
Full Terms & Conditions of access and use can be found at
https://www.tandfonline.com/action/journalInformation?journalCode=wijs20

International Journal of Sexual Health

ISSN: 1931-7611 (Print) 1931-762X (Online) Journal homepage: https://www.tandfonline.com/loi/wijs20

European Older Adults’ Use of Lubricants and
Medications to Enhance Erectile Function

Bente Træen, Gert Martin Hald, Nantje Fischer & Erick Janssen

To cite this article: Bente Træen, Gert Martin Hald, Nantje Fischer & Erick Janssen (2020)
European Older Adults’ Use of Lubricants and Medications to Enhance Erectile Function,
International Journal of Sexual Health, 32:2, 81-93, DOI: 10.1080/19317611.2020.1749210

To link to this article:  https://doi.org/10.1080/19317611.2020.1749210

© 2020 The Author(s). Published with
license by Taylor & Francis Group, LLC

Published online: 14 Apr 2020.

Submit your article to this journal 

Article views: 282

View related articles 

View Crossmark data

https://www.tandfonline.com/action/journalInformation?journalCode=wijs20
https://www.tandfonline.com/loi/wijs20
https://www.tandfonline.com/action/showCitFormats?doi=10.1080/19317611.2020.1749210
https://doi.org/10.1080/19317611.2020.1749210
https://www.tandfonline.com/action/authorSubmission?journalCode=wijs20&show=instructions
https://www.tandfonline.com/action/authorSubmission?journalCode=wijs20&show=instructions
https://www.tandfonline.com/doi/mlt/10.1080/19317611.2020.1749210
https://www.tandfonline.com/doi/mlt/10.1080/19317611.2020.1749210
http://crossmark.crossref.org/dialog/?doi=10.1080/19317611.2020.1749210&domain=pdf&date_stamp=2020-04-14
http://crossmark.crossref.org/dialog/?doi=10.1080/19317611.2020.1749210&domain=pdf&date_stamp=2020-04-14


European Older Adults’ Use of Lubricants and Medications to Enhance
Erectile Function

Bente Træena, Gert Martin Haldb, Nantje Fischera and Erick Janssenc

aDepartment of Psychology, University of Oslo, Oslo, Norway; bDepartment of Public Health, University of Copenhagen, Copenhagen,
Denmark; cInstitute for Family and Sexuality Studies, University of Leuven, Leuven, Belgium

ABSTRACT
Aim: What is the prevalence of using lubricants and medication to enhance erectile function
among older adults, and what predicts such use?
Methods: Survey data were collected in probability samples among 60–75 year olds in
Norway, Denmark, Belgium, and Portugal.
Results: In men, the use of medication was highest in Norway (26%) and lowest in Portugal
(12%). In women, the use of lubricants was highest in Norway (31%), and lowest in Belgium
(3%). Compared to those who had no sexual difficulties, the use of medication/lubricants
were higher in individuals with sexual difficulties.
Conclusion: The findings contribute to an increased attention to the sexual health of
older adults.
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Introduction

Research has consistently shown that significant
barriers exist for seeking help for sexual difficul-
ties in older adults (Nicolosi et al., 2006). For
various reasons, including the fear of offending
the older patient, health professionals often wait
for patients to bring up the topic themselves
(Hinchliff & Gott, 2004; Traeen & Schaller,
2010). Patients, on the other hand, also face bar-
riers, such as not feeling there is enough time to
bring up the topic during consultations for other
medical conditions or being in a place or context
that is ill-suited for discussions related to sexual-
ity (Schaller et al., 2018).

Sexual activity often ceases or decreases follow-
ing major illness (Allen & Desille, 2017;
DeLamater, 2012; Erens et al., 2019; Steptoe
et al., 2016; Traeen et al., 2017, 2018). According
to Erens et al. (2019), 26.9% of British men and
17.1% of British women aged 55–74 years
reported having a health condition or problem
that negatively impacted their sexual activity or
satisfaction. Of those, 38.0% of the men and

45.7% of the women had not been sexually active
in the past 6 months, and only two in five men
and women indicated that they were satisfied
with their sex lives. Furthermore, among those
with a health condition affecting their sexuality,
28.6% of men and 20.5% of women reported hav-
ing sought help or advice about their sex life in
the past year (Erens et al., 2019), and 33.1% of
men reported taking medication (e.g., sildenafil)
in the past year to enhance erectile function. The
use of sildenafil or other medication was not sig-
nificantly associated with sexual satisfaction, how-
ever, perhaps because the use of sildenafil or
other medication was associated with varying
degrees of improvement of erectile function and
with varying degrees of satisfaction (Erens
et al., 2019).

Erectile function can be impacted by a number
of factors, including aging, health problems and
disease (or their treatment), lifestyle, and psycho-
logical states such as anxiety or depression (Allen
& Desille, 2017; Traeen et al., 2017). Most studies
show that the prevalence of erection difficulties
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increases with age (Erens et al., 2019; Field et al.,
2013; Rosen et al., 2016; Schick et al., 2010). In a
representative population-based survey from
Norway, the incidence of erectile problems
ranged from 2% among men aged 18–29 to 34%
among men aged 60–67 years (Traeen & Stigum,
2010). Similarly, findings based on a national rep-
resentative study in Denmark showed an increase
in erectile difficulties from 1% among those
under 50 years of age to 15% among men age 60
years or older (Christensen et al., 2011). That the
prevalence of erectile dysfunction increases with
age seems to be a consistent finding across coun-
tries (Laumann et al., 2005; Lee et al., 2016;
Lindau et al., 2007). However, the extent to
which older men use medications to enhance
erectile function is understudied and
poorly understood.

In the AARP Survey of Midlife and Older
Adults, approximately 5% of men aged 45 or
older reported that they had taken any prescrip-
tion medication to enhance erectile function in
the previous 6 months (Fisher, 2010). In another
study, based on a nationally representative prob-
ability sample of older adults from the U.S.,
roughly one in seven men aged 57–85 years
reported taking medication or supplements to
increase erectile function in the past year (Lindau
et al., 2007). Similarly, findings from the National
Survey of Sexual Health and Behavior (NSSHB),
also based on a nationally representative prob-
ability sample, found that 17% of men (50þ) had
taken medication to enhance erectile function
during the latest partnered sexual encounter
(Schick et al., 2010). Moreover, the use of such
medications increased from 8% at ages 50–59
years to 30% at ages 60–69 years but dropped to
23% among 70–79 year olds. Among men who
had engaged in partnered sexual activity in the
past year, the use of erectile medication signifi-
cantly predicted erectile difficulty.

In women, the vaginal mucosa becomes thin-
ner, and thus more vulnerable to ruptures during
vaginal intercourse. A common finding among
aging women is a higher probability of lubrica-
tion difficulties with increasing age (Field et al.,
2013; Lee et al., 2016; Schick et al., 2010). In a
multi-country study, including 13,882 adult
women age 40–80 years from 29 countries,

Laumann et al. (2005) found a curvilinear associ-
ation between age and the probability of lubrica-
tion problems in all world regions, with the
exception of South America and Southeast Asia.
Compared to women aged 40–49 years the likeli-
hood of experiencing lubrication difficulties was
approximately three times higher among women
age 60–69 years during perimenopause and
menopause across most regions, including
Northern and Southern Europe (OR ¼ 2.8), the
non-European West (OR ¼ 1.6), the Middle East
(OR ¼ 3.2), and East Asia (OR ¼ 3.3). Yet,
women age 70 or older were no more likely to
experience problems with lubrication than
women aged 40–49 years. These findings seem to
be quite similar to the pattern of lubricant use in
aging women. A recent, nationally representative
population-based survey conducted in the U.S.
found that older women more frequently use
lubricants than younger women, with the excep-
tion of women above 70 years (Herbenick et al.,
2014). Among the oldest age group (70þ years)
only 55% of women had ever used any lubricant,
while roughly 7 in 10 women (63–73%) in the
younger cohorts (25–69 years) reported some
lifetime lubricant use. The most frequently
reported motive why older women initially
started to use lubricants was “to make sex more
comfortable” (55% among those aged 60–69 years
and 64% among those aged 70þ years).
“Approaching menopause” and “to make sex feel
more wet” were also frequently mentioned. In
addition to age, Herbernick et al. (2014) also
found that lubricant use was significantly higher
among women who were Caucasian, had higher
education, and who engaged in sexual intercourse
more frequently.

The current study aimed to assess the preva-
lence of using medication to enhance erectile
function and use of lubricants among older
adults across Europe, and to explore predictors of
such use. The statistical analyses were guided by
the conceptual model presented in Figure 1. In
this exploratory gender-specific model, the use of
medication to enhance erectile function in men,
and the use of lubricants during intercourse in
women, is considered to be influenced by four
sets of factors: social background factors, lifestyle
factors, medical factors, and sexual factors. Social
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background factors were operationalized as age
and level of education; lifestyle factors as weekly
alcohol consumption; medical factors as cardio-
vascular diseases, diabetes, prostate cancer in
men, and in women ovary and breast cancer and
use of hormone replacement therapy, and lastly,
sexual factors were operationalized as sexual
activity during the past month and the experience
of sexual difficulties for at least 3 months during
the past year (erectile difficulties in men, pain
during intercourse in women).

Methods

Participants

The Department of Psychology at the University
of Oslo, in cooperation with the poll organization
IPSOS (Institut de Publique Sondage d’Opinion
Secteur), led a multinational survey on the sexual
lives of 60–75-year-olds in probability samples of
the population in Norway, Denmark, Belgium,
and Portugal. The net sample size in Norway was
n¼ 1271, Denmark n¼ 1045, Belgium n¼ 991,
and Portugal n¼ 509. The majority of partici-
pants identified as heterosexual, and only 1.9%
were identified as gay, lesbian or bisexual, and
3.2% marked themselves as “other”.

Procedure and Recruitment

Based on previous studies on potentially sensitive
topics, the data collection was carried out by
means of anonymous postal questionnaire ques-
tionnaires. The questionnaire consisted of 66
main questions. Most of the included questions
and scales in the questionnaire were adapted
from previous studies among the target group,
for instance from NATSAL-3 (Mitchell et al.,
2013). An overview of the included questions and
scales is given elsewhere (Traeen et al., 2018).
The questionnaire was developed in English and
subsequently translated into local languages
translated by the principal investigators and per-
sons employed by IPSOS in each country.

After the translation of into native languages
was finalized, randomized telephone recruitment
of participants started from October to December
2016. Trained interviewers at IPSOS made the
phone calls after guidance. The interviewer intro-
duced himself/herself and the project, and asked
to talk 2–3min with a person in the household
who was aged 60–75 years. All answers were
treated confidentially and no names could be
connected to the answers given. Those who
agreed to participate were told they would receive
a questionnaire send by mail along with a
stamped, preaddressed envelope. They were told

Figure 1. A conceptual model for use of medication to enhance erectile function (in men), and use of lubricators during sex (in
women). Note: Social background factors are operationalized as age and level of education; lifestyle factors are weekly alcohol con-
sumption; medical factors (cardio-vascular diseases, diabetes, prostate cancer in men/ovary and breast cancer and use of hormone
replacement therapy in women); sexual factors are sexual intercourse activity during the past month, and experience of sexual dif-
ficulties of at least 3 months duration the past year (erectile difficulties in men, pain during intercourse in women).
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the questionnaire would take about 20min to fill
in, and that the answers given were treated
strictly confidential, in the sense that no names
were to be written on the questionnaire and no
one would be able to link the responses to indi-
viduals. It was emphasised that replies from sin-
gles were equally important as replies from
people living as couples, and answers from those
who have no sex life were as important as from
those who have. Further, participants were asked
if they lived with alone or with a spouse. Those
who lived with a partner in the age 60–75 years
were asked if their partner also would like to par-
ticipate in the survey. If the participant’s response
was affirmative, the trained interviewer contacted
the spouse. The questionnaires were to be filled
independently and returned separately. Due to
the possibility of interdependence, all analyses are
conducted separately for men and women.

National phone registries were used for
recruitment in Norway, Denmark, and Belgium.
Nearly the whole population in these countries is
accessible by telephone (landline and mobile
phone numbers). This enabled IPSOS to draw
random and representative samples of the target
group, provided that the names, addresses and
age of the person specified correspond to the
telephone subscriber. Thus, the initial gross sam-
ples were selected with the same quality as sam-
ples from national population registers in all
countries except Portugal. In Portugal, a complete
and updated telephone register does not exist.
For this reason, IPSOS used the “common
routine” for telephone surveys in Portugal when
recruiting as follows: (1) telephone numbers were
first randomly selected from fixed phone directo-
ries and IPSOS’ own database of phone numbers;
(2) to obtain a distribution representative of the
population, participants were selected by age and
gender; and (3) due to illiteracy problems, partic-
ipants who had not completed primary school
(ISCED 1) were excluded from the sample.

The gross sample comprised 7607 persons
(1865 in Norway, 2000 in Denmark, 1742 in
Belgium, and 2000 in Portugal). The study was
conducted among all who had agreed to partici-
pate in the telephone interview. The question-
naires were sent back by a freepost envelope to
return the completed questionnaire. Two

reminders were sent starting one week after the
questionnaire was received. Following further dis-
cussion with IPSOS in Portugal, it was decided to
provide reminders by phone. Unfortunately, 502
potential participants could not be reached by
phone. Of the 1498 individuals contacted by
phone, 561 refused to participate after having
seen the questionnaire. Overall, the response rates
were 68% in Norway, 52% in Denmark, 57% in
Belgium, and 26% in Portugal.

Ethics approval was handled by IPSOS in
accordance with European standards. The ethical
procedures followed the standards of The
European Society for Opinion and Market
Research (ESOMAR), as stated in the general
contract with the University of Oslo. By the
standards of ESOMAR, IPSOS is obliged to fol-
low national and international rules and guide-
lines for what is recognized as a professionally
sound market analysis. The rules comprise treat-
ment of confidentiality, respondent anonymity,
questionnaires and databases and methods for
data collection etc. It is also referred as the eth-
ical rules for The Norwegian Association of
Marketing and Opinion Research. All participants
who returned completed questionnaires received
a small gift from IPSOS for their efforts.

Measures

Outcome variables
Use of lubricants was assessed by the question,
“In general, do you and your partner use any
lubricants during sexual activity?” The response
categories were 0 ¼ No and 1 ¼ Yes.

Use of medication was assessed by the question,
“Have you or your partner ever taken any type of
medicine or pills to assist your sexual perform-
ance, for example Viagra, Cialis, Levitra or
Spedra?” The response categories were 0 ¼ No
and 1 ¼ Yes.

Predictor variables
Age was measured as a continuous variable
in years.

Level of education was assessed as the highest
level of formal education. In three countries, the
response categories were 1 ¼ Primary school
(6–8 years at school), 2 ¼ Lower secondary
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school (9–10 years at school), 3 ¼ Higher sec-
ondary school, high school (12–13 years at
school), 4 ¼ College, lower university level (bach-
elor’s degree level or similar), and 5 ¼ Higher
university level (master’s degree, PhD or similar).
In Belgium, additional response alternatives were
added to mirror the educational system in the
country. To allow for cross-cultural comparisons,
the variable was recoded into 1 ¼ Primary (1), 2
¼ Secondary (2þ 3), and 3 ¼ Tertiary educa-
tion (4þ 5).

Alcohol consumption was assessed by the ques-
tion “On average, how many alcoholic beverages
do you consume in a typical week? Number of
glasses of beer?/Number of glasses of wine?/
Number of glasses of Port wine, Sherry etc?/
Number of glasses of spirits?” The variable was
created as a sum score of the responses to the
four sub questions.

Medical factors were assessed by sub-questions
under the heading “Has a doctor ever told you
that you have any of the medical conditions listed
below? Tick all that apply.” The variable Cardio-
vascular diseases was created from those who
ticked affirmatory for Arthritis/Heart attack/
Coronary artery disease, angina, other form of
heart disease/Hypertension, also known as high
blood pressure/Stroke. Those with experience of
cardio-vascular diseases were coded 1, and those
with no experience were coded 0. With regard to
Diabetes, those with the disease were coded 1,
and those without disease 0. Prostate cancer—
men who ticked for benign prostatic hypertrophy
and prostate cancer were coded 1, and men with
no disease were coded 0. In women, those who
ticked for cancer in the uterus or ovaries, and
breast cancer, were coded 1, and those with no
disease were coded 0 (Ovary and breast cancer).
Another question raised for women were “Have
you ever taken hormone replacement therapy
(HRT)?” The response categories were 0 ¼ No,
and 1 ¼ Yes.

Sexual difficulties were measured under the
heading “In the last year, have you experienced
any of the following for a period of 3 months or
longer?” Eight items of sexual difficulties were
presented to the respondents. Both men and
women responded to the item “Felt physical pain
as a result of sex.” Only men were presented with

the item “Had trouble getting or keeping an
erection,” and only women with the item “Had
an uncomfortably dry vagina.” The response cate-
gories to all items were 0 ¼ No, and 1 ¼ Yes.

Sexual activity was assessed by the question:
“How many times have you had or attempted sex-
ual intercourse (vaginal, anal or oral sex) during
the past month?” Response options for the ques-
tion ranged from 1 ¼ None to 7 ¼ More than
once a day, and as very few ticked for the latter
category, the variable was recoded to 6 ¼ Daily.

Statistical analysis

Using SPSS 24.0, bivariate and multivariate logis-
tic regression analyses were carried out on
weighted data (DuMouchel & Duncan, 1983).
Based on census data, weighting was used to
adjust for the unequal probabilities of selection in
terms of age and gender. All data analyses were
performed separately for men and women to
avoid intercorrelations due to inclusion of hetero-
sexual couples. For each country, we used binary
logistic regression to calculate age-adjusted odds
ratios to investigate how reporting of the out-
come variable varied by the predictors.

Results

Table 1 shows the prevalence of the use of medi-
cation to enhance erectile function in men, and
the use of lubricants during sex in women. The
use of medication was highest in Norwegian men
(26.2%) and lowest in Portuguese men (12.4%)
(p< 0.001). There were no other statistically sig-
nificant differences in the reporting. However,
women’s reporting of lubrication was systematic-
ally higher than men’s reporting, and men’s
reporting of erectile enhancement medication was
systematically higher than women’s reporting.

Table 2 shows the prevalence of the use of
medication to enhance erectile function and
lubricants in men with and without erectile diffi-
culties. In men with erectile difficulties, the use
of medication was highest in Norwegian men
(41.6%) and lowest in Portuguese men (17.7%).
Except for Norwegian men, there were no other
statistically significant differences in the reporting
of use of lubrication. More Norwegian men with
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erectile difficulties (29.9%) than without erectile
difficulties (19.3%) used lubricants.

Table 3 shows the prevalence of the use of
medication to enhance erectile function and
lubricants in women with and without lubrication
difficulties. There were statistically significant dif-
ferences in the use of lubricants between women
with and without lubrication difficulties in all
countries, but no difference in the reporting of
use of medication. In women with lubrication
difficulties, the use of lubricants was highest in
Norwegian women (47.5%) and lowest in
Portuguese women (41.6%). There were no other
statistically significant differences in the reporting
of use of medication.

Table 4 shows the bivariate relationships
between the use of medication and selected pre-
dictors in men. In Norwegian, Belgian and
Portuguese men, the use of medication was sig-
nificantly higher in men who had had prostate
cancer compared to men who did not have can-
cer. In Danish and Belgian men, the use of medi-
cation was higher among those who had had
cardio-vascular diseases and diabetes. Frequency
of sexual intercourse was also associated with use
of medication in Belgian men. Lastly, alcohol
consumption was lowest in Norwegian men and
highest in Danish and Belgian men, and the level
of anxiety was fairly equal across countries. The
multivariate logistic regression analysis in men
(Table 5) showed that compared to Norwegian
men, use of medication was 0.4 times lower in
Portugal and 0.6 times lower in Belgium.
Compared to men who had no erectile difficul-
ties, the odds of using medication were 5.8 times
higher for those with erectile difficulties.
Furthermore, compared to men who did not

have diabetes, the likelihood of using medication
was 1.95 times higher in diabetes patients. Lastly,
the likelihood of using medication increased with
1.02 for every glass increase in weekly alcohol
consumption, and with 1.22 for every unit
increase in intercourse frequency the past month.

Table 6 shows the bivariate relationships
between use of lubricants and selected predictors
in women. Across all countries, more women
who had pain difficulties during intercourse than
those who did not report the use of lubrication.
Even so, it is worth noticing that 41–55% of
women with pain issues did not use lubricants.
In Danish and Portuguese women, the use of
lubricants was more prevalent in those who had
been in hormone replacement therapy than their
counterparts. The multivariate logistic regression
analysis in women (Table 7) showed that com-
pared to women who did not have pain difficul-
ties, the odds of using lubricants were 3.81 times
higher in those with pain difficulties.
Furthermore, compared to women who did not
have hormone replacement therapy, the likeli-
hood of using lubricants was 1.74 times higher in
those who were on hormonal replacement ther-
apy. The likelihood of using lubricants increased
with 1.17 for every unit increase in inter-
course frequency.

Discussion

This study set out to explore the prevalence of
the use of medication to enhance erectile func-
tion among older adult men, and the use of
lubricants among older women in Norway,
Denmark, Belgium, and Portugal. It is somewhat
difficult to compare the results from this study

Table 1. Use of lubricants and use of drugs like Viagra, Cialis, Levitra, or Spedra to assist erectile function in 60–75-year-old men
and women (%).

Men Women

Norway Denmark Belgium Portugal sign Norway Denmark Belgium Portugal Sign

Use of lubricants
No 75.2 75.9 80.7 72.1 ns 69.1 72.0 76.1 71.4 ns
Yes 24.8 24.1 19.3 27.9 30.9 28.0 23.9 28.6

n¼ 504 n¼ 411 n¼ 362 n¼ 190 n¼ 424 n¼ 375 n¼ 218 n¼ 154
Use of medication
No 73.8 78.3 77.2 87.6 ��� 82.2 80.4 83.0 85.2 ns
Yes 26.2 21.7 22.8 12.4 17.8 19.6 17.0 14.8

n¼ 507 n¼ 419 n¼ 368 n¼ 193 n¼ 428 n¼ 393 n¼ 224 n¼ 162

ns: not significant. Tested for statistically significant group differences by means of Chi-square test.���p < .001.
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directly with other studies, as the use of medica-
tion and lubricants are measured differently.
However, the findings on both the use medica-
tion (Erens et al., 2019; Fisher, 2010; Lee et al.,
2016; Schick et al., 2010), and lubricants
(Laumann et al., 2005), in this study are within
the same range as what is found in previous
studies. Interestingly, women’s reporting of lubri-
cation use was systematically higher than men’s,
and men’s reporting of the use of erectile medica-
tion was systematically higher than women’s.
This suggests that the use of lubricants and erect-
ile medication is still a sensitive and secretive
topic in many relationships, something perceived
as private and not to be shared with
one’s partner.

We found cross-cultural difference in the use
of medication to enhance erectile function in
men. We found that more than twice as many
men in Norway than men in Portugal, both in
total and for those reporting erectile difficulties,
had used medication. The multivariate logistic
regression analysis in men showed that compared
to Norwegian men, the use of erectile function
enhancing medication was significantly lower in
Portugal and Belgium. The cross-cultural differ-
ences in use of medication may be due to differ-
ences in accessibility of medication, or healthcare
personnel’s awareness of sexual problems in older
adult patients.

The findings from this study indicate that the
use of medication to enhance erectile function is
higher in groups of men who had been diagnosed
with diseases known to be associated with erectile
difficulties. For instance, bivariate analyses
showed that in Norway, Belgium, and Portugal,
the use of medication was significantly higher in
men who had had prostate cancer as compared
to men who did not have cancer. In Danish and
Belgian men, the use of medication was higher
among those who had had cardiovascular disease
or diabetes. The multivariate analysis showed that
the odds of using medication were higher for
those with erectile difficulties, in diabetes and
prostate cancer patients, higher in men who had
a higher weekly consumption of alcohol, and
higher in those with more frequent sexual activity
compared to their respective counterparts. The
cross-cultural differences in the use of medication
may be due to differences in accessibility of
medication, or healthcare personnel’s awareness
of sexual problems in older adult patients. It is
also possible that differences in men’s reports of
medication use could be the result of reporting
bias, and that the use of medication is more stig-
matized in more southern European countries.

We found no statistically significant cross-cul-
tural difference in women’s reporting of use of
lubricants. However, also in women the use of
lubricants was higher with sexual problems.

Table 5. The use of medication to improve erectile function in 60–75-year-old men, by selected
predictors (n¼ 1027).

AOR 95% CI Sign.

Age (in 1 year’s increase) 1.02 0.98–1.05 .400
Level of education (in one unit increase) 1.14 0.91–1.43 .269
Alcohol consumption (in one glass increase) 1.02 1.02–1.04 .002
Cardio-vascular disease
No 1.00 .175
Yes 1.24 0.91–1.70

Diabetes
No 1.00 .003
Yes 1.95 1.25–3.05

Prostate cancer
No 1.00 .115
Yes 1.31 0.94–1.84
Anxiety (in one unit increase) 1.03 0.77–1.37 .867

Erectile difficulties
No 1.00 .000
Yes 5.81 4.02–8.39
Frequency of sexual intercourse (in one unit increase) 1.22 1.09–1.37 .001

Country
Norway different from Portugal 0.39 0.21–0.71 .002
Norway different from Denmark 0.71 0.47–1.06 .092
Norway different from Belgium 0.64 0.43–0.95 .028

The first column shows the multivariate logistic regression analysis [adjusted odds ratios (AOR) with 95% confi-
dence intervals (CI) for using the medication, weighted data].
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Significantly more women with lubrication diffi-
culties than without such problems reported use of
lubricants. Across all countries, women with pain
difficulties during intercourse were more likely to
use lubricants than those who did not experience
pain problems; however, nearly one out of two
women with pain issues did not use lubricants.
The multivariate analysis in women showed that,
after controlling for other factors, the use of lubri-
cants was significantly higher in women who had
pain difficulties, who were on hormone replace-
ment therapy, and those who reported higher fre-
quencies of sexual activity. The latter finding
confirms previous findings which have found that
lubricant use was significantly higher among
women who engaged in sexual intercourse more
frequently (Herbenick et al., 2014).

Lastly, it is worth noticing that women’s
reporting of lubricants was systematically higher
than men’s reporting, and men’s reporting of
erectile enhancement medication was systematic-
ally higher than women’s reporting of such use.
This indicates that men tend to underestimate
lubricant use, and women tend to underestimate
men’s use of medication.

Some limitations of this four-country study
should be considered. It is likely that individuals
holding more liberal views around sexuality have
been more willing to participate in the study
than those more traditional-minded (Dunne,
2002). Such a bias may be reflected in the results,
implying underestimated rates of use of medica-
tion and lubricants. One issue related to cross-

cultural differences and similarities may be
important; namely, that of the use of medication
and lubricants were not explicitly defined for the
participants, and people from different countries
may have interpreted the questions differently.
Furthermore, this study was not designed to
study of use of medication and lubricants per se,
and thus contained only a single broad question
utilized in exploring such use. Accordingly, we
have no knowledge of the type of medication
used, and the frequency of use. Finally, owing to
a small number of aging non-heterosexual per-
sons, generalizations of findings to self-identified
non-heterosexuals, or other sexual minorities,
may be precluded (de Vries, 2007).

Conclusion

Ideally, healthcare personnel should ask their
patients about their sex life, and erectile function
in older people should be taken seriously (Worly
et al., 2018). Even though sexuality is important
to many older adults’ well-being and quality of
life, sexual health in older men and women has
received little public health attention (DeLamater,
2012; Erens et al., 2019; Gott & Hinchliff, 2003).
The findings from this study may contribute to
an increased attention to the sexual health of
older adults, and how to improve it.
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Table 7. The use of lubricants during sex in 60–75-year-old women, by selected predictors (n¼ 829).
AOR 95% CI Sign.

Age (in 1 year’s increase) 0.99 0.96–1.04 0.789
Level of education (in one unit increase) 1.11 0.87–1.43 0.388
Alcohol consumption (in one glass increase) 0.99 0.96–1.02 0.455
Ovary and breast cancer
No 1.00 0.905
Yes 1.04 0.56–1.92

Hormone replacement therapy
No 1.00 0.002
Yes 1.74 1.23–2.44

Pain difficulties during sex
No 1.00 0.000
Yes 3.81 2.63–5.52

Frequency of sexual intercourse (in one unit increase) 1.17 1.03–1.32 0.013
Country
Norway different from Portugal 1.00 0.57–1.75 0.996
Norway different from Denmark 0.99 0.66–1.48 0.954
Norway different from Belgium 0.66 0.40–1.07 0.091

The first column shows the multivariate logistic regression analysis [adjusted odds ratios (AOR) with 95% confidence intervals (CI)
for using the lubricants, weighted data].
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