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Abstract 

 

Sexing the Midlife:  

Women’s Experiences across Same-Sex and Different-Sex Couples 

 

Emily Allen Paine, M.A.  

The University of Texas at Austin, 2015 

 

Supervisor:  Debra J. Umberson 

 

Abstract: This paper examines the experiences of women navigating sex amidst 

midlife transitions within same-sex and different sex long term couples. Data from in-depth 

interviews with women in 18 same-sex and 18 different-sex couples were analyzed to 

reveal how transitions related to caregiving, health and aging work to change women’s 

intra- and interpersonal experiences of sex and sexuality. I extend theories of gender and 

sexual scripts to examine how women framed and made sense of their changing sex lives 

in light of larger cultural schemas of gender and sexuality. For example, lesbian women 

negotiated their discordance from heterosexual scripts by framing their changing sex lives 

as either similar to those of heterosexual long term couples or too different to be understood 

through such scripts. Whereas straight women cited their alignment with the script of 

sexless long term heterosexual marriages, lesbian women negotiated stigmatized 

heterosexist scripts of lesbian asexuality. I introduce the term of lesbian “bed work” to 

describe the sense of responsibility and work undertaken to keep up sexual relationships 

discussed by lesbian women.  
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PREFACE 

The summer of 2013, before I arrived at the University of Texas at Austin as a 

student, Debra Umberson hired me as a research assistant on the Massachusetts Health 

and Relationships Project (MHARP). That first summer, I transcribed interviews and 

fastidiously checked existing transcriptions for accuracy. Later, I would assist with 

recruitment and conduct interviews myself. But the seed of this project was planted over 

hours spent carefully listening to entire interviews, then listening and re-listening to 

difficult-to-capture words and phrases. I learned to distinguish these phrases by slowing 

down the tape again and again. In these difficult-to-capture moments, participants often 

discussed what mattered to them most: they lowered their voices, hurried through an 

uncomfortable sentence or word, or cried or laughed while they spoke. 

 I was deeply moved by MHARP participants’ stories about health, conflict and 

support, sex and love and the evolution of their relationships. As I was listening, I 

became aware that (to my knowledge) insight into the ways in which long term couples 

make sense of their sex lives after 7, 15, or 32 years together is rare—rarer still to hear 

women’s perspectives, especially women partnered with women. These narratives shed 

important light on the relationships between the course of our lives, larger cultural 

discourses and our intimate intra- and interpersonal relationships. As I developed this 

project, I found that such insights were not only rare to hear, but also made a rich 

contribution to our greater understanding of the dynamic, interactively constructed 

meanings of sex, health and aging in long term unions.  
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INTRODUCTION 

 The presence or absence of sexual satisfaction within marriage significantly 

predicts overall marital quality and stability (Yeh et al. 2006), which in turn shapes health 

and wellbeing. Yet stressful transitions occurring in the midlife, such as caring for one’s 

aging parent or the development of a health concern, are likely to pose challenges to the 

sex lives of even the most satisfied couples. For example, past research shows that as 

health declines, mid- and later life individuals report diminished sexual activity and 

satisfaction (Lindau et al. 2007), but existing studies overwhelmingly focus on married 

heterosexual men and women, with virtually no insight into how women in same-sex 

unions navigate these transitions or how women in same-sex and different-sex unions 

might differ in their experiences. Although recent studies show that social constructions 

of masculinity and femininity differently shape midlife men and women’s understandings 

of sexuality—defined here as one’s feelings about and interest in sex— and intimacy 

depending on not only one’s gender, but also the gender of one’s spouse (Elliott and 

Umberson 2008; Lodge and Umberson 2012, 2013; Umberson et al. 2015), how midlife 

women in different- and same-sex unions navigate their changing sex lives is largely 

unexplored and limits our overall understanding of sex and sexuality within long term 

marriage and the midlife.  

  I address this gap by considering the experiences of women in both same-sex and 

different-sex marriages through a gender-as-relational perspective. This perspective, 

which frames gender as a social construct performed and reified through social 

interactions, situates women’s narratives within the context of their gendered 
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relationships and brings into focus the ways in which a woman’s experience may 

qualitatively vary depending on the gender of her spouse. I then further examine how 

gendered social scripts related to sex and sexuality, such as pervasive cultural schemas 

that define femininity and masculinity, help us to understand why women’s 

interpretations of and responses to midlife transitions that challenge sex and sexuality 

may differ depending on whether they are lesbian or straight. I analyze in-depth 

interviews with mostly white and middleclass women in 18 same-sex and 18 different-

sex long-term couples (33 married, 2 cohabiting) between the ages of 37 and 62. Taken 

together, the gender-as-relational theoretical approach allows us to better understand how 

women experience and respond to stressful midlife transitions such that sex and sexuality 

become sources of distress and conflict, or alternatively, satisfaction and bonding within 

diverse partnerships.  

 Examination of sexual scripts and sexual experiences within diverse relational 

contexts can yield new theoretical insights that are of interest to scholars of marriage, 

gender and sexuality, and aging. Perhaps most importantly, in light of the relationship 

between sexual satisfaction and psychological well-being, better understanding of the 

mechanisms through which women’s satisfaction with sex diminishes in the midlife is 

paramount for researchers (as well as practitioners) concerned with the overall well-being 

of a rapidly growing population of lesbian and straight women within a changing marital 

landscape. In order to bridge these discourses and address these empirical gaps, I ask: 

(How) do women in long-term same-sex and different-sex couples understand stressful 

midlife transitions to influence their experiences of sex and sexuality? (How) do the ways 
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in which lesbian and straight women interpret and respond to these transitions within 

different relational contexts relate to cultural discourses of femininity, masculinity and 

sexuality? 
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BACKGROUND 

 

 

What’s sex got to do with it? Sex, marriage and the midlife 

 

 As evidenced by rising divorce rates—particularly baby boomer divorces for 

those over age 50 (Brown & Lin, 2012)—as well as the Supreme Court’s 2015 ruling in 

favor of same-sex marriage, the institution of marriage is itself in a period of transition. 

Cultural and symbolic meanings of sex within marriage, too, have rapidly transformed in 

recent decades (see Dzara 2010) but research suggests that sex is an important facet of 

marriage.  For example, satisfaction with sex is positively linked with marital stability in 

heterosexual couples through a variety of mechanisms. Yeh and colleagues find that 

“relatively high levels of sexual satisfaction predict later decreases in marital instability 

indirectly through the positive effects of sexual satisfaction on marital quality,” (2006, p. 

340). Likewise, sexual dissatisfaction may contribute to marital instability; discrepancies 

between married individuals’ desire for sex and actual frequency of sex with one’s 

spouse predict lower levels of relationship satisfaction and perceptions of stability as well 

as higher levels of conflict and marital disruption (Willoughby et al. 2014; Brezsnyak and 

Whisman 2004; Dzara 2010). Less is known, however, about the meaning of sex for long 

term couples across midlife, defined in this paper as a period that begins in the late 30s 

and concludes in the early 60s.   

 Although sex tends to decline in frequency with age, Lindau and colleagues find 

that the majority of older adults aged 57 to 74 still engage in sexual activity and “regard 

sexuality as an important part of life” (p. 772, 2007). For married midlife couples, 
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relationship duration is associated with diminished sexual frequency (Call et al. 1995). In 

addition to age and relationship duration, poor health and increasing caregiving 

responsibilities are negatively associated with sexual frequency, relationship satisfaction 

and marital stability (Bookwala 2009; Burgess, 2004; DeLamater & Sill, 2005; Gott & 

Hinchliff, 2003; Karraker et al., 2011; Lindau et al. 2007). Most of these patterns unfold 

in different ways for men and women in heterosexual marriage (see Karraker et al. 2011; 

Karraker & Latham 2015). Yet we know little about how people in general and couples in 

particular make sense of the ways in which changes related to midlife transitions affect 

their sex lives. Research focused on women, racial and ethnic minorities, and low-income 

couples remain marginalized within the literature on sexual satisfaction in the midlife; 

although this study addresses the dearth of insight into women’s experiences, a large 

majority of women in this study are White as well as middle- or high-income (see 

Methods for more detail). Additional shortcomings in literature of sex in the midlife 

include a near exclusive focus on heterosexual couples; long term partnered lesbian 

women’s understandings of their dynamic sexual relationships thus remain largely 

unknown. Extant qualitative research asserts that the meaning of intimacy in heterosexual 

relationships differs for men and women, particularly in relation to communication, 

emotion work, and gendered expectations (Elliott and Umberson, 2008; Lodge and 

Umberson, 2012, Umberson et al. 2015). Additionally, these studies emphasize the 

importance of contextualizing meaning making—particularly of gendered concepts such 

as sex and intimacy—through a gender-as-relational lens, which frames gender as 

socially constructed through situated interactions and specific interpersonal contexts.  
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Among women: relational contexts  

 Most studies suggest that women’s sexual lives progress differently than men’s 

throughout mid to later life. For example, studies suggest that women lose interest in sex 

at younger ages than men (Lindau & Gavirola 2010). Yet what we know about women’s 

sex lives largely hinges on their relationship to men in the context of heterosexual 

relationships. For example, Kontula and Haavio-Mannila found that whereas good health 

predicted sexual activity for men, the health of their male partner predicted sexual 

activity for women (2009). Scholars seeking to measure sexual activity stress that 

heteronormative, phallocentric, and coitus-centric definitions of what constitutes sex 

(previously understood as penile and vaginal intercourse) limit our ability to assess sexual 

frequency and satisfaction and thus the meaning of sex for women in general and lesbian, 

bisexual and queer women in particular (Peplau et al. 2004). Furthermore, examining 

gender outside the context in which it is performed and co-constructed tends to obscure 

the social origins of gender and sex.   

 Situating gendered experiences within relational contexts allows for analysis of 

similarities and differences within groups; additionally, as Springer and colleagues write: 

“when studies explicitly examine specific types of gender performance among categories 

of people, they have the potential to elucidate and destabilize apparent dichotomies rather 

than reify them,” (2012, p. 1663). For instance, Lodge and Umberson find that while gay 

and straight men define their embodied experiences of aging as different from women’s, 

only gay men experienced negative body image as a key source of distress amidst 
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diminishing sex and sexuality in their relationships (2013). Women’s experience of 

menopausal symptoms as well as their understanding of their sex lives after menopause 

also varies across cultural as well as relational contexts (DeLamater, 2012; Winterich, 

2003).  

Research comparing lesbian and straight women’s experiences of sex in the 

midlife comprises a small but growing body of research within the literatures on family, 

health and aging. We know that changes in health influences sex and sexuality, yet 

lesbian and heterosexual women’s health concerns are not identical. For example, Sims 

and Meana (2010) found that married heterosexual women understood weight gain to 

contribute to diminished level of sexual desire, yet in a review of research on lesbian and 

bisexual women’s weight, Eliason et al. (2015) finds that “sexual minority women had a 

higher BMI and/or a higher prevalence of obesity than heterosexual women,” (p. 170). 

Less is known about how lesbian women make sense of body size in relation to health 

and sex, though McPhail & Bombak (2014) argue that recent public health discourse on 

lesbian women’s body sizes has become another stressful stigma to be navigated by 

sexual minority women.  

Furthermore, sexual satisfaction appears to be as important for relationship 

satisfaction and overall well-being for women in same-sex partnerships as it is for women 

in different-sex partnerships (Holmberg et al., 2010), yet some pathways to satisfaction 

operate differently for lesbian women than heterosexual women (Bridges & Horn, 2007), 

and women’s understandings of sex in relation to intimacy as well as the importance of 

intimacy for perceived relationship stability varies depending on the sex of their spouse 



 9 

(Umberson et al. 2015). Within same-sex and different-sex relational contexts, women 

construct gender and make sense of sex in relation to larger gendered discourses and 

sexual scripts.  

 

Gendered sexual scripts: cultural schemas of femininity, masculinity and heterosexuality  

 Relational meanings of sex are an ideal area in which we can examine how 

cultural constructs of gender and sexuality are experienced in inter- and intrapersonal 

lives. Women and men give meaning to sex in the context of romantic relationships, and 

although such constructs are continually in flux in relation to evolving social and 

institutional discourses and performances (see Connell 2009; Segal, 1990), the “sexual 

double standard” remains a pervasive and durable gender schema (Crawford & Popp, 

2003; see also Segal, 1993). Such double standards are dynamic sets of social rules, 

norms and beliefs that differ for men and women but are consistently linked to notions of 

agentic heterosexual male subjects and passive female objects whose purpose is to arouse 

the male sexual response (see also Connell and Messerschmidt, 2005). Sexual script 

theory frames these underlying social rules in terms of cultural scenarios, interpersonal 

scripts and intra-psychic scripts, asserting that social group memberships inform the roles 

(scripts) we play out in relation to one another and ourselves across shifting contexts  (see 

Simon & Gagnon, 2003; Wiederman, 2015). Women thus negotiate their own personal 

sexual scripts in relation to larger, hegemonic gendered schemas. Examining how 

individuals negotiate disparities between larger cultural scripts and interpersonal or intra-

psychic scripts allows us to see how such schemas are reified, accepted or challenged 
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within interpersonal interactions—a primary context through which schemas can be 

reconstructed and eventually changed (Connell 2012). For example, Masters and 

colleagues identified how heterosexual young adults “work” with personal sexual scripts 

by defining their own sexual activity and desire as conforming, the exception to, or 

transforming dominant cultural scripts (2013). The ways in which nonheterosexual 

individuals and couples negotiate their sexuality in relation to these cultural scripts, 

however, remains largely unknown (see Whittier and Melendez, 2004).  

Lesbian and straight women share larger cultural schemas of femininity, 

masculinity, and gendered sexual scripts, yet their divergent interpersonal relational 

contexts suggest that such scripts may unfold in different ways and then differentially shape 

their experiences of sex and sexuality. Historically specific scripts, too, are important to 

consider when examining the ways in which individuals of different age cohorts make 

meaning of their experiences. So called “lesbian sexuality,” for example, was historically 

considered by social and psychoanalytic theorists through pathological lenses of deviance 

that deemed them asexual, given the construct of female passivity and narrow 

heteronormative definitions of sex (see review in Bridges & Horne, 2007). This notion was 

crystallized in the specter of “lesbian bed death” (Blumstein & Schwartz, 1983), which 

asserted that lesbian relationships became asexual over time as a result of lesbian emotional 

“fusing” (Bridges & Horne, 2007; see also Iasenza, 2000). These themes align with the 

concept of heterosexism, or the idea that heterosexuality is privileged, reified, and given 

power through the systematic, institutional stigmatization of nonheterosexuals (Herek, 

2007). Herek argues that the consequences of heterosexism can be found across every 

social institution; for instance, doctor’s reluctance to discuss sex and sexual health with 

lesbian women (Hinchliff et al., 2005; Hinchliff & Gott, 2011). Heterosexism and 
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patriarchy are at the core of this paradigm: a woman’s sexualized body can only be 

“activated” by a man, and thus the idea of two women becoming sexually active together 

becomes not only unthinkable, but socially unacceptable and a moral transgression (see 

Rich, 1980).  

In light of the stigmatized history of lesbian sexuality in relation to hegemonic 

heterosexuality, keeping sex alive in marriage—itself an institution only recently made 

legally available to same-sex couples across all United States—may be more important to 

lesbian women in their midlives than straight women, whose unions are systematically 

legitimized regardless of their sexual relations (see Umberson et al. 2015). For some 

heterosexual women in traditional marital arrangements, however, sex is still understood 

as a marital obligation; in other words, men are breadwinners and women are full-time 

housewives, whose duties include tending to their husbands sexual desires—the marital 

quid pro quo (see Blumstein & Schwartz, 1983). This particular arrangement reflects the 

dominant gendered sexual and marital script that can be found in scientific and popular 

discourse proscribing sex for a happy and healthy relationship. Although the 

aforementioned research suggests that sexual activity and satisfaction are linked to 

relationship satisfaction and stability, such findings must be examined with an eye toward 

the ways in which satisfaction is embedded within larger gendered schemas of sex and 

marriage.  

Interpersonal relationships are cultivated and performed among the cultural scripts 

that in turn shape how women feel successful and satisfied within their unions. For 

example, if a long term married heterosexual couple continues to engage in sexual activity, 

they may feel more satisfied with their relationship because it aligns with dominant sexual 

and gendered script for marital happiness. Because lesbians and thus lesbian couples are 

constructed as less sexual than heterosexual couples, this paradigm may pose particular 
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stress for lesbians navigating their changing sex lives in long term unions. Compared to 

their heterosexual counterparts, these couples may feel an exacerbated pressure to continue 

engaging in sexual activity to push back against the double burden of stigmatized 

asexuality and traditional scripts of sexuality in marriage. In light of such differential 

applicability to women’s experiences across different relational contexts, how are women’s 

understandings of changing sex lives amid midlife transitions shaped by gendered schemas 

and cultural scripts? 
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METHODS 

 

 In this thesis, I analyze interviews with women in 18 same-sex couples (36 

women) and 18 different-sex couples (18 women) recruited for the larger Massachusetts 

Health and Relationship Project (MHARP)—a study that used in-depth interviews and 

daily diaries to explore how health is shaped within relationships. Because this study 

sought to examine the effects of long-term marriage, all couples were married or 

cohabitating for at least 7 years at the time interviews took place. Lesbian women’s 

relationship duration (measured by years of cohabitation) ranged from 7 to 32 years, with 

a mean of 20; straight women’s average relationship duration was 25 years (range:10-35). 

All but two same-sex couples were legally married; the remaining 2 same-sex couples 

were not married, but cohabitating. All different-sex couples were legally married. 

Lesbian women’s average age was 50.5 (range: 39-58) and straight women’s average age 

was 50.3 (range: 37-60).  

 The study sample is overwhelmingly comprised of White, educated, middle- and 

upper-income respondents. Among straight women, one identified as Asian, one 

identified as Black, and 16 identified as White. Five lesbian women identified as Black 

and thirty-one lesbian women identified as White. Most women in the sample had 

obtained advanced degrees: approximately 1/6 had attending at least some college; 

another 1/6 had achieved a college education; and a little over 2/3 of women had received 

some kind of post-graduate training or degree. For all women, personal income ranged 

from none to above $150,000 with a mean of $62,500 and a mode of $87,500.   
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 Couples were recruited through a variety of methods. All couples lived in 

Massachusetts at the time of the interview. Recruitment letters were mailed to the 

addresses of same-sex couples identified through the vital records office; similarly, 

invitations were sent to same-sex couples identified through publicly available 

information on Massachusetts households. Same-sex couples were then asked to refer 

different-sex couples of similar ages from their social networks to take part in the study. 

Additional recruitment efforts included an advertisement placed in a newspaper and 

flyers dispersed in various neighborhoods. All participants were given $50 gift cards 

upon completion of the study. In-depth interviews ranged from approximately 45 minutes 

to 2 hours, averaging about an hour and fifteen minutes. Interviews were largely 

conducted at participants’ homes; less frequently, participants chose to be interviewed in 

a café or restaurant. To encourage participants to answer questions honestly and promote 

privacy, each person was interviewed individually, away from their spouse or partner.  

 As part of the larger MHARP study, interview questions mainly revolved around 

couples’ health behaviors, relationship history, experiences with stress and illness, and 

the ways in which their relationships shape their health and well-being—and vice versa. 

Sometimes, women freely connected experiences of sex and sexuality to other questions 

about health and their relationships. Additionally, interviewers posed direct questions 

about interviewees’ sex lives, sexual health, connections between physical and mental 

health and sex, as well as if and how women’s sex lives have changed over the duration 

of their relationships. 
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 In the context of these interviews, interviewers did not define “sex” for 

participants; women’s responses thus apply their own understanding of what constitutes 

sex and sexuality. Furthermore, in part because of the general focus of the study, 

interviewers did not directly ask women to identify what they considered sex and 

sexuality, and women did not offer specific definitions. Therefore, a limitation of this 

study is that I cannot report what acts women understood to be sex. Past research tells us 

that heterosexual women tend to consider penile-vaginal intercourse and sometimes oral 

stimulation as sex, but that lesbian women possess much broader definitions, including 

vaginal penetration, manual stimulation and tribadism (Loulan, 1988; Nichols, 1990; 

Nichols, 2004). This study thus cannot contribute to the literature on the similarities and 

differences among the physical acts women consider to be sex across relational contexts. 

Interviews were conducted from 2012 until 2015 by a team of research assistants.  

All interviews were audio recorded, transcribed, and then double-checked for potential 

discrepancies between audio and initial transcriptions. In-depth interviews provide 

particularly rich sources of insight into the ways in which individuals make meaning 

from their experiences; the data generated through such interviews can illuminate how 

respondents understand themselves and their relationships in relation to one another, the 

larger culture, and their own thoughts and desires. I analyzed data from the in-depth 

interviews using principles and techniques from Kathy Charmaz’s guide to grounded 

theory analysis (2006). This qualitative analysis involves immersing oneself in the data 

across multiple levels of coding. I “start with data,” data that is made up of participant 
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narratives (p. 3, 2006) and “as we learn how our research participants make sense of their 

experiences, we begin to make sense of their meanings and actions,” (p. 11, 2006).  

 In this case, I began by focusing on passages wherein interviewees discussed sex 

and sexuality, as well as any other passages that related to the content of these 

discussions (for example, an illness understood to spur a change in sexual activity). Next, 

I conducted line-by-line coding of these passages, followed by a second round of focused 

coding. Extensive memos written throughout the coding process served to link emergent 

themes to early coding. As themes solidified, I continually revisited each level of coding 

from my initial analyses until saturation was achieved (no new themes emerged). Vivo 10 

qualitative coding software was used at each stage of analysis, though the program 

coding was not employed; rather, the program facilitated the organization of line-by-line 

coding into larger nodes and later, cohesive themes. After analyzing and organizing 

interview data in this way, I further examined themes by relational context and 

contextualized them in regards to gendered and sexual scripts.   
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FINDINGS 

 

 

 Across lesbian and straight relational contexts, most women reported declining 

sexual frequency or diminished feelings of sexuality with age and longer relationship 

durations (women in 14 same-sex and 11 different-sex couples), with “sex” defined 

according to the respondent’s own definition of sexual activity and “sexuality” defined as 

one’s interest in and desire for sex. Of these, four women—all married to men—reported 

having no sex at all within the last year. Only one lesbian woman and two straight 

women reported no changes in their sex lives over time, meaning that they understood 

their sex lives to be characterized by constancy, not change. Overwhelmingly, however, 

women conceived of their sex lives as fluid, dynamic and subject to change in response to 

major life course events (defined below). Out of the women who mentioned declining 

sexual frequency and diminished feelings of sexuality, almost half of lesbian women and 

a quarter of straight women in the sample connected this decline to either their own or 

their partner’s health. Additionally, roughly 1 out of 4 of both lesbian and straight women 

associated diminished sexual frequency or interest in sex to aging or menopause, and 

about a third of lesbian women and a fifth of straight women discussed how caregiving 

responsibilities affected sex and sexuality.  

 To capture these experiences, I use the umbrella term midlife transitions; I use the 

term “transitions” to convey change without imposing pathology onto women’s 

experiences (Carpenter, 2015; Elder, 1985). Women’s responses to and feelings about 

transitions often differed across relational contexts. Additionally, women’s interpretations 
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of challenges to sex and sexuality reveal the significance of not only relational contexts 

but also their particular views about gender.  First, I detail what kinds of transitions 

shaped women’s experiences of sex as well as how women made sense of and responded 

to these changes similarly and differently across same-sex and different sex unions; next, 

I examine the role of cultural discourses in shaping how respondents understood their 

changing sex lives.  

 

Midlife transitions: caregiving, health, and aging 

 Under the broad umbrella of midlife transitions, three primary types of transitions 

emerged from the data as linked to change in sex and sexuality: caregiving, health 

concerns, and aging. Caregiving transitions refer to changes in a woman’s caregiving 

responsibilities in relation to adult parents or offspring, such as housing and caring for an 

ill parent or parent-in-law, raising young children, or sending grown children to college. 

Importantly, this does not include caregiving for one’s spouse. Health transitions include 

any event, concern or development related to mental or physical health including cancer, 

depression and anxiety, distressing changes in body size, chronic illness, and unwanted 

side effects of medications that impact physical and mental well-being. Finally, aging 

transitions include other embodied transitions that do not necessarily comprise a health 

concern, but are understood by respondents to result from the aging process: primarily 

menopause, but also generalized feelings of increased fatigue, malaise and stress that 

women attribute to aging.  
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 Women in this sample often articulated these transitions as bounded periods of 

change; some women experienced changes as disruptive, whereas others considered them 

parts of a natural process or less frequently, a catalyst for improving their sex lives. 

Whether the causes of change are thought to originate internally—as is often the case 

with mental health developments, such as depression—or as produced by an external 

force, such as cancer medication that induces early menopause, women usually described 

health transitions as triggering a series of life changes that result in decreased frequency 

of or interest in sex. Informants gave meaning to the quality of their sex lives along 

traditional ideas that associate “less” with “bad” and “more” or “frequent” as “good.” I 

explore how these transitions work to complicate women’s sex lives, and how women 

respond to and make sense of these transitions similarly and differently depending on 

their relational contexts.  

 

Caregiving transitions  

 For participants taking care of ill parents or raising children, caregiving duties and 

household arrangements were understood to be disruptive and thus affect their actual 

sexual engagements. As Mel, a 49 year old white woman tasked with caring for her 

wife’s father put it: "You can’t have sex when her father’s in the next room." For women 

living with young children in the house, lack of privacy, time, and energy for sex were 

interpreted as the direct results of childrearing. As Miyu, a Japanese-American woman 

married to a man conveys, “My husband calls the little ones…natural birth control… they 

open the door and they are everywhere.” Miyu also understands her lack of privacy as 
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heightened compared to non-Japanese women, reporting that “in my country, [the] baby 

sleeps with [the] mother,” though she notes that living in a small house also contributes to 

a lack of private space. Similarly, Gloria, 51, married to a woman, responds “[sex] gets to 

be a challenge once you have children…there’s just always a kid up at our house.”  

 Some women partnered with men who had older children experiencing their own 

life transitions out of their homes expressed an actual or expected increase in sexual 

frequency. Peg, 52, a white woman married to a man, explained that after her children 

moved out, sex with her husband became both easier and qualitatively better than before; 

she understood her transition away from caregiving for children, as well as a growing 

level of comfort with her spouse related to relationship duration, acted as catalysts 

improving her sexual satisfaction. Annette, 59 and also white and straight, but whose 

children only very recently left home, expressed hope that her children’s departure and 

the oncoming “empty nest syndrome” would allow her sexual relationship with her 

spouse to reignite, thought she characterized their sexual relationship as “very platonic” 

for over five years. Still, Annette made sense of this caregiving transition as heralding the 

“next stage of our life,” one steeped in possibility, despite health and work related 

changes with which the couple has struggled in their midlives. Annette conflated her 

children’s departures with she and her husband moving “beyond” the “major stress of our 

family life,” adding that they could now plan trips to rekindle sex, because “we don’t 

have to go home to anybody.” The theme of using trips and vacations to create bounded 

and specific time for sex away from the home emerged as a recurrent theme throughout 

interviews, particularly for women partnered with women.   



 21 

 Lack of privacy—generally considered essential for sex in western culture—was a 

barrier for women engaged in caregiving across relational types wishing to engage in sex 

with their spouses. Yet in addition to diminished access to privacy, women partnered 

with women tasked with caring for children or adult family members also navigated 

family members’ feelings and attitudes about their stigmatized sexual identities and 

unions. Sheila, a 58 year old African-American woman, described tension with her 

partner's Rhonda’s adult child from a previous marriage after she returned from college to 

share their home. Sheila reports her relationship with her partner’s daughter as that of a 

“co-parent” in terms of care provided, but without parental authority—a discrepancy that 

distressed Sheila. Furthermore, Sheila noted that their partnership was not always 

embraced by Rhonda’s daughter. She describes the presence of her partner's adult child in 

their shared home as a "constraining factor," noting that sex "comes and goes, but": 

You know, we were like all doing a happy dance when she went away to college. 

[laugh] It’s like, we got the house to ourselves… So [her return is] big—and it’s 

much more so now that she’s grown than when she was a little kid, because we 

could put her to bed and once we knew she was knocked out, you know.  But… 

it’s definitely shifted over time, but there’s still a desire, it’s just not always able 

to be executed. 

 

 None of the women in different-sex relationships discussed the impacts of 

caregiving for parents on their sex lives; this may be a result of the above-median average 

income of our sample respondents (Marks, 1996). Two lesbian women in two separate 
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couples reported how caregiving for aging and ill family members worked to inhibit sex; 

literature on the prevalence of caregiving among sexual minorities suggests that lesbian 

women may become caregivers for adult parents more often than heterosexual women as 

well as gay men (see Fredriksen, 1999; Fredriksen-Goldsen & Muraco, 2010). Tammy 

and Cynthia report that the stress of caregiving took the wind out of their sex life ("It was 

just too much... we were just so tired" said Cynthia), and as mentioned, Mel offered that 

sharing a wall with her father-in law precluded the possibility of sex.  

 

Health transitions 

 Health transitions affected women’s experiences of sex and sexuality through a 

variety of pathways. Some navigated the effects of medications they felt changed their 

thoughts, moods, and bodies such that interest in sex and inner feelings of sexuality 

diminished, while others struggled to feel sexually attractive after cancer-related 

surgeries or increases in body size. Chronic illnesses tended to make previously 

enjoyable sex acts painful. Many of these changes are intricately interconnected and 

women understood them to affect sexuality and sex through multiple, cyclical paths. For 

example, in the aftermath of treatment for breast cancer, Sally, 54, white and partnered 

with a woman, took a medication for five years that launched her into menopause. First, 

Sally struggled with “initial body image stuff as a result of this surgery and the 

medication,” and ultimately attributed decreased levels of sex and sexuality to 

Tamoxifen, an estrogen-inhibitor prescribed to treat breast cancer. She described the side-

effects as “…almost like throwing somebody into early menopause with all of the 
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attendant physical changes that happen as a result of menopause that just cuts off the 

estrogen and that’s it.” Sally makes sense of breast cancer affecting her sex life through 

two primary pathways: the development of negative body image and the loss of estrogen, 

the latter of which she (like many women in the study) interprets as a hormonal precursor 

to sexual desire—yet in this case, each pathway stems from her experience with cancer. 

The shift into early menopause is described as violent, as opposed to a natural part of the 

aging process.  

Many women reporting distressing experiences of menopause echo Sally’s 

experience of the abrupt disappearance of estrogen—understood by most respondents to 

effectively kill one’s desire for sex—as a primary pathway to diminished sex and 

sexuality. This understanding mirrors popular knowledge that decreased estrogen levels 

cause vaginal dryness; within the larger heteronormative paradigm wherein sex is 

conflated with penile-vaginal intercourse, vaginal dryness is then understood to become a 

physical barrier to sex. Importantly, evidence suggests that experiences of menopause 

and related hormonal changes are much more complex. For instance, women’s 

experiences vary by cultural and social context (see Hinchliff et al. 2010; Leiblum et al., 

2009). In an effort to frame the experience of menopause as non-pathological, 

experiences of menopause unrelated to health concerns are considered in more detail in 

the following section on aging transitions. In this section, I map out how a wide spectrum 

of health transitions shape women’s sex and sexuality, with an eye toward the ways in 

which women’s interpretations of and responses to these transitions are qualitatively 

similar or different for those partnered with men versus women.  
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Changing Bodies, Changing Sex  

 According to women in my sample, a common pathway through which health 

transitions influenced sex and sexuality was bodies undergoing changes related to cancer 

treatment, weight gain, chronic pain, injury and depression. This theme spanned a variety 

of different health concerns, events, and illnesses. As Sally, quoted above, reported, such 

changes often seem to exert abrupt and unwanted influence upon feelings of sexuality 

and desire for sex. Weight gain in particular was identified as disruptive by five women 

partnered with women (two of whom are married), and two women partnered to men, yet 

responses to increases in body size varied. As Alice, African-American, 47 says, 

"Gaining weight, being not totally comfortable with my body kind of thing, affects my 

relationship, me and Maureen, you know, from all perspectives," the influence of weight 

gain on women’s sexuality and sex lives was understood to be multifaceted and diffuse. 

Women across relational contexts who experienced weight gain in the midlife often 

reported negative body image as a result of weight gain, and negative body image was 

associated with feeling undesirable and in turn, a diminished interest in sex. Western 

patriarchal culture values women by measures of youthfulness as well as unobtainable 

standards of beauty and thinness—a combination that makes positive body image 

difficult to obtain for women in mid- and later-life (see Carpenter et al., 2006; Chapkis, 

1986; Koch et al., 2005).  

 Of the two straight women mentioning weight gain, one described it as a less 

primary component of a larger string of distressing events contributing to decreased sex, 
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and the other reported that it was her husband who didn’t feel good about how he 

“looks.” In this sample, increasing body size emerged as most salient for women 

partnered with women. Importantly, when lesbian women cited weight gain as 

constraining sex and sexuality, they often emphasize increased body size as the most 

consequential inhibitor and thus understood weight loss as necessary to rekindle sex. 

Even amidst extenuating circumstances and health statuses correlated with weight gain, 

such as particular medication, depression, or gender dysphoria (the feeling that one’s 

gender identity does not align with one’s socially ascribed gender), lesbian women in this 

sample often framed changing body size in terms of personal triumph and failure.  

Lori (white, 49) and her partner Pamela’s (African-America, 45) illustrate this 

theme. Lori explained, "Pamela is not really interested in being physically intimate… 

And she says it’s because she’s not comfortable with her weight." Pamela too, who 

reported experiencing osteoarthritis, describes her lack of interest in sex as a result of not 

liking her body after gaining 80 pounds over the course of their relationship; yet she 

simultaneously names this as an excuse for avoiding sex, framing her weight gain and 

lack of desire in language of personal failure:  

“I try [to be interested in sex], but I, but I don’t know…I don’t know if it’s the 

medication I was on.  I don’t know if it’s the medication I’m on now, but it’s 

really been since I, since I had my first kid…but I know it’s something I need to 

figure out.  But I think a lot of that, too, is since we’ve met, gained 80 pounds, 

and so it’s like, I don’t actually like being touched. A hug is okay, but beyond 

that…”  
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Pamela’s narrative is characterized with a thick sense of failed personal responsibility, as 

she understands herself to be failing a significant part of her relationship by being feeling 

unable to lose weight (although she succeeded to 40 pounds) and thus feel interested in 

sex.  

 In contrast to the personal and relationship distress Pamela and Lori associate 

with weight gain, Kathy and Mel (both of whom reported depression) describe how 

although weight gain has complicated their sex lives, the complication is mostly in terms 

of practicality in addressing the physicality of sex, not negative body image (body image 

is not mentioned), noting that they have found ways to work around their increased body 

sizes. Kathy asserted,  

Physical health problems have required us to do things differently and weight has 

required us to do things differently.  I mean not to gross you out, but oh my god. 

But with our size we still [have sex]—Where there’s a will there’s a way. 

Medications have affected the will. Some of the medication she takes—and she 

went through early menopause so there was a factor there—but even with all that 

stuff, there’s still will or willingness and so there’s still ways. 

 

Notably, Kathy and Mel have struggled with changes in body size throughout their lives, 

including before becoming a couple, and they embarked on weight-loss programs and 

regimens as a couple; in contrast, Pamela reports experiencing unwanted weight gain 

specifically over the course of her relationship, and this experience is not shared by her 

spouse.  
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 In contrast to participants reporting diminished feelings of sexuality after weight 

gain, respondents who underwent midlife health transitions that resulted in chronic bodily 

pain. In these cases, pain was generalized throughout the body or located in one’s back, 

legs, or vaginal area, often struggled with the opposite problem: assuring their partners 

that they still want to engage in sex, despite their partners’ fears of hurting them during 

sex. Three lesbian women (two of whom are married to each other) and two straight 

women discussed chronic pain that inhibited sex; across contexts, women experienced 

similar distress when their partners were reluctant to engage in sex amidst chronic pain. 

Out of these five, one straight woman and two lesbian women discussed the distress 

caused by their inability to convince their partners to try having sex rather than refrain 

because of the potential for physical pain. As Denise, a 59 year old white woman 

navigating multiple sclerosis says, “He’s afraid he’s going to hurt me, which really 

hurts.” Here, while Denise experiences her bodily pain, she becomes more noticeably 

distressed while relaying that her husband fears causing her pain through sex.  

Similarly, when Sandy developed an autoimmune disease that caused “on the 

outside on the labia… like paper thin cuts.” This made many forms of vaginal contact 

painful, and it directly affected her ability to engage in genital sex. When Sandy wished 

to engage in alternative sexualized exchanges that would lessen the chance of pain by 

minimizing contact with her genitals, she found that her wife was less interested in 

having sex that she could not conceive of as mutually pleasurable. Sandy relayed: 

So I would just feel these, it was like these cuts afterwards and I was like ouch.  

Like what the fuck? And then you couldn’t do… I would try different kinds of 
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lubricants and it would help but it still, I just felt very having to be very protective 

about it.  It made me really not want to have sex very often.  And then she didn’t 

really want to have sex if I didn’t want to have sex.  I felt I could give her 

pleasure and there were other things that I could do without feeling but she really 

felt like she wanted us both to have pleasure.  So it’s now sort of on a controlled 

level that I know what I can and can’t do but it’s certainly not as carefree as it 

used to be. 

Sandy felt these new constraints on her sexual relationship to be a “really a big loss,” 

asserting: “I feel like I have to tell her how to touch me and exactly how to touch me.  It’s 

just not anything…” Across relational contexts, women often felt without the exact 

language to describe feelings associated with changes in sex and sexuality.  

Sarah, 41 and white, shared a similar concern despite her partner Katie, 49 and 

African-American, wanting to continue engaging in sex after she developed chronic back 

and leg pain: “I guess I’m a little bit cautious about even, you know, participating in [sex] 

because I don’t want her to be in pain. She’s a little bit more like “who cares!” you know, 

but just, you know, it’s not quite the same, if she is suddenly in pain.” Yet her spouse 

Katie identifies her partner’s timidity around sex amidst her new health status as the real 

hindrance: "she’s afraid I’m going to hurt myself, you know.  So I told her, I took my 

medicines, I am pain free, I can move.  So it’s, it’s not as much I would like.  I would like 

more but it’s not." Of course, not all women find that they desire sex amidst painful 

health transitions. As Danielle (48, straight, white) says about loss of sex in her marriage: 
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“I don’t miss it, because all this medication I’m on, it’s removed all my drive. I have no 

drive at all.” 

 

Diminishing “Drives” 

 Across relational contexts, depression as well as medications for a variety of 

illnesses were understood to decrease or “wipe out” a woman’s “sex drive.” As Patricia 

puts it: “Well, I think when you’re depressed and anxious you lose interest.  So yes we 

have had to, we’ve had to again with counseling, put some energy into it.” But declines in 

mental health are also interpreted as the result of physical health transitions. Maureen, for 

example, experienced a deep depression after suffering an injury in her midlife; in her 

words, her depression, not her injury, "has definitely affected our sexuality." Elevated 

levels of stress, anxiety, and depression have all been linked to diminished sexual 

activity, satisfaction and feelings of sexuality (see Laumann et al., 2008).  

Women sometimes felt they were making choices between their health and their 

sex drive. As Julie (51, lesbian, white) relays:  

I think I’d always had this like really high libido and then started taking these pills 

and I’m like alright, so I can either, you know, not take the pills and nobody 

would want to have sex with me or I can take the pills [to treat my depression] 

and not be able to have sex, you know.  

Importantly, women partnered with women did not usually bring up diminished sex and 

sexuality to the health professionals who serve them, and when they did, doctors’ 
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responses were perceived as dismissive. I analyze the significance of these experiences in 

the section Embodied scripts: women partnered with women.  

 

Aging transitions 

In Western popular knowledge, women’s aging process is often conflated with 

menopause, hormonal fluctuations, and related changes such as vaginal dryness. Across 

relational contexts, most women interpreted that the “natural” process of aging paired 

with increased relationship duration led to less frequent sex and diminished sexuality. 

Women connected the theme of natural aging and thus reduced sex with stress, tiredness 

or fatigue, as well as menopause. Stress was highlighted particularly when it connected to 

other health transitions. Such was the case with Sarah, who attributed the development of 

Crohn's disease to stress, which interfered with her sex life: "I would be willing to say 

stress kind of more so than health problems. Just being tired a lot, you know, is a factor, 

you know." These women often normalized decreased sex and sexuality as part of the 

aging process, calling it “typical of our of our age and the duration of our relationship,” 

or “a function of age.” Only one straight woman, however, discussed menopause outside 

of the contexts of larger health concerns as directly affecting her sex life because 

menopause led to vaginal dryness that made vaginal intercourse painful. Changes in 

women’s sex lives related to menopause were, however, framed in relation to different 

sexual and gendered scripts depending on whether a woman was partnered with a woman 

or a man.  
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Cultural discourses and sexual scripts: framing and understanding change 

 

 While most women in the sample understood midlife transitions to affect sex and 

sexuality, women made sense of these challenges differently based on the gendered 

context of their relationship and the cultural scripts pertaining to both themselves, their 

relationships, and their spouses. Women held multiple, often conflicting views and 

feelings about sex (or the lack thereof); when framing their experience, they moved 

between measuring their interpersonal sexual scripts against normative cultural schemas, 

to which they have either did or did not have culturally legitimized access. In other 

words, straight women’s relationships align with gendered cultural norms, and lesbian 

women’s do not. This emerged in discussions through respondents measuring or defining 

themselves against or through the eyes of that norm, as well as insisting on the special or 

unique nature of their sexual relationships.  

 These two poles of understanding—interpreting one’s interpersonal relationship 

and intra-psychic desires through the eyes of the heterosexual standard versus claiming it 

as their own, one of a kind experience that can’t be compared—made up the tension, 

struggle, and conflict of women making sense of their changing sex lives. Lesbian 

women tended to frame their diminishing sexual relationships in relation to sexual 

schemas in three ways: “just like all the other couples,” “not… dead lesbians” or, “it 

doesn’t fit an easy definition.” Further, lesbian women spoke about decreasing sex as 

something that needed to be fixed and worked on, and some directly connected this 

pressure to larger social values around sex and relationships. In contrast, straight women 

framed diminished sex along two main axis: feeling there was something “wrong” with 



 32 

them when they no longer arouse their husband’s sexual drive or when they no longer 

embodied feminine ideals, or feeling comfortable in their knowledge that platonic 

relationships in their marriages were in fact the norm for their ages and the duration of 

these arrangements. Unlike women partnered with women, straight women who did wish 

to increase sex in their relationships usually did not discuss this with their husbands, 

explaining that it was likely to cause conflict that would create discord that in turn would 

limit the chances of sexual activity.  

 

“We are not… dead lesbians” or “Just like all the other couples”  

 Lesbian women, when framing their interpersonal and intra-psychic sexual 

scripts, often did so in negotiation with cultural schemas that define and reproduce 

heterosexuality as the norm. One way they did so was by positioning themselves in 

opposition to the dominant discourses’ attribution of asexuality to lesbian relationships. 

As Katie put it, when asked about their sex life: “Our sex life?  Oh yeah.  We are not, 

what do you call it, dead lesbians. We’re not there, but I’ll mention it.  We’re on our road 

so we need to do things to stop it,” Katie struggles with chronic back pain, but she says 

she and her spouse communicate openly about the ways in which her pain complicates 

their sex lives, including how to overcome the obstacle of pain. Katie does experience 

some anxiety that her spouse will leave her to be with someone pain free, but her spouse 

continually reassures her this will not happen. Notably, she ends by stating: “We’re just a 

couple who loves each other.” This comprises a second way women partnered with 

women framed their sex and sexuality in relation to larger gendered scripts: by using 
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degendered language and emphasizing love over sexuality, Katie frames their 

relationship in alignment with heterosexual relationships norms.  

 Additional lesbian couples used similarly degendered frameworks. When Gloria 

was asked if and if so how her sex life had changed over time, she starts by saying: 

 Well again I think we’re just like all the other couples who have kids.  You 

know, gets to be a challenge once you have children and then you get tired.  So 

you know it just sort of levels off.  And you think back to the good old days but so 

you know I think pretty normal like any married couple.  In fact it’s funny, I just 

had that conversation with my brother… 

Gloria then relayed that her brother called to ask for advice about managing his own 

(heterosexual) married sex life after the birth of his children. Judith, Gloria’s partner, 

mirrors this framework: “we’re certainly not as active now as we were.  You know, kids 

change it.  I mean, my bet is that we’re not a whole lot different than heterosexual 

couples.” Again, here Judith applies the heterosexual script that sexual activity declines 

for heterosexual couples raising children, emphasizing that her relationship is not special 

but instead indistinguishable from the norm. 

Interestingly, Judith then mentioned that while it seems that heterosexual women 

discuss their sex lives with one another, she does not and considers this behavior strange. 

Indeed, lesbian women in the study sample tended to communicate about sex or the lack 

thereof in depth with their partners (and in the case below, with straight women), but no 

lesbian women in the sample mentioned discussing their sex lives with other lesbian 
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women. I discuss the significance of straight women speaking about their sex lives with 

other straight women in the section women partnered with men: fitting the part?  

 

Challenging scripts: a whole different world 

In contrast to narratives asserting that lesbian relationships should be considered 

the same as heterosexual relationships, other women partnered with women stated that 

lesbian partnerships are too different to be assessed with measurements made for 

heterosexual relationships. When it came to overcoming difficulties in her sexual 

relationship, Debbie defines her relational context as advantageous compared to that of 

women partnered with men:  

It’s hard for me to pull apart how much that is about gender or you know like I 

suspect, maybe I’m pretty sure. I’ve discussed this with many of my [straight] 

friends but I suspect [my partner and I have] got much more of an understanding 

of each other because we’re both women.  I was going to say I’m not sure but 

when I have discussion with my friends, I’m like okay they’re way on a different 

planet, I don’t feel like we’re on different planets.  

 

Additionally, women partnered with women challenged the validity of heteronormative 

sexual scripts by emphasizing that such scripts offered ineffectual measures of their 

relationships. Colleen, who offered that she is a survivor of sexual assault, notes that she 

had to deal with a “whole different world,” one that cannot be understood using dominant 

definitions of sexual health: 
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I agree with you that sexuality is very important for couples, but I also think that 

couples that have to deal with some of the issues that we have to deal with, it’s a 

whole different world and most people, I don’t think, could…it’s hard for people 

on the outside, I think, to really even sometimes understand it. So I don’t know 

that as somebody looking at…if you just looked at our sex life on paper and you 

were just talking about how often do you have sex and all you wanted was a 

number, it might not actually sound like it fits the definition of a healthy sexual 

relationship, but we have to work harder at that aspect of our relationship, and we 

have to think about it more, and we talk about things.  So I think that actually we 

have a much more healthy sexual relationship than you might expect, but that it 

doesn’t fit any easy definition. 

In this way, Colleen redefines the measure of a healthy sexual relationship as one in 

which difficulty is overcome through communication and work, and in doing so rejects 

the relevance of heterosexual sexual scripts when applied to her interpersonal 

relationship.  

 

Working on it: lesbian bed… work? 

 When transitions lead to diminished sex or feelings of sexuality, women in same-

sex partnerships most often reported actively responding through communication—

“working on it.” Women in same-sex relationships tended to frame changes by 

highlighting the work they’ve put in, as well as the difficulties they’ve had to overcome. 

Gendered sexual scripts about lesbian asexuality haunt women’s narrative framing of the 
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work they put into sex; while largely unnamed, same-sex partnered women do allude to 

these societal pressures in ways that women partnered with men do not. Finally, lesbian 

women often redirected the conversation from sex and sexuality to intimacy, closeness, 

and their bond.  

 For example, when Debbie spoke of her and her partner’s efforts to overcome 

difficulties in their sex life, she says despite their struggle: 

Debbie: “if [sex] weren’t such a thing like in society like you know, it’s supposed 

to be a big part of our life… 

Interviewer: Would you just be like okay fine, it’s fine.  

Debbie:  I don’t want to go that far but there is an acceptance…I think part of 

what’s happening for us in addition to challenging family backgrounds is that I do 

think that people have different ideas about the meaning of how important sex is 

within a relationship and I would say for both of us it’s not the most important 

thing. 

Here, Debbie referenced an external pressure to keep sex alive in her relationship; while 

she goes on to express her own desire to have an active sexual relationship with her 

spouse, the larger gender scripts defining healthy sex and sexuality are felt to exacerbate 

their interpersonal struggle by imposing external pressures. She continues to say that: “if 

someone said to us, you know, ‘the way things are now it’s like the status quo forever,’ I 

don’t think either of us would be very happy with that. But I do think that we are very 

happy with each other and empathetic about this challenge and feel like we’re in it 

together there’s not a lot of blame on either side.” Her narrative re-centers their 
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commitment and love, achieved through interpersonal work, as the most appropriate 

measure of the strength of their relationship.   

 Women partnered with women’s efforts toward “working on it” were not 

confined to communication: women in same-sex relationships often reference body 

modification—specifically, weight loss—as part of the work they put into improving 

their sex lives. Pamela, who experienced a diminished interest in sex that she attributed to 

weight gain, takes on the difficulty in their sex life as something she needs to figure out, 

work on, and fix, while simultaneously expressing relief that sex is not the only valuable 

part of her relationship with her spouse—again, reframing the focus to intimacy and away 

from sex:  

I don’t even want to deal with [my weight gain], you know, so I keep working on 

it, so I’m like, I’ve been, I’ve lost about, close to 40 pounds, and so I’m trying 

to…okay, that, that can’t be an excuse, so if that’s an excuse, then I need to lose 

the weight, because I don’t like…I don’t love how I look, I don’t like how I feel, 

and so, but she’s, she’s like, I love you anyway.  You’re beautiful no matter what. 

So she’s been really good.  I, I’ve got to get better, you know. 

This bootstrap mentality was unique to women partnered with women, as was the sense 

of duty to keep sex alive; as Linda phrased it, “We’re busy we’re tired and we tend to let 

it go and we both know that we shouldn’t.” Linda’s language (“we know we shouldn’t”) 

reflects the dominant discourse of healthy marriages depending upon the upkeep of an 

active sexual relationship. Commonly, lesbian women noted the planning and effort 
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required to keep sex a part of their relationships. Patricia framed her sex life in language 

of success and failure, time and work:  

And you know sometimes, some years we’re more successful than others, but I 

think you know, it, I think we both recognize the importance [of sex].  It’s a part 

of our relationship that we don’t want to disappear.  So we are, we sort of keep 

working on it and, but yeah… just work and kids and life and being together for 

as long as we have and stuff like that it’s hard to keep that kind of going…[sex 

happens] less, a lot less than it was.  And we have to be more…proactive and sort 

of thoughtful about it… like make these dates, and kind of set aside each time like 

this is, you know we’re going to be intimate this night…  You just have to try and 

do those things. 

Participants’ narratives suggest that contrary to “lesbian bed death,” when the sexual 

relationships of women partnered with women diminished, lesbian women engaged in 

what may more appropriately be called “bed work”: they invested in their sexual 

relationships with time, communication, vacations and other forms of relationship work.  

 

Embodied scripts: women partnered with women 

Women partnered with women sometimes diverged from women partnered with men in 

both their understandings of menopausal transitions as well as the role of medicine in 

supporting their sexual lives. For example, Sheila’s experience of prolonged pre-

menopausal symptoms illustrates how women who identify as more masculine and less 

feminine may see menopause as bringing them into closer alignment with their gender 
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identities if menses triggers gender dysphoria, or more specifically, discordance between 

intra-psychic scripts and the larger gendered cultural scripts associated with menses. As 

her partner Rhonda reported, Sheila’s pre-menopausal symptoms such as “bleeding, clots 

and headaches and migraines and nausea and vomiting…diarrhea” over the course of ten 

years were particular severe. Rhonda, who’s experience of menopause she described as 

“early and quick,” suggests that both contrast between their experiences as well as the 

dysphoria Sheila felt in regards to menstruation amplified the distress of the experience:  

It’s hard because [our experiences were] so different.  She’s jealous and mad, you 

know, when’s it going to stop?  And it doesn’t help her image of herself, you 

know, since she’s more on the butch side, even though closer to andro or neutral, 

but you know, that doesn’t make her feel, yeah, really powerful and strong, so… 

Likewise, women partnered with women under the care of medical providers perceived 

doctors or the medical system in general as indifferent or unable to support them when 

their sex and sexuality changed after health concerns or menopause.  As Julie said of her 

partner Joyce’s experience: 

She mentioned the decreased libido and, and she said she was shocked, the doctor 

didn’t like pursue it at all. She’s like oh yeah that happens and I was reading an 

article about that, too. It’s like, you know there, there’s a million things out there 

for guys and, and nothing for, for women particularly. 

Most women partnered with women reported that doctor’s didn’t ask about their sex 

lives, and some women interpreted this in light of the larger medical sexual scripts that 

focus on treating men’s sex drives, because as Judith put it, “Viagra is not going to enter 
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into our world, it’s never that kind of conversation.” These experiences reflect the 

biomedicalized sexual discourse that defines decreased sexual activity and sexuality as 

dysfunctional and subject to medical intervention (Viagra), but only in the case of 

heterosexual couples and specifically—because sex is conflated with phallocentric 

notions of coitus—to ensure that men can maintain erections. Medical and cultural focus 

on erectile dysfunction has created a highly profitable pharmaceutical niche while 

simultaneously invisibilizing midlife and older women’s complex and embodied 

relationship to sex.  

 

Women partnered with men: fitting the part? 

 Women partnered with men, not surprisingly, did not frame their sexual 

relationships in comparison to lesbian relational contexts. Straight women’s relational 

contexts mirrored dominant heterosexual scripts: they fit the part. Yet alignment with 

such scripts acted as a double-edged sword for straight women experiencing decreased 

sex and sexuality amidst midlife transitions. 

 Most straight women authoritatively framed their diminished sex in language of 

normalcy and what is typical, refraining from giving the more detailed explanations that 

characterized lesbian women’s responses. Framing less frequent sex in terms of age and 

relationship duration were the most common ways straight women responded to 

questions about sexuality; as Miranda said, it’s “kind of typical of our age and the 

duration of our relationship.” Annette, who stopped having sex with her husband years 

ago, was comforted by how typical this platonic stage seemed to be among her social 
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network: “I’ve talked to a couple of my friends kind of confidentially.  I said how many 

times do you have sex?  So fortunately I have found several people in the same boat as I 

am.” Annette’s experience suggests that through their social networks, women partnered 

with men can access a discourse that normalizes and validates aging and diminished 

sexual activity. Women who expressed that neither she nor her husband was interested in 

sex did not find a lack of sex distressing; instead, as Peg put it, “it’s mutual so it’s okay.” 

In contrast to the narratives of women partnered with women, straight women did not 

frame sexual decline in terms of neglect, duty, or the need to work to fix it. When women 

desired sex more often than their husbands, however, their alignment with larger cultural 

schemas of heterosexuality worked against them. This theme reflects the salient dominant 

sexual script that men are agentic sexual subjects who possess the right to seek sex, vis-à-

vis women as sexual objects to be desired without the same sexual rights. Intra- and 

interpersonal discordance with this script resulted in distress and feelings of failure on the 

part of women partnered with men in this sample. 

 When male spouses lacked interest in sex, women considered themselves or their 

relationships to be the source of problem. In other words, women in heterosexual 

relationships felt responsible for their own sexual behavior as well as the sexual behavior 

of the partners—and when women did not “activate” their partners’ sex drives, they 

themselves to be at fault. As Sherrie said, “when you see your man not able to perform it 

makes you feel like, you know, is it me?  And you stop wanting to, kind of initiate 

because you don’t want to feel rejected.” Sherrie did not feel able to initiate a 

conversation with her spouse regarding their shifting sexual relationship, fearing it would 
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push them further apart. Likewise, Diane describes how desiring sex more often than her 

husband tended to cause her to doubt herself, in light of cultural scripts of masculinity:  

I think we have this sort of disconnect because my mind set is that he’s a man and 

so of course if he’s a man he wants, it’s going to be all the time… Where, so I 

think that we actually are kind of feeling our way through that because that’s a 

different—because I think for me I take it a little personally.  I’m like oh does that 

mean that you know you don’t love me? 

Alternately, Amanda interpreted conflict in her sex life to originate from her partner’s 

inability to find work, which in turn precluded him access to hegemonic masculinity. She 

sought out couples counseling in order to communicate with her spouse about their 

diminished sexual relationship:  

I think that’s part of sort of what we’re hoping that’ll come out of the marriage 

counseling, things like that, that we’ll have a closer relationship… [and] once he 

feels settled in a career… I think that, ‘cause he always feels better about himself 

when he does feel like, ‘I can contribute to the family.  I can be more of a man.’ 

and that kind of thing, I think that will eventually make a difference for us. 

Amanda’s case illustrates that when men’s masculinity is undercut by larger social forces 

(such as unemployment), gendered sexual schemas may exert unique influences on the 

sex lives of women partnered with men. 
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Embodied scripts: women partnered with men 

 Alternately, when health concerns were interpreted to inhibit sex, women 

partnered with men used gendered language in terms of their failed ability to fit gendered 

sexual scripts of heterosexual femininity. As Denise said after the development of 

chronic pain, “I’m not his wife anymore. I don’t think he can get intimate with me at all.” 

Denise’s language reflects the heterosexual script defining sex as one of women’s spousal 

duties. Annette frames the absence of sex in her life around her cancer diagnoses and 

treatment, which included medication and surgery. She described her relationship as 

“very platonic. We still sleep with each other. We hold each other. We caress each other 

but I feel like between the medications, I lost, you know, my breasts and that was a pretty 

sexual part of my body that is now, it’s not the same kind of physical passion.” 

According to dominant scripts of heterosexual femininity, breasts are primary sexualized 

body parts; after losing them, Annette feels less able to see herself within the bounds of 

successful heterosexual femininity, and subsequently feels her passion is diminished. 

When asked if she discussed these feelings with her husband, she quickly responded: 

 Oh no he cannot talk to me about it at all, no… So, so I can’t talk to him about it 

and… I probably would want to talk about it but he doesn’t want to talk about it at 

all.  But I am hoping, I’m hoping now with empty nest syndrome and the job is 

gone and I’m feeling fine about our relationship and he has less stress, I said you 

never know.   

Women partnered with men whom echoed Annette’s hopeful feelings about sex returning 

to their relationships most often did not believe that conversations with their spouses 
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would bolster their chances—instead, women feared that conversations their husbands 

would increase “distance” and thus further inhibit sex. 
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DISCUSSION 

 

 In this study, I analyzed women’s experiences of midlife transitions and sex 

across 18 same-sex and 18 different-sex couples through a gender-as-relational lens, with 

an eye toward the role of gendered schemas and cultural scripts in shaping how women 

made sense of their changing sex lives. I find that midlife transitions influence women’s 

sex lives in similar and different ways depending on their relational context. Likewise, 

the ways in which women interpret changes in sex and sexuality in relation to larger 

cultural scripts converge and diverge in light of the ways in which such constructs 

differentially apply to their interpersonal and intra-psychic sexual scripts. By focusing 

specifically on the experiences among women, this study makes important empirical and 

theoretical contributions to growing literatures interested in both partnered women’s 

experiences of sexuality across the midlife as well as the influence larger cultural 

discourses exert on women’s understandings of the roles sex and sexuality play in these 

relationships.  

 

Sexing the midlife: transitions, promises and challenges  

Women across relational contexts saw their sexual relationships as fluid and 

contingent upon transitory phases of caregiving and health, as well as access to resources 

such as time, energy, and privacy. Despite our general understandings of diminished sex 

and sexuality in the midlife, the majority of respondents’ active (even if less frequent) sex 

lives and hopes for their future sexual relationships illuminates the promise the midlife 
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period of the lifecourse holds for women. This study thus adds to the literature suggesting 

that the midlife is a unique period characterized by simultaneous transitions that influence 

sex but do not necessarily preclude sex and sexuality—some, in fact, act as catalysts for 

better sex. Additionally, this study contributes rich empirical evidence for the ways in 

which midlife transitions shape women’s experience of sexuality across relationship 

types. I analyzed women’s experiences of their changing sex lives in through three 

categories of midlife transitions: caregiving, health, and aging.  

 

Caregiving Transitions 

Women’s experiences of each type of transition differed somewhat by 

relationship type. Whereas women across relational contexts understood caregiving for 

young children as inhibiting for sex, lesbian women’s sexual relationships were most 

influenced by caregiving responsibilities. The absence of straight women in the study 

sample reporting caregiving responsibilities for adult parents may be a result of a 

limitation of the study sample, wherein most straight respondents were middle- and 

upper-class as well as white and educated. However, we know that caregiving 

responsibilities disproportionately fall upon daughters, and it follows that the likelihood 

for at least one member of a same-sex couple to become a caregiver to an aging adult 

parent is higher than that for different-sex couples. In addition to the time and lack of 

privacy associated with caregiving duties, lesbian women also had to contend with 

dependent family member’s acceptance of their culturally stigmatized relationships. 

Future research should explore how caregiving responsibilities among women partnered 
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with women influence sexual and relationship satisfaction in light of familial support and 

acceptance of their unions.  

 

Health and aging transitions 

 By highlighting the ways in which women understand midlife transitions related 

to health and aging, my findings illuminate quantitative evidence of correlations between 

sexual frequency and overall health, well-being and aging (see DeLamater, 2012). 

Medications, changing bodies, and diminishing drives were identified as primary 

pathways through which women understood midlife health transitions to affect their sex 

lives. Women partnered with women were more likely to report that weight gain was 

inhibiting to sex if negative body image resulted from increased body size. In this case, a 

woman’s feeling of sexuality is suppressed, which in turn diminished desire for sex, 

leading to decreased frequency of sex. Future research should examine whether this 

pathway to decreased sex may be particular to or exaggerated for women who only 

gained weight during the course of their relationship and/or gained weight while their 

partner did not. Additionally, my findings suggest that the meaning and influence of body 

size within among women’s interpersonal relationships, including the ways in which 

women engage with dominant scripts regarding socially constructed and evolving ideal 

body sizes across relational contexts, comprises a important avenue for future inquiry. 

Likewise, counselors and providers for lesbian women in particular may better serve their 

clients by helping them to examine feelings of personal failure around weight gain, as 

well as the notion that weight loss is necessary to become sexual—particularly where 
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more complex experiences, health statuses, and stigmatization may be contributing to 

women’s feelings about their bodies and sexuality. 

  Chronic pain was identified by women across relational contexts to affect their 

sex lives through partners’ perceptions of and fear of inducing their pain. Medication and 

depression as well as menopause were understood to diminish sex by diminishing drive. 

Learning to negotiate sex amidst chronic pain as well as navigating changing sex drives 

comprise fruitful areas of intervention for future research as well as counselors and 

medical providers concerned with the health and well-being of midlife women. Medical 

providers in particular may need to develop skills for initiating conversations with midlife 

women about sex and sexuality; women partnered with women in particular felt that 

medical providers were uninterested or unable to help them when medications or 

menopause caused unwanted changes in sexual feelings and activities.  

 

Extending gender and sexual script theory 

 Furthermore, my analysis extends gendered and sexual scripts theory to a group 

of lesbian and heterosexual women in their midlife; both sexual minority and midlife 

women are vastly underrepresented in this literature (Weidner, 2015), and my findings 

illuminate how women negotiate larger cultural schemas within the context of their 

interpersonal relationships, important sites for not only the reproduction and performance 

of gender and sexuality, but also for shifting gendered and sexual scripts to be more 

egalitarian (Connell, 2012). In line with previous research focusing on different 

populations, I found that women partnered with women employ multiple strategies for 
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negotiating the distance between dominant scripts and their own interpersonal 

relationships and intra-psychic desires. Over all, the pervasive nature of gendered cultural 

scripts emerged most clearly among the narrative frameworks of women partnered with 

women; these same women tended to work harder than their heterosexual counterparts to 

wrestle with and overcome dissimilarities between such (largely stigmatizing) scripts in 

their interpersonal lives.   

 Women partnered with women did so by emphasizing 1) their sameness with 

heterosexual (or the non-gendered “other”) couples, 2) their dissimilarity to scripts of 

lesbian asexuality and 3) the inability of such scripts to capture or measure their sexual 

relationships. These findings empirically and theoretically advance sexual script theory 

by demonstrating the salience of women’s relational contexts in shaping understandings 

of their sexual relationships.  

 

“Not… dead lesbians”: Lesbian bed work  

My finding that women partnered with women tend to communicate and “work 

on” diminishing sex and sexuality, particularly in relation to stigmatized scripts of lesbian 

sexuality, and even in cases when women highlight that external social (as opposed to 

interpersonal or intra-psychic) scripts may be what propels them to keep up “work on it,” 

or to engage in work to keep up their sexual relationship (“bed work”), similarly suggests 

that cultural schemas significantly influence the ways in which lesbian women not only 

make sense of but also and make decisions around changing sexuality in the midlife. This 

bootstrap mentality was unique to women partnered with women. Without cultural norms 
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legitimizing diminished sexuality in their partnerships, lesbian women who do not wish 

to continue active sex lives are left feeling the pressure to do so. The work women 

partnered with women undertake to improve sexual intimacy as well as their tendency to 

emphasize communication during times of conflict resonates with Umberson and 

colleagues’ findings regarding emotion work, boundary minimization and intimacy 

across relational contexts (2015).  

 

Fitting the part: a source of comfort and distress 

Likewise, my findings that 1) gendered scripts shape the ways in which straight 

women make sense of both discrepancies in spousal sexual desire and their changing 

embodiments of femininity amidst midlife transitions and 2) communication is believed 

to exacerbate the negative effects of such discrepancies agree with previous findings on 

the performative nature of heterosexuality among heterosexual midlife couples (Elliott 

and Umberson, 2008) as well as dynamic role of gendered scripts across the lifecourse 

(Lodge and Umberson, 2012). My findings regarding women partnered with men’s 

engagement with sexual scripts, including their ability to normalize their platonic 

partnerships within such scripts and social networks, highlight the necessity of using a 

gender-as-relational lens to examine how cultural schemas shape women’s experiences.  

Bed work: for better or worse? 

In conclusion, I wish to emphasize that I do not suggest that sexual activity or sexual 

feelings are necessary parts of long-term unions; in fact, my findings suggest that such 

larger cultural values may cause undue stress and in turn diminish relationship quality for 
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some couples, particularly women partnered with women whom feel the need to defy 

stigmatized stereotypes. Yet my analyses also suggest that desires to position relationships 

in opposition to devalued sexual scripts, such as lesbian asexuality, paired with “bed work” 

and the existing evidence of emotion work undertaken by women partnered with women 

to maintain various forms of intimacy, may result in more opportunities for lesbian partners 

to engage in sex and sexuality—perhaps in innovative ways—which could help to explain 

recent findings that lesbian women, for example, report more orgasms per sexual encounter 

than straight women (Garcia et al. 2014). Stigmatized sexual script status thus may 

facilitate sexual frequency for women partnered with women when compared to women 

partnered with men. Future research should further examine how discrepancies between 

cultural and interpersonal sexual scripts shape the ways in which sexual and gender 

nonconforming social groups make sense of and take actions regarding their sexual 

relationships.  
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