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Abstract
Introduction  Sexual activity has been known to improve several aspects of health of individuals such
as in increasing the quality of life and the ability to perform everyday task. However, data about the
sexual activity of the elderly is scant. This study sought to determine the association of sexual activity
with quality of life (QOL) and activities of daily living (ADL) performance among elderly individuals.
Methods  Facilitated interview of subjects living in Barangay Ugong, Pasig City selected through
convenience sampling was done using a structured 4-part questionnaire. The QOL was scored using
World Health Organization Quality of Life BREF, while ADL performance was scored using The Katz
Index of Independence in Activities of Daily Living.
Results  Majority of respondents were not sexually active; those who were sexually active tended to
be young-old married males.  Prevalence odds ratio showed that sexual activity was associated with
quality of life but not with activities of daily living.
Discussion  Sexual activity is associated with a good quality of life but not with the performance of
activities of daily living.  The apparent absence of an association with activities of daily.
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         he global population has increased over the last 50
years, accompanied by a demographic shift

characterized by an increase in number and proportion
of the elderly persons.  In the Philippines, the population
of persons 60 years old and above in  2011 was 6.8
million (out of 90 million population) and was seen to
double in 16 years.1

The increasing number of this population carries
with it issues that should be addressed.  One of their
concerns is health and quality of life.  Several studies
have shown that a good quality of life in the elderly is
related to their sexual activity.  In the Philippines,

T information about the sexuality and sexual activity of
the elderly, as well as its effects on their health has not
been established. Sexuality, as a part of life of geriatric
patients is an elusive topic due to several factors, including
cultural and social issues.  The sexual aspect of the life of
the elderly is seen to be a sensitive issue2, and as something
not of utmost concern of this age group, thus is not
discussed and neglected.  In relation to this, even primary
care physicians often refuse to give time to assess this
part of their life.

This study may debunk the common notion that this
age group is not sexually active due to physical changes.
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The researchers hypothesized that sexual activity is
associated with the QOL, as well as with the ADL
performance of the elderly.  This study aimed to determine
association of sexual activity to the quality of life (QOL)
and to activities of daily living (ADL) performance.

Methods
An analytic cross-sectional study design was used to
determine the association of sexual activity in the elderly
with Quality of Life (QoL) and performance of Activities
of Daily Living (ADL) among residents of Barangay
Ugong, Pasig City.

Included in the study were residents of the barangay
aged 60-84 years, whether male or female, who were
available during the home visit, and able to answer the
questionnaire personally.  Those with any of the following
conditions were excluded: mental or psychological
incapacity, bedridden, communication problems, or
impaired consciousness. A subject was considered
sexually active (SA) if he reported any sexual act such as
masturbation, intercourse/coitus, oral or anal sex in the
past three months.  The ADL performance of a participant
was considered poor if his score was 0 to 3 and good if it
was 4 to 6.

The computed sample size was 102 subjects, based
on a Z-value corresponding to a confidence level of 1.96
and an absolute precision (d) of 0.05; both alpha and beta
errors were considered.  Quota sampling was utilized to
obtain the number of respondents required.  A list
containing the identifying data of elderly residents was
obtained from the Office of Senior Citizens Affairs at the
Barangay Hall.  The list was divided among six groups of
two researchers each based on the location of the potential
participants.  Each pair recruited at least 17 subjects to
complete the required sample size.  An informed consent
was obtained from those who agreed to participate.

Each subject underwent a one-on-one, questionnaire-
guided facilitated interview and anthropometric
measurement, respectively, conducted by the assigned
member of the pair of researchers.  For the anthropometric
parameters, the researcher assigned measured arm span
using a meter stick, and weight using a bathroom scale.

These data were used to compute for the participants'
body mass index (BMI).  Data on demographics, sexual
activity, QoL and ADL performance were obtained using
a 4-part structured questionnaire. The sexual activity
portion asked the respondent if he engaged in any one or
more of the previous enumerated sexual acts.  The ADL
part contained six items which were each scored 0 (some
or total dependence) or 1 (independence).  The QoL part
included 24 items covering four domains: physical health,
psychological health, social relationships, and

environment.  Each item was scored 1 to 5, with the latter
connoting a good quality of life.

Prior to actual data collection, the interviewers
underwent training in order to uniformly conduct the
facilitated interviews and obtain the anthropometric
measurements.  The questionnaire consisted of the Katz
Index of Independence in Activities of Daily Living2  and
the Abbreviated World Health Organization-Quality of
Life tool (WHOQOL-BREF)3  with some modifications.
The questionnaire was pretested on 10 subjects from
another locality.

After data gathering, the questionnaires were
reviewed and only those questionnaires with complete
answers were included.  Data were encoded in Microsoft
Excel.  The ADL performance score was computed by
adding the individual scores for each of the six items.
The prevalence odds ratio of the variables was computed,
wherein sexual activity was treated as the exposure, and
the ADL performance as the outcome. The significance
of the established relationship was tested using the
Fisher's exact test and a P-value of <0.05 was considered
significant.  The QoL score was computed according to
prescribed methods.  The mean scores of the SA and non-
SA respondents were calculated for each domain.  The
analysis of inverse variance on a random effects model at
95% confidence interval was utilized to test for the effect
of SA on each QOL domain and on overall QoL.  A
p-value of <0.05 was considered significant.

Results
Table 1 shows that majority of respondents were not
sexually active.  The sexually active respondent was a
young-old married male while the non-sexually active
respondent was a young-old widow.  The former tended
to have a higher educational attainment than the latter.

 The most commonly performed sexual activity was
intercourse (76%) followed by masturbation (8%) and
oral sex; a combination of these activities was done 12%
of the time.  Table 2 shows that both groups had good
ADL performance.

Table 3 shows that the sexually active had higher
mean scores in all four domains compared with the other
group.  The test for the over-all effect of sexual activity
on QoL using inverse variance shows a significant
association (P = 0.01).

Discussion
The results of our study are consistent with others that
found that sexually active elderly are male3, relatively
younger4, and married.4,5  The greater prevalence of
sexual inactivity, on the other hand, may be attributed to
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Table 1.  Demographic characteristics of sexually active and
non-sexually active subjects.

Characteristic Sexually Non-Sexually
  Active      Active
  n = 25  n = 79

Sex
    Male 18 (72%) 23 (29%)
    Female   7 (28%) 56 (71%)

Age (mean = 68 yrs)
    Young old (60-74) 25 (100%) 58 (73%)
    Middle old (75-84)   0 21 (27%)

Civil Status
    Single   1 (4%)   9 (11%)
    Married 21 (84%) 24 (30%)
    Separated   0   1 (1%)
    Widowed   3 (12%) 45 (57%)

Educational Attainment
    No formal education   0   1 (1%)
    Elementary   7 (28%) 39 (38%)
    Secondary   6 (24%) 31 (29%)
    Tertiary 12 (48%) 33 (32%)
    Postgraduate   0   0

Body Mass Index
    Underweight (£ 18.5)   3 (12%)   4 (5%)
    Normal (18.5-24.9) 10 (40%) 49 (62%)
    Overweight (25.0-29.0) 12 (48%) 20 (25%)
    Obese (³30.0)   0   6 (8%)

Table 3.  Quality of life among sexually active and non-sexually active respondents.

Table 2.  ADL perfromance among sexually active and non-
sexually active respondents.

Sexually Non-Sexually Total
Active Active

Good (4-6) 24 79 103

Poor  (0-3)   1   0        1

Total 25 79 104

the overall old age of the respondents. A study by Taylor
and Gosney in Sweden suggests that increasing age is
associated with a decreased interest in sex.6 In their
survey, Swedish men aged 50-80 years had less interest
in sex, while 70-80 year old men stated that sex had
"some importance" in their life.  Lindau etal, using face-
to-face interviews, showed that although interest in sex
was lower in older age groups, 59% of 75-85 year olds
still attributed some importance to sex.3

The prevalence odds ratio (0.96) suggests that sexual
activity has no association with ADL performance. Almost
all respondents had good ADL performance.  The high
performance level of the study population in general may
be attributed to the respondents' relatively young age. This
was also reported by Zuccolo, et al.7  who found that
difficulties in Instrumental Activities of Daily Living (IADL)
were seen only in those 80 years or older.

Results for the Quality of Life (QoL) show that the
mean scores of SA respondents are higher than the mean
scores of non-SA in all four domains, though these
differences are not statistically significant.  However,
overall test for the association of sexual activity with
QoL using inverse variance shows that SA is significantly
positively associated with QoL (Z=2.49; p=0.01),
meaning that sexual activity significantly affects the
respondents' overall quality. This finding is consistent
with studies from other countries.

Scores in all four domains in the QoL questionnaire
were higher in the sexually active group.  The higher
physical health scores may be due to "younger" subjects.
Yee reported that aging produces changes that affect the
endocrine, vascular and neurological systems, all of
which produce direct and indirect effects on sexual arousal
and sexual performance.8  Mazo reported that more
sexually active individuals evaluated themselves as
having a better quality of life, as having more meaning in
their lives and as having more satisfaction with life in
general9, accounting for the higher scores in the
psychological domain.
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In conclusion, sexual activity is associated with a
good quality of life but not with activities of daily living.
The researchers thus propose that sexual health be part
of the holistic care of geriatric patients, implying that
health care professionals should be able to include the
sexual aspect of health in their assessment and
management. For example, physcians should be mindful
of the effects of the medicines they prescribe on the
capability of elderly persons to engage in sexual activities.
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