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Abstract

Introduction: Midlife men and women are facing frequent sexual problems that affect not only individuals’ sexual health but also the sexual
health of aging couples.
Objectives: To review the main sexual life challenges faced by midlife couples, to present the concepts of couplepause and doublepause as 2
new paradigms to address the sexual health needs of aging couples, and to discuss key aspects in couple-focused care.
Methods: An online meeting attended by 5 European experts in sexual health was carried out in June 2023 to discuss the topic. The conversation
centered on their clinical experience and expert opinion. Additionally, the indexed literature was reviewed to endorse and complement the expert
opinions obtained in the aforementioned meeting.
Results: Midlife men and women face physical, psychological, and sociocultural changes that affect their sexual activity. These changes may be
experienced differently between genders. Both members of a couple may experience age-related changes concurrently or in an unsynchronized
manner affecting their sexual health. Communication, sharing expectations, defining sexual dynamics, and couple goals are determinant for
the sexual health of a midlife couple. Couplepause and doublepause are 2 new complementary paradigms that effectively address the sexual
health needs of aging couples as a unit, considering physical, psychological, cultural, social, and dyadic-related factors. Couple-centered strategies
should promote open communication about couple intimacy issues, understanding the diverse expectations according to gender and orientation,
communication styles, and goals. The following are identified as crucial aspects to promote couple-focused care: education and training of health
care professionals, the provision of information to aging couples, physician involvement in addressing sexual problems, the need for collaboration
across medical specialties, and the development of effective tools and strategies.
Conclusions: The sexual problems of aging couples should be managed following couple-centered strategies that effectively address their
sexual health needs as a couple.

Keywords: sexual dysfunction; middle-aged couple; menopause; late-onset hypogonadism; couple-focused care; biopsychosocial.

Introduction

Over the course of the last century, life expectancy has been
rising rapidly worldwide.1 An estimated 1 in 6 people world-
wide will be aged ≥60 years by 2030, and this will increase to
1 in 4 to 5 people by 2050.1 Despite a common misconception,
sexual desire persists into old age,2-4 and newer generations of
older people have increased positive attitudes toward sexual
activity.5 Growing evidence suggests that a considerable num-
ber of midlife-age men and women are sexually active and
enjoy sexual activity as they age.6-9

However, maintaining an active, healthy sexual life can
be hampered by physical, hormonal, and sexual changes
associated with menopause, late-onset hypogonadism, aging,
and risk factors such as psychological changes and cultural

norms.9,10 In a study of men and women aged 57 to
85 years, approximately half the respondents reported at least
1 bothersome sexual problem.8 The most prevalent issues
among men are erectile difficulties, and among women they
are low desire and other problems in different phases of the
sexual response cycle.7,11,12 Moreover, sexual difficulties are
strongly associated with physical health and subjective well-
being.8,9,13-15 Men and women who reported poor health
were less likely to be sexually active and were more likely
to report sexual problems.8,15 Likewise, recent literature
supports the link between noncommunicable diseases—
including obesity, metabolic syndrome, diabetes mellitus,
and cardiovascular disease—and male and female sexual
dysfunction.10,16,17 Importantly, beyond the individual
factors that contribute to sexual dysfunction in women and
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men, the partner’s sexual problems may have a reciprocal
effect.18-22 Both members of a couple may experience age-
related changes concurrently and interdependently that affect
the sexual health of the couple and need to be managed by
following a couple-centered strategy.18 In addition, there is
growing evidence based on research and clinical practice that
highlights the role that the couple plays in its sexual life in
terms of sexual functioning, satisfaction, and desire.23-26

Despite the increased frequency of sexual problems affect-
ing aging women and men, the impact on the sexual health
of mature couples, and the large body of evidence on cou-
ple counseling, conversations with health care professionals
(HCPs) regarding sexuality are generally avoided.27 Only
around 1 in 3 men and 1 in 5 women discuss sexual problems
with their physicians.7 Therefore, there is an unmet need to
address sexual health among aging couples considering all
the factors that affect their sexual lives, including physical,
psychological, social, and couple-related factors.28 The aim
of the present expert opinion article is to review the main
sexual life challenges faced by midlife couples as a result of
physical, psychological, and social changes and other dyadic-
related factors and to present the concepts of couplepause
and doublepause, 2 new paradigms that emerge to address
the sexual health needs of aging couples. Key aspects in the
management of couplepause and doublepause by following
couple-centered strategies are also discussed.

Methods

The content of this article reflects the clinical experience
and expert opinion discussed during an online brainstorming
meeting in June 2023 among 5 European experts in sexual
health from Denmark, Italy, Spain, and the Netherlands:
2 gynecologists, 1 sexologist, 1 psychiatrist and sexologist,
and 1 urologist and sexologist. A moderator facilitated a 2-
hour discussion, divided into 4 sections: midlife physical and
psychological changes, factors involved in a couple’s sexual
life, how to deal with couple sexual issues from partners’
and HCPs’ perspectives, and how to improve the management
of couple intimacy–related issues. The experts have a special
interest on male and female sexual dysfunction and the effect
on the couple’s sexual activity. The indexed literature was
reviewed to endorse and complement the expert opinions
obtained in the meeting. The main outcomes of the expert
discussion are presented by topic.

This publication is intended for HCPs seeking information
on the impact of physical, psychological, and sociocultural
changes on the sexual life of aging couples and key aspects
to consider in the management of the couple’s sexual health.
This collaborative exchange of knowledge and experiences
among experts should enrich HCPs’ understanding of the
sexual health needs of aging couples and the importance of
couple-centered strategies to effectively address them.

Challenges in sexual life faced by midlife couples
Physical, psychological, and social changes that affect
sexual life in midlife couples
Many physical, psychological, and social/cultural factors have
an impact on the sexual health of midlife individuals, affect-
ing sexuality and inducing alteration in sexual behavior.29,30

While physical and psychological factors play an important
role in the sexual function of men and women, social factors,

which include those that occur in daily life, also play a role in
the sexual health of the couple and its expectations.

In midlife, men and women experience physical changes
associated with aging and hormonal changes that affect their
physical function and sexual desire (Figure 1).31 Genitouri-
nary syndrome of menopause, dyspareunia, and sexual desire
disorders are the main sexual symptoms reported by women,
while men usually experience erectile dysfunction, delayed
or absent ejaculation, and hypoactive sexual desire disor-
der.18,32-36 Furthermore, the presence of chronic physical con-
ditions, weight changes, and the feeling of getting older may
affect self-perception and sexual confidence.9 These changes
can dramatically affect feelings of attractiveness, masculinity,
and femininity.

In addition, sexuality can be influenced by various life
transitions and role changes, including entering older age.
These role changes may affect various aspects of life, such as
family, work, and social life.9 For those couples with offspring,
factors such as lack of time and hormonal changes in earlier
years may have influenced the script of their sexual lives.28

However, as their children grow and depend less on their
parents or even leave home, there is a shift in family dynamics
that may lead to new roles within the relationship. Usually,
around age >60 years, individuals assume completely new
roles with children leaving home. Yet, the presence of older
children in the home differs among countries. For example, in
south European countries such the Mediterranean ones, there
is a higher likelihood of adult children still living at home as
compared with other European countries, such as those north
of the Alps. As more time becomes available and expectations
about sexual activity in later life change due to cultural shifts
and individual experiences, there arises a need to reinvent and
renegotiate the sexual dynamics of the relationship.37

Gender differences in midlife
There may be an asymmetry in the perception of midlife
between women and men, affecting their sexual experiences
and overall identity.9 The physical, psychological, and social
factors may be experienced differently between genders, lead-
ing to varied challenges and needs. In women, the decline in
sexual desire may start in their 40s or even earlier due to
factors such as having children, various life responsibilities, or
societal expectations rather than solely being a result of phys-
ical or hormonal changes. In their 50s, as women reach the
perimenopausal period and then complete menopause, hor-
monal changes can significantly affect their sexual desire and
arousal.38 In this way, treatment options such as menopause
hormone therapy can play a role in maintaining a satisfying
sexual life for women.39 The women who often seek these
treatments are those who prioritize their sexual lives or those
who need to alleviate the very bothersome menopause-related
symptoms, such as hot flushes or insomnia, that can also affect
their sexual lives.9 However, many other women consider
menopause a natural process and do not seek advice or help.40

On the contrary, men in the same age group may experience
a decline in physical function with less impact on their desire.
In this line, men consider their physical health in order to
preserve their sexual function more important than women.41

Individuals’ desire in older age can be affected by the
expectations and cultural norms surrounding sexuality.42 Cul-
tural differences, particularly in the division of tasks between
men and women, are an important factor in shaping sexual
dynamics.43 In addition, important differences between the
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Figure 1. Intracouple interactions during menopause and late-onset hypogonadism.18,32-35

social role of women and men are observed in several socio-
cultures.44 In patriarchal cultures, the loss of social power
with retirement has a potential impact on self-perception of
masculinity and sexual power.45 In these cultures, the loss of
social influence is associated with a decline in sexual potency,
and individuals who maintain social authority in their older
years are often regarded as exceptional.46 On the contrary,
cultures rooted in Confucianism do not equate aging with a
loss of power or sexual prowess due to their deep reverence
for older individuals.47 Additionally, in some societies, older
women are not expected to be sexually active, even if they are
respected for their age.41 This creates a challenge for older
women who want to maintain an active sex life and seek help
from HCPs. Furthermore, in some cultures, older men are
often perceived as being more attractive than older women,
which may affect their self-perception and self-esteem.48-51

Nevertheless, in Western societies, representations of older
men and women in the media and society are evolving,
with increasing recognition of the potential desirability and
attractiveness associated with aging.52 The influence of these
sociocultural factors on sexual health and the contrasting
perspectives on aging and sexual health from different cultures
should be explored as they can offer an interesting avenue for
future research.44

Dyadic-related factors that affect sexual life in midlife
couples
Communication and expectations.
In the last decades, there has been a shift in mind-set, with
older individuals desiring to maintain a satisfying sexual life
well into their 60s and beyond. Older couples today live longer
and healthier and therefore have different expectations about
their sexual lives as compared with previous generations.5,53

In addition, the desire to maintain a good sexual life goes hand
in hand with pharmacologic strategies, including hormonal
therapies for women and men, and can significantly affect
the overall situation with a partner. Communication and
sharing expectations within couples are important to improve
their sexual activity.54 Couples who communicate and work
together could be expected to more likely overcome sexual
issues and find suitable solutions.26 However, communication
about sexual matters is still an important challenge, and

opening up about sexual issues remains vulnerable and diffi-
cult. In the case of desire discrepancies or erectile dysfunction,
communication and partner involvement are crucial. In these
situations, the role of the partner is significant because if that
person is disengaged or uninterested in addressing the issue, it
can hinder seeking solutions. Because of that, engaging both
partners in solving sexual issues is essential for successful
outcomes.55

Sexual dynamics and couple goals.
The dynamics of sexuality differ between new and long-
term couples. New couples often experience curiosity and
insecurity, dealing with changes and uncertainties, while long-
term couples may shift their focus from sexual intercourse to
intimacy.9 They may also face sexual boredom,55 where rou-
tine and familiarity can affect their sexual experiences. Either
way, couple goals related to sexuality vary among couples
and along the years. Sex is not limited to intercourse, being
crucial to recognize the importance of intimacy and com-
munication in relationships.52,56 Losing sexual activity due
to sexual issues can create fear and avoidance of intimacy.57

Therefore, it is important for the couple to redefine its goals.
Some couples prioritize intimacy over sexual activity.37,52,58

To address sexual boredom, exploring new ways to maintain
excitement can be beneficial.

In addition, couples may experience unsynchronized or
nonparallel physiologic, psychological, and social changes
during midlife that affect their sexual dynamics and overall
relationship. Nonparallel changes can extend beyond sexual-
ity, encompassing various aspects of life, such as severe illness
or other diverging circumstances.9,59 When couples remain
together, with differing sexual needs and expectations that
lead to potential inequalities in sexual satisfaction, communi-
cation and understanding between partners become essential
for navigating the challenges of midlife changes.

Nonheterosexual couples.
Limited evidence exists about midlife nonheterosexual cou-
ples, including homosexual and bisexual couples, as well as
asexual individuals.60 These observations are mostly based
on the clinical experience of the experts. Therefore, they
need to be considered as trends rather than generalizations.
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Figure 2. Individual- vs couple-based approach in the management of menopause/late-onset hypogonadism (adapted from Jannini and Nappi18).

Men who have sex with men tend to prioritize sexuality
more than the average heterosexual couple. As couples, men
who have sex with men highly value quality of erection, as
it is often associated with desire and sexual satisfaction.61

They tend to be more adventurous and open to using sex
toys or devices in their sexual practices.62 As sexuality holds
significant importance in their lives, they may seek help earlier
for sexual problems than heterosexual couples. In the case
of women who have sex with women, they may have less
frequent sexual intercourse than other couples.63,64 However,
they usually engage in more behaviors tied to intimacy and
emotional connection, reporting higher sexual satisfaction
and more frequent orgasms when compared with heterosexual
couples.65,66 Importantly, the sexual lives of homosexual
couples can be affected by homophobic issues and societal
stigma. These factors and orientations should be considered
when addressing sexual issues in nonheterosexual couples.67

From couplepause to doublepause

Couplepause is a diagnostic and therapeutic paradigm coined
and published by Jannini and Nappi in 2018.18,68 This
paradigm considers the sexual health needs of an aging couple
as a whole, instead of addressing the sexual health needs
of a patient alone without considering the contribution of
the partner’s sexual health. As a result of a couple-based
approach, in which diagnoses and treatments are shared
within the couple, the risks of conflicting therapies are
potentially minimized and the therapeutic success is improved
(Figure 2).18,31

Despite the successful use of this term in clinical practice
and the evident benefits in the management of the sexual
health of aging couples, the term couplepause may show lim-
itations, as summarized in Table 1.68 Therefore, doublepause
was proposed as a new diagnostic and therapeutic term that
reflects the need to simultaneously treat sexual dysfunctions
related to menopause and late-onset hypogonadism in the
couple.68 This term was intended not only to understand the
beneficial effect of mproving individual sexual dysfunctions
(eg, lack of lubrication, vaginal pain, erectile dysfunction, lack
of desire) on a couple’s sexual health but also to determine the
partner’s role in compliance and adherence to the treatment.68

The new and complementary doublepause concept aims to
identify and address the risk factors that are common for non-
communicable diseases and sexual dysfunctions in the aging
couple, as well as to recognize the possible impact of common
chronic illnesses and their treatments on couple’s sexuality

and sexual satisfaction.69 Moreover, the doublepause strategy
emerges to address the sexual needs of aging homosexual
couples.

Doublepause is used when both members of the couple
present sexual dysfunctions related to aging, menopause,
and/or late-onset hypogonadism that affect the sexual health
of the couple,68 thus doubling their impact on sexual health.
The main male dysfunctions include hypoactive sexual
desire disorder, erectile dysfunction, and premature/delayed
ejaculation, and the female sexual dysfunctions are usually
hypoactive sexual desire disorder, vulvar and vaginal atrophy,
lack of lubrication, and pain. Depression and unhealthy
lifestyles are also associated with sexual dysfunction.
These problems are frequently multiplicative in a way that
symptoms in one partner may exacerbate symptoms in the
other partner. A typical scenario would involve a man affected
by subclinical erectile dysfunction (ie, partial erectionsor
episodic difficulties getting or maintaining erections)70 who
may easily develop and fulfill the standards criteria for erectile
dysfunction when coupled with a partner who has initial
or mild dyspareunia,18 may easily develop and fulfill the
standards criteria for erectile dysfunction. Figure 3 depicts
frequent clinical situations of doublepause that should be
managed following a couple-engaged strategy.

Key aspects to address couplepause and

doublepause following couple-focused strategies

Key aspects needed in the management of couplepause/dou-
blepause following couple-focused strategies were discussed
and are summarized in Figure 4.

First, inviting and involving both members of the couple,
rather than targeting individuals, is crucial in the management
of the couple’s sexual health to discuss the dynamics and
concerns specific to them.71 Information about the physi-
cal and psychological changes that couples may experience
during midlife should be provided, including discussion of
possible challenges and solutions. Discussing a couple’s goals
regarding sexual activities is important because it may vary
among couples: some may prioritize intercourse while others
may seek more intimacy and communication.25 HCPs should
present all the available possibilities and interventions for
improving intimacy problems to the couple, ensuring that
couples are aware of the range of approaches that can be
explored. Subsequently, decisions on treatment should be
shared between the HCPs and the couple to jointly determine
the most suitable course of action.72
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Table 1. Values and limitations of the term couplepause in management of the sexual health in an aging couple.

Values Limitations

• To focus medical interest on the couple rather than individuals
• To meet an unmet need of the doctors and HCPs dealing with

couplepause and the patients experiencing it
• To focus on what happens to the person who is experiencing these

changes
• To help establish how the partners and their relationship are affected
• To share therapies between the members of the couple
• To improve communication and collaboration between

gynecologists/andrologists and other specialists

• In the English language, it could be interpreted as “a pause in
the couple”

• One may perceive that the term has been generated to refer to
a female and a male who have been in a long and happy
relationship (ie, implying a heterosexual relationship)

• There is a possibility of an unwanted noninclusive nuance in
the term

• To oversimplify a deeper problem than just hormonal decline

Abbreviation: HCP, health care professional.

Figure 3. Frequent clinical situations of doublepause represented by a traffic light system. In clinical practice, a traffic light system may be a useful tool
to depict the management of doublepause. Example A: The sexual conditions of partner 1 (P1) and partner 2 (P2) are considered healthy, so no
interventions or therapies are required for the couple’s health. Example B: Partner 1 presents with subclinical erectile dysfunction or subclinical reduced
sexual desire, but partner 2 is healthy; then, overall the couple may be considered to be facing subclinical doublepause, and an intervention is required,
such as lifestyle modifications for partner 1 and counseling for partner 2. Example C: Both partners have subclinical sexual symptoms that result in an
unhealthy sexual condition (ie, doublepause), and both require lifestyle modifications. Example D: Doublepause is clearly present when partner 1 has an
unhealthy sexual condition in need of therapy (either pharmacologic or hormonal) and partner 2 has a subclinical sexual condition. Example E:
Doublepause is present even when partner 1 has an unhealthy sexual condition and partner 2 has a healthy sexual condition. Example F: Full
doublepause is happening when both partners have an unhealthy sexual condition and both require therapy.

For HCPs to help couples improve their intimacy problems,
it is essential to provide them with adequate education and
training, including the necessary skills to confidently initi-
ate conversations about sexuality and intimacy with their
patients, ask relevant questions, and engage in discussions
to address sexual problems within the couple.9 Importantly,
HCPs should develop skills to differentiate between physical
dysfunction and psychosocial factors and provide appropri-
ate support accordingly to effectively help couples.73 In this
way, HCPs will be able to screen patients for issues, under-
standing the their goals, which often revolve around plea-
sure, satisfaction, and connection rather than solely physical
problems. Additionally, HCPs should be aware that couples
may experience these changes and other health-related prob-
lems at different times during midlife, in an unsynchronized
manner.

This education and training should not be limited to sexol-
ogists but extended to other HCPs, such as endocrinologists,
urologists, andrologists, gynecologists, psychiatrists, general
practitioners, and other medical specialists who may come
across patients with medical conditions and/or risk factors
associated with sexual dysfunction, including cardiovascular
disease, diabesity, cancer, depression, and other noncommu-
nicable diseases. In general, HCPs should be proactive in
discussing sexual health with their patients, with it being an
obligation if patients present any noncommunicable diseases.
Importantly, HCPs from different medical specialties, espe-
cially general practitioners, should be encouraged to collab-
orate and be supportive in the process of addressing sexual
problems, in the light of a holistic perspective known as
systems sexology, which considers multiple systems producing
sexual symptoms.16
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Figure 4. Key aspects necessary in the management of couplepause and doublepause following couple-centered strategies. HCP, health care
professional.

In addition, HCPs should be provided with easy-to-use tools
to diagnose couple issues, including couplepause/doublepause
situations, thus improving couple-focused interventions. Cur-
rently, there is an unmet need for couple-focused tools that can
be filled by generating a new questionnaire72 that considers
the couple’s perspective and includes psychological aspects in
a gender-neutral form as well as by adapting and validating
existing ones. For that, qualitative studies involving patients
and experts should be conducted to identify important areas
to address in the questionnaires.

Conclusions

Although sexuality remains an important and enduring com-
ponent of life as people age, midlife couples face physi-
cal, psychological, and sociocultural changes that affect their
sexual activity and therefore their overall health and well-
being. Couplepause and doublepause are new complementary
paradigms that emerge to effectively address the multifaceted
and complex sexual health needs of aging couples as a unit,
considering physical but also psychological, cultural, social,
and dyadic-related factors. To successfully manage the sexual
health of aging couples, couple-centered strategies are essen-
tial to promote open communication about couple intimacy
issues and to understand the diverse expectations according
to the gender/orientation, communication styles, and goals of
the couple. Education and training of HCPs, the provision
of information to aging couples, physician involvement in
addressing sexual problems, the need for collaboration across
medical specialties, and the development of effective tools
and strategies are therefore crucial to promote couple-focused
care.
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