in satisfying 

sexual activity utilizing alternative positions.  Some researchers even suggest that sexual activity 

can stimulate natural production of endorphines and corticosteroids.  These neurochemicals 

are natural pain relievers whose effects may last for hours after the conclusion of sexual activity 
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(Hillman, 2000). 

Although many of the physiological factors limiting older adults’ participation in sexual 

activity are manageable, the sexual health of older men and women has long been considered a 

taboo and non-medical life style issue among healthcare professionals. With problems such as 

chronic illness, immobility and cognitive decline, the sex life of the elderly does not rank high on 

the healthcare professional’s list of issues affecting quality of life in this population (Bitzer, 

Platano, Tschudin & Alder, 2008).  This is unfortunate because health status has been found to 

be a major factor determining the frequency of sexual activity among older adults, particularly 

for men (Rowe & Kahn, 1998; Lindau et al., 2007).  Older men and women who rated their 

health as poor tend to be less sexually active and more likely to report a high prevalence of 

sexual problems (Lindau et al. 2007).    Many studies indicate that healthcare professionals tend 

to ignore the sexual concerns of patients of all ages.  However, this is more prevalent for elderly 

patients due to the prevailing myths and stereotypes concerning the sexuality of this 

population.  Healthcare professionals tend not to address the sexual needs of older people for 

various reasons.  One such reason is that they are not comfortable talking about sexuality 

(Pangman & Seguire, 2000).  Healthcare professionals may have a difficult time disconnecting 

from their own beliefs regarding elderly sexuality.  A failure to teach a broad range of human 

sexuality issues in many health care training programs is another reason why the sexual needs 

of older adults tend to be ignored.  A lack of awareness of the physiological and psychological 

bases of sexuality and sexual dysfunction in this population tends to be common among 

healthcare professionals (Bouman & Arcelus, 2001).  Sex and age differences between patients 

and their physicians also may play a role (Lindau et al., 2007).  Even though older clients may 
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frequently observe changes in their own sexuality, their concerns frequently go unaddressed 

and unanswered (Pangman & Seguire, 2000).  In fact, despite the frequency of sexual problems 

in this population, older adults tend to be reluctant to discuss sex with their physicians.  Lindau 

et al. (2007) found that only about a third of men and a fifth of women had discussed sex with a 

doctor since age 50.  This lack of communication can be detrimental to the sexual health of 

older adults, in that many bothersome sexual problems can be treated.  Also, many patients 

discontinue needed medications because of side effects that affect sexual functioning, unaware 

that there may be other options available.  It is imperative that healthcare professionals 

become comfortable discussing sex with their older clients.  Since many older adults remain 

sexually active, it is important that sexual health be addressed and sexual dysfunction be 

identified and treated appropriately.  Physician knowledge about sexuality at older ages should 

improve patient education and counseling, as well as identify potentially treatable sexual 

problems (Lindau et al. 2007).   

   Apart from the aforementioned attitudinal and physiological restraints, relationship 

patterns also have a significant influence on the sexual behavior of older adults.  Research 

indicates that married elders tend to be more sexually active than their non-married 

counterparts (Matthias, Lubben, Atchison & Schweitze, 1997; Lindau et al., 2007).  For many, 

the lack of a partner is a very serious barrier to sexual activity.  Even though sexual desire 

remains intact in healthy older persons, they need a partner, especially an interested partner, in 

order to continue partnered sexual activities (DeLamater & Sill, 2005; Ginsberg, Pomerantz & 

Kramer-Feeley, 2005; Lindau et al., 2007).  This is especially true for women.  The most 

dramatic changes in sexual activity for women are often brought on by their husband’s 
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declining physical condition and capacity for sexual arousal (Lindau et al, 2007).  Additionally, 

women outnumber men at all ages, and the gap widens with advancing age (Ferrini & Ferrini, 

2008).  Older men tend to be more likely to have spousal or other intimate relationships and, 

therefore, more likely to be sexually active.  Older women tend to be less sexually active 

because they often outlive their partners, and men tend to marry younger women (Lindau et. al 

2007).  In older women, maintenance of sexual interest is largely dependent on the existence of 

a relationship.  Some studies suggest that the quality of the relationship and the presence or 

absence of sexual problems in the partner are as important as hormonal changes in the 

maintenance of sexual interest (Genazzani, Gambacciani & Simoncini, 2007).  The same is not 

seen in older men, which suggests that a woman’s sexual desire is attuned to her relationship 

context but a man’s desire is not (DeLamater & Sill, 2005).  Furthermore, it has been 

consistently demonstrated that the cessation of sexual activity in a couple is more attributable 

to the man in the relationship than the woman (Trudel, Turgeon & Piche, 2000). 

 The role of sexual activity in the marital happiness of older adults was examined in this 

study.  The majority of the literature addressing this relationship involves younger subjects.  

However, there is some research addressing this relationship in the older population.  It has 

been found that most married elders feel that sex is an important component of marriage.  

Additionally, most married couples who are happy with their sex lives were also happy with 

their marriage.  And, higher levels of sexual desire are typically found in happy marriages.  

Those marriages that maintain a similar level of sexual activity in old age as they did in their 

younger years tend to be happier.    On the other hand, those marriages that exhibited gender 

differences in rating the importance of sex in their marriage tended to identify their marriage as 
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“unhappy.”  This suggests that incompatible views about the importance of sex in marriage can 

contribute to marital unhappiness (Atchley & Barusch, 2004).       

 Even in the presence of the previously mentioned physiological and psychological 

constraints, people’s sexual needs continue throughout life.  Even though one’s sexual abilities 

may change with age, there remains a need for older individuals to express their sexuality in 

some form (Mattiasson & Hemberg, 1998).  Society, in general, tends to think of sexual 

behavior as intercourse only.   However, this viewpoint tends to ignore the sexual capacity of 

older adults.  Sexuality for older individuals may take many other forms such as kissing, 

touching, caressing, and cuddling.  The activity theory states that for those activities that cannot 

be continued in old age due to poor health or disability, a suitable substitute should be found.  

Is intimacy a suitable substitute among older persons who cannot participate in sexual activity?   

Intimacy has been defined in the literature in varying ways.   Hordern and Currow (2003) define 

intimacy as the sharing of identity, mutual acceptance, and reciprocated support.  There is a 

general agreement that the concept of intimacy has both emotional and physical components.  

Emotional intimacy involves the interpersonal relationship between individuals.  This evolves 

from a mutual trust that allows the disclosure of one’s innermost thoughts and feelings to 

another (Armstrong, 2006).  Physical intimacy is closely related to emotional intimacy; however, 

physical intimacy typically involves bodily contact, including but not limited to the sex act itself 

(Mattiasson & Hemberg, 1998; Armstrong, 2006).  The interest in the experience of intimacy 

has developed over the years. Social scientists in general have been concerned with the content 

of intimate relationships and the capacity of friends, relatives and neighbors to provide various 

benefits thought to be necessary for an acceptable quality of life. The theoretical assumptions 
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that intimacy is a requirement of mental health, that people naturally seek social contact of a 

certain quality, and that the absence of friendship or social support is problematic underpin all 

empirical research on relationships (Jerrome & Wenger, 1999).  However, research addressing 

the overlap between intimate relationships and sexuality among older adults is lacking.  One 

study found that most older adults want to maintain a sexual relationship which includes 

touching and kissing (Armstrong, 2006).  The researchers also found that mutual stroking, 

masturbation and intercourse were not activities experienced or necessarily wanted.  It has also 

been demonstrated that sex was often seen as part of a close emotional relationship for older 

adults. If there was not a close emotional relationship, sex was less important (Ginsberg, 

Pomerantz & Kramer-Feeley, 2005).   Additionally, an intimate relationship involving both 

communication and touching has been identified as a facilitator of sexual desire.  Touching in 

and of itself tends to be as important as intimate communication in maintaining sexual desire 

(Armstrong, 2006).  These findings strengthen the idea that intimacy is an important 

component of sexuality; however, research examining intimacy as an adequate substitute for 

sex among older adults is lacking.      

  

Determinants of Happiness 

 Since 1972, 80%–85% of American adults 18 years of age and older have rated their lives 

as somewhat or very satisfying or, alternatively, state that they are pretty or very happy with 

life in general (George, 2010).  Remaining happy with life is an important aspect of successful 

aging, but what is it that determines one’s happiness in old age?  The terms “happiness,” 

“quality of life,” “life satisfaction,” and “well-being” are often used interchangeably in the 
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literature to describe the same concept.  Unfortunately, a consensus on the definition of this 

concept remains elusive.  There is, however, some agreement on the major determinants of 

happiness in old age.  This study utilized six major determinants of happiness as control 

variables: age, gender, race, marital status/ marital happiness, health, financial satisfaction.   

 Age:   The literature reflects inconsistencies with regards to age as a determinant of 

happiness.  In the past, it has been held that happiness declines with age.  This assumption is 

derived from the idea that role loss in later life leads to a decrease in social activity resulting in 

lower morale. Other research, however, indicates that this assumption has not been correct.  

The idea that older adults are, on average, happier with life than middle-aged adults was first 

demonstrated by Campbell, Converse, and Rodger (1976).  This pattern has remained 

throughout recent years (Witt, Lowe & Curry, 1980; Jopp & Rott, 2006).  It has also been 

demonstrated that happiness declines with age until the early- 50s and slowly recovers 

afterwards (Sanfey & Teksoz, 2007).  Blanchflower & Oswald (2004) found that older adults are 

both more satisfied and happier than young and middle-aged adults.  Psychological resilience 

and a self-regulatory adaptive system may account for variances in happiness in the elderly 

(Jopp & Rott, 2006).  Additionally, discrepancy theories may play a role in explaining these 

variances.  According to discrepancy theory, life satisfaction will be highest when the 

discrepancy between our aspirations and our achievements is small.  Studies have found that 

older adults, on average, report smaller discrepancies between what they desire and what they 

have than middle-aged and younger adults (George, 2010; Plagnol & Easterlin, 2008; Campbell, 

Converse & Rodger, 1976).   The individuals or groups to whom older adults compare 

themselves are also critical to their assessments of their well-being.  Research suggests that 
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older adults are more likely than young and middle-aged adults to compare themselves to 

those more disadvantaged.  This “downward social comparison” results in more positive self-

evaluations (George, 2010).    

 Gender:  The association between gender and happiness tends to change with age.  

Research indicates that older women tend to report lower levels of happiness than older men.   

(Pinquart & Soerensen, 2001; Ingelhart, 2002; Plagnol & Easterlin, 2008).  Men’s overall 

happiness tends to exceed that of women beginning in the fortieth decade of life (Ingelhart, 

2002; Plagnol & Easterlin, 2008).  It has also been reported that this gender gap widens with 

increasing age (Pinquart & Soerensen, 2001).  Discrepancy theory may play a role in explaining 

this variation as well.  Plagnol and Easterlin (2008) found that women in early to middle 

adulthood were more likely than men of the same age to report that their aspirations were 

met.  By late life, however, men were more likely to report that their aspirations had been 

achieved and were happier than women.  Also, there tends to be shift over the life course in the 

relative proportion of women and men in marital and non-marital unions.  Women typically 

marry at an earlier age than men; however, in older age men are more likely to be married than 

are women.  As is discussed later in this section, marriage and marital happiness are significant 

determinants of overall happiness. 

 With that being said, one phenomenon that runs counter to the previous assumption 

that older men tend to be happier than older women is suicide.  The suicide rate for older men 

is significantly higher than that of older women.  In 2005, about 84% of all elderly suicides were 

male.  White men over the age of 85 are at the greatest risk of all age-gender-race groups 

(American Association of Suicidology, 2008). This variation in suicide rate is difficult to explain, 
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especially since most studies indicate that depression occurs in women at a higher rate that it 

does in men.  However, depression is often undiagnosed and/or untreated.  Therefore, men 

may be underrepresented.  Other common risk factors for suicide in older adults include the 

recent death of a loved one, failing health, social isolation, and retirement.  Because the act of 

completing suicide is rarely preceded by only one cause or one reason, it is difficult to 

determine why suicide rates are higher in older men than in older women (American 

Association of Suicidology, 2008; Atchley & Barusch, 2004).        

 Race:  As with age, the literature reflects inconsistencies with regards to race as a 

determinant of happiness.  Happiness is expected to be highest among those individuals who 

are allocated the most resources. It is generally believed that minorities are less advantaged 

than whites in American society and, therefore, tend to be less happy (George, 2010).   

However, in recent years, evidence has accumulated that minorities fare as well or even better 

than whites on quality of life measures (Hughes & Thomas, 1998).  This is further substantiated 

by the lower suicide rates of older minorities when compared to older whites.  In fact, African-

Americans have the lowest suicide rate of all races of elderly Americans (American Association 

of Suicidology, 2008).   Improvements in the quality of life of minorities can be explained by a 

significant improvement in civil rights and social status for minorities in this country.  It is also 

important to point out that even when differences are observed, they typically disappear when 

socioeconomic status is taken into account (George, 2006).      

 Marital status:  Married adults of all ages tend to report higher levels of general 

happiness than adults in other marital categories (Joung et al., 1997; Stack & Eshleman, 1998; 

Pinquart & Sorensen, 2001).   Findings based on studies of psychological well-being indicate 



21 
 

that married persons experience better mental health than unmarried persons. Studies have 

shown that never-married persons may report more frequent bouts of loneliness and 

somewhat lower levels of happiness than married persons (Stull & Scarisbrick-Hauser, 1989).  

Additionally, marriage provides persons with benefits that cannot be obtained from other living 

arrangements such as cohabitation.  Marriage has been found to be more closely tied to 

differences in happiness than cohabitation.  It has been suggested that marriage provides 

persons with rewards, social support, and social control that is needed to produce high levels of 

well-being.  Although other relationships may provide individuals with these benefits, it is not in 

the same way or to the same extent as in the marital relationship (Stack & Eshleman, 1998).    It 

has also been suggested that marriage may affect happiness through the promotion of health 

and financial satisfaction.    Studies of physical health indicate that married individuals have 

substantially lower morbidity and mortality rates than unmarried individuals (Umberson, 1992; 

Joung et al., 1997).    Married persons tend to have lower rates of acute and chronic illnesses 

than unmarried persons.  Additionally, married persons with an acute or chronic illness tend to 

be less incapacitated than unmarried persons with similar conditions (Joung et al., 1997). In a 

study of marital status and social control of health behaviors, Umberson (1992) found that 

married persons tend to engage in fewer unhealthy behaviors, such as smoking and excessive 

drinking, than unmarried persons. According to Umberson, married persons are subject to a 

substantial amount of social control from their spouses. Therefore, there may be pressure 

placed on married individuals by their spouses to stop or refrain from engaging in risky health 

behaviors.    Additionally, married persons tend to be happier and healthier psychologically 

which may lower their chances of adopting risky behaviors and lifestyles (Joung et al., 1997). 
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 Marriage has also been found to promote financial satisfaction.  Married couples 

generally experience a higher standard of living and a lower risk of impoverishment than do 

unmarried persons.  These improved living conditions contribute to better psychological health, 

including happiness (Stack & Eshleman, 1998).  Additionally, it has been found that unmarried 

persons are more likely to experience economic strains than married persons. In addition, 

unmarried persons who experienced economic hardships appear to be more vulnerable to the 

effects of limited resources. The combination of greater economic hardship and a greater 

vulnerability to limited resources may contribute to higher levels of stress and depression 

(Easterlin, 2006).   

Marital happiness:  As noted above, studies indicate that married persons tend to be 

happier than persons in any other marital status group. However, it is important to note that 

the quality of marriage contributes significantly to overall psychological well-being.  Several 

studies have found marital happiness to be the most important determinant of overall 

happiness for both men and women (Glenn & Weaver, 1981; Benin, Nienstedt & Cable, 1985).  

Persons who report high levels of satisfaction with their marriages tend to also report high 

levels of happiness.  Persons who report low levels of satisfaction with their marriages tend to 

have lower levels of happiness than any other marital status category (Glenn & Weaver, 1981).  

Additionally, several studies indicate that marital happiness is associated with the psychological 

and physical health of older adults.  For older adults, an unhappy married life has been found to 

be a major source of anxiety and depression (Trudel, Trugeon & Piche, 2000).  Another 

important finding worth mentioning here is that there is continuity over time regarding the 

relative happiness or unhappiness the marriage. That is, the same things that make a given 
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couple happy or unhappy early in marriage tend to make them happy or unhappy later in 

marriage (Alford-Cooper, 1998).   It is also important to note that most persons report high 

levels of happiness with their marriages (Glenn & Weaver, 1981). In summary, it appears that 

most marriages are “good marriages” and that these marriages contribute significantly to the 

overall psychological well-being of persons. In contrast, poor marriages have a strong negative 

effect on the overall psychological well-being of persons.   

 Health:  Research has also produced a substantial body of evidence suggesting that 

health is a consistent determinant of self-reported happiness in people of all ages.  Additionally, 

self-rated health status is typically named as the strongest single predictor of happiness in late 

life (Abu-Bader, Rogers & Barusch, 2002; Easterlin, 2003; Graham, 2008; George, 2010).  Even 

more compelling is the observation that health correlates more strongly with happiness than 

any other variable included—even income— in countries throughout the world (Graham, 2008).  

Additionally, self-rated health status typically mediates the effects of age, gender, and 

socioeconomic status on general happiness.  It is important to note that disability has also been 

shown to be a significant predictor of happiness in late life but is weaker than self-rated health 

status (George, 2010).  

 Financial satisfaction:  Financial satisfaction has long been associated with happiness.  

Income is typically found to be the strongest predictor of happiness in young and middle aged 

adults.  The theory of absolute utility predicts that additional income allows each person to fill 

additional needs, thus increasing average long-term happiness (Hagerty & Veenhoven, 2003).  

Education and income are generally positively correlated; however, income has been shown to 

be more strongly associated with happiness than is education (Pinquart & Sorensen, 2000).  
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Financial status has also been shown to be a mediating factor between some demographic 

characteristics, such as race and gender, and happiness (Pinquart & Sorensen, 2001).  With that 

being said, in old age, income tends to rank second to health in predicting happiness (George 

2006).  The theory of relative utility holds that people's happiness depends on income relative 

to others, or on income relative to their own past income (Hagerty & Veenhoven, 2003).   

Proponents of this theory believe that a raise in income may not necessarily increase average 

long-term happiness.  Some research studies have found that the ranked position of an 

individual’s income predicts general life satisfaction, whereas absolute income has no effect 

(Boyce, Brown & Moore, 2010).  Even with education and income statistically controlled, 

satisfaction with one’s financial situation has been found to be a significant predictor of 

happiness among older Americans (George, 2006).  This study will address satisfaction with 

financial situation as opposed to income.    

 The next chapter describes the methods used to conduct this study.  The sample and 

data source is discussed.  Also, the variables are defined and method of statistical analysis is 

described.  
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CHAPTER 3 

METHODS 

 

Sample and Data Source 

 Quantitative data were drawn from the 2004-2008 General Social Surveys (Davis & 

Smith 2008).  The General Social Survey (GSS) is a public opinion poll conducted on a nationally 

representative sample of non-institutionalized English and Spanish-speaking persons 18 years 

of age or older living in the United States.  For the purposes of this study, two samples were 

used.  The first sample included all respondents 65 years of age and older with valid responses 

for the dependent, independent, and control variables (Table 1).  The total elder sample size 

was initially 551 participants.  This dropped to 550 with the deletion of one multivariate outlier 

identified using the Mahalanobis distance method (Meyers, Gamst & Guarino, 2006).  The 

second sample was a subset of the first and included only married respondents 65 years of age 

and older with valid responses for the dependent, independent, and control variables (Table 2). 

The married elder sample size was 238 participants. 

 The total elder sample consisted of mostly white (90.4%) females (59.8%).  Over half of 

the sample was between the ages of 65 and 74 (mean = 74, median = 73, mode = 67).  Slightly 

less than half of the total elder sample was married (43.3%).  The married elder sample 

consisted of mostly white (92.9%) males (60.5%).  Over sixty percent of the married elder 

sample was between the ages of 65 and 74 (mean = 73, median = 71, mode = 67). 
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Table 1  

Demographic Characteristics of the Total Elder Sample (n = 550) 

Demographic Characteristic Frequency Percent 

Sex 
Male 
Female 

 
221 
329 

 
40.2 
59.8 

Age 
65-74 
> 75 

 
316 
234 

 
57.5 
42.5 

Race 
White 
Black / African-
American 
Other 

 
497 
39 
14 

 
90.4 
7.1 
2.5 

Marital Status 
Married 
Widowed 
Divorced 
Separated 
Never Married 

 
238 
196 
78 
7 
31 

 
43.3 
35.6 
14.2 
1.3 
5.6 

Source: 2004-2008 General Social Survey 

 

Table 2.   

Demographic Characteristics of the Married Elder Sample (n = 238) 

Demographic Characteristic Frequency Percent 

Sex 
Male 
Female 

 
144 
94 

 
60.5 
39.5 

Age 
65-74 
> 75 

 
150 
88 

 
63.0 
37.0 

Race 
White 
Black / African-
American 
Other 

 
221 
14 
3 

 
92.9 
5.9 
1.3 

Source: 2004-2008 General Social Survey  
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Measurement of Variables 

 Dependent Variables (2) 

   General happiness:  To assess general happiness, respondents were asked the 

following question: “Taken all together, how would you say things are these days—would you 

say that you are very happy, pretty happy, or not too happy?”  In this study, the variable was 

transformed into a dichotomous variable, “very happy,” in which those who responded “very 

happy” to the original question were coded “1” for “yes” and those who responded “pretty 

happy” or “not too happy” were coded “0” for “no.” 

  Marital happiness:   To assess marital happiness, respondents were asked the 

following question: “Taking things all together, how would you describe your marriage? Would 

you say that your marriage is very happy, pretty happy, or not too happy?”  As with the above 

general happiness variable, the marital happiness variable was transformed into a dichotomous 

variable, “very happy,” in which those who responded “very happy” to the original question 

were coded “1” for “yes” and those who responded “pretty happy” or “not too happy” were 

coded “0” for “no.” 

 Independent Variable (1) 

  Frequency of sexual activity:  To assess frequency of sexual activity, respondents 

were asked the following question: “About how many times did you have sex during the last 12 

months? By ‘sex’ we mean vaginal, oral, or anal sex.”  Original response options were based on 

seven categories: “Not at all,” “Once or twice,” “About once a month,” “2 to 3 times a month,” 

“About once a week,” “2 to 3 times a week,” or “More than 3 times a week.”  In this study, the 

response categories were collapsed into three categories.  Those who responded “not at all” to 
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the original question were coded “0” for “not at all.” Those who responded “once or twice” or 

“about once a month” to the original question were coded “1” for “at least once or twice.”  

Those whose responses to the original question fell into the remaining categories were coded 

“2” for “more than once a month.”  

 Control Variables (6) 

  Age:  To assess age, respondents were asked the following question: “What is 

your date of birth?”  In the original data set, age was recorded in actual years for those 65 to 88 

years of age, with respondents 89 years of age or older being combined into one group, “89 or 

older.”  This study used this coding scheme. 

  Sex:  Each respondent’s sex was coded by the interviewer as either “male” or 

“female”.  In this study, the dummy variable “male” was utilized.  Those who were identified 

“male” were coded “1” on this variable and those who were identified “female” were coded 

“0.”   

  Marital status:  To assess marital status, respondents were asked the following 

question: “Are you currently--married, widowed, divorced, separated, or have you never been 

married?”  A dummy variable, “married” was utilized and compared to the remaining 

categories among the total elder sample only.   Those who responded “married” to the original 

question were coded “1” for “married.”  Those whose responses to the original question fell 

into the remaining categories were coded “0.”    

  Race: To assess race, respondents were asked the following question: “What is 

your race?  Indicate one or more races you consider yourself to be.”  For this variable, 

respondent’s first mention was recorded.  A dummy variable, “white” was utilized and 
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compared to the remaining categories among the total elder sample only.   Those who 

responded “white” to the original question were coded “1” for “white.”  Those whose 

responses to the original question fell into the remaining categories were coded “0.”   Race was 

not utilized as a variable for the married elder sample due to the limited number of non-white 

participants in that sample.  

  Condition of health:   To assess condition of health, respondents were asked the 

following question: “Would you say your own health, in general, is excellent, good, fair, or 

poor?”  In this study, response categories were condensed into two categories.  Those who 

responded “poor” or “fair” to the original question were coded “1” for “poor to fair.”  Those 

who responded “good” or “excellent” to the original question were coded “2” for “good to 

excellent.” 

  Satisfaction with financial situation:  To assess satisfaction with financial 

situation, respondents were asked the following question: “So far as you and your family are 

concerned, would you say that you are pretty well satisfied with your present financial 

situation, more or less satisfied, or not satisfied at all?”  Response categories were not altered 

for this variable.  Those who responded “not at all satisfied” were coded “1.”  Those who 

responded “more or less satisfied” were coded “2,“and those who responded “satisfied” were 

coded “3.”  

Statistical Analysis 

 The frequency and percentage distributions of the dependent, independent, and control 

variables were calculated for each sample.  Also, both bivariate cross-tabulations and binary 

logistic analyses were conducted. 
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 Cross-tabulations were conducted to show how the distribution of the dependent 

variable “general happiness” changed across the categories of the independent variable 

“frequency of sexual activity” for both samples.    Also, a cross-tabulation was conducted to 

show how the distribution of the dependent variable “marital happiness” changed across 

categories of the independent variable “frequency of sexual activity” for the married elder 

sample only.   

 Binary logistic regression analyses were performed to identify the important predictors 

of general happiness and marital happiness among older adults.  Because many of the factors 

associated with the dependent variable “general happiness” are themselves intercorrelated, it 

was important to test the association between general happiness and the independent variable 

“sexual frequency” while simultaneously controlling for other explanatory variables (Wexler et 

al., 2008).   The same is true for the dependent variable “marital happiness.”  In this study, 

three binary logistic regression models were estimated.  The first binary logistic regression 

model examined the effect of frequency of sexual activity on general happiness in the total 

elder sample controlling for the effects of the six control variables.  A similar model examined 

the effect of frequency of sexual activity on general happiness in the married elder sample 

controlling for the effects of four other variables.  Because all elders included in this second 

model were married, marital status was not included as a predictor in this model.  In addition, 

race was not included in this model due to the limited number of non-white participants in this 

sample.  A third model examined the effect of frequency of sexual activity on marital happiness 

in the married elder sample controlling for the effects of the same control variables.  Again, 

marital status and race were not included in this model.   
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 Multicollinearity diagnostics were performed to determine if there was high correlation 

among the independent and control variables in the binary logistic regression analyses (Allison, 

1999).  Tolerance values and variance inflation factors (VIF) were computed for each variable.  

Since all tolerance values were greater than .20 and all VIFs were less than 5, it was determined 

that multicollinearity was not a problem.  All data analyses were conducted using SPSS version 

18.  The next chapter discusses the results aforementioned statistical analyses. 
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CHAPTER 4 

RESULTS 

 

Frequency and Percent Distributions of the Variables 

 The frequency and percentage distributions of the dependent, independent and control 

variables were produced for each sample (Tables 3 and 4).   

 As mentioned earlier, the total elder sample (n = 550) consisted of mostly white females 

between the ages of 65 and 74.  About 43% of this sample identified themselves as married.  

Over one-third, 36.9%, of the total elder sample responded as being very happy with life in 

general.  When examining frequency of sexual activity, about 18% of respondents engaged in 

sexual activity at least once or twice in the past 12 months and about 19% engaged in sexual 

activity more than once a month.  Most of the total elder sample felt they were in good to 

excellent health (66%) and were either satisfied (45%) or more or less satisfied (37.5%) with 

their financial situation (Table 3).   

 The married elder sample (n = 238) consisted of mostly white males between the ages 

of 65 and 74.  About 46% of the married elder sample responded as being very happy with life 

in general.  Interestingly, an even greater percentage of this sample, 66%, responded as being 

very happy with their marriage.  As one might expect, more married elders reported sexual 

activity compared to the total elder sample.  Specifically, slightly more than one-third (34%) of 

the married elder sample engaged in sexual activity at least once or twice in the past 12 months 

and slightly less than one-third (32.4%) engaged in sexual activity more than once a month.  
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Most of the married elder sample felt they were in good to excellent health (68.9%) and were 

either satisfied (50.8%) or more or less satisfied (35.3%) with their financial situation (Table 4). 
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Table 3  

Frequency and Percent Distribution of the Variables- Total Elder Sample (n = 550)  

Variable Frequency Percent 

General Happiness-Very Happy (DV)   
No 
Yes 

347 
203 

63.1 
36.9 

Frequency of Sexual Activity (IV)   
Not at All 349 63.5 
At Least Once or Twice   98 17.8 
> Once a Month 103 18.7 

Age in Years (CV)   
65-74 316 57.5 
75+ 234 42.5 

Sex (CV)   
Male 221 40.2 
Female 329 59.8 

Marital Status (CV)   
Married 238 43.3 
Other 312 56.7 

Race (CV)   
White 497 90.4 
Other   53   9.6 

Condition of Health (CV)   
Poor to Fair 187 34.0 
Good to Excellent 363 66.0 

Satisfaction with Financial Situation (CV)    
Not at All Satisfied   96 17.5 
More or Less Satisfied 206 37.5 
Satisfied 248  45.1 

Source: General Social Survey 2004-2008 
DV = “Dependent Variable”; IV = “Independent Variable”; CV = “Control Variable” 
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Table 4 

Frequency and Percent Distribution of the Variables- Married Elder Sample (n = 238) 

Variable Frequency Percent 

General Happiness- Very Happy (DV)   
No 
Yes 

129 
109 

54.2 
45.8 

Marital Happiness- Very Happy (DV)   
No    81 34.0 
Yes 157 66.0 

Frequency of Sexual Activity (IV)   
Not at All   80 33.6 
At Least Once or Twice   81 34.0 
> Once a Month   77 32.4 

Age in Years (CV)   
65-74 150 63.0 
75+   88 37.0 

Sex (CV)   
Male 144 60.5 
Female   94 39.5 

Condition of Health (CV)   
Poor to Fair   74 31.1 
Good to Excellent 164 68.9 

Satisfaction with Financial Situation (CV)    
Not at All Satisfied   33 13.9 
More or Less Satisfied   84 35.3 
Satisfied 121                                       50.8 

Source: General Social Survey 2004-2008 
DV = “Dependent Variable”; IV = “Independent Variable”; CV = “Control Variable”  
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Bivariate Analyses 

 A cross-tabulation analysis was conducted to examine how the distribution of the 

dependent variable “general happiness” changed across the categories of the independent 

variable “frequency of sexual activity” for the total elder sample (n = 550).  As Table 5 shows, 

with an increase in the frequency of sexual activity from no sexual activity in the past 12 

months to sexual activity more than once a month, the percentage of respondents who were 

very happy with life increases.  Specifically, only about 32% of elders who reported having no 

sex at all in the past 12 months indicated that they were very happy with life in general 

compared to 53% of those who reported having sex more than once a month. This is a 

difference of about 22 percentage points.  Additionally, when comparing all sexually active 

respondents to all those who did not engage in sexual activity at all in the past 12 months, it 

appears that a greater proportion of sexually active respondents reported being very happy 

with life in general.  About 46% of respondents who engaged in sexual activity at least once or 

more in the past 12 months reported being “very happy,” while only about 32% of respondents 

who did not engage in sexual activity at all in the past 12 months reported being “very happy.”  

This is a difference of about 14 percentage points.  In sum, there is a statistically significant 

strong moderate positive association between frequency of sexual activity and general 

happiness in the total elder sample (Χ² = 15.960, df = 2, p = <.001; gamma = .291). 
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Table 5 

Level of General Happiness by Frequency of Sexual Activity in the Past 12 Months for the Total 
Elder Sample (n=550) 

 Frequency of Sexual Activity in the Past 12 Months 

 
 

Not at All At Least Once or 
Twice 

More Than Once a 
Month 

Very Happy N % n % n % 

 
No 

 
238 

 
68.2 

 
61 

 
62.2 

 
48 

 
46.6 

Yes 111 31.8 37 37.8 55 53.4 
 
Total 

 
349 

 
100 

 
98 

 
100 

 
103 

 
100 

Source: 2004-2008 General Social Survey 
Χ² = 15.960, df = 2, p < .001; gamma = 0.291 
 
 

A second cross-tabulation analysis was conducted to examine how the distribution of 

the dependent variable “general happiness” changes across the categories of the independent 

variable “frequency of sexual activity” for the married elder sample (n = 238).  As shown in 

Table 6, the percentage of respondents who were very happy with life in general increases as 

the frequency of sexual activity increases from about 40% (no sexual activity in the past 12 

months) to almost 60% (sexual activity more than once a month).  This is a difference of about 

20 percentage points.  When comparing all sexually active respondents to all those who did not 

engage in sexual activity at all in the past 12 months, it appears that a greater proportion of 

sexually active respondents (those who responded as having sex at least once or more in the 

past 12 months) reported being very happy with life in general.  About 49% of respondents who 

engaged in sexual activity at least once or more in the past 12 months reported being “very 

happy” with life in general, while only about 40% of respondents who did not engage in sexual 

activity in the past 12 months reported being “very happy” with life in general.  This is 

difference of about 9 percentage points.  In sum, there is a statistically significant positive 



38 
 

association between frequency of sexual activity and general happiness in the married elder 

sample (Χ² = 7.334, df = 2, p < 0.026; gamma = .240).  However, the association between 

frequency of sexual activity and general happiness is slightly weaker in the married elder 

sample compared to the total elder sample.      

Table 6 

Level of General Happiness by Frequency of Sexual Activity in the Past 12 Months for the 
Married Elder Sample (n = 238) 

 Frequency of Sexual Activity in the Past 12 Months 

 
 

Not at All At Least Once or 
Twice 

More Than Once a 
Month 

Very Happy N % n % n % 

 
No 

 
48 

 
60.0 

 
49 

 
60.5 

 
32 

 
41.6 

Yes 32 40.0 32 39.5 45 58.4 
 
Total 

 
80 

 
100 

 
81 

 
100 

 
77 

 
100 

Source: 2004-2008 General Social Survey 
Χ² = 7.334, df  =2, p = 0.026; gamma = 0.240 

 

In order to explore the effects of frequency of sexual activity on marital happiness, a 

third cross-tabulation analysis was conducted.  This cross-tabulation analysis examined how the 

distribution of the dependent variable “marital happiness” changes across the categories of the 

independent variable “frequency of sexual activity” for the 238 married respondents (Table 7).  

When examining the data shown in Table 7, it appears that the percentage of respondents who 

were very happy with their marriage increases as the frequency of sexual activity increases 

from about 59% (no sexual activity in the past 12 months) to almost 80% (sexual activity more 

than once a month).  This is a difference of about 21 percentage points.  Additionally, when 

comparing all sexually active respondents to those who did not have sex at all in the past 12 
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months, it appears that a greater proportion of sexually-active respondents reported being very 

happy with married life.  About 70% of respondents who engaged in sexual activity at least 

once in the past 12 months reported being “very happy” with their marriage, while only about 

59% of respondents who did not engage in sexual activity in the past 12 months reported being 

“very happy” with their marriage.  This is a difference of about 11 percentage points.  In sum 

and as expected, there is also a statistically significant moderate positive association between 

frequency of sexual activity and marital happiness (Χ² = 8.962, df = 2, p = 0.011; gamma = .295).  

Table 7 

Level of Marital Happiness by Frequency of Sexual Activity in the Past 12 Months for the Married 
Elder Sample (n = 238) 

 Frequency of Sexual Activity in the Past 12 Months 

 
 

Not at All At Least Once or 
Twice 

More Than Once a 
Month 

Very Happy N % n % n % 

 
No 

 
33 

 
41.3 

 
32 

 
39.5 

 
16 

 
20.8 

Yes 47 58.8 49 60.5 61 79.2 
 
Total 

 
80 

 
100 

 
81 

 
100 

 
77 

 
100 

Source: 2004-2008 General Social Survey 
Χ²=8.962, df=2, p=0.011; gamma=0.295 
 

Binary Logistic Regression Analyses 

 Three binary logistic regression analyses were performed to identify the important 

predictors of general happiness and marital happiness among older adults.  The first binary 

logistic analysis examined the effect of frequency of sexual activity on general happiness in the 

total elder sample, controlling for the effects of the six control variables: age, gender, race, 

marital status, condition of health, and satisfaction with financial situation.  Table 8 presents 
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the results of the first logistic regression predicting the likelihood of being very happy with life 

in general for the total elder sample.  The model is statistically significant (Model Χ² = 48.708, 

df=7, p < 0.001), indicating that at least one of the seven predictors affects this likelihood.  As 

hypothesized, the independent variable “frequency of sexual activity” has a statistically 

significant positive effect on being very happy with life in general, controlling for the effects of 

the other variables (p = 0.038, one-tailed test).  Specifically, all else equal, the odds of being 

very happy with life in general increase by a factor of 1.278 (odds ratio) with each one-level 

increase in frequency of sexual activity.  When examining the effects of the control variables on 

the likelihood of being very happy with life in general, four of the six control variables were 

identified as statistically significant predictors (p < 0.05): gender, marital status, condition of 

health and satisfaction with financial situation.  All else equal, the odds of being very happy 

with life in general are about 31% lower for males than females [(Odds ratio -1) * 100 = (0.689-

1) * 100 = 31.1%].  Married elders are almost twice as likely as their non-married counterparts 

to be very happy with life in general (odds ratio = 1.717).  Additionally, condition of health and 

satisfaction with financial situation both have statistically significant positive effects on being 

very happy with life in general.  Specifically, the odds of being very happy with life in general 

increase by a factor of 1.606 (odds ratio) for every one level increase in condition of health and 

by a factor of 1.758 (odds ratio) for every one level increase in satisfaction with financial status.       

The remaining variables in the model, age and race, were not statistically significant predictors 

of general happiness (p>0.05).   
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Table 8   

Logistic Regression Results Predicting General Happiness among the Total Elder Sample (n=550) 

Variables b Odds ratio (eb) 

Independent Variable 
  

Frequency of Sexual 
Activity 
  

 0.245* 1.278 

Control Variables 
  

Age -0.007 0.993 
 
Male 

 
-0.359* 

 
0.698 

 
White 

 
-0.358 

 
0.699 

 
Married 

 
 0.540* 

 
1.717 

 
Condition of Health 

 
 0.474* 

 
1.606 

 
Satisfaction with 
Financial Situation 
  

   0.564** 1.758 

Model Χ² 
Degrees of Freedom 
Pseudo-R2 

 48.708** 
7 

0.116 
 

*p<0.05; **p<0.001 (one-tailed tests) 
Source: General Social Survey 2004-2008 
 

 A second binary logistic regression analysis examined the effect of frequency of sexual 

activity on general happiness in the married elder sample, controlling for the effects of four 

control variables: age, gender, condition of health, and satisfaction with financial situation.  

Table 9 presents the results of the second analysis predicting the likelihood of being very happy 

with life in general for the married elder sample.  The model is statistically significant (Model 

Χ²= 16.223, df = 5, p = 0.006), indicating that at least one of the five predictors affects this 
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likelihood.  Again, as hypothesized, the independent variable “frequency of sexual activity” has 

a statistically significant positive effect on being very happy with life in general, controlling for 

the effects of the other variables (p = 0.015, one-tailed test).  Specifically, all else equal, the 

odds of being very happy with life in general increase by a factor of 1.470 (odds ratio) with each 

one-level increase in frequency of sexual activity among married elders.  When examining the 

effects of the control variables on the likelihood of being very happy with life in general, only 

one of the four control variables, satisfaction with financial situation, was identified as a 

statistically significant predictor (p < 0.01).  The odds of being very happy with life in general 

increase by a factor of 1.778 (odds ratio) with each one-level increase in satisfaction with 

financial situation.  Age, gender, and condition of health were not statistically significant 

predictors of general happiness in the married elder sample (p > 0.05). 
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Table 9  

Logistic Regression Results Predicting General Happiness among the Married Elder Sample (n = 
238) 

Variables b Odds ratio (eb) 

Independent Variable 
  

Frequency of Sexual 
Activity 
  

 0.385* 1.470 

Control Variables 
  

Age 0.008 1.008 
 
Male 

 
-0.323 

 
0.724 

 
Condition of Health 

 
 0.079 

 
1.082 

 
Satisfaction with 
Financial Situation 
  

   0.575** 1.778 

Model Χ² 
Degrees of Freedom 
Pseudo-R2 

 16.223** 
5 

0.088 
 

*p<0.05; **p<0.01 (one-tailed tests) 
Source: General Social Survey 2004-2008 
 

 The third binary logistic regression analysis examined the effect of frequency of sexual 

activity on marital happiness in the married elder sample, controlling for the effects of the same 

four control variables: age, gender, condition of health, and satisfaction with financial situation.  

Table 10 presents the results of this logistic regression predicting the likelihood of being very 

happy with married life for the married elder sample.  As with the other two models, this model 

is also statistically significant (Model Χ² = 12.513, df = 5, p = 0.028), indicating that at least one 

of the five predictors affects the likelihood of being very happy with married life.  The 
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independent variable “frequency of sexual activity” has a statistically significant positive effect 

on being very happy with married life, controlling for the effects of the other variables (p = 

0.001, one-tailed test).  Specifically, all else equal, the odds of being very happy with married 

life increase by a factor of 1.787 (odds ratio) with each one-level increase in frequency of sexual 

activity.  When examining the effects of the control variables on the likelihood of being very 

happy with married life, only one of the four control variables, age, was identified as a 

statistically significant predictor(p < 0.05).  The odds of being very happy with married life 

increase by a factor of 1.046 (odds ratio) with each one-year increase in age.  As with the 

previous model, gender and condition of health were not statistically significant predictors of 

marital happiness in the married elder sample (p > .05).  Surprisingly, although satisfaction with 

financial status was identified as a significant predictor of general happiness, it was not 

identified as a statistically significant predictor of marital happiness.  
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Table 10   

Logistic Regression Results Predicting Marital Happiness among the Married Elder Sample (n = 
238) 

Variables b Odds ratio (eb) 

Independent Variable 
  

Frequency of Sexual 
Activity 
  

 0.581** 1.787 

Control Variables 
  

Age 0.045* 1.046 
 
Male 

 
-0.142 

 
0.867 

 
Condition of Health 

 
 -0.151 

 
0.860 

 
Satisfaction with 
Financial Situation 
  

   0.173 1.189 

Model Χ² 
Degrees of Freedom 
Pseudo-R2 

 12.513* 
5 

0.071 
 

*p < 0.05; **p = 0.001 (one-tailed tests) 
Source: General Social Survey 2004-2008 
 

 In the next chapter, these results will be discussed in more detail.  The results are 

discussed in relation to the literature currently available.  Limitations of the study as well as 

implications for further research are also discussed. 
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CHAPTER 5 

DISCUSSION 

 

 In summary, the purpose of this study was to explore and examine the relationship 

between sexual activity and happiness among older Americans.  The following hypotheses were 

tested utilizing quantitative data from the 2004-2008 General Social Surveys (Davis & Smith 

2008): 

H1: All else equal, as frequency of sexual activity increases, the likelihood of   

 being very happy with life in general also increases.  

H2: All else equal, as frequency of sexual activity increases, the likelihood of   

 being very happy with life in general also increases. 

H3: All else equal, as frequency of sexual activity increases, the likelihood of   

 being very happy with married life also increases. 

Two samples were used.  The first sample included all respondents 65 years of age and older 

with valid responses for the dependent, independent, and control variables.  This “total elder” 

sample was used to test the first hypothesis. The second sample was a subset of the first and 

included only married respondents 65 years of age and older with valid responses for the 

dependent, independent, and control variables.  This “married elder” sample was used to test 

the second and third hypotheses.  The hypotheses were tested utilizing three statistical 

methods.  The frequency and percentage distributions of the dependent, independent and 

control variables were produced for each sample.   Bivariate analyses were conducted to 

examine how the distribution of the dependent variable “general happiness” changed across 
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the categories of the independent variable “frequency of sexual activity” for the total elder 

sample and the married elder sample.  Another bivariate analysis was also conducted to 

examine how the distribution of the dependent variable “marital happiness” changed across 

the categories of the independent variable “frequency of sexual activity” for the married elder 

sample.  Finally, three binary logistic regression analyses were performed to identify the 

important predictors of general happiness and marital happiness among older adults.  Prior to 

conducting the statistical analyses, a review of the literature pertinent to the study was 

conducted. 

 Generally, the findings in this study support the three previously stated hypotheses.  

Frequency of sexual activity did have a positive effect on general happiness and marital 

happiness among older Americans.  In fact, frequency of sexual activity was the only variable 

consistently identified as being independently associated with both dependent variables in 

both samples.  This chapter begins with a discussion of the findings in relation to the existing 

literature.  Next, the limitations of this study are discussed.  The chapter concludes with a 

discussion of the significance and implications of this research.  

 

Discussion of the Findings 

 In this section, notable findings from this study will be summarized.  These finding will 

be discussed in relation to the existing literature. 

 When compared to the total elder sample, a greater percentage of the married elder 

sample was very happy with life in general.   In this study, about 46% of the married elder 

sample was very happy with life in general.  This is compared to only about 37% of the total 
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elder sample who were very happy with life in general.  Additionally, being married was 

identified as being a significant predictor of general happiness.  Married elders were almost 

twice as likely as their non-married counterparts to be very happy with life in general.  These 

findings corroborate earlier research that found married adults of all ages tend to report higher 

levels of general happiness than unmarried adults (Joung et al, 1997; Stack & Eshleman, 1998; 

Pinquart & Sorenson, 2001).  Findings based on previous studies of psychological well-being 

indicate that married persons experience better mental health than unmarried persons. Studies 

have also shown that never-married persons may report more frequent bouts of loneliness and 

somewhat lower levels of happiness than married persons (Stull & Scarisbrick-Hauser, 1989).  

The results of this study are consistent with this previous research. 

 When compared to the total elder sample, a greater percentage of the married elder 

sample was sexually active.   In this study, 34% of the married elder sample was sexually 

active.  This is compared to only about 18% of the total elder sample who were very happy with 

life in general.  Previous research has established that married elders tend to be more sexually 

active than their unmarried counterparts (Matthias, Lubben, Atchison & Schweitze, 1997; 

Lindau et al, 2007).  The results are consistent with those findings.  Additionally, previous 

research has found that the lack of a partner is a very serious barrier to sexual activity.  Even 

though sexual desire remains intact in health older adults, a partner is needed in order to 

continue partnered sexual activities (DeLamater, 2005; Ginsberg, Pomerantz & Kramer-Feeley, 

2005; Lindau et al, 2007).  The results of this study support the ideas established by earlier 

research. 

  



49 
 

As frequency of sexual activity increased, the likelihood of being very happy with life in 

general also increased in both the total elder sample and the married elder sample.  In the 

total elder sample, 53% of respondents who had sex more than once a month were very happy 

with life.  This is compared to only about 32% of elders who did not have sex at all in the past 

12 months.   The same trend was noted in the married elder sample.   About 60% of married 

elders who had sex more than once a month reported being very happy with life, compared to 

only about 40% of married elders who did not have sex at all in this past 12 months.  

Additionally, when controlling for the effects of the other variables, frequency of sexual activity 

was found to be a significant predictor of being very happy with life in the logistic regression 

analyses for both samples.  These findings support the first and second hypotheses, suggesting 

that frequency of sexual activity is positively associated with general happiness among older 

Americans.  The idea that sex is related to happiness has been studied and established in 

younger populations; however, research on this topic utilizing older adults is sparse and often 

riddled with methodological problems.  Sex has been identified as a component important to 

both mental and physical health in older adults (Trudel, Turgeon & Piche, 2000). Additionally, 

Starr and Weiner (1981) found that people age 55 and older felt sex was important for their 

physical and mental well-being.  The results of this study substantiate the findings of these 

earlier studies, and also indicate a need for further exploration of this topic.   

 As frequency of sexual activity increased, the likelihood of being very happy with 

married life also increased in both the married elder sample.  About 80% of married elders 

who had sex more than once a month reported being very happy with their marriage, 

compared to only about 59% of those who did not have sex at all in the past 12 months.  In fact, 
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frequency of sexual activity was identified as the strongest predictor of marital happiness in the 

logistic regression analysis.  These finding support the third hypothesis.  Again, the majority of 

the literature addressing this relationship involves younger subjects.   However, there is some 

research addressing this relationship in the older population.  It has been found that most 

married elders feel that sex is an important component of marriage.  Additionally, most married 

couples who are happy with their sex lives were also happy with their marriage.  And, higher 

levels of sexual desire are typically found in happy marriages.  Those marriages that maintain a 

similar level of sexual activity in old age as they did in their younger years also tend to be 

happier (Atchley & Barusch, 2004).  The findings of this research study support this previous 

research and also indicate a need for further research on this topic. 

 Satisfaction with financial status was a consistent significant positive predictor of 

being very happy with life in general in both the total elder sample and the married elder 

sample; however, it was not a significant predictor of marital happiness.  There is a 

substantial body of research in which health status has been found to be the strongest single 

predictor of happiness in late life (Abu-Bader, Rogers & Barusch, 2002; Graham, 2008; George, 

2010).  The results of this study contradict these earlier findings.  However, financial status has 

been found to be a predictor of happiness among older Americans in other studies as well 

(Pinquart & Sorensen, 2000 & 2001; George, 2006).  Additionally, even with education and 

income statistically controlled, satisfaction with one’s financial status has also been found to be 

a significant predictor of happiness in this population (George, 2006).  Interestingly, satisfaction 

with financial status was not identified as a significant predictor of marital happiness in the 

married elder sample.   It has been suggested that marriage may affect happiness through the 
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promotion of financial satisfaction.  Stack & Eshleman (1998) found that married couples 

generally experience a higher standard of living and a lower risk of impoverishment than do 

unmarried persons.  These improved living conditions contribute to better psychological health, 

including happiness.  However, this does not explain why satisfaction with financial status was 

the strongest predictor of general happiness among married elders but was not at all a 

significant predictor of marital happiness.  This suggests a need for further research on this 

relationship.   

Condition of health was found to be a significant predictor of general happiness in the 

total elder population; however, it was not found to be a significant predictor of general 

happiness or marital happiness in the married elder sample.  As mentioned previously, there is 

a substantial body of research in which health status has been found to be the strongest single 

predictor of happiness in late life (Abu-Bader, Rogers & Barusch, 2002; Graham, 2008; George, 

2010).   In this study, condition of health was found to be a significant predictor of general 

happiness in the total elder population.  However, condition of health was not a significant 

predictor of general happiness or marital happiness in the married elder sample.  It has been 

suggested that marriage may affect happiness through the promotion of health.    Studies of 

physical health indicate that married individuals have substantially lower morbidity and 

mortality rates than unmarried individuals (Umberson, 1992; Joung et al, 1997). Umberson 

(1992) found that married persons tend to engage in fewer unhealthy behaviors, such as 

smoking and excessive drinking, than unmarried persons.  Also, it has been suggested that, 

because married persons tend to be happier and healthier psychologically, they tend to adopt 

risky behaviors and lifestyles at a lower rate than their non-married counterparts (Joung et al, 
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1997).   The results of this study support the findings of previous research.   

 In this study, age was a significant predictor of marital happiness in the married elder 

sample and gender was a significant predictor of general happiness in the total elder sample. 

The effect of race was insignificant.    Age was identified as a statistically significant predictor 

of being very happy with married life in the married elder sample.  The odds of being very 

happy with married life increased as age increased.  Age was not identified as a significant 

predicator of general happiness in the total elder nor married elder sample.  Although the 

literature reflects inconsistencies with regards to age as a determinant of happiness, recent 

research suggests that older adults are, on average, happier with life than middle-aged adults 

(Campbell, Converse, & Rodger, 1976; Witt, Lowe & Curry, 1980; Blanchflower & Oswald, 2004; 

Jopp & Rott, 2006; Sanfey & Teksoz, 2007).  The results of this study partially support these 

previous findings; however, it is difficult to explain why age was not found to be a significant 

predicator of general happiness in either sample.  This discrepancy could indicate that the 

effect of age on happiness may be beginning to decline.  More research in this area is needed.   

Gender had a significant effect on being very happy with life in general in the total elder 

sample.  All else equal, the odds of being very happy with life in general are about 31% lower 

for males than females in this sample.  This contradicts previous research indicating that older 

women tend to report lower levels of happiness than older men.   (Pinquart & Soerensen, 2001; 

Ingelhart, 2002; Plagnol & Easterlin, 2008).   However, the suicide rate for older men is 

significantly higher than that of older women (Association of Suicidology, 2008).  Gender had no 

effect on general happiness or marital happiness in the married elder sample.  Simply being 

married may counteract the effect of gender on happiness in older Americans.   
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Race was not found to be a significant predictor of general happiness in the total elder 

population.  As with age and gender, the literature reflects inconsistencies with regards to race 

as a determinant of happiness.  Non-whites accounted for only 10% of the total elder sample; 

therefore, one should be cautious in considering these results.  Race was not utilized as a 

variable for the married elder sample due to the limited number of non-white participants in 

that sample.   

 

Limitations of the Study 

As with most research, there are some limitations to this study.  The first limitation 

concerns the cause-and-effect relationship between sexual activity and happiness.  Although a 

relationship between sexual activity and general happiness may exist, it is difficult to distinguish 

cause and effect.  Is the relationship due to the effect of sexual activity on happiness or to the 

reverse?  Rational arguments can be made for both. 

A problem also exists in the lack of racial diversity in the study samples.  As mentioned 

previously, non-whites accounted for only 10% of the total elder sample.  Additionally, the 

number of married non-whites was so small that race was not used as a control variable in the 

married elder sample.  Although the number of non-whites in both samples is similar to the 

actual numbers nationwide (U.S. Administration on Aging, 2008), it is difficult to generalize the 

findings of this study to non-white older Americans.    Further research that includes racially 

diverse samples will allow for comparison between groups and consideration of other factors as 

predictors of happiness in older Americans.  This will become increasingly important as the 

minority population in this country continues to grow.   
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A total elder sample and a married elder sample were used in this study.  Future research 

may benefit from a more demographically diverse sample in regards to marital status, allowing 

for comparison between groups.  This will become significantly more important in the coming 

years, as the number of non-married elders and cohabitating elders is expected to increase.   

This study does not control for level of sexual desire.  However, based on the review of 

literature, it is assumed that the majority older Americans desire to participate in sexual 

activity.  Further research may benefit from including level of sexual desire as a variable, as it is 

the degree of similarity between actual and desired participation that is most significant in 

determining the degree to which an activity affects one’s happiness (Knapp, 1977).    

Lastly, general happiness and marital happiness can be affected by several factors.  

Although this study is designed to control for several of these factors, it is impossible to control 

for all the factors that may affect general happiness.  Despite these limitations, the study 

findings provide important information on how sex affects the happiness of older Americans 

and also suggests that more research on the topic is warranted. 

 

Significance and Implications of the Study 

 This study was designed to demonstrate how sexual relationships contribute to the lives 

of older Americans.  From these data, we can conclude that frequency of sexual activity does 

indeed positively affect general happiness and marital happiness among older Americans.   

Although further research on this relationship is needed, it can be suggested that sex 

contributes to quality of life in this population.  This study has important implications for both 

healthcare providers and gerontologists.  These findings suggest that there is a need to further 
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explore the physiological, psychological, and sociological constraints on older Americans’ 

participation sexual activities.  Every effort should be made to facilitate older Americans’ 

participation in the activities they enjoy. Previous research indicates that even though older 

Americans maintain a desire to participate in sexual activities, their actual participation declines 

with age.  Furthermore, research points to the reluctance of older patients and physicians to 

discuss sexual problems.    Older adults should also feel comfortable speaking with their 

physician about sexual issues.  However, it is difficult to foster an atmosphere of acceptance 

among healthcare providers if there is little realization of the connection between sex and 

quality of life in this population.  This research may help open up the lines of communication 

and spark interest in developing “outside the box” approaches to dealing with resolvable issues 

that limit or prevent older adults from participating in sexual activity.    Individuals working with 

older adults need to be sensitive to the sexual needs and concerns of their clientele in order to 

better serve them.  Further exploration of the relationship between sex and happiness among 

older Americans will help us in developing and organizing specific sexual health and sexual 

education interventions for this growing segment of our population. 
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