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This study examined the sexual practices and function of midlife women by ethnicity (African American, Caucasian,
~hinese, Hispanic, Japanese) and menopausal status. Sexual behavior was compared in 3,262 women in the baseline cohort
)f SWAN. Participants were 42 to 52 years old, premenopausal or early perimenopausal, and not hysterectomized or using
wrmones. Analysis used multivariate proportional odds regression. In our sample, 79% had engaged in sex with a partner
n the last 6 months, and a third considered sex to be very importani. Common reasons for no sex (n = 676) were lack of
artner (67%), lack of interest (33%), and fatigue (16%). Compared with Caucasians, Japanese and Chinese women were
ess likely, and African Americans more likely, to report sex as very important (p < 0.005). Significant ethnic differences were
ound for frequency of all practices. Perimenopause status was associated only with higher frequencies of masturbation and

ain during intercourse.

Sexual functioning is an important component of people’s
ives as evidenced by any glance at supermarket magazine
sovers, advertisements for a wide array of products, and gen-
aral self-help books. Sexual functioning and dysfunction
iso has increasingly received public health, pharmaceutical,
nd medical attention (Lawmang, Paik, & Rosen, 1999). The
work of Laumann, Gagnon, Michael, and Michaels (1994)
was extremely important in providing normative data for a
arge sample of representative men and women ages 18 to
39, although the number of women over age 40 was quite
small. Consequently, the study was unable to address the
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sexual functioning and practices of women as they approach
and begin the mencpausal transition.

It has generally been found that sexual activity declines
with increasing age (Dennerstein & Burrows, 1982;
Dickno, Brown, & Herzog, 1990; Kinsey, Pomeroy, &
Martin, 1953; Marsiglio & Donnelly, 1991; Pfeiffer,
Verwoerdt, & Davis, 1972), and there has been much
debate on the relative impact of menopause on sexual
activity. While women attending menopause clinics often
report problems related to sexual functioning (Bottiglioni
& DeAloysio, 1982; Sarrel & Whitehead, 1985), these
samples are quite biased (Avis, 2000). Fewer than half of
menopausal women seek menopause-related treatment
(Avis, 2000; Avis, Crawford, & McKinlay, 1997; Morse et
al., 1994), and those who do seek treatment tend to report
more life stress and to suffer from more clinical depres-
sion, anxiety, and psychological symptoms (all of which
are related to sexual functioning) than those who do not
seek treatment (Avis, 2000; Ballinger, 1985).

Research among general populations of wormen does not
show clear associations between menopause and declines in
sexual functioning. Some studies have found lower sexual
interest (Avis, Stellato, Crawford, Johannes, & Longcope,
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2000; Cawood & Bancroft, 1996; Dennerstein, Smith,
Morse, & Burger, 1994; Hillstrdm, 1977; Hunter, Battersby,
& Whitehead, 1986) among peri- or postmenopausal
women as compared to premenopausal women. Other stud-
ies have not found such an association (Dennerstein et al.,
1994; Hawton, Gath, & Day, 1994; Kgster & Garde, 1993;
Osborn, Hawton, & Gath, 1988). Satisfaction with one’s
sexual relationship has not been found to be related to
menopause (Avis et al., 2000; Hawton et al., 1994; Hunter
et al., 1986). This suggests that menopause may have an
impact on some aspects of sexual functioning, but not oth-
ers. Some inconsistencies in findings can be explained by
the wide variation in the specific questions asked about sex-
ual functioning, the time frame used (e.g., past month, past
year, etc.), whether women without partners are included in
analyses, and the nature of the study sample.

Although the U.S. has a growing proportion of non-
Caucasians, estimated at about 27% in 2000 (U.S. Census
Bureau, 2001), the vast majority of research on sexual func-
tioning has been conducted among Caucasians. An exami-
nation of papers (N = 1,123) published between 1971 and
1995 in two major sexuality journals showed that ethnicity
of the study population was reported in only 26%, and only
4% included interethnic comparisons, mainly between
Caucasians and African Americans (Wiederman, Maynard,
& Fretz, 1996). Those studies that do examine racial-ethnic
differences tend to study only two groups, thus making it
difficult to compare results across groups. While Laumann
et al. (1994) included Caucasians, African Americans,
Hispanics, and Asians in their sample, the number of non-
Caucasians was quite small, especially in older ages.

The present paper addresses the limitations of prior
research by presenting baseline data on sexual functioning
from the large, multisite, multiethnic Study of Women’s
Health Across the Nation (SWAN). SWAN is an observa-
tional study of mid-aged women followed as they transi-
tion through the menopause. This study provides the
opportunity to examine multiple aspects of sexual prac-
tices and functioning among women of diverse racial-eth-
nic backgrounds and to compare differences between pre-
and early perimenopausal women.

METHOD

Participants

SWAN is a national study of mid-life women conducted in
two phases at seven U.S. sites: Los Angeles, Oakland,
Chicago, Detroit, Pittsburgh, Newark, and Boston. First,
16,065 women ages 40 to 55 participated in a cross-section-
al interview during an approximately 15-minute telephone
or in-person contact, in which they were also screened for
eligibility for the second phase, a longitdinal cohort study.
Requirements for eligibility for the longitudinal study (in
addition to community residence) were the following: age
42 to 52 at time of cross-sectional interview: either
Caucasian or site-designated other ethnicity; having menses
within the previous 3 months; having an intact uterus and at
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least one ovary; no use of prescribed medication affecting
reproductive hormones within the previous 3 months; and
initiation of the baseline interview within 3 months of the
date of the cross-sectional interview.

During 1996 to 1997, each site enrolled approximately
450 women from the community. At each site, roughly half
of the women were non-Hispanic Caucasian and half were
of one predetermined ethnic background (African
American, Chinese, Japanese, or Hispanic). Four sites
enrolled African Americans, while the women from the
other ethnic groups were enrolled at only one site for each
group. Sites used several recruitment strategies (list based,
random-digit dialing, and/or “snowballing” from current
participants) that varied depending on sites’ specific situa-
tions and the designated ethnic group. Thus, multiple sam-
pling frames and approaches were used to recruit a com-
munity sample of local women (Sowers et al., 2000).

Of the women who completed the cross-sectional inter-
view, approximately 40% were eligible for the longitudinal
study. Of the eligible women, 3,302 (51%) were recruited
and completed their baseline interview, a response rate
comparable to similar multiethnic studies requiring the
same level of commitment (Friedman et al., 1988; Jackson
et al., 1996; Manolio et al., 1995). This paper reports data
from the baseline interview of the longitudinal phase,
including some variables collected during the cross-sec-
tional interview.

The cross-sectional and baseline interviews included a
wide range of questions on medical and social bistory,
including questions on socioeconomic status, education,
marital status, participant-defined ethnicity, menstrual
cycle characteristics, and other lifestyle and psychosocial
matters. Participants self-administered a sexual activities
and functioning questionnaire and returned it to the inter-
viewer in a sealed envelope. Physiological measures were
also taken, but are not relevant to the current paper.

Each site adhered to its Institutional Review Board’s
guidelines for human research, with all participants giving
verbal or written consent as appropriate. Trained inter-
viewers administered all interviews. Instruments were
developed based on the results of ethnically diverse focus
groups to minimize language and cultural differences in
understanding and responding to the questions. All study
forms were available in English, Cantonese, Japanese, and
Spanish, and staff were bilingual as appropriate.

Measures

Dependent variables. We measured sexuality outcome vari-
ables using a self-administered questionnaire consisting of
about 20 items designed to address sexual activity and func-
tion in women with and without partners. We derived the
questionnaire from several sources: The Massachusetts
Women’s Health Study (Avis et al., 2000), The National
Health and Social Life Survey (Laumann et al., 1994), the
National Survey of Family Growth (Abma, Chandra,
Mosher, Peterson, & Piccinino, 1997), and the Women'’s
Health Initiative Daily Life Form (The Women’s Health
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Tnitiative Study Group, 1998). Variables of interest in our
study can be categorized as importance of sex, engaging in
sex with a partner within the last 6 months, sexual practices
(four variables), and sexual function (five variables). In gen-
eral, research on sexual functioning outcomes has measured
satisfaction, frequency of activity (intercourse, masturba-
tion, orgasm), desire, sexual thoughts or fantasies, arousal,
attitudes toward sexuality, and difficulties such as pain dur-
ing intercourse. These reflect the characterization of sexual
function in terms of libido (sexual interest, desire, motiva-
tion, pleasure) and potency (arousal; Davidson, 1985;
Iddenden, 1987. Masters & Johnson, 1966). These out-
comes have been studied by other menopause rescarchers
(Avis et al., 2000, Dennerstein, Dudley, & Burger, 2001).

We asked all respondents about the importance of sex in
their lives (5-point Likert scale, not at all important to
extremely important) and if they had engaged in sex with a
partner in the last 6 months (yes or no). We then asked
women about their reasons for engaging or not engaging in
sex. Women who responded that they had a sexual partner
were asked questions about various sexual practices, includ-
ing sexual intercourse, sexual touching or caressing, and
oral sex. These three variables were measured on a 5-point
Likert scale from not at all to daily. We asked all women
regardless of whether or not they had a sexual partner about
their frequency of masturbation in the past 6 months, mea-
sured on a 6-point Likert scale from not at all to daily.

Women who had engaged in sex with a partner were
also asked about their sexunal functioning. We included
questions on the frequency of arousal during sexual activ-
ity, frequency of pain during intercourse, physical plea-
sure, and emotional satisfaction, all of which were
answered on 5-point Likert scales. We asked ail women
about their frequency of desire to engage in any sexual
activity (5-point Likert scale, not at all to daily).

Independent variables. The independent variables of
interest were ethnicity and menopause status. Participants
self-defined as having African American, Caucasian,
Chinese, Japanese, or Hispanic racial-ethnic background.
Based on recent calls to distinguish between early and late
menopause according to irregular bleeding (Dudley et al.,
1998: Johannes, Crawford, Longcope, & McKinlay, 1996;
Soules et al., 2001), we defined menopause status as early
perimenopausal-—menses had occurred in the past 3
months but was reported as less predictable—or pre-
menopausal—menses had occurred in the past 3 months
with no decrease in predictability. By design, women late
in the perimenopausal transition (3-11 months of amenor-
rhea), those with hysterectomy, and those using hormones
were excluded from the cohort at baseline.

Covariates. Other variables previously shown to differ
across ethnic groups (Gold et al., 2000) and included in the
present analyses were age, marital status, ability to pay for
basics, employment, and educational attainment. Women
provided self-reports on their current status with regard to
these characteristics. We treated these variables as potential
confounders of the associations between sexuality and eth-
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nicity and sexuality and menopause status. In addition, we
included geographic location (study site) in all adjusted
models because it was a primary factor in the study sam-
pling design. Note that the seven geographic locations for
sampling were selected in large part to allow researchers to
obtain sufficient numbers of ethnic minority subjects, rather
than to provide a basis for geographic comparisons across
field sites or to yield nationally representative or even local-
ly representative data. Thus, estimated model coefficients
for the various field sites should not be interpreted as indica-
tive of regional differences in reporting.

RESULYS

Statistical Analyses

We examined bivariate associations by chi-square and stu-
dent’s ¢ tests. For one binary outcome, binary logistic
regression was used. We used the proportional odds model
for ordinal logistic regression to evaluate differences by
ethnicity and menopause status while adjusting for con-
founding variables. Because of small cell sizes, we col-
lapsed categories into three or four categories for model-
ing. To select variables for models, we used the forward
stepwise and backward elimination procedures with selec-
tion criteria set at p < 0.05. Age, site, and the two inde-
pendent variables of interest—ethnicity and menopause
status—were forced into all models. Caucasians were used
as the reference group since this was the largest sample
size and has most of the extant literature. We examined
interactions between ethnicity and marital status, age. edu-
cation, paying for basics, and employment for all out-
comes. To verify that the proportional odds assumption
was met, we fit separate binary logistic regression models
for each successive dichotomization of the outcome and
examined odds ratios for comsistency across models
(Brant, 1990; Scott, Goldberg, & Mayo, 1997).

Sample Characteristics

There were 3,302 women in the SWAN baseline cohort.
Only 35 women did not answer the sexual function ques-
tionnaire (1% refusal rate). Five women who responded
that they had never had sex but reported having intercourse
in the last 6 months were excluded from analyses, leaving
3,262 women in the analytic sample. Analyses of the vari-
ables limited to women who had sex in the last 6 months
were based on 2,466 women. Table 1 shows the distribu-
tion with respect to the study variables for the full analy-
tic sample and the subsample that engaged in sex within
the past 6 months. The only variable on which these
groups differed was marital status. While we did collect
data on sexual preference, the small number of women
reporting only sex with other women (approximately 1%)
did not permit separate analyses for this group.

Engaged in Sex and Importance of Sex

We asked all women if they had engaged in sex in the last
& months and how important sex is to them. Seventy-nine
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Table 1. Characteristics of the Study Sample: SWAN
Baseline Cohort

Full Women who
analytic engaged in sex

sample in last 6 months
Variable (n = 3,262) (n = 2,466)
Mean age, years (range) 46.3 (42-52) 46.2 (42-52)
% %
Ethnicity
Caucasian 47.0 47.4
African American 28.2 27.5
Hispanic 8.8 8.5
Chinese 7.5 78
Japanese 8.5 8.9
Menopause status
Early perimenopause 46.4 46.3
Premenopause 53.6 53.7
Marital status
Married, living with partner 66.1 76.9
Never married 135 8.3
Separated 49 3.7
Widowed 2.1 1.2
Divorced 13.4 9.9
Education
Less than high school 7.1 6.3
Completed high school 17.8 17.9
More than high school 324 333
College graduate 20.1 202
More than college 22.6 22.3
Employment
Day shift only 53.5 54.2
Evening/night shift 20.0 19.8
Rotating shift 6.8 6.8
Not employed 19.7 19.2
Difficulty paying for basics
Very hard 9.2 7.2
Moderately hard 30.7 30.2
Not at all hard 60.1 62.6
Sexual preference
Never had sex 1.1 —
With woman only 1.4 1.2
With man only 96.6 96.7
With both 0.9 1.0

percent of women had engaged in sex with a partner in the
past 6 months. Twenty-three percent reported that sex was
not important or not very important, 44% said it was mod-
erately important, and 32% reported that sex was quite or
extremely important in their lives. Unadjusted chi-square
analysis revealed that rates for engaging in sex did not
vary significantly by ethnicity or menopause status.
Importance of sex varied by ethnic group but not by
menopause status, with Caucasian, African American, and
Hispanic women more likely to find sex quite or extreme-
ly important than Chinese or Japanese women.

Adjusted results from proportional odds regression
models (Table 2) show that menopause status was not an
independent predictor of importance of sex or engaging in
sex. Fthnic differences in the importance of sex remained
after controlling for the demographic and socioeconomic
variables. African American women were somewhat more
likely than Caucasian women to report that sex was impor-
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tant in their lives (adjusted odds ratio [OR] = 1.40, 95%
Confidence Interval [CI] = 1.17-1.68}, while Chinese and
Japanese women were less likely (OR = 0.57, 95% CI =
0.41-0.81 for Chinese, similar for Japanese). Hispanic and
Caucasian women did not differ on this variable.

The apparent ethnic variation in the engaged in sex out-
come (Table 2) can be explained by the presence of a signif-
icant interaction between ethnicity and marital status for
African American women. We conducted analyses stratified
by marital status group and found that only in the two unmar-
ried categories were African American women more likely to
engage in sex than Caucasian women. For never-married
African American women, the OR was 3.3, 95% CI = 1.97-
5.50, and for widowed, separated, or divorced women, the
OR was 1.74, 95% CI = 1.14-2.66. Married African
American women were not more likely than Caucasian
women to report engaging in sex (OR = 1.20, 95% CI = 0.68-
2.12). Stratified results did not differ appreciably from those
shown in Table 2 for the other ethnic groups.

Reasons for Engaging in and Not Fngaging in Sex

Figures 1 and 2 display unadjusted proportions of women
reporting various reasons for not engaging in sex (Figure 1)

Table 2. Importance of Sex and Engaged in Sex: Results
From Multivariate Proportional Odds and Binary
Logistic Regression Models

Importance Engaged in sex®

Variable OR 95% C1 OR 95% CI
Ethnic group

Caucasian ref ref

African American  1.40 1.17-1.68 1.75 1.34-2.29

Hispanic 0.95 0.63-1.42 0.87 0.50-1.50

Chinese 0.57 0.41-0.81 1.09 0.63-1.88

Japanese 0.57 0.41-0.79 1.21 0.72-2.01
Menopause status

Premenopause ref ref

Perimenopause 1.02 0.89-1.17 1.05 0.86-1.28
Age (years) 0.96 0.93-0.98 0.92 0.89-0.96
Marital status

Married ref ref

Never 0.51 0.42-0.63 0.07 0.05-0.09

Wid/sep/divorced  0.75 0.63-0.89 0.1 0.09-0.14
Paying for basics

Not hard ref ref

Somewhat 0.87 0.75-1.01 0.79 0.63-0.99

Very hard 0.64 0.50-0.81 0.67 0.48-0.95

Note. OR = Odds ratio; CI = Confidence interval. All models included
cthnicity, menopause status, age, site, marital status, education level,
employment, and ability to pay for basics. The odds ratios for the
importance model represent a shift from one ordered category to the
next higher. Importance was divided into 3 categories: not at all to not
very, moderately, and quite to extremely important.

* Results shown above are from the main effects model. A significant
interaction was found between ethnicity and marital status for African
American women. Odds ratios comparing African American to
Caucasian women stratified by marital status categories are as fol-
lows: Never married, OR = 3.30, 95% CI = 1.97-5.50; Married; OR =
1.20, 95% CI = 0.68-2.12; Wid/sep/divorced, OR = 1.74, 95% Cl =
1.14-2.66.
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ot engaging in sex with a partner in the past 6 months (Figure
2). The 676 women who responded that they had not
engaged in sexual activities with a partner during the past 6
months were asked to respond (yes or no) to seven reasons
why they did not engage in sex. Responses to the reasons
were missing for 163 women and 18 were excluded because
of conflicting responses. Overall, the most commen reason
for not engaging in sexual activity was lack of a partner
(67%). This was the most common reason for all ethnic
groups except for Japanese women, for whom a higher pro-
portion reported no interest (Figure 1). We noted ethnic vari-
ation for lack of a partner. from a low of 44% among
Japanese women to a high of 72% among African American
women. Lack of interest was reported by about a third of the
sample overall, and although Japanese women were more
likely to report this than the other ethnic groups, ethnic vari-
ation for this reason was not statistically significant. Overall,
about 16% of the sample indicated that they were too tired or
busy to engage in sexual activity and 12% reported that their
partner was too tired or busy. We noted ethnic differences for
both of these variables. Only about 4% of women indicated
that their own physical problem interfered with sex and 10%
that lack of sex was due to their partner’s physical problem.
We found no ethnic variation for these two reasons.

The 2,466 women who reported that they engaged in sex
in the last 6 months were asked to respond (yes or no) to

Sexual Functioning and Practices of Midlife Women

five reasons why they did engage in sex, and the responses
to these by ethnic group are shown in Figure 2. Overall, the
most common reasons were to express love and for plea-
sure or enjoyment, with about 90% of women answering
yes to these two categories. As expected in this mid-aged
group of women, the least common reason for having sex
was the desire to get pregnant (2.5% overall). About three
quarters of the sample responded that they had engaged in
sex because their partner wanted to, and to relieve tension.
Responses to all of these questions varied by ethnic group.
Hispanic women were the least likely to indicate that they
engaged in sex for pleasure and the most likely to report the
desire to get pregnant as the reason. The proportion of
women responding that they engaged in sex because their
partner wanted them to was lowest for African American
and highest for Hispanic and Japanese women.

Sexual Practices

Unadjusted results. The distribution of responses for the four
sexual practices by ethnicity and menopause status, unad-
justed for any covariates, is shown in Table 3. We found eth-
nic differences for ail of the sexual practice outcomes, while
menopause status differed only for the masturbation out-
come (positive association with perimenopause).

Adjusted results. Results from the proportional odds
models for the four sexual practices are summarized in

Figure 1. Reasons for not engaging in sexual activity in the past 6 months by ethnic group, SWAN baseline cohort, N = 615.
#p < 0,02, chi-square analysis for ethnic group difference.
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Figure 2. Reasons for engaging in sexual activity in the past 6 months by ethnic group, SWAN baseline cohort, N = 2,466.
*p < 0.005, chi-square analysis for ethnic group difference.
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Table 4. The table includes odds ratios and 95% CI for the
two major predictor variables, ethnicity and menopause sta-
tus, along with age and the other socioeconomic status
covariates. Although we included site in all models, the
regression results are not included in the tables, as they are
not indicative of regional differences. Menopause status was
not an independent predictor of intercourse frequency, sexu-
al touching, or oral sex, but there were ethnic differences.
The odds of more frequent sexual intercourse were higher for
African American than for Caucasian women (OR = 1.43,
95% CI = 1.16-1.77), and lower for Japanese than for
Caucasian women (OR = 0.56, 95% CI = 0.38-0.83). The
odds of more frequent sexual touching were lower for
Japanese than Caucasian women (OR = 044, 95% CI =
0.30-0.64). Adjustment for the other covariates had very lit-
tle effect on the ethnic variation in reported frequency of oral
sex. Odds ratios were lower than Caucasians for African
American, Chinese, and Japanese women, while the odds
ratio for Hispanics was similar to Caucasians. All four ethnic
groups tended to report less frequent masturbation than did
Caucasian women. Perimenopausal women were more like-
ly to engage in this sexual practice than premenopausal
women {(OR = 1.25, 95% CI = 1.08-1.44).

Sexual Function

Unadjusted results. The distribution of responses to the

five measures of sexual function by ethnic group and
menopause status is shown in Table 5. For those women
who reported engaging in sexual activities with a partaer
in the last 6 months, a fairly high level of emotional satis-
faction and physical pleasure in the relationship was
reported overall, and 70% reported feeting aroused during
sexual activity almost always or always. These three vari-
ables did not vary appreciably by menopause status, but
responses were distributed differently by ethnic group.
About 20% of women reported that they sometimes or
always experienced vaginal or pelvic pain during inter-
course. The distribution of responses to this variable dif-
fered by menopause status, with 25% of perimenopausal
compared to 17% of premenopausal women reporting pain
sometimes or always.

Adjusted resulis. Odds ratios for the main predictor
variables—ethnicity and menopause status adjusted for
site——along with age and the socioeconomic status vari-
ables are presented in Table 6, as are odds ratios for the
other covariates if they remained in the model (p < 0.05).
Adjustment for age, site, and the other covariates did not
change the results with respect to menopausal status. As in
the unadjusted models, the only sexual function outcome
positively related to menopause status was pain; the OR
for perimenopause compared with premenopause was
1.42,95% CI = 1.21-1.67.

Material may be protected by copyright law (Title 17, U.S. Code)




272 Sexual Functioning and Practices of Midlife Women

Table 3. Sexual Practices by Ethmicity and Menopausal Status, SWAN Baseline Cohort

s

Ethnic group Menopause status
African
All women Caucasian ~ American  Hispanic = Chinese  Japanese Pre Peri
Qutcome N % % % %o % % % %

Women who had engaged in sexual activity with a partner in the last 6 months, n = 2,466
Sexual intercourse®

0-2 times/month 899 37.1 38.5 29.8 24.3 44.0 58.5 37.0 374
Once/week 776 32.0 31.6 317 40.3 35.7 244 31.3 326
> once/week to daily 746 30.9 29.9 38.4 35.4 20.3 171 31.7 30.0
Sexual touching/caressing?
0-2 times/month 611 25.5 21.8 25.7 20.4 309 44.6 26.6 24.1
Once/week 587 245 22.7 223 42.8 24.6 23.3 234 259
> once/week to daily 1202 50.1 55.5 520 36.8 44.6 32.1 50.0 50.0
Oral sex®
0-2 times/month 1792 76.4 715 85.8 53.2 89.4 87.3 75.6 78.0
Once/week 360 153 19.2 75 31.7 7.4 8.0 15.1 15.0
> once/week to daily 194 8.3 9.3 6.7 15.1 3.1 4.7 9.3 7.0
All women, n =3,178>
Masturbation®®
Not at all 1610 50.7 36.6 62.1 79.6 64.1 50.4 50.9 50.0
< once/month 675 21.2 24.7 18.4 8.8 17.3 27.6 23.1 19.2
1-2 times/month 539 16.9 22.5 11.8 7.7 13.8 15.0 154 18.8
2 once/week 354 11.1 16.3 77 . 39 4.8 7.0 10.6 12.0

a Bthnic difference statistically significant, p < 0.001, chi-square. P Response was missing to this question for 84 women. © Menopause status differ-
ence statistically significant, p = 0.008.

Table 4. Sexual Practices: Results From Multivariate Proportional Odds Regression Models

Sexual intercourse Sexual touching or caressing Oral sex Masturbation

Variable OR 95% C1 OR  95% CI OR 95% CI OR  95% CI
Fthnic group

Caucasian ref ref ref ref

African American 143 1.16-1.77 0.84 0.68-1.04 0.34 0.25-0.46 041  0.34-0.50

Hispanic 1.56  0.97-2.51 0.61 0.37-1.00 1.27 0.77-2.10 028 0.17-044

Chinese 085 0.57-1.26 0.79 0.52-1.18 0.42 0.22-0.79 025 0.17-0.36

Japanese 056  0.38-0.83 0.44 0.30-0.64 0.45 0.26-0.77 050  0.36-0.70
Menopause status

Premenopause ref ref ref ref

Perimenopasuc 093  0.80-1.09 1.07 0.92-1.26 0.85 0.65-1.04 125  1.08-1.44
Age (years) 096  0.93-098 0.97 0.94-1.01 0.92 0.86-0.96 094  0.92-097
Marital status

Married ref ref ref

Never married 0.69  0.52-092 1.96 1.36-2.82 .60 1.30-1.98

Wid/sep/divorced 096 0.76-1.20 2.02 1.54-2.67 1.99 1.66-2.37
Fducation

High school ref

Less than high school 071  0.47-1.06

More than high school 1.60  1.29-1.98

College graduate 220 1.74-278

More than college 296  2.34-3.73
Paying for basics

Not at all hard ref

Moderately hard 0.66 0.55-0.78

Very hard 0.49 0.36-0.68
Employment

Day shitt only ref

Evening/night shift 094  0.77-1.15

Rotating shift 0.66  0.48-0.90

Not employed 085  0.69-1.05

;\,;ne, OR = odds ratio; CI = confidence interval. All models included all variables listed above with ethnicity, menopause status, site, and age forced
into the model. Other variables are included in the table only if they remained in the final model (p < 0.03). Odds ratios represent a shift from one
ordered category to the next higher. All outcomes were divided into 3 categories: 0-2 times/month, once/week, and more than once/week to daily.
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Table 5. Sexual Function Outcomes by Ethnicity and Menopausal Status, SWAN Baseline Cohort

Ethnic group Menopause status
African
All women Caucasian  American  Hispanic = Chinese  Japanese Pre Peri
Qutcome N % % % % G Y 9o %%
All women, n = 3,248
Desire?
0-2 times/month 1353 41.6 36.7 37.7 374 61.4 67.8 41.4 413
Once/week 948 29.1 31.7 26.7 37.8 26.1 17.3 284 30.0
> once/week to daily 952 29.3 31.7 35.6 24.8 12.4 14.8 30.1 28.7
Women who had engaged in sexual activity with a partner in the last 6 months, n = 2,466
Emotional satisfaction®
Not at all/slightly 337 13.7 12.8 17.6 12.0 10.5 11.0 14.0 132
Moderately 779 31.6 28.6 274 19.8 3L.6 434 31.1 325
Very/extremely 1346 54.7 58.6 55.0 38.2 57.9 45.7 54.9 54.3
Physical pleasure®
Not at ali/slightly 255 10.4 9.4 11.2 10.0 11.6 11.9 10.8 9.7
Moderately 756 30.7 26.5 232 51.2 42.1 46.6 29.9 31.7
Very/extremely 1452 58.9 64.1 65.6 38.8 46.3 41.5 59.3 58.6
Arousal®
Never/almost never 128 52 4.8 3.8 15.5 4.3 2.8 5.1 52
Sometimes 606 24.7 17.3 25.6 41.1 38.8 3335 24.1 25.5
Almost always/always 1721 70.1 719 70.6 435 56.9 63.6 70.8 69.3
Pain®¢
Never 1373 571 59.9 58.7 654 40.3 44.0 58.9 54.5
Almost never 525 21.8 22.7 17.8 6.3 33.0 34.7 23.8 204
Sometimes/always 508 21.1 174 235 28.3 26.7 21.3 17.3 251

® Response missing to this question for 48 women. ® Ethnic difference statistically significant, p < 0.001, chi-square. ¢ Menopause status difference

statistically significant, p < 0.001, chi-square.

Following adjustment for covariates, there were some
changes with respect to ethnicity. After adjustment, eth-
nic variation was no longer apparent for emotional satis-
faction. Adjusted results revealed very little ethnic vari-
ation for physical pleasure. While the odds of more fre-
quent physical pleasure were somewhat lower for
Hispanic, Chinese, and Japanesc women than for
Caucasian women, the confidence intervals were fairly
wide. After adjustment, all ethnic groups were less like-
ly to report frequent arousal during sexual activity than
were Caucasian women. The odds ratio of more frequent
pain was higher for all other ethnic groups than for
Caucasians, but the 95% CI included 1 for Hispanic and
Japanese women.

Adjustment did little to change the ethnic variation
seen in the desire outcome. Chinese (OR =0.31, 95% CI
= (.22-0.44) and Japanese (OR = 0.33, 95% CI = 0.23-
0.47) women were less likely than Caucasian women to
report a desire to engage in sexual activity, while results
for African American and Hispanic women were similar
to those of Caucasian women. We found a statistically
significant (p < 0.05) Ethnicity X Marital Status interac-
tion for the desire variable. We fitted separate regression
models for each strata of the marital status variable, but
stratified results overall were similar to those that
included all women. The odds of desire were lower for
Chinese and Japanese women than for Caucasian women
among never-married, married, and widowed, separated,
or divorced women.

DISCUSSION

This study provides the first look at sexual functioning
among a community-based ethnically diverse group of
female “Baby Boomers” who are approaching their 50s and
entering menopause. The data presented come from the first
round of a longitudinal study that will follow women as they
pass through menopause. Thus, the results are constrained to
women prior to the onset of or early in the menopausal tran-
sition. Our study found that the majority (78%) of mid-life
SWAN women engage in some form of sexual activity with
a partner, which is slightly lower than the 84% of women in
the approximate age range found by Laumann et al. (1994).
The primary reason given by women for not engaging in sex
was lack of a partner, as reported in other studies (Greendale,
Hogan, & Shumaker, 1996; Kgster & Garde, 1993; Pfeiffer
et al., 1972). The slightly lower percentage of women in this
study reporting some form of sexual activity with a partner
could be due to a number of factors including SWAN’s large
sample size and the ethnic diversity of the sample. In addi-
tion, the selection criteria for SWAN eliminated women with
a history of hysterectomy and/or oophorectomy and those
using oral contraceptives or hormone replacement therapy.
Some caution in interpretation is still advised because
SWAN is not a true national probability sample, and some
sampling bias may exist due to possible shared characteris-
tics of women who agreed to participate and various cohort
eligibility criteria that may be related to sexual activity
{Sowers et al., 2000).
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Table 6. Sexual Function: Results From Mubltivariate Proportional Odds Regression Models

Emotional Physical
Desire* satisfaction pleasure Arousal Pain

Variable OR  95% CI OR 95% CI OR  95% CI OR 95% CI OR  95% CI
Etbnic group

Caucasian ref ref ref ref ref

African American 1.15 0.97-1.38 0.85 0.68-1.06 095 0.75-1.20 0.64 0.49-0.84 1.29  1.03-1.61

Hispanic 096  0.65-1.44 066  0.40-1.09 0.59 0.35-1.02 033 0.18-0.59 130  0.76-2.21

Chinese 031 022044 113 0.75-1.71 0.66 0.43-1.01 056  0.35-0.90 208 1.37-3.16

Japanese 033 0.23-047 083  0.56-1.22 0.66 0.44-097 0.61  0.39-0.96 145  0.99-2.14
Menopause status

Premenopause ref ref ref ref ref

Perimenopasue 098  0.86-1.13 099  0.84-1.16 098 0.383-1.16 096 0.80-1.15 142 1.21-1.67
Age (years) 094 092096 1.01 0.98-1.04 106 0.97-1.03 0.99  0.96-1.02 096  0.93-0.99
Marital status

Married ref ref ref ret ref

Never married 064  0.52-0.79 077  0.58-1.04 1.07  0.78-1.45 160 1.12-2.31 0.64 0.47-0.89

Wid/sep/divorced 084  0.71-1.00 0.78  0.62-0.98 1.58  1.23-2.03 1.68  1.27-2.23 0.76  0.60-0.96
Education

High school ref ref

Less than high school 0.77  0.52-1.14 0677 0.51-1.15

More than high school 1.17  0.92-1.48 1.14  0.88-1.47

College graduate 131 1.00-1.71 1.38  1.02-1.85

More than college 1.35  1.03-1.78 1.78  1.31-2.43
Paying for basics

Not at all hard ref ref ref ref

Moderately hard 075  0.64-0.87 0.67  0.56-0.80 073 0.61-0.89 0.84  0.68-1.04

Very hard 0.66  0.52-0.85 0.58  0.43-0.80 0.60 0.43.083 0.55  0.39-0.77
Employment

Day shift only ref

Evening/night shift 1.06  0.85-1.32

Rotating shift 0.78  0.56-1.09

Not employed

0.72  0.58-0.89

Note. OR = odds ratio; CI = confidence interval. All models included all the variables listed above with ethnicity, site and age forced into the model.
Only the variables that remained in the final model are reported above. Odds ratios represent a shift from one ordered category to the next higher. All
outcomes were divided into 3 categories described as follows. Desire: 0-2 times/month, once/week, more than once/week to daily; Emotional satis-
faction and Physical pleasure: not at all/stightly, moderately, very/extremely; Arousal: never/almost never, sometimes, almost always/always; Pain:

never, almost never, sometimes/always,

* A statistically significant (p = .05) Marital Status X Ethnic Group interaction was found for the desire outcome.

The high percentage of women in this study reporting
that sex is moderately to extremely important (77%) sug-
gests that sex is an important part of most mid-aged
women’s lives. The primary reasons given by women for
engaging in sex were to express love and for pleasure. Of
those women who engaged in sex within the past 6
months, just over 60% reported fairly regular sexual inter-
course and 24% reported fairly regular oral sex (at least
once a week). About half of the women reported engaging
in masturbation in the last 6 months, which is consistent
with other research (Laumann et al., 1994).

A substantial number of women (40%) reported a low
frequency of sexual desire. However, lack of frequent desire
does not appear to preclude emotional satisfaction or physi-
cal pleasure with relationships. Because our questions asked
about frequency of desire rather than degree of desire, this
result may represent a lack of time or energy rather than
dysfunction. Other researchers have suggested that the
nature of the sexual relationship, whether long-term and/or
exclusive, makes an important contribution to both emo-
tional and physical satisfaction (Waite & Joyner, 2001).

One interesting finding from this study is that
menopausal status, at least in the early stages, is only min-
imally associated with sexual practices and functioning.
While early perimenopausal women reported more fre-
quent pain with intercourse and greater frequency of mas-
turbation than premenopausal women, the two groups did
not differ on importance of sex, desire, satisfaction,
arousal, physical pleasure, or sexual activities. This find-
ing is consistent with other cross-sectional studies that
have not found an association between menopausal status
and satisfaction (Avis et al., 2000; Hawton et al., 1994;
Hunter et al., 1986), frequency of intercourse (Avis et al.,
2000; Dennerstein, Dudley, Hopper, & Burger, 1997;
Hawton et al., 1994), or desire (Kgster & Garde, 1993).

Pain during intercourse was reported by approximately
20% of the women. Contrary to previous studies, we found
that pain was associated with menopausal status, even in this
early perimenopausal group. The Massachusetts Women’s
Health Study (MWHS) found that 22.5% of a sample of
older women ages 51 to 61 reported any pain (Avis et al.,
2000), but pain was not significantly related to menopausal
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status. However, the MWHS sample size of 200 women was
considerably smaller than that of SWAN and had less power
to detect differences between menopausal statuses. Because
frequency of masturbation was higher among the peri-
menopausal women, there is some suggestion—needing fur-
ther exploration in longitudinal research—that women expe-
riencing pain during intercourse might substitute masturba-
tion for other sexual activities.

Although specific patterns were not always consistent,
we did find some differences in practices and functioning
across ethnic groups. Differences were found for impor-
tance of sex, practices, and some areas of functioning
(desire, arousal, and pain). We did not find differences in
engaging in sex, emotional satisfaction, or physical plea-
sure. Our results were fairly consistent with Laumann et al.
(1994) for Caucasian, African American, and Hispanic
women. Both studies found that Caucasian women were
more likely to report masturbation and lower frequency of
sexual intercourse. Neither study found ethnic differences in
emotional satisfaction or physical pleasure. The Laumann
study had insufficient numbers to study Asian women.

It is important that we take care in interpreting ethnic
differences, particularly with respect to the Japanese,
Chinese, and Hispanic women. The differences observed
could be due to cultural differences in sexual attitudes and
practices or to women’s interpretation of the study ques-
tions. Despite careful translation, we cannot rule out the
possibility that terms such as desire and arousal may have
different meanings across cultures or that women respond
to them differently. Future SWAN research will attempt to
further explore the biclogical and psychosocial factors that
underlie these differences. In addition, Japanese, Chinese,
and Hispanic women in SWAN were limited to one geo-
graphic site each. Although we included a site indicator
variable in the models, we cannot rule out the possibility of
geographic variation in responses or variation within ethnic
groups. For example, the Hispanic sample in SWAN was
primarily of Puerto Rican descent, and thus results cannot
be generalized to the entire Hispanic population in the U.S.

The results presented in this paper included “the ability
to pay for basics” as a measure of socioeconomic status.
We found that women who reported experiencing financial
strain were more likely to report lower frequency of desire
and arousal and lower ievels of emotional and physical sat-
isfaction than their more financially secure counterparts.
Yet, 76% of the women who found paying for basics
somewhat hard and 66% of those who found it very hard
reported that sex was moderately to extremely important to
them. This suggests a need to consider lower-income
women at risk for sexual dysfunction, to understand what
may be underlying this finding, and to identify strategies
for providing appropriate interventions.

This study demonstrates that it is possible to collect
information on sexual practices and functioning from eth-
nically diverse women. Despite beliefs that women might
be reluctant to report on their sexual lives, there was less
than a 1% refusal rate and very little missing data. This
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may be attributable to the use of a nonthreatening self-
administered questionnaire format, and the fact that rap-
port existed before these questions were asked. It also may
reflect a general willingness of women to respond to these
types of questions.

Limitations of the study include the cross-sectional nature
of the data and the fact that only premenopausal and early
perimenopausal women were studied. SWAN will study
these women longitudinally as they progress through the
transition, which will enable us to determine patterns of
change in activities and functioning over time and to separate
the effects of menopause from those of age. Other studies
have suggested that some of the changes in sexual function-
ing occur later in the transition (Dennerstein et al., 2001).

This study presents a snapshot of the sexual lives of
mid-life women of five ethnicities who are in a pre-
menopausal or early perimenopausal status and not taking
any hormonal replacement therapy. In general, women in
our study are sexually active and engage in a range of sex-
ual practices demonstrating variability in a community-
based sample of women. For the most part, women report-
ed their sexual relationships to be emotionally and physi-
cally satisfying, even though 20% reported experiencing
pain during intercourse.

Future research on the SWAN population will examine
how progression through the menopausal transition influ-
ences an array of sexual practices and functioning in a
diverse population of mid-life women. SWAN will be able
to investigate how sexual practices and functioning inter-
act with women’s choices about hormone replacement
therapy and other treatments employed to ease
menopausal symptomatology.
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