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Abstract 
Introduction: Declining sexual desire is one of the most common and distressing symptoms of menopause and has significant implications on 
sexual satisfaction and overall well-being. Though declining ovarian function and sex hormone levels characteristic of menopause may contribute 
to low desire, some menopausal women report stable or even increased desire since the onset of menopause, suggesting that biological,
psychological, and social factors are also relevant.
Objectives: This scoping review synthesized existing research examining these biopsyc hosocial factors associated with desire in menopause.
Methods: Following best practices for scoping reviews, comprehensive searches were conducted in PubMed and PsycINFO in July 2025, for 
articles examining sexual desire in menopause. Quantitative studies were included if they examined peri- or postmenopausal women, measured 
sexual desire as a distinct construct, and examined desire in relation to a biological, psychological, or social construct. A total of 818 articles were
reviewed, with 31 meeting inclusion criteria. Data were extracted and thematically synthesized across the three biopsychosocial domains.
Results: Biological factors most relevant to sexual desire include other domains of sexual dysfunction, as well as genitourinary syndrome 
of menopause, particularly pain with intercourse and vaginal dryness. Other symptoms of menopause, namely sleep disruptions and poor 
general health are also associated with declines in desire. Psychological factors, especially anxiety and depression, strongly predicted decreas ed
desire. Although less researched, poor body image and negative attitudes about sex appear to impact desire. Social factors such as relationship
dissatisfaction and relationship length tend to correlate with declines in desire.
Conclusions: Sexual desire in menopause reflects a complex interplay of biological, hormonal, and social influences that extend beyond declining 
ovarian function and hormones. A biopsychosocial framework is essential for advancing research a nd holistic care to support menopausal women
with low desire.

Keywords: menopause; postmenopause; sexual dysfunction; psychological; sexual dysfunction; physiological; biopsychosocial; sexual desire.

Declines in sexual desire are among the most c ommon and
distressing symptoms of menopause.1,2 Such distress is under-
standable considering that sexual desire—interest or motiva-
tion to pursue sexual activity3—is a key contributor to sexual 
satisfaction and overall well-being.4 The decline in hormones 
levels and ovarian function characteristic of menopause often 
contribute to decreases in sexual desire.5 However, the fact 
that some women report no change and even increases in
desire during this period,5,6 suggests that factors beyond age 
and hormonal decline play a role in shaping sexual desire 
across the menopause transition. This review therefore aims to 
provide a comprehensive, biopsychosocial understanding of 
sexual d esire in menopause by summarizing existing research
and highlighting key gaps in the literature.

Cross-sectional and longitudinal studies demonstrate high 
rates of declining desire. For instance, low desire ranges 
from 26% to 48% among menopausal women from France,
Germany, Italy, and the United Kingdom7 and desire tends 
to decline from perimenopause to late postmenopause [Post-
menopause (also referred to as menopause) is defined as the 
period following the absence of menses for at least 12 consec-
utive months, whereas perimenopause is a transitional period 

characterized by increasing variability in one’s cycle length 
and r egularity that occurs between pre-menopause (character-
ized by regular, cyclical menstruation) and postmenopause.]8

While declines in estrogen and testosterone can contribute
to reduced desire, hormone levels alone—particularly testos-
terone and androgens—do not consistently predict sexual
function.9,10 Multiple studies have shown weak or incon-
sistent associations between circulating s ex hormones and
self-reported sexual desire.10-12 Women can be diagnosed 
with Hypoactive Sexual Desire Disorder (HSDD; experiencing 
distress or impairment in response to low desire)3 prior to 
menopause, suggesting that hormonal decline i s not the sole
cause.13 Moreover, restoring hormones through Menopause 
Hormone Therapy (MHT) may increase but often does not 
fully restore s exual desire, with many users continuing to
report low desire despite treatment.8,12,14 

Such inconsistent findings suggest it is not merely hormonal 
decline contributing to low sexual desire. Menopausal symp-
toms—such as sleep disruptions, hot flashes, and anxiety— 
may indirectly lower desire by making sex less enjoyable,
in turn decreasing motivation to engage in sex. Relationship
satisfaction has a particularly strong impact on desire across
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the lifespan,15 and remains relevant during menopause as
well.8,16 Attitudes and expectations about sex also play a
major role.17,18 One study revealed that the only significant 
predictor of low desire at age 51 was women’s beliefs at age 40 
that menopause would reduce their desire.19 Despite the evi-
dent impact of biopsychosocial factors on desire, few studies 
have synthesized these findings, prompting this scoping review 
– an effort to clarify what is known and identify directions for
future work.

Materials and methods

The goal of this scoping review was to capture existing liter-
ature on the biopsychosocial factors contributing to desire in
menopause, following best practices for scoping reviews20 and 
the PRISMA-ScR guidelines.21 Because our aim was to iden-
tify factors beyond fluctuating hormones, studies focusing
solely on hormone levels were largely excluded (see references
22 and 23 for reviews). 

Eligibility criter ia
Studies were eligible if they: (1) directly measured menopausal 
status and reported the proportion of menopausal women in 
the sample; (2) explicitly measured sexual desire as a separate 
construct (excluding composite sexual function scores); and 
(3) statistically examined associations between desire and at 
least one biopsychosocial variable. Samples had to include
peri- or postmenopausal women, and if premenopausal par-
ticipants were included, analyses must have stratified or tested
interactions by menopause status. Women with natural or sur-
gical menopause were eligible; hysterectomy-only participants
were included only if menopause was confirmed.

We excluded qualitative and single case studies, reviews, 
and theoretical papers or on samples entirely of those with 
specific physical illnesses (eg, cancer, human immunodefi-
ciency virus, kidney disease). Studies examining pharmaceu-
tical or illicit drugs, herbs, and supplements were excluded, 
though such articles w ere reviewed and included if the authors
reported baseline (pre-intervention/treatment) associations
between desire and a biopsychosocial factor. Studies without
explicit data on menopausal status or sample size were
excluded from extraction but were cited in the interpretation
sections when relevant.

Search strate gy

A comprehensive search was conducted in July 2025 in 
PubMed and PsycINFO using the terms: (menopause, 
menopausal, perimenopause perimenopausal, or climacteric) 
with (sexual desire, libido, sex drive, or psychological arousal). 
The search yielded 949 hits—218 from PsycINFO and 
713 from PubMed. PubMed was selected to capture the 
biomedical and physiological aspects of sexual desire and 
menopause, including hormone changes and genitourinary 
syndrome of menopause (GSM), while PsycINFO was
selected to capture psychological, relational, and psychosocial
contributors to sexual desire. After removing duplicates, 818
unique articles remained. Titles and abstracts were screened,
and full texts were reviewed when eligibility was unclear.
This process resulted in 31 articles included in the review
(Figure 1). 

Figure 1 PRISMA flowchart providing an overview of the study selection
process.

Article coding and synthesis

Extracted data included sample size, subject characteristics 
(including menopause status), study design, measures and 
analyses, and results. One reviewer extracted the data; a 
second reviewer verified accuracy. Findings were synthe-
sized descriptively and thematically into three categories— 
biological, psychological, and social—and further divided
into themes. To prioritize brevity, we summarized the most
relevant findings in the following narrative review, while
relevant methodology and findings of studies are presented in
Table 1. Each domain section concludes with an integrative
interpretation.

Results & discussion

After data extraction, findings were classified into three 
domains—biological, psychological, and social. Each section
summarizes predominant results and concludes with an
integrative interpretation.

Biological fact ors

Sexual function 
Twelve studies examined sexual desire in relation to other 
facets of sexual function, namely orgasm, satisfaction, and
GSM. Numerous studies revealed associations between low
sexual desire and reduced physiological arousal24,25 as well 
as less sexual satisfaction.16,24-27 Menopausal women’s 
retrospective evaluations of their sexual desire prior to 
menopause significantly predicted their current levels of
sexual desire, particularly if they reported poor or absent
desire premenopause.2 

Both surgically menopausal24,25 and naturally menopausal 
women25,27 with low sexual desire, compared to those with 
normal desire, reported significantly more orgasm difficulties. 
One small study found no association between desire and
orgasm, likely due to limited power; significance emerged
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when pre- and perimenopausal women were included in
analyses.16 

Another sexual function component is vaginal lubrication. 
Few studies directly studied the association between dimin-
ished desire and lubrication difficulties during intercourse,
though an association appears likely.6,28 For example, Reed 
et al.27 found peri- and postmenopausal women with dimin-
ished desire reported signif icantly greater lubrication difficul-
ties during intercourse.

GSM: GSM, affecting over half of menopausal women,
often contributes to sexual dysfunction.29 GSM results from 
declining estrogen and androgen levels, causing symptoms 
impacting the vagina, vulva, and lower urinary tract (eg, 
bleeding after sex, vaginal dryness, itching, irritation, and
burning, recurrent urinary infections, and painful urination,
urgency, or incontinence).30 Pain with intercourse is especially 
common and a major contributor to low desire, as all studies
found that pain during sex reduces desire.6,27,28,31 Notably, 
pain nearly doubled the odds of poor or absent desire among
2138 Italian menopausal women.2 

General vaginal dryness, even outside sexual activity, was 
associated with low desire in two studies.26,32 Vaginal dry-
ness was also more frequent among surgically menopausal 
women with declining desire than those with normal desire.33 

However, two studies found no association, possibly due to 
limited inclusion of late-stage postmenopausal women, as one
included perimenopausal women6 and the other excluded 
women after 5 years postmenopause.8 Capturing women who 
have been postmenopausal for longer may reveal stronger
links, since GSM symptoms often worsen over time.34 

Findings for other GSM symptoms are mixed but lean 
toward an association. One study found no relationship 
between low desire and changes in vaginal itch or irrita-
tion, vaginal discharge, or bleeding after sex among 274
perimenopausal women.6 Yet, a larger study of 2138 Italian 
menopausal women revealed that dryness, itching/burning,
urinary incontinence/burning, and constipation increased
the odds of low desire.2 Both samples sought menopause 
treatment, so differences in results may reflect differences 
in sample size, menopausal stage, or measurement method. 
Bladder and intestinal problems (reported as a broad category
without further specification) were higher among those with
low desire, but urinary tract infections (UTIs) were not.35 In 
contrast, a case control study found that post-menopausal 
women with recurrent UTIs reported lower desire than a
matched control group without recurrent UTIs.36 Notably, 
the impact of recurrent UTIs on desire was also present
among pre-menopausal women.36 Another study classified 
perimenopausal participants as having either functional or 
dysfunctional pelvic f loor muscle strength based on digital
vaginal palpation during gynecological examinations.37 

Sexual desire was found to be lower among women with 
pelvic floor dysfunction compared to those with functional
pelvic floor muscle strength.37 

Menopause sympt oms

Seven studies assessed general menopausal symptoms. 
Although vasomotor symptoms (ie, hot flashes, night sweats, 
sweating) are common in menopause, most studies found no
link between them and sexual desire.27,32,38 For example, 
Woods et al.8 found hot flashes no longer predicted lower 
desire once sleep disruptions were accounted for. Only one
study found women with diminished desire experienced more

frequent night sweats,27 suggesting vasomotor symptoms, and 
specifically night sweats, may act indirectly by impairing sleep 
quality. That is, sleep disruptions and fatigue may be more 
influential on desire. Low desire is higher among women
reporting poor sleep, insomnia, frequent night awakenings,
early waking, and fatigue.8,27,32,39 However, no significant 
differences in insomnia rates were found between menopausal
women with and without HSDD.39 

Greater intensity and distress from overall menopausal 
symptoms also predicted lower desire.2 For example, lower 
sexual desire was associated with a composite measure of 
menopausal symptoms including flatulence, difficulty sleep-
ing, muscle and joint pain, fatigue, drying skin, weight gain,
and increased facial hair.38 When asked to list perceived 
causes of their HSDD , menopausal women most often cited
menopausal symptoms.40 

General health 
Six studies examined associations between sexual desire and 
general health, not specific to menopausal symptoms. Phys-
ical health (ie, perceived overall health, pain, strength, and
stamina) was positively linked to desire among 2138 Italian
women.2 However, no physical health differences were found 
between 1189 U.S. postmenopausal women ages 30-70 with
and without HSDD.39 That said, the menopausal women 
in the sample aged 35–54 with HSDD had lower health 
scores than U.S age-matched norms, but this difference was
not observed among those 55–64,39 suggesting possible age 
interactions. Subscale analyses of the same scale revealed 
that women with HSDD reported more bodily pain and
lower vitality, but no differences in physical or occupational
activity limitations.35,39,41 Having more health comorbidi-
ties, including hypertension, heart disease, back pain, and gas-
trointestinal problems was associated with lower desire.2,35,39 

Perceived health also correlated with greater desire.8,35,39,42 

Only one study found no difference in self-rated health, 
possibly due to restricted sample variability, since the authors
reported that beyond hot flashes, participants were relatively
healthy.27 

Body mass index

Conflicting results emerge between the three studies examin-
ing body mass index (BMI) and desire: one found no asso-
ciation,27 while two studies reported a significant negative
link.2,43 Of note, BMI is influenced by numerous psychosocial 
factors,44 but is categorized under biological factors in this 
review as it is derived from physical measurements.

Age 
Seven studies support a robust association between aging
and declining sexual desire.2,14,25,28,35 One caveat is that 
menopause typically coincides with aging, making it difficult 
to disentangle their respective effects. However, evidence sug-
gests that both aging and menopause contribute to declining 
desire, with menopause exerting a more specific influence. In a 
longitudinal study, sexual desire declined slightly with age, but
stronger predictors included progression from perimenopause
to early postmenopause, lower perceived health, higher stress,
fatigue, sleep disruption, and depressed mood.8 Furthermore, 
women who experienced menopause before age 40 due to 
premature ovarian insufficiency, reported lower desire than
to age-matched premenopausal women.42 Similarly, HSDD
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was more prevalent among surgically menopausal than pre-
menopausal women ages 20–49,25 indicating that even in 
young women, menopause independently impacts desire.

Biological interpr etation

Low desire consistently co-occurs with reduced arousal, 
orgasm, lubrication, and pain. Evaluating GSM and all 
sexual function domains is crucial, as few menopausal
women experience hypoactive desire without other sexual
impairments.27 Estrogen decline during menopause may 
indirectly reduce desire by impairing genital blood flow
and lubrication,45 diminishing sensations signaling arousal.46 

Women who rely heavily on genital sensations may therefore 
find sex less satisfying and motivating.47 

Sexual pain—often due to thinning vaginal tissue and 
reduced lubrication as a consequence of decreasing estro-
gen23,45—was linked to declines in every study. Such pain 
naturally reduces motivation for sex and may lead women
to engage out of obligation rather than pleasure.48 Treating 
GSM-related pain is thus a key target for improving desire.30 

Sleep disruptions, poor health, and the burden of menopause 
symptoms further reduce desire, though it remains unclear 
whether these associations are physiological or stem from 
feeling unwell, stressed about one’s symptoms, or less
desirable. These findings highlight the overlap between
biological and psychological mechanisms.

Psychological fact ors

Anxiety 
Five studies revealed associations between anxiety and 
declines in desire among menopausal women.8,49 Nappi 
et al.50 found that higher state and trait anxiety were linked 
to lower desire across all peri- and postmenopausal stages.
Health anxiety was also associated with reduced desire
among 200 Iranian women.18 Biddle et al.39 reported that 
women with HSDD, compared to those without, had greater
combined anxiety and depression scores.

Depression 
Five studies examined the role of depression in diminished 
desire with all pointing to an association. Biddle et al.39 

showed that menopausal women with HSDD were nearly 
twice as likely to report depression. Women with low desire 
also had higher depression scores and were more likely to be
classified as having moderate to severe depression.27,32,49 

A limitation is that hypoactive desire is often a symptom 
of depression and often related to antidepressant medication
use.51 It is therefore unclear whether the link between depres-
sion and low desire is amplified by menopause or simply 
reflects the general impact of depression and antidepressants 
on sexual function. That said, a large cross-sectional study 
of 750 pre- and 1186 postmenopausal women found both
depression and antidepressant use increased HSDD likeli-
hood, but menopausal status did not moderate this association
– suggesting menopause neither amplifies nor buffers these
effects.1 

Emotional w ell-being

Five studies linked overall mental well-being with desire. 
Women with low desire tended to report more bothersome 
symptoms on a composite measure of anxiety, depression,

memory difficulties, wanting to be alone, and life dissatis-
faction.38 Lower perceived mental well-being correlated with
reduced desire.2,39,41 Menopausal women with a primary 
diagnosis of HSDD, compared to those with sexual arousal 
and pain disorders, were more likely to report psycholog-
ical symptoms including depression.52 Greater stress also 
predicted lower desire.8 Only one study examined sexual 
abuse history and found no significant associations,8 though 
given known links between abuse and impaired desire,53 this 
warrants further study.

Memory and at tention

Three studies evaluated changes in memory and attention, 
which can occur as a symptom of menopause.54 Those with 
HSDD were more likely to report memory problems com-
pared to those without.39 Decreased desire was weakly corre-
lated with difficulty concentrating, though not with forgetful-
ness, among a sample of 41 postmenopausal women.32 Feel-
ing distracted during sex (intrusive or wandering thoughts55) 
predicted lower desire, even after controlling for relation-
ship length, in a sample of pre-, peri, and postmenopausal
women.16 Stratified analyses found no significant link among 
postmenopausal women, though possibly due to small sam-
ples.16 

Body imag e
Only two studies addressed body image and sexual desire.
Rosen et al.40 studied 1088 pre- and 486 postmenopausal 
women with HSDD. Postmenopausal women were signifi-
cantly more likely to dislike how they looked naked (though 
differences were small) and 46% rated their bodies as sex-
ually undesirable, often citing body image dissatisfaction as
a contributing factor to their HSDD.40 Viewing oneself as 
less feminine or less sexual was a common reason for seek-
ing treatment.40 However, Bachmann et al.26 found no link 
between feelings of femininity and desire. Despite few stud-
ies, broader literature suggests body image correlates with
hypoactive desire in premenopausal women,56 therefore war-
ranting future exploration in postmenopausal women.

Attitudes 
Four studies connected attitudes about sex and menopause 
with desire. Iranian women who held positive attitudes 
toward menopause reported little to moderate declines in
desire, whereas negative attitudes predicted steep drops.18,57 

Greater guilt and shame (eg, viewing sex as sinful, impure,
or morally wrong55) over sexual activity also predicted lower
desire.16 However, one study found no association between 
partner’s valuation of sex and women’s desire.6 

Sexual distr ess

A diagnosis of HSDD requires distress or impairment.3 How-
ever, not all menopausal women with low desire experience 
distress and therefore do not qualify for a diagnosis of HSDD. 
For example, Graziottin et al. found that while 40% of sur-
gically menopausal women reported low sexual desire, only
14% of participants qualified for an HSDD diagnosis.24 Both 
pre- and postmenopausal women reported distress levels con-
sistent with an HSDD diagnosis, although postmenopausal
women experienced this distress less frequently.40 Of note, 
Graziottin7 observed that although desire tends to decline 
with age, distress about this decline also lessens, resulting in
a relatively stable likelihood of acquiring HSDD across the
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lifespan, with only a slight increase in older age (this study was 
ineligible for inclusion but is noted here due to its relevance).

Psychological interpr etation

Across psychological factors, anxiety and depression are 
the most robust predictors of low desire. Anxiety, often
heightened around menopause,58 can preoccupy attention 
and reduce enjoyment of sex. Depression symptoms—fatigue, 
anhedonia, low self-esteem, and impaired concentration—
can similarly blunt desire,59 compounded by antidepressant 
effects.51 Self-deprecating beliefs common in depression 
can intensify body image concerns.60 Hormonal changes 
and weight gain may further worsen body dissatisfaction,61 

reinforcing negative self-perceptions and sexual withdrawal.
Other psychological factors include distraction or other 

cognitive difficulties, which may interfere by reducing atten-
tion, making the encounter less satisfying and future encoun-
ters less motivating. Negative attitudes about sex, menopause,
and aging can also impair desire.19,62 Those who rate sex 
as important also report greater sexual function, including
desire, and more frequent sex.17 How one view’s themselves as 
a sexual being—their sexual schema—particularly if negative,
can impair sexual function.63,64 Women may struggle to 
feel sexually desirable as they age if they internalize beauty
standards that equate youthfulness with attractiveness and
worth.65,66 

In sum, psychological factors are important to desire in 
menopause. Encouragingly, psychological interventions help: 
sex therapy led to significant improvements in desire, arousal,
and satisfaction after just four sessions in a randomized
controlled trial, though pain related symptoms remained
unchanged.67 This suggests that GSM likely requires separate 
treatment, though pain may nonetheless shape psychological 
processes such as avoidance and distress about sex that then
further decrease desire.

Social fact ors

Relationship satisf action

Nine studies examined the impact of relationship satisfac-
tion. Higher relationship satisfaction and perceiving one’s 
partner as caring is associated with greater sexual desire,
with this association being stronger among postmenopausal
than premenopausal women.16 Relationship satisfaction, par-
ticularly dyadic cohesion, also predicts greater desire in the
late perimenopause transition50 and overall satisfaction and 
harmony (ie, marital adjustment), was positively associated
with sexual desire among naturally menopausal women.26 

Conversely, women who reported partner conflict or dissatis-
faction showed lower desire.28 Surgically menopausal women 
with normal desire reported greater relationship satisfaction 
than those with HSDD, who often expressed concern about
disappointing their partner.24 Women  with  HSDD  were  also  
more likely to report being dissatisfied with their emotional
relationship and home life in general.39 

However, not all women with low desire report relationship
problems68 and relationship dissatisfaction is not unique to 
menopause. For example, most pre- and postmenopausal 
women diagnosed with HSDD reported relatively high rela-
tionship happiness and good partner communication, with
no differences between the two groups.40 Birnbaum et al.16 

also compared pre and postmenopausal women, finding that 

levels of sexual intimacy (ie, feeling emotionally and physically 
connected, talking about sex) did not differ between groups, 
but was positively associated with sexual desire. That said, 
both pre and postmenopausal women were equally likely
to report (at a high percentage) seeking treatment because
their HSDD began to impair their relationship or that it was
troubling to their partner.40 Thus, relationship satisfaction 
clearly interacts with desire across the lifespan.

Relationship length 
Three studies found that relationship or marriage length was
negatively related to sexual desire.16,35 Married women also 
reported more declines in desire than single or unmarried
women.8 Age of one’s partner may also influence these asso-
ciations; in a mixed sample of peri- and postmenopausal 
heterosexual women, having an older partner was associated
with less frequent sexual desire, even after excluding cases in
which male partners reported sexual dysfunction.43 

Sexual fr equency

As expected, menopausal women with low desire engage in 
sex less frequently than those with normal desire.1,6,26,27,69 

Most studies also found that they and their partners initiate
sex less often,24,25 with the exception of one small study 
from 1985, which found no association for women or their
male partners,26 possibly reflecting different sexual norms at 
the time. Poor partner health was also associated with lower
desire and reduced or ceased sexual activity.2,28 Another 
small study revealed that one’s perceived importance of sexual 
satisfaction was not related to desire levels.26 It is important to 
note here that even though sexual frequency is often positively
correlated with sexual satisfaction,4 it is not synonymous. For 
example, pharmaceutical trials aimed at treating low sexual 
desire (eg, flibanserin) have highlighted that improvements 
in sexual desire do not necessarily translate into clinically
meaningful improvements in the number of satisfying sexual
events.70 

Exercise 
The influence of exercise was evaluated in three studies, with 
one study suggesting greater daily exercise was associated
with increased sexual desire.8 The other two studies showed
no effect.27,71 

Education, occupation, par enting

Five studies examined the influence of role responsibilities on 
desire. Education level was unrelated to desire in U.S. sam-
ples8,27 but was positively associated with desire among Ira-
nian35 and Turkish43 women. Neither employment status8,35 

nor household income27,35 was linked to desire, although 
women with spouses employed full time, rather than unem-
ployed, reported higher desire.35 Desire was lower among 
Italian women who did not work (operationalized in the study
as being a “housewife”).31 Findings regarding parenting are 
mixed: having more children was associated with lower desire 
in  a  sample of Iranian women35 but not among U.S. women.8 

Conversely, another U.S. study found that nulliparity was 
more common among women with low desire.27 Given the 
limited research and inconsistent findings, it remains difficult 
to draw conclusions about the influence of role responsibili-
ties, though country and culture may play a role.
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Social interpr etation

Partnered sex inherently involves another person, and the 
dynamics within that interaction are central to desire, and in 
turn, sexual frequency and satisfaction. Women with higher
relationship satisfaction tend to report better sexual out-
comes4; however, it remains unclear whether low desire leads 
to dissatisfaction, or vice-versa. When asked, most women
attributed declines to menopause and aging rather than rela-
tionship problems.62 Notably, the majority described a neutral 
impact of declining desire, with only 20% citing a negative
impact on their relationship.62 

Relationship length often predicts lower desire. Some 
menopausal women attribute their sexual inactivity to lack of
available partners.17,72 Yet, this reveals a paradox: partnered 
women are more likely to engage in sex—and thus notice 
desire changes—while unpartnered women may not. In long-
term relationships, habituation and unmet expectations can
also dull desire, especially when routine replaces novelty.15 

Menopause introduces new sexual adjustments (eg, managing 
dryness or pain). Couples with better communication may 
adapt by modifying sexual routines or exploring non-
penetrative intimacy. In contrast, unresolved pain or desire 
discrepancies can heighten conflict and lower satisfaction.
Interventions like couples or sex therapy targeting relational
adjustment can improve desire – especially when GSM or pain
is minimal.67 

Broader social and cultural contexts also shape the expe-
rience of menopause and sexual desire. Although studies 
from a range of countries were represented in this review, 
direct cross-country comparisons are limited by substantial 
differences in study design and methodology. Nonetheless, 
culture, ethnicity, and country of origin likely influence the 
experience of menopause, sexual desire, and treatment seeking 
for sexual dysfunction and menopause symptoms. Moreover,
the literature in this review largely focuses on cis-gender
women (typically individuals assigned female at birth), with
little work examining how gendered socialization and gender
identity shape sexuality and aging. These gaps underscore the
need for cross-cultural and international research, as well as
more inclusive sampling strategies.

Relatedly, most of the studies included in this review 
focused on heterosexual couples. Sexual and gender minority 
populations face distinct menopause-related challenges, such
as medical bias and under recognition of their sexual needs.73 

The stereotype of “lesbian bed death,” or the assumed rapid 
reduction in sexual activity among lesbian women, may deter
providers from addressing sexual health.74 While partnered 
genital activity often declines with relationship length and 
age among lesbian women, non-genital intimacy (hugging,
cuddling, and kissing) does not.74 Because sexual-minoritized 
folks often define sex more broadly, they may adapt better to 
physical changes like pain or lubrication issues and experience
less distress when desire declines, especially if desire declines
mutually.75 

Conclusions 
Sexual desire during menopause is shaped by biological, psy-
chological, and social forces that interact dynamically. Desire 
correlates with sexual function and GSM (pain), psychological 
factors (depression and anxiety), and social dimensions (rela-
tionship satisfaction and length). Sleep and general health also 

play roles. Although discussed by domain, these processes are 
deeply intertwined in practice. Declining hormones can affect 
genital tissue and arousal. Yet the emotional interpretation 
and the relational context in which changes to sexual function 
occur largely determines their impact. For example, pain may
lead to avoidance of sex and reduce intimacy and closeness,
which in turn diminishes desire. Sleep disruption or anxiety
can heighten irritability and distractibility, further impairing
sexual motivation. Ultimately, desire in menopause emerges
from interdependent interactions among biology, psychology,
and relationship context. There is no single cause of declining
desire in menopause.

Of 818 studies screened, only 31 met inclusion criteria, 
underscoring the need for more rigorous, inclusive research. It 
is possible that broader multidisciplinary databases may index 
additional age-related literature, however, this review priori-
tized studies focusing on sexual desire related to menopause 
specifically, rather than aging more broadly. Moreover, many 
studies were excluded for grouping women across menopausal 
statuses in analyses, therefore underscoring the need to report 
results by menopausal status. Research should also exam-
ine specific domains of sexual function. Less work captures
partner perspectives and diverse populations and therefore
warrants future study. Clinically, effective treatment should
pair physiological care (eg, GSM management) with psy-
chological and relational interventions (eg, sex or couples’
therapy). Advancing integrative biopsychosocial models will
help clinicians and researchers better support menopausal
women in achieving meaningful, satisfying sexual lives.
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