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POVZETEK — Spolnost predstavija pomemben del
kakovosti zZivijenja starejsih ljudi. Z raziskavo smo
zeleli ugotoviti, kaksen odnos imajo starejsi do spol-
nosti in stereotipov o spolnosti. Uporabili smo kvali-
tativno metodo raziskovanja, metodo utemeljene teo-
rije. Instrument raziskave je bil strukturirani intervju.
V raziskavi je sodelovalo Sest ljudi, starejsih od 65
let, ki bivajo v domacem ali institucionalnem okolju.
Z analizo intervjujev smo dolocili 46 kod, ki smo jih
razvrstili v 9 podkategorij, in oblikovali 4 glavne ka-
tegorije. Kvalitativna analiza je pokazala, da je sta-
rejsim ljudem intimnost pomembnejsa od spolnosti.
Kot najpogostejse ovire v spolnosti so navajali zdra-
vstvene tezave, pomanjkanje partnerja in izgubo inte-
resa. Stereotipov in predsodkov ne zaznavajo, opazijo
pa splosno negativno mnenje v druzbi, ki pa jih ne
prizadene in ne vpliva na njihovo samopodobo ali
spolno aktivnost. Ugotavljamo, da spolnost starejsim
ljudem ne predstavlja osrednjega pomena, zelo pa
cenijo intimnost, blizino in naklonjenost druge osebe.
Predvsem sta jim pomembni vrednoti iskreno prija-
teljstvo in spostovanje med partnerjema, na osnovi
katerega se gradi zaupen odnos. V zvezi s stereoti-
pi na podrocju spolnosti v starosti ugotavljamo, da
nimajo vpliva na dozivljanje spolnosti ali samospo-
Stovanje sodelujocih v raziskavi. Prav zato si bo v
prihodnje treba prizadevati za pozitivnejsi odnos do
spolnosti v starosti ter s tem doprinesti k odpravlja-
nju stereotipov.

1 Uvod
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ABSTRACT - Sexuality represents an important qu-
ality part of elderly life. With the research, we wan-
ted to explore what are the attitudes of the elderly
towards sexuality and their stereotypes about it. We
used a qualitative method of researching, the method
of Grounded theory. The research instrument was
the structured interview. Six people co-operated in
the research, they are older than 65 and they live in
domestic or institutional environment. We defined 46
codes with the interviews' analysis, which were pla-
ced into 9 sub-categories and formed 4 main cate-
gories. The qualitative analysis showed that intimacy
is more important to the elderly than sexuality. The
most frequent obstacles in sexuality are health issues,
lack of a partner, and loss of interest. They do not
notice stereotypes and prejudices, however, a general
negative opinion in the society is noticed, which does
not hurt them and does not influence their self-esteem
or sexual activity. We established that sexuality is not
essential for the elderly; however, they appreciate in-
timacy, closeness, and fondness of the other person.
An honest friendship and respect between partners
are especially important for them, which are the ba-
sis for an intimate relationship. We deermined that
sexual stereotypes do not influence the respondents’
experience of sexuality or their self-respect. There-
fore, it is important that we develop a more positive
approach to the sexuality of the elderly, help redu-
ce the stereotypes and develop better relationships
between generations.

Starost in staranje postajata v zadnjih desetletjih vedno aktualnejsi tematiki v raz-
pravah po vsem svetu (Jurdana, 2011). Demografske spremembe pomenijo napredek
v zdravstvu in hkrati v vedénju ljudi, kar pomeni, da zivijo aktivneje in bolj zdravo,
oboje pa prispeva k daljSanju zivljenjske dobe (Wheeler, 2010). Ti demografski premiki
predstavljajo tako priloznosti kot tudi izzive za sodobno druzbo (Beard in Bloom, 2015).
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Staranje predstavlja naraven proces in zajema ¢as od rojstva do smrti. V tem pro-
cesu se pojavljajo razli¢ne psiholosko-fizioloske znacilnosti, ki se razlikujejo po spolu
(Jurdana, 2011). Spremembe (kot posledice staranja) vkljucujejo Stevilne druzbene,
kulturne, politi¢ne in ekonomske dogodke, ki vplivajo na nacin zivljenja in dozivlja-
nje posameznika, zlasti pa na nacin, kako druzba vidi starejSo populacijo (Marinho
idr., 2010).

Spolno zdravje je kot eden izmed temeljev ¢lovekovega bistva pokazatelj dobrega
zdravja ter kakovosti zivljenja v vseh obdobjih Zivljenja (Bondil, 2008). Kljub temu
pa Se vedno velikokrat ostaja na samem robu naSih pogovorov (Li¢en in Karnjus,
2011). Vsesplosno se slavi mladost in vitalnost, zato so najveckrat ljudje, ki nastopajo
v kontekstu s spolnostjo, mladi. Na drugi strani pa starej$e takoj ena¢imo z vlogami
dedkov in babic, ki kot taksni s spolnostjo naj ne bi imeli opravka (Skoberne, 2004;
de Oliveira Silva idr., 2015). Pri mlajsi populaciji spolnost dojemamo kot nekaj pov-
sem normalnega, Zelenega, sprejemljivega in smiselnega, v luci tretje generacije pa jo
vidimo kot nepotrebno, nesmiselno, neprijetno ali celo moteco. Tovrstno razmisljanje
ustvarja popacene poglede in vodi v zakljucke, da starejsi potreb na podrocju spolnosti
sploh nimajo (Rebec idr., 2015).

Spolnost in spolno vedenje v starosti se v tujini raziskuje Ze vrsto let, pri nas pa Se
zmeraj ostaja slabo raziskano podrocje. Spolna sla namre¢ ne pozna zgornje starostne
meje, jo pa seveda s stereotipi in predsodki hitro ustvarimo (Licen in Karnjus, 2011).
Res je, da se spolnost do neke mere spremeni, prilagodi, a se z dolo¢eno starostjo ni-
kakor ne ustavi (Hvali¢ Touzery, 2003). Normalno staranje s seboj brez dvoma prinese
fizioloSke spremembe tako pri Zenski kot pri moskem, kar lahko vpliva na zmoznost
izvajanja in uzivanja v spolnosti, nikakor pa to ne pomeni, da ne obstaja (National
Institute on Aging, 2013). V starosti se prav tako kot v drugih zivljenjskih obdobjih
odvijajo za ljubezen znacilna dozivetja med pari, kot so: privlacnost, vzajemnost, po-
vezanost, intimnost, vdanost (Kristancic, 2005). Zato se starejsi ljudje, Ceprav pri njih
obstajajo razlike v fizicnem zdravju in zivljenjskih okoli§¢inah, enako vkljucujejo v
vse vrste spolnih aktivnosti kot njihovi mlajsi kolegi (Trudel idr., 2000).

Raziskovanje na podrocju spolnosti v starosti prinasa s seboj mnogo ovir. Pri in-
tervjujih se raziskovalci sre¢ujejo predvsem z zadregami vprasanih in pristranskostjo
porocanja, pri anketah pa je opazna nizka stopnja sodelovanja in odzivnosti. Prav
zaradi tega so velike omejitve za kakovostno raziskavo o spolnem Zivljenju starejsih
ljudi (Taylor in Gosney, 2011).

Z raziskavo smo zeleli ugotoviti, kako starejsi ljudje gledajo na spolnost, kaj jim
pomeni in kaks§ne spremembe so se ob tem pojavile. Na podlagi opredeljenega razi-
skovalnega problema smo si zastavili naslednji raziskovalni vprasanji: KaksSen je od-
nos starejsih ljudi do spolnosti, intimnosti in ljubezni v starosti? in Kateri so najpogo-
stejsi vzroki za spremembo spolnosti v starosti?.
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2 Metode

2.1 Raziskovalna metoda in tehnika zbiranja podatkov

V raziskavi je bil uporabljen kvalitativni raziskovalni pristop; metoda utemeljene
teorije. Instrument raziskave je bil strukturirani intervju s starej§imi ljudmi. Za iskanje
literature so bile uporabljene bibliografske baze COBISS, Science Direct, PubMed,
CINAHL, Web of Science in SAGE.

2.2 Opis instrumenta

Vprasanja za intervju smo oblikovali na podlagi pregleda domace in tuje strokov-
ne literature (Langer 2009; Kenny 2013; Ziherl 2008; Gott in Hinchliff 2003; Hillman
2012; Villar idr., 2014). Intervju je zajemal 6 vprasanj. Izvedba posameznega intervju-
jaje trajala 15-20 minut.

2.3 Opis vzorca

Uporabili smo neslucajnostni, namenski vzorec. V vzorec je bilo vkljucenih 6
ljudi. Trije moski in tri Zenske, od tega: 1 moski in 1 Zenska, ki sta v intimnem od-
nosu in zivita skupaj v institucionalnem varstvu, 1 moski in 2 Zenski, ki Zivijo brez
partnerja v institucionalnem varstvu in so vdovci, 1 Zenska, ki zivi samsko Zivljenje v
domacem okolju. Vsi so bili starejsi od 65 let (starostna meja po Svetovni zdravstve-
ni organizaciji) in nih¢e izmed vklju¢enih ni diagnosticiran z zmanjSano kognitivno
sposobnostjo.

2.4 Opis zbiranja in obdelave podatkov

Za namen pridobivanja podatkov smo uporabili tehniko intervjuvanja. Intervjuje
smo izvedli po predhodnem dogovoru z direktorjem doma starejSih ob&anov in sta-
novalci doma. Sodelujoc¢im v intervjuju smo s kratkim uvodnim nagovorom podali
natan¢na navodila in jih seznanili z namenom raziskave. Intervjuje smo snemali, s
¢imer so bili intervjuvanci predhodno seznanjeni. Zaradi majhnega vzorca smo poseb-
no pozornost namenili predstavitvi demografskih podatkov. Po zakljuc¢ku intervjujev
je sledila analiza, ki se je zacela s transkripcijo. Posamezne intervjuje smo oznacili s
Stevili od 1 do 6. Analiza besedila je potekala v Sestih korakih: urejanje gradiva, dolo-
¢itev enot kodiranja, kodiranje, izbor in dolo¢itev pomembnih pojmov in oblikovanje
kategorij, doloCitev kategorij in oblikovanje kon¢ne teoreticne formulacije. Besedila
smo raz¢lenili na sestavne dele, da smo dobili enote kodiranja. Posamezne dele smo
barvno oznacili. Kodirnim enotam smo pripisali kode. V nadaljevanju smo kode vseh
Sestih intervjujev med seboj primerjali. Sorodne kode oziroma kode, ki se nanasajo
na podobne pojave, smo zdruzili v podkategorije, ki smo jih smiselno poimenovali.
Nadalje smo kategorije oblikovali tako, da smo izvzeli skupno znacilnost ve¢ razli¢nih
opisov in opredelili povezave med posameznimi kodami. Izmed velikega Stevila kod
in kategorij smo izbrali tiste, ki so pomembne glede na raziskovalna vprasanja, in jih
definirali tako, da smo jim dolocili pomen. Tako definirane kategorije smo nato pri-
merjali med seboj ter jih razporedili v domnevne odnose (Vogrinc, 2008).
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Intervjuvanim osebam smo zagotovili pravico do polne pojasnitve, pravico do sa-
moodlocanja in s tem odklonitve pri sodelovanju v kateri koli fazi raziskave, pravico
do anonimnosti, zasebnosti in zaupnosti. Upostevali smo nacela Helsinske deklaracije
(Declaration of Helsinki, 2008). Dosledno smo upostevali eticne smernice za razisko-
vanje na podroc¢ju socialne gerontologije.

3 Rezultati

Izmed 46 kod, ki smo jih dobili z analizo intervjujev, smo oblikovali 9 podkatego-
rij, ki smo jih smiselno zdruzili v 4 glavne kategorije, in sicer:
1. Partnerstvo,
2. Vzroki za spremembe v spolnosti,
3. Tabuji in stigma in
4. Pricakovanja starejSih ljudi v zvezi z obravnavanjem intimnosti v starosti.
V nadaljevanju sta prikazani dve kategoriji.

Slika I: Prikaz kategorije »Partnerstvo«

Na sliki 1 lahko vidimo, da smo kode razporedili v dve podkategoriji: »Spolnost«
in »Intimnost«. Ti dve smo nato povezali v glavno kategorijo »Partnerstvo«. Na pod-
lagi izjav intervjuvancev smo ugotovili, da vsi locujejo med pojmoma spolnost in
intimnost, pri ¢emer jim je intimnost pomembnejsa in je lahko popolnoma neodvisna
od spolnosti. Intimnost dojemajo kot globoko povezanost dveh oseb, za kar pa sta pot-
rebni vrednoti spoStovanje in zaupanje. Sestavni del intimnosti je po njihovih naved-
bah Custvena povezanost partnerjev in bliZina, pri ¢emer gre za spoznavanje sebe in
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drugega ter vsestransko prilagajanje v odnosu. V starosti jim tudi iskreno prijateljstvo
pomeni intimnost, veliko vlogo pri tem pa ima vzajemna pomoc. Intervjuvanka 2 je o
intimnosti povedala: »Bolj sta pomembni intimnost in blizina. Meni je to ¢isto nekaj
drugega. Neka globoka povezanost. Da imas nekoga, ki je ob tebi.« Spolnost na drugi
strani razumejo kot nacin izrazanja in fizicno dejavnost (spolni akt), predvsem pa kot
sestavni del partnerskega odnosa. 1z izjav lahko razumemo, da jim spolnost predsta-
vlja nadgradnjo intimnosti, ki jo dosezejo z izkazovanjem naklonjenosti do partnerja.
Intervjuvanci v svojih izjavah navajajo, da se spolnost in intimnost prepletata in do-
polnjujeta. To lahko vidimo tudi v izjavi intervjuvanke 6: »Spolnost pa je zame fizi¢-
na, s tem da mora biti spolnost tudi zelo intimna.«

Slika 2: Prikaz kategorije » Vzroki za spremembe v spolnosti«

1z slike 2 je razvidno, da smo kode razvrstili v dve podkategoriji: »Fizioloske
spremembe« in »Osebne spremembe«. Ti dve smo nato zdruzili v kategorijo »Vzro-
ki za spremembe v spolnosti«. Iz zbranih kod na podlagi intervjujev je razvidno, da
starej§im ljudem spolnost onemogocajo razlicne bolezni. Izpostavili so predvsem kro-
ni¢na obolenja, ki s posledicami tako na fizicnem kot na psihi¢nem podro¢ju otezujejo
spolno aktivnost. Velik problem predstavlja tudi staranje organizma, ki s seboj prinese
razli¢ne telesne in hormonske spremembe, kar vpliva na doZzivljanje spolnosti tako pri
moskih kot pri Zenskah. Starejsi ljudje so kot tezave, povezane s spolnostjo, izposta-
vili tudi individualne okoli§¢ine, pri cemer je glavni razlog spolne neaktivnosti izguba
oz. pomanjkanje partnerja. Ob tem so navajali tudi izgubo zanimanja, v smislu, da ne
cutijo potrebe po spolnosti. S tem sovpada tudi zmanjSanje interesa in moc¢i za njeno
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izvajanje. To lahko ponazorimo z izjavo intervjuvanke 2: »Potem pa, ko se staras,
nimas vec toliko energije. Ali pa ti mogoce to ni ve¢ pomembno. Meni ni.« Ob tem je
ena izmed intervjuvank izpostavila, da je klju¢na zelja po spolnosti obeh partnerjev
in da se z vzdrZzevanjem tako telesnega stika kot medsebojnega odnosa spolnost lahko
ohrani tudi v starosti.

4 Razprava

Namen izvedene raziskave je bil ugotoviti, kakSen je odnos starejSih Ljudi do
spolnosti, saj je pomemben dejavnik dobrega pocutja v vseh fazah zivljenja (Bondil,
2008). V raziskavi je sodelovalo 6 intervjuvancev (intervjuvanka 1 — 66 let, intervju-
vanka 2 — 90 let, intervjuvanka 3 — 77 let, intervjuvanec 4 — 85 let, intervjuvanec 5 — 84
let in intervjuvanka 6 — 79 let).

Ugotovili smo, da spolnost zanje nima osrednjega pomena, kot ga je imela v dru-
gih Zivljenjskih obdobjih. Dojemajo jo kot telesno aktivnost, ki pa je zaradi mnogih
ovir ne morejo vec€ izvajati. Kot navajajo Schafer idr. (2013), je to najverjetneje pos-
ledica pomembnejsih drugih podrocij v tem zivljenjskem obdobju, kot sta partnerstvo
in zdravje. V nasi raziskavi so starejSi vecjo pomembnost pripisovali ¢ustveni po-
vezanosti partnerjev in izkazovanju naklonjenosti. Veliko vrednost dajejo predvsem
medsebojni pomoci, ki je osnovana na iskrenem odnosu in prijateljstvu. Intimnost jim
pomeni mnogo vec kot le spolnost. Pomembni lastnosti sta jim razumevanje partner-
jev v odnosu in iskreno zaupanje. Tudi tisti intervjuvanci, ki nimajo partnerjev, dajejo
velik smisel intimnosti in jo razumejo kot edinstvenost v odnosu. Gre za razumevanje
partnerjev na globlji ravni Custvovanja in razgaljanje vsega naSega bistva. Spolnost
torej Se ostaja pomembna za starejSe ljudi, vendar pa njena pomembnost sovpada s
sirSim kontekstom odnosov, podpore in sobivanja (Schafer idr., 2013). DeLamater
(2012) pojasnjuje, da obstaja pozitivna povezava med zeljo po spolnosti in dejanskim
vkljucevanjem vanjo. Z izvedeno raziskavo smo ugotovili, da sodelujo¢i ne izrazajo
velike potrebe po spolnosti (treba jo je razlikovati od intimnosti) in zato tudi niso ve¢
spolno aktivni. Enako je ugotovila v raziskavi Marguieri (2013), kjer so predvsem
zenske navajale, da so s tem obdobjem v svojem zivljenju ze zakljucile. To se prepleta
z ovirami, tako telesnimi kot individualnimi. Gre za vzro¢no-posledi¢ne povezave, ki
jih je v tem kontekstu treba razumeti. Zelo dobro to pojasnjujejo Barmon idr. (2016),
ki razlagajo, da se starejsi ljudje obicajno odlocijo za institucionalno varstvo, ko ne
morejo ve¢ samostojno ziveti. To pomeni, da jih pesti vrsta zdravstvenih tezav ter
velikokrat pomanjkanje prijateljev in svojcev. Ob vsem tem jim spolnost ni na prvem
mestu. Na dozivljanje spolnosti starejsih ljudi pa je vplivala tudi njihova vzgoja. Te
generacije so namre¢ odrasc¢ale v represivnih modelih, v sklopu katerih je bila spol-
nost umazana in se je izvajala izklju¢no za reprodukcijo (Ribeiro idr., 2009). Seveda
je ob vsem tem treba upostevati subjektivnost dozivljanja in raznolikost ljudi.

Z raziskavo smo ugotovili, da je eden glavnih razlogov za spolno neaktivnost
bolezen. Sodelujoci so izpostavili predvsem kroni¢ne bolezni, ki imajo mnogo posle-
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dic in onemogocajo samostojno izvajanje osnovnih zivljenjskih aktivnosti, kar seveda
pomeni tudi tezave pri izvajanju in dozivljanju spolnosti. De Fatima Ferreira de Castro
idr. (2013) pojasnjujejo, da je treba razlikovati med spremembami, ki jih povzrocajo
bolezni, in spremembami, ki se pojavijo le zaradi prete¢enih let. Na spolnost namre¢
znatno vpliva tudi staranje. Staranje organizma povzroca razlicne upade posameznih
funkcij telesa, kar lahko privede do teZav in neprijetnosti v spolnosti. Stan skozi celot-
no zivljenje pomembno vpliva na to, ali bo oseba spolno aktivna ali ne. DeLLamater idr.
(2008) porocajo, da zenskam nad 75 letom starosti, ki so samske, locene ali ovdovele,
veliko oviro predstavlja pomanjkanje partnerja. V nasi raziskavi so tako zenske kot
moski navajali to kot pomemben dejavnik za spolno neaktivnost. Tezko si namre¢ v
visoki starosti najdejo ustreznega partnerja, s katerim bi lahko bili intimni. Obenem
pa do spolnosti niso izkazovali Zelje ali potrebe. V domovih za starejse je lahko velik
problem tudi avtonomija in zasebnost (Barmon idr., 2016; Marguieri, 2013). Vzrok
tega je lahko Ze sama zasnova objekta, ki ne omogoca individualnih sob in kopalnic
ter pravila, ki standardizirajo dnevne urnike in poudarjajo skupne aktivnosti namesto
osebnih odlocitev glede porabe ¢asa (Villar idr., 2014). V naSem primeru sicer starejsi
ljudje tega niso izpostavljali kot oviro, so pa poudarili, da jim zasebnost veliko pome-
ni, saj njihova soba predstavlja edino mesto v domu, kamor se lahko umaknejo in kjer
jih drugi ve¢inoma ne motijo.

Omejitev raziskave

Izvedena raziskava ima omejitve v zvezi z velikostjo vzorca, razli¢no starostjo
intervjuvanih v raziskavi in obravnavano tematiko.

5 Zakljutek

Mnozi¢no staranje prebivalstva prinasa s seboj mnogo novih vprasanj, ki v indivi-
dualnem smislu zadevajo predvsem kakovost zivljenja starejsih ljudi. Pomemben del
tega sta tudi spolnost in intimnost, saj vsakdo, ne glede na leta, potrebuje ljubezen,
blizino in dotik. Izvedena raziskava je prikazala kompleksnost spolnosti v starosti s
poudarkom na osebnem dojemanju vsakega sodelujocega. Dobljeni rezultati prispe-
vajo k razumevanju spolnosti v starosti in omogocajo dragocen vpogled v dozivlja-
nja starejSih ljudi. Uporabljeni kvalitativni pristop spodbuja nove poglede in ustvarja
globlja znanja, kar je v razvoju znanosti socialne gerontologije nujno potrebno. Moz-
nost nadaljnjega raziskovanja na tem podroc¢ju je tudi v smeri ugotavljanja razlik v
dozivljanju stereotipov med starej$imi, ki zivijo v domacem okolju, in tistimi, ki Zivijo
v institucionalnem varstvu. Podatkov, pridobljenih s to raziskavo, se zato ne sme Steti
kot sploSno uporabne. Prav zato bi nadaljnje raziskovanje z vec¢jim in bolj raznolikim
vzorcem pripomoglo k jasnejsi razlagi te tematike in doprineslo k poglobljenemu ra-
zumevanju vzro¢nih povezav.
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The Attitude of Older People towards Sexuality

Demographic change brings a progress in health and at the same time in the be-
haviour of people, which means that they lead more active and healthier lives, thus
contributing to greater longevity (Wheeler, 2010). These demographic shifts represent
opportunities as well as challenges for a modern society (Beard and Bloom, 2015).

Sexual health is one of the foundations of human essence and an indicator of good
health and quality of life during all life periods (Bondil, 2008). Sexuality and sexual
behaviour in older age has been studied abroad for many years, but it remains a po-
orly explored area in Slovenia. Sexual drive does not have an upper age limit, but this
is of course easy to create with stereotypes and prejudice (Licen and Karnjus, 2011). It
is true that sexuality changes to some extent, it adapts, but it does not stop at a certain
age (Hvali¢ Touzery, 2003).

Research in the field of sexuality in older age brings many obstacles. In intervi-
ews, researchers are primarily concerned with the embarrassment of respondents and
the bias of reporting, while surveys show a low degree of participation and responsi-
veness. This is why there are great restrictions on quality research on the sexual life of
older people (Taylor and Gosney, 2011).

In this research, we wanted to find out how older people look at sexuality, what it
means to them and what changes occurred during the process. Based on the defined
research problem, we asked the following research questions: What is the attitude of
older people to sexuality, intimacy and love in old age? and What are the most com-
mon reasons for changes in sexuality in old age?

The research used a qualitative research approach, the method of Grounded the-
ory. The research instrument was a structured interview with older people. The bibli-
ographic databases COBISS, Science Direct, PubMed, CINAHL, Web of Science and
SAGE were used to find literature. We asked questions for the interview on the basis of
a literature review (Langer 2009; Kenny 2013; Ziherl 2008; Gott and Hinchliff 2003,
Hillman 2012, Villar et al. 2014). The interview covered 6 questions. The duration of
each interview lasted 15-20 minutes.

We used a non-random, dedicated sample. The sample included 6 persons, three
men and three women, of which: 1 man and 1 woman who are in an intimate relati-
onship and live together in institutional care, 1 man and 2 women who live without a
partner in institutional care and are widowers, and 1 woman living a single life in the
home environment. All were over 65 years of age (age limit according to the World
Health Organization) and none of the involved were diagnosed with reduced cognitive
capacity.

We used an interview technique for the purpose of obtaining data. We conducted
the interviews upon a prior agreement with the director of the home for the elderly and
the residents of the home. We provided the participants in the interview with precise
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instructions and gave them detailed information about the purpose of the research.
Interviews were filmed, and the interviewees were previously informed about this. We
have consistently followed ethical guidelines for research in the field of social geron-
tology.

Of'the 46 codes we received from the analysis of interviews, we created 9 subcate-
gories which we reasonably grouped into 4 main categories, namely: Partnership (1),
Causes of changes in sexuality (2), Taboos and stigma (3), Expectations of the elderly
about discussing intimacy in old age (4). Below are two categories.

The codes were divided into two subcategories: “Sexuality” and “Intimacy”. We
then joined them into a main category, “Partnership”. On the basis of the statements
of the interviewees, we found that everyone separates between the concepts of sexu-
ality and intimacy, whereby their intimacy is more important and can be completely
independent of sexuality. They perceive intimacy as a deep connection between two
people, for which respect and trust are needed. According to their insights, an inte-
gral part of intimacy is the emotional connection and closeness of partners, where it
is about getting to know themselves and each other, and mutual compromises in the
relationship. In their older age, genuine friendship also means intimacy, and mutual
assistance has a great role in this. Interviewee 2 said of intimacy: “Intimacy and
proximity are more important. This is something completely different for me. A kind of
a deep connection. To have someone who is beside you.” Sexuality, on the other hand,
is understood as a way of expressing and a physical activity (sexual act), but above
all, as an integral part of the relationship between partners. From the statements,
we can understand that their sexuality represents an upgrade of intimacy that they
achieve by showing affection for the partner. Interviewees say in their statements that
sexuality and intimacy are interwoven and complementary.

The category “Causes of sexuality change” was developed on the basis of two
subcategories: “Physiological changes” and “Personal changes”. From the collected
codes based on interviews, it is evident that various diseases are preventing older
people from engaging in sexual activity. Chronic diseases were emphasized, which,
with physical and psychological consequences, make sexual activity more difficult.
A major problem is the ageing of the organism, which brings along various physical
and hormonal changes, and those affect sexual experience in both men and women.
The elderly also highlighted individual circumstances as sex-related problems, with
the main reason for sexual inactivity being loss or lack of a partner. They also repor-
ted loss of interest in the sense that they do not feel the need for sexuality. This also
coincides with the reduction of interest and the strength to implement it. This can be
illustrated by the statement of interviewee 2: “Then, when you grow old, you have less
energy. Or maybe this is no longer important. It is not to me.”

We found that sexuality is not as crucial to them as it was in other life periods.
They perceive it as physical activity, which, however, cannot be carried out because
of many obstacles. According to Schafer et al. (2013), this is most likely the consequ-
ence of other important areas at this life stage, such as partnership and health. In our
research, the elderly put a greater relevance on the emotional connection between
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partners and showing affection. Much value is given to mutual help, which is based
on a genuine relationship and friendship. Intimacy means more than just sexuality to
them. Understanding of the partner in the relationship and sincere trust are important
to them. Even those interviewees who do not have a partner place great importance
on intimacy and understand it as a unique relationship. It is about the understanding
between partners on a deeper level of emotion and the revelation of one’s complete
self. Sexuality therefore remains important for older people, but its importance coin-
cides with the broader context of relations, support and coexistence (Schafer et al.,
2013). DeLamater (2012) explains that there is a positive link between the desire for
sex and the actual activity. With the conducted research, we found that the partici-
pants do not express a great need for sexuality (it is necessary to distinguish it from
intimacy), and therefore they are no longer sexually active. The same was found in the
Marguieri survey (2013), where women in particular reported that they had already
completed that period of their life. This is intertwined with obstacles, both physical
and individual ones. These are the causal links that must be understood in this context.
This is very clearly explained by Barmon et al. (2016), saying that older people usu-
ally opt for institutional care when they can no longer live independently. This means
that they are suffering from many types of health problems, and often lack friends
and relatives. All this considered, sexuality is not their priority. The education of the
elderly influenced how they experience sexuality. These generations grew up in repre-
ssive models, in which sexuality was dirty and performed exclusively for reproduction
(Ribeiro et al., 2009). Naturally, it is necessary to consider a subjective experience
and the diversity of people.

The research found that disease is one of the main reasons for sexual inactivity.
The participants in particular pointed out chronic diseases that have many consequ-
ences and prevent independent exercise of basic life activities, which, of course, also
imply difficulties in the implementation and experiencing of sexuality. De Fatima Fer-
reira de Castro et al. (2013) explain that it is necessary to differentiate between the
changes caused by disease and the changes that occur only due to the years passed.
Sexuality is also significantly influenced by ageing. Ageing of the organism causes
various incidences of individual functions of the body, which can lead to problems and
inconveniences in sexuality. The situation throughout life has a significant effect on
whether or not a person will be sexually active. DeLamater et al. (2008) report that
a lack of a partner constitutes a major obstacle for women who are over 75 years of
age and single, separated or widowed. In our study, both women and men cited this
as an important factor for sexual inactivity. They find it hard to find a suitable partner
at a high age in order to be intimate. At the same time, they did not show a desire or
need for sexuality. In homes for the elderly, autonomy and privacy can also be major
problems (Barmon et al., 2016, Marguieri, 2013). The reason for this can be the very
concept that does not allow individual rooms and bathrooms, and rules that standar-
dize daily schedules and emphasize joint activities instead of personal choices about
time consumption (Villar et al., 2014). In our case, the elderly did not point this out as
an obstacle, but they emphasized that privacy means a lot, because their rooms are the
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only places in the facility where they can be secluded and where they are not usually
interrupted by others.

The obtained results contribute to the understanding of sexuality in old age and

provide valuable insights into the experience of the elderly. The applied qualitative
approach promotes new views and creates a deeper knowledge, which is absolutely
necessary in the development of social gerontology.
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