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ABSTRACT

Objective: to understand the meaning of sexuality by rural elderly women. Method:
a qualitative exploratory and descriptive research, carried out through interview at
the home with 26 rural elderly women, aged between 60 and 69 years. The data were
analyzed by the thematic content analysis technique of Bardin. Results: understanding
sexuality is linked to the construction of sexual and/or loving relationship, and positive
and negative factors that interfere with the exercise of sexuality: good relationship
with the spouse, physical and mental benefits, chronological age, health problems,
no spouse, sexual disinterest and fear of relating for fear or disappointment. Final
considerations: there is a decline in the maintenance of sexuality linked to the end
of the reproductive period, to the advancing age and the low social perspective that is
common for rural elderly women.

Descriptors: Sexuality; Elderly; Women's Health; Rural Area; Basic Health Unit.

RESUMO

Objetivo: compreender o significado da sexualidade por idosas que vivem em area
rural. Método: pesquisa de abordagem qualitativa, de carater exploratério e descritivo,
realizada por meio de entrevista no domicilio a 26 idosas de éarea rural, com idade entre
60 e 69 anos. Os dados foram analisados pela técnica de anélise de contetdido tematica
de Bardin. Resultados: a compreensao da sexualidade atrela-se a constru¢do da relagdo
sexual e/ou amorosa, e aos fatores positivos e negativos que interferem no exercicio da
sexualidade: bom relacionamento com o conjuge, beneficios fisicos e mentais, idade
cronoldgica, problemas de saude, auséncia de conjuge, desinteresse sexual e receio
de se relacionar por medo ou decepcao. Consideragdes finais: existe um declinio da
manutencdo da sexualidade, atrelado ao fim do periodo reprodutivo, ao avancar da
idade e a baixa perspectiva social, comum para idosas em érea rural.

Descritores: Sexualidade; Pessoa Idosa; Saide da Mulher; Area Rural; Unidade Bésica
de Saude.

RESUMEN

Objetivo: comprender el significado de la sexualidad por las ancianas que viven en el
medio rural. Método: la investigacion de abordaje cualitativo, de caracter exploratorio
y descriptivo, realizada por medio de entrevista en el domicilio a 26 ancianas de
medio rural, con edad entre 60 y 69 afnos. Los datos fueron analizados por la técnica
de andlisis de contenido temético de Bardin. Resultados: la comprension de la
sexualidad se atreve a la construccion de la relacion sexual y/o amorosa, ya los factores
positivos y negativos que interfieren en el ejercicio de la sexualidad: buena relacién
con el cdnyuge, beneficios fisicos y mentales, edad cronolégica, problemas de salud,
ausencia de conyuge, desinterés sexual y temor a relacionarse por miedo o decepcion.
Consideraciones finales: existe un declive del mantenimiento de la sexualidad,
vinculado al final del periodo reproductivo, al avanzar de la edad y la baja perspectiva
social, comun para ancianas en medio rural.

Descriptores: Sexualidad; Anciano; Salud de la Mujer; Medio Rural; Unidad Basica de
Salud.
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INTRODUCTION

The world’s fastest growing population group is the elderly.
Women have stood out as the majority of the elderly population
in Brazil, living, on average, 5 to 8 years older than men, which
leads to the realization of the process of feminization of old age.
With aging, there are many demands for care related to physi-
cal, psychic and social changes. In this period of life, the elderly
experience loss, financial difficulties, lack of family support and
presence of chronic and degenerative diseases™.

With the increase in the number of elderly people, the Family Health
Strategy (FHS) becomes an ally to attend to health needs, making
itself present in urban and rural areas. In rural areas, the diseases
manifest themselves differently, influenced by environmental factors
and the way of work?. Therefore, rural health should be designed
and implemented to ensure the rights peculiar to rural life, with a
rural development strategy®. The FHS should provide the means
for elderly people to age with quality, taking care not only of the
physical but also of other human dimensions (social, economicand
emotional), in order to care for and embrace new themes relevant
to the integral health of the subjects, such as sexuality“®.

Sexuality is composed of human aspects, with innumerable
forms of manifestation. In other words, it means a force that
makes explicit the ability to unite people to pleasure/displeasure,
desires, needs and life itself, experienced by thoughts, actions,
fantasies, desires, doctrines, judgments, habits and conviviality®©.

Women demonstrate their femininity through corporeality
through sexuality. Physiological changes in old age influence
the sexual response of the elderly, but it does not mean that
they make them “asexual’, without desires or incapable of feel-
ing pleasure. Changes in the sexual function can lead them to
the expression of sexuality with a new meaning and evidence
of new possibilities, besides penetration?”.

OBJECTIVE

To understand the meaning of sexuality by rural elderly women.
METHOD

Ethical aspects

There was approval by the Ethics and Research Committee
(ERC) of the Universidade Federal do Recéncavo da Bahia, in com-
pliance with the provisions of Resolution CNS (Brazilian Health
Board) 466/2012®. The interviews began after the consent of the
participants, through clarifications on the research and subse-
quent signing of the Free and Informed Consent Form (FICF). The
anonymity was maintained and a pseudonym was given to each
of the elderly participants, anticipated from the letter “E”"and an
Arabic number in sequential order of collection.

Type of study
This is a cut of the Research Project submitted and approved for

PIBIC 2017-2018, entitled: Compreensdo de pessoas idosas de drea rural
acerca da sexualidade no Municipio de Cruz das Almas-Ba, a qualitative
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approach, and an exploratory and descriptive character, aimed at
the understanding of sexuality by rural women, linked to the FHS.

Study setting and data source

This study was carried out in the household of elderly women
living in the District of Sapucaia, rural area of the Municipality of
Cruz das Almas, Bahia State. Twenty-six elderly women enrolled
in the Basic Health Unit (BHU) and identified with the support
of the Community Health Agents (CHA). For inclusion in the
research, the following criteria were established: age between
60 and 69 years; women; residing in the rural area of Sapucaia;
be registered at the BHU that serves the aforementioned district;
and bein regular care by the health team. The exclusion criterion
was for elderly women with some type of cognitive impairment
and/or difficulty in communication (auditory and verbal).

Collection and organization of data

Data collection took place between September 2017 and
October 2017, through the completion of a questionnaire for
socioeconomic and health identification, followed by a single
and private semi-structured interview, previously scheduled
and guided by the following question: what is the understand-
ing that rural elderly women, from the Municipality of Cruz das
Almas, Bahia State, have about sexuality?

Data analysis

The analytical procedure was based on the thematic content
analysis technique®. The categories came from detailed transcripts
of interviews recorded in digital media, followed by the exploratory
pre-analysis of the material by readings and data organization
for the treatment and interpretation phase of the findings. At
the end, two categories emerged: Understanding of rural women
about sexuality and Interference in the exercise of sexuality.

RESULTS

The profile of the elderly women in the study was between
60 and 69 years old, with a predominance of 60-64 years (15 =
57.69%). The majority were black (19 = 73.07%), Catholic (17 =
65.38%), with incomplete Middle and Elementary school (22
= 84.61%), family income of a minimum wage (19 = 73.07%),
without employment relationship and still working in agriculture
(10=38.46%), married (11 =42.31%), number of children <5 (16
=61.53%) and living with first - degree relatives - children (8 =
30.76%). Most of them have a diagnosis of arterial hypertension
(10 =38.46%), with regular use of losartan associated with other
drugs (11 =42.31%), and usually seek medical attention for BHU
(16 =61.53%). The associated health problems were: Dyslipidemias,
Osteoporosis, Chagas Disease, Breast Cancer, Hypothyroidism,
Anxiety Disorder and Diabetes Mellitus (10 = 38.46%).

After a detailed analysis of the interviews, two thematic
categories were established, based on different contents of
understanding. In category 1 - Understanding of rural women
about sexuality - there was a predominance of linking the term
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“sexuality” to the sexual act and, to a lesser extent, to affectivity
and companionship. However, the importance to the elderly of
caressing and companionship as a means of maintaining sexual
intercourse and expressing their sexuality was perceived, even
though with less intensity and expectations in old age.

What | understand is that we have sex, only! (Amaryllis E1)
It’s sex, is not it? Between aman and awoman [...]. (Lavender E22)

[...] it's love and affection It is an act of being well, of being well
with your partner, with your partner [...].For me, it is to give con-
tinuity to the love you have with your partner, even though in a
different way. (Iris E8)

Through the discourses of the elderly, there was a decline in the
practice of sexual intercourse, linked to the end of the reproduc-
tive period, that is, an idea of sexuality still very much linked to the
act of procreation. The love relationship, at this stage of life, was
identified in the data analyzed, but with a prominence for the non-
interdependence of the current body condition. With the physiological
changes of aging, there is a renewal of the practice of sexuality that
detaches itself from the body but is capable of generating pleasure.

[...] I do not practice, no. | do not have a husband anymore, nor
do | have more children at that age. (Primrose E14)

I'think it'simportant, even with the changes we undergo [...].Today
is not that you cannot live without, but it is important and we need
to see other ways, because the body is not as before|...]. (Urze E18)

Category 2 - Interference in the exercise of sexuality - portrays
the positive and negative interferences suffered in the exercise
of sexuality by the elderly women related to the study. Regarding
the positive conditions for the continuity of sexuality in old age,
the testimonies revealed the perception about the physical and
mental benefits of this practice and of a better experience, when
there is loving relationship. Relaxation of the body, reduction of
stress and feeling of being alive were described as a favorable
effect in maintaining the exercise of sexuality.

Itis important sexuality in the life of the human being, in matters
of health, relaxation, mind [...], it leaves you more relaxed and
calmer. (Magnolia E23)

[...] when someone flirt with us [laughs] we feel alive! We feel
good [...], so when we get a compliment, an exchange of look,
something like that, we feel like people are alive. (Lavender E22)

Another finding that emerged from the interviews, capable of
benefiting the sexuality of the elderly women in the rural area,
was the good relationship with the spouse or even the simple
presence of a fixed partner for the maintenance of the sexual life.
Otherwise, they affirmed a progressive decline in the maintenance
of sexual desire and the practice of sexuality. Factors such as af-
fection, kissing, hugging and feeling the partner, emphasizing
the importance of living it in an integral and satisfactory way,
and of perceiving the partner in the relationship as a subject
that collaborates for the understanding, the companionship
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and the shared dialogue were also related the good relationship
with the partner.

We get along, we talk, we love each other, we caress each other,
we go out to church [...].We lean back, come slowly, meet, he hugs
me [laughs]. (Urze E18)

I lived well and happily with my husband, he was a wonderful
person [...] | separated because of death, if it were not for that,
we would be together until today. We had sex with love, today |
do not practice anymore. (Dianthus chinensis E3)

Among the negative interferences scored by the participants,
chronological age emerged expressively as a limiting factor,
reinforcing the idea of asexuality in old age, influenced by so-
ciocultural reasons.

[..] because of age|..], at that age, girl, we forget even these things,
did you know that? | am already 63, and he is 78]...]. (Lavender E21)

Oh, itdoes not work, no! | do not like it and | do not want to anymore
[...], I do not have the age anymore for this [...]. (Veronica E25)

The findings also revealed the fear of rural women in having new
relationships, due to fear or amorous disappointment that directly
interferes with the continuity of sexuality experiences. In the speeches,
it was noticed that emotional frustrations experienced in the rela-
tion to two were able to mobilize them to give up the exercise of
sexuality, for linking emotional conditions to the practice of sexuality.

To find a person, nowadays, is no longer finding anything worth-
while. So, for us to get a person, to end up complicating ourselves,
not living well [...], then it is better for the person to live alone.
In my point of view, the person alone goes wherever he wants,
goes whenever he wants, the person does not worry [...]. (Lotus
flower E06)

[...] there are things that are disappointment of life, that we do
not like them anymore [...], | have had enough [...]. (Daisy E11)

Issues related to different health problems made up the
statements of rural women as a negative factor for a practice of
limited or non-existent sexuality.

The interference he’s having now is because he’s sick, so I'm not
having it any more, like at that time he was healthy [....The sick
person, theillness has been interrupting the bestmoments [...]. He
has a liver cirrhosis problem and it was something | got used to, that
I know he’s sick, I'm taking better care of his health [...]. (Dahlia E4)

He s sick, the disease has attacked and one side has been forgotten.
I'm going to look for another one? No, | cannot! Even because of
things are today [...].It was after 50 that he fell ill. | have not worried
about this for some time now [...]. (Fennel EO5)

Concerning the negative interferences for the maintenance of
the sexuality of rural women, it was noticed that those without
a partner (widowhood, divorce or marital status) understood
that there was no more room for love life, living in silence and
denying many times, desires. The decrease in interest in sexual
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activity and, consequently, the loss of intimate relationships, is
directly related to the female widowhood.

[...] my husband died 5 years ago. [...] no, | do not want anything
else, because God took my husband. [...]. (Lily E10)

Oh, my daughter, | tried, but it did not, because my husband died.
Iwas a widow, | was young, | was renewed and then it kept going,
the boys used to live crazy behind me, I still tried to see if it worked,
but I did not give up. (Daffodil E12)

The lack of interest in sexuality appeared at various moments
in the discourses of the elderly women in this research, negatively
influencing the practice of sexuality, in general, linked to several
factors, some of them narrated in the speeches collected.

Honestly, for my life, it has already mattered, but nowadays [...],
for me, it does not exist anymore, it does not matter at all. | do not
want anynobody, anynobody [...]. (Hydrangea E7)

I do not want to have anyone else in my life. | no longer want to
have anything, to do nothing, because I'm alone, not wanting
to date and | think | would not know how to seduce someone
anymore [...]. (Salvia farinacea E24)

DISCUSSION

The testimonies analyzed show that the understanding of
sexuality is based on the idea of sexual intercourse. This idea is
built from youth, when sexuality was experienced from marriage,
between the relationship man and woman, with purpose of re-
production, that is, with the idea of sexual intercourse between
people, defined by the sexual practice itself"9.

The understanding of sexuality as a love relationship is char-
acterized by companionship, affection and friendship, feelings
that contribute to the maintenance of intimacy, satisfaction and
independence. With the advancing age, there is a change in the
practice of sexuality, which is now based on love and compan-
ionship", because for older people to experience sexuality,
they have several positive and opportune points to express love,
caress and affection"?.

Sexuality involves intimate moments, with varied forms of
pleasure and desire, in addition to the sexual act, embracing love,
affection and complicity that are valued more than the sexual
act itself. Even with aging, older women maintain their ability
to love, exchange passionate glances, kisses and hugs, until the
end of their lives"?.

With the physiological changes of aging, there is a renewal of
the practice of sexuality that detaches from the body, since it is
possible to experience sexuality in old age in a satisfactory way,
when the sexual act ceases to be the main source of pleasure
and the caresses are highlighted. What counts is the willingness
to experience other forms of pleasure(™,

It should be understood that aging is influenced by factors
that directly or indirectly affect the behavior and sexual response
of elderly women, whether they are biological, physiological,
psychological, cultural, educational and/or marital relationship,
regardless of age®.
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Elderly people assume that sexuality is important to their lives,
that sexual activity on a regular basis promotes well-being to the
body and mind, and contributes to the reduction of physical and
psychological problems associated with the aging process''®.
Therefore, maintaining good interpersonal relationships in old
age based on harmony, affection, love, sex and complicity, pro-
motes a more satisfactory and healthy aging. These relationships
allow a balance between senescence and mental and physical
functions, which reinforces its therapeutic effect, including in
the sexual and affective field".

A good marital relationship or even the simple presence of a
fixed partner, that enables the elderly woman to continue exercising
her sexuality, is considered positive”. With a sexual partner, they
manifest a desire to maintain sexual activity. Nonetheless, in his
absence, there is a progressive decline in the maintenance of sexual
desire and the general practice of sexuality”. Other factors also
count for a good conjugal coexistence, such as affection, kissing,
hugging and feeling the partner, emphasizing the importance
of living it in an integral and satisfactory way, and of perceiving
the partner in the relationship as a subject that collaborates for
understanding, companionship and shared dialogue('.

The context of the elderly woman's sexuality is marked by
uniqueness, in which the cultural dimension is reinforced by the
asexual stereotype, given the view that they are not attractive
and capable of generating sexual interest for themselves and
the other at this stage of life. Furthermore, the physiological and
hormonal changes that occur in the aging female body mark
the beginning of the decline in sexuality for many women. It is
important to consider the influences caused by the self-image
and self-esteem of eliciting elders of libido impairment, seduction
capacity and femininity, being common the distorted idea of self
and the creed of inability to exercise sexuality®.

Fearing social stigma for showing sexual interest in old age, older
women sexually annul themselves”. The inadequate judgment
of society condemns the experience of sexuality by the elderly,
negatively influencing self-perception and self-management. It is
worth emphasizing that today’s older women have experienced
a more expressive social and moral rigidity, leading them to look
atage as a limiting factor for the exercise of sexuality. Sometimes
the understanding of a phase of life characterized by the absence
of joy, self-esteem and sense of closeness to death, assumes
sexuality in old age as nonexistent'.

Elderly people find it difficult to maintain interest in the sex life
by experiencing betrayal, hurt and resentment. On the other hand,
there are elderly women who can overcome resentments and dislikes
caused by traumas resulting from past affective-sexual experiences.
Therefore, problems in amorous relationships caused by conflicts,
unresolved grudges, anger and resentments, can influence, over
the years and in an unfavorable way, the conviviality of the couple,
‘cooling’the sexual relationship®. A conjugal relationship, in order
to be healthy, requires pleasant and respectful affective-sexual
intercourse, otherwise, it tends to failure and unhappiness.

Issues related to different health problems also included
the statements of elderly women in rural areas, presenting as
a reason for a practice of limited or non-existent sexuality. The
iliness in the companion or in the elderly woman diminishes or
annuls the sexual practice, especially, when it is related to the
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old person of the male sex by the commitment of the masculine
sexual resourcefulness. It is valid to evaluate the consequences
of comorbidities in elderly women and their spouses?.

Over the years, there is a decrease in sexual practice caused
by physiological and pathological changes, responsible for the
difficulty of the most intimate relationship. Health is a variable
that influences the interest in the sexual activity of the elderly. In
addition to the physiological changes inherent in the aging process,
some diseases may interfere with the experience of sexuality”519),
These comorbidities, which mostly have a character of chronicity,
end up negatively impacting sexual activity, by interfering with
sexual desire and performance. With them, the use of different drug
classes, whose possible adverse effects depress sexual activity'>'),

The sexuality of the elderly woman is linked to conjugality.
When they see themselves alone, after the loss of their spouse,
many find it difficult to maintain a prolonged relationship with
a new partner, because they believe that the relationship is of
material interest or because they maintain equal expectations of
the marital relationship, occurring frustrations!'®2%, Several elderly
widows or divorcees, and those who do not have active sexual
partners, experience a decrease or absence of sexual activity.
Moreover, there is a greater proportion of older women than men,
evidencing the feminization of old age®". They tend to live alone,
while they, under similar conditions, choose to experience new
relationships, including new marriages with younger women('?,

The decrease in hormonal levels and the stages that lead to
female aging, stimulate disinterest for sexuality, with consequent
decrease in sexual activity. However, non-hormonal issues are
also related to loss of interest, such as emotional state, quality
of relationships and environment®,

Feelings of fear of failing sexually, incapacity and personal
devaluation can cause the interruption and the abandonment of
sexuality. The lack of sexual interest may be related to low self-esteem,
absence of a partner and suffered bodily alterations, generating a
process of interruption of new affective-sexual experiences and
carelessness with regard to the exercise of sexuality in daily life('),

Study limitations

The research presented had some limitations for a broader
development. Initially, there were obstacles to access to the
data in the medical records, in relation to sociodemographic and
health information of the health team. Another difficulty was
related to the geographic issues due to the distanced location
of some households and the commuting transportation, which
was restricted in schedules. Finally, another difficulty presented
itself in the profile of the elderly participants, regarding the
opening for communication about the theme, considering the
social constraints pointed out by the research.
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Contributions to Health and Nursing

The contribution of this production to nursing and the health
team, especially the BHU, returns to the clear identification of the
non-approach to the theme “sexuality” in the planning of health
promotion and prevention actions. It also reiterated the need to
include it in order to provide comprehensive care to the elderly,
female and rural population as a means of demystifying the culture
of female asexuality in old age and naturalize the life dimension
of women who grow older in differentiated settings, such as rural.

FINAL CONSIDERATIONS

The understanding of rural women about sexuality is very much
based on the sexual act and the existence of the partner for this
performance. Moreover, the sexuality of these women followed
aflow common to others, which even in settings and conditions
different from those studied here, show progressive disinterest
for the maintenance of the sexuality exercise with the passage
of the reproductive period and the advancement of the age.

The elderly of the research understand that the way of expe-
riencing sexuality differs from that of youth, but there is also an
emphasis on the importance of affectivity, permeating relationship
and dialogue as a means of conjugal harmony. Chronological
age and the very conditions in which they often grow old, with
the development of chronic diseases, coupled with low income,
social restriction and low family support and/or health service,
do not offer a possibility of envisaging a continued practice of
sexuality with a new meaning.

Growing old and having the reference of sexuality linked to
the physiology of the body and the affective-sexual relationship
experienced throughout life will define, for many, the discontinuity
of sexual practice. Self-esteem, self-care and continuous dialogue
may not work as a path of a new meaning, precisely because there
is no approach of this dimension in the family and health services.

Geographical conditions of these women contribute very
little to a healthcare and nursing process. The culture and habits
to which the elderly women are conditioned can make them
vulnerable to the satisfaction of their needs in the sexual field.
There is an urgent need to pay for care by including the theme
“sexuality” of aging people as a means of dialogue, care and an
expanded professional vision.
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