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Sexual self-schemas across midlife: examining differences 
using computerized text analysis

Kate B. Metcalfea , Chelsea D. Kilimnikb  and Cindy M. Mestona 
aDepartment of Psychology, University of Texas at Austin, Austin, TX, USA; bDepartment of Psychology and 
Neuroscience & the Renée Crown Wellness Institute, University of Colorado Boulder, Boulder, CO, USA

ABSTRACT
Given the biopsychosocial shifts that often accompany aging, it is reason-
able to expect changes in one’s view of themself as a sexual being (i.e., 
sexual schemas), which then has important implications for sexual and over-
all well-being. Participants (N = 206) wrote essays describing their sexual 
schemas, and responses were analyzed using computerized text analysis to 
identify seven central themes. Next, we conducted analyses to examine 
group differences in theme prominence by age group (ages 30–45, referred 
to as the early-midlife group, and the late-midlife group, 51–78), as well as 
the impact of sexual function on theme prominence. Late-midlife, compared 
to early-midlife women, had a higher prominence of relationship progres-
sions and past abuse themes. Late-midlife women had a lower prominence 
of sexual pleasure and changes to their sense of self in their writings, 
though accounting for sexual function reduced these differences. The 
impact of one’s sexual debut and the importance of emotional connection 
to one’s schema did not differ between groups. Sexual function was associ-
ated with some (i.e., emotional connection, relationship progressions, sexual 
pleasure) but not all themes in both groups. In summary, sexual schemas 
appear to evolve across time, and these shifts may shape or be shaped by 
sexual function.

Social, occupational, relational, and hormonal changes across midlife—a period ranging from 
the late 30s to 50s (Gottschalk et  al., 2020)—carry important implications for women’s sense of 
self and their sexual quality of life (Lachman et  al., 2015; Thomas & Thurston, 2016). Together, 
these changes are likely to influence how women at different points in midlife view themselves 
as sexual beings (i.e., their sexual self-schemas). Indeed, many women continue to engage in 
sex and rate it as important well into their 60s, 70s, and beyond (American Association of 
Retired Persons, 2005; Lindau et  al., 2007; Nappi & Nijland, 2008), with sexual activity carrying 
a beneficial impact on the health and well-being of midlife women and their partners (Syme, 
2014). Yet despite research indicating that sexual schemas have important implications for sexual 
functioning and overall well-being in younger women (Rellini & Meston, 2011; Stanton et  al., 
2015), little research to date has examined how sexual schemas differ across midlife and the 
impact they have on sexual function (Astle et  al., 2025). The present study therefore addresses 
this gap by comparing sexual schemas in early- and late-midlife women, and examining how 
their schemas relate to sexual function.

Schemas are mental structures or cognitive frameworks that help individuals organize infor-
mation and interpret or respond to situations. Sexual schemas in particular, comprise how one 
views themself as a sexual being, their sexual experiences and sexual partners, and sexuality 
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more broadly. In one of the first studies on sexual schemas, Andersen and Cyranowski (1994) 
demonstrated that past sexual and interpersonal experiences create meaningful differences in 
sexual schemas, which then influence thoughts, feelings, expectations, behaviors, and physiological 
responses to sexual experiences. Follow up studies in samples of primarily midlife women revealed 
that more positive schemas predicted greater sexual frequency and better sexual function (i.e., 
desire, arousal, and orgasm), even after controlling for sexual frequency, menopausal symptoms, 
and cancer-related medical treatments (Andersen et  al., 1997; Carpenter et  al., 2009). More 
positive sexual schemas, particularly schemas with greater sexual self-efficacy and less sexual 
anxiety, also predicted more frequent sexual activity in women ages 60 and older (Steinke 
et  al., 2008).

Despite the central role schemas appear to play in shaping sexual well-being, research exam-
ining the sexual schemas in midlife women, and how they may differ by age, remains limited 
(Astle et  al., 2025). One exception is a study revealing that pre- and perimenopausal women with 
positive early adaptive schemas (e.g., high self-compassion, self-control, and social belonging) 
tended to report greater sexual function and satisfaction (Allen & Tully-Wilson, 2023). Notably, 
this effect was not significant among postmenopausal women. That said, wide age ranges within 
the pre-, peri-, and postmenopausal groups (ages 18–51, 21–52, and 33–77, respectively), make 
it difficult to infer the potential impact of midlife—which is comprised of so many additional 
relevant life changes and stages beyond menopausal status (e.g., changes in caregiving roles, 
occupational changes). Moreover, the existing literature on women’s sexual schemas in midlife 
relies on self-report surveys to measure schemas, restricting schema content to the items asked 
instead of relying on participants’ own self-descriptions. Given these limitations in the research, 
understanding how midlife women conceptualize their sexual schemas ideographically is an 
important next step. The following section draws on the broader biopsychosocial literature to 
contextualize how midlife experiences may shape sexual schemas during this period.

Factors influencing sexual schemas in midlife

Midlife encompasses a wide range of psychosocial experiences that shape identity, relationships, 
and sexuality differently depending on one’s stage within this period (Gottschalk et  al., 2020; 
Lachman et  al., 2015). For those earlier in midlife, the transition out of emerging adulthood (ages 
18–28) involves dynamic social, occupational, and relational changes that can feel like a loss of 
identity, desirability, and relational opportunities with implications for romantic experiences and 
sexual schemas (Wood et  al., 2018). Work and caregiving demands also tend to peak earlier in 
midlife, increasing fatigue and reducing opportunities for sexual and romantic intimacy (Fisher 
et  al., 2015; Wellings et  al., 2023). In contrast, late midlife is often characterized by greater rela-
tional stability and contentment, with a meta-analysis of 165 studies revealing that relationship 
satisfaction tends to reach its lowest point around age 40, before increasing and stabilizing by age 
65 (Bühler et  al., 2021). Some late-midlife women report feeling content with their sexual expe-
riences to date and do not desire more sexual activity or long-term relationships (Davidson, 2002; 
Miller, 2021; Watson & Stelle, 2011). Together the findings suggest that early- and late-midlife 
women may approach sexuality from meaningfully different psychosocial vantage points.

One of the most salient physical changes for later midlife women is the menopause transition, 
which brings biopsychosocial changes with implications for sexual schemas (Thomas & Thurston, 
2016). Menopause often results in reduced sexual desire and lubrication (Avis et  al., 2009; 
Thomas & Thurston, 2016), as well as genitourinary symptoms including dyspareunia, vaginal 
dryness, burning, or irritation, and urinary incontinence (Amore et  al., 2007; Nappi & Lachowsky, 
2009). These symptoms may also indirectly affect sexual function and schemas by increasing 
depression and anxiety (Spector et  al., 2024; Woods & Mitchell, 2011), body image concerns 
from weight gain (Hoga et  al., 2015; Vincent et  al., 2023), and overall reduction in quality of 
life due to hot flashes, headaches, fatigue, and disrupted sleep (Amore et  al., 2007). Still, it 
remains unclear whether menopause is the primary cause of declines in sexual well-being, or 
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if other psychosocial factors coinciding with midlife better explain changes in sexual function 
(Avis et  al., 2009; Metcalfe & Meston, 2026; Ringa et  al., 2013; Thomas et  al., 2015). For exam-
ple, longitudinal studies show that expectations at age 40 that menopause will decrease desire 
predict decreased desire at age 51 (Køster & Garde, 1993), and among women ages 40–65, 
importance of sex at baseline predicted sexual activity four years later, whereas current sexual 
function did not (Thomas et  al., 2014).

Relational and sociocultural patterns may further shape sexual schemas in late midlife women. 
Dyadic factors such as partner’s sexual dysfunction (Giraldi et  al., 2024; Pio et  al., 2024), illness 
or disability (Bradford & Meston, 2007), and partner availability (Lindau et  al., 2007), can affect 
sexual frequency and satisfaction, while a partner’s unsupportive response to age-related sexual 
changes may further influence how a woman views herself (Miller, 2021; Nosek et  al., 2012). 
At the broader sociocultural level, women who associate midlife with a loss of womanhood may 
experience schema changes that contribute to sexual dysfunction (Hall et  al., 2007; Hickey et  al., 
2022; Hoga et  al., 2015; Nosek et  al., 2010), particularly given portrayals of aging as anti-sexual 
and the emphasis on youth as a marker of beauty and attraction (Chrisler, 2013; Ussher et  al., 
2015). Ageist and anti-sexual stereotypes that frame sexual behavior as inappropriate for older 
women may create guilt or shame about one’s sexual behavior, consequently leading some to 
suppress desire or avoid sex entirely (Simpson et  al., 2017; Zhang et  al., 2023). In contrast, some 
women experience aging as freeing, with relief from menstruation, pregnancy, and beauty stan-
dards allowing for greater focus on their own pleasure (Ballard et  al., 2001; Hall et  al., 2007; 
Hoga et  al., 2015; Ling et  al., 2008; Miller, 2021).

Sexual violence, which is, unfortunately, a common experience among women (Dworkin et  al., 
2021) can profoundly influence one’s sexual schema, especially when it occurs during childhood 
(Astle et  al., 2025; Meston et  al., 2006; Stanton et  al., 2015). Survivors of childhood sexual abuse, 
for example, tend to view their sexual selves as more dirty or immoral (Niehaus et  al., 2010). 
Women who identify their experience as a sexually violent event (e.g., sexual assault, abuse, 
rape) tend to have schemas with more themes of sexual violence, less openness about sexuality, 
and greater sexual dysfunction (Kilimnik et  al., 2018). Thus, nonconsensual sexual experiences 
likely influence sexual schemas in midlife both directly and indirectly through increased sexual 
dysfunction (Gibson et  al., 2019), though this impact remains understudied to date.

The current study

Despite evidence that suggests that many aspects of the midlife experience shape sexual schemas 
(Astle et  al., 2025; Ayers et  al., 2010), little research has directly explored how midlife women 
conceptualize their sexual schemas based on their own words, or how schemas may differ at 
various stages of midlife. The present study aimed to address this gap by analyzing open-ended 
essay responses to a sexual schema writing prompt using the Meaning Extraction Method (MEM; 
Chung & Pennebaker, 2008)—a computerized language analysis that derives themes directly from 
participants own words from large samples of responses, rather than relying on pre-established 
scales (Huberman et  al., 2021). We then examined how schema themes differed between early- 
and late-midlife women and examined associations between schema themes and sexual function. 
As MEM is an inductive, data-driven approach that derives themes from natural language use 
in written essays, all analyses were exploratory.

Methods

Participants

As part of a larger study, a sample of 206 women participated in an online assessment of their 
sexual schemas, sexual functioning, and other domains reported elsewhere (Kilimnik et  al., 2018; 
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Metcalfe et  al., 2024). Participant ages ranged from 30 to 78. To evaluate differences in sexual 
schemas across midlife, participants were divided into two age groups: early-midlife (ages 30–45; 
n = 103) and late-midlife (ages 51–78; n = 103).

We then conducted a series of Chi-Square and Mann–Whitney U tests to determine whether 
there were group differences in demographic variables (Table 1 reports all demographics 
stratified by midlife status). Analyses revealed no significant group differences in race or 
ethnicity, χ2 (4, N = 206) = 3.30, p = .51, nor level of education, χ2 (4, N = 206) = 3.37, p = 
.50. Given some sexual orientations were small in frequency, we combined all sexual orien-
tations except heterosexual into a minoritized sexual orientation identity group. A chi-square 
analysis revealed no differences in the frequency of heterosexual and minoritized sexual 
orientation participants between early- and late-midlife women, χ2 (1, N = 206) = 2.43, p = 
.12. There were no differences in age of first consensual sexual intercourse, W = 5409, p = 
.71. However, the early-midlife group tended to have their first oral sexual experience at an 
earlier age, W = 3926, p = .002. Both groups tended to begin menstruating at the same age, 
W = 4711.50, p = .19. That said, there was a significant association between relationship status 
and age group, such that the late-midlife group was more likely to report being single and 
not dating, and less likely to be married or living with their partner, χ2 (4, N = 206) = 24.59, 

Table 1. P articipant demographics stratified by midlife status.

Early-midlife
(ages 30–45)

Late-midlife
(ages 51–78)

Continuous variables M SD M SD

Age 36.75 4.71 57.51 5.38
Age of first consensual 

penetration
18.05 3.97 17.65 3.30

Age of first consensual oral sex 18.25 4.23 20.29 7.40
Age at menarche 12.50 1.49 12.82 1.61

Categorical Variables N % N %

Nonconsensual sexual 
experiencea

39 37.86 51 49.51

Race/Ethnicity
 A frican American/Black 7 6.80 6 5.83
 H ispanic/Latin American 6 5.83 3 2.91
 A sian 7 6.80 3 2.91
  White 82 79.61 89 86.41
 O ther 1 0.97 2 1.94
Sexual orientation
 H eterosexual 83 80.58 92 89.32
 L esbian/Gay 4 3.88 7 6.80
  Bisexual 11 10.68 3 2.91
 P ansexual 3 2.91 0 0
 O ther 2 1.94 1 0.97
Highest obtained education
  Some high school or less 0 0 1 0.97
 H igh school graduate 11 10.68 17 16.50
  Some college/university 44 42.72 38 36.89
  College diploma/university 

degree
30 29.13 33 32.04

 A dvanced degree (PhD, JD, 
MD, etc.)

18 17.48 14 13.59

Relationship status
  Single (not dating) 9 8.74 37 35.92
  Single (casually dating) 10 9.71 7 6.80
  Committed relationship 21 20.39 22 21.36
 L iving with my partner 9 8.74 4 3.88
  Married 54 52.43 33 32.04
Experienced a divorce 23 22.33 54 52.43

Note. N = 103 participants per group. % indicates percentage of total age group.
aDefined as at least one lifetime experience of nonconsensual oral, anal, or vaginal sex.
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p < .001. The late-midlife group was also more likely to have been divorced, χ2 (1, N = 206) 
= 18.67, p < .001. Given these observed group differences, we further assess the necessity to 
control for relationship status and divorce history in our analyses (see the Statistical Analysis 
section).

Measures

Demographic questionnaire
Participants responded to items assessing a range of demographic information, including age, 
relationship status, whether they have ever been divorced, sexual orientation, race and ethnicity, 
highest level of education completed, age at menarche (first menstrual period), and age at sexual 
debut (first sexual experience of penetration and oral sex).

Nonconsensual sexual experiences
Participants completed the Nonconsensual Sexual Experiences Inventory (Kilimnik et  al., 2018), 
which assesses whether participants have ever experienced nonconsensual oral sex or the inser-
tion of a penis, finger(s), or objects into the vagina or anus. For the current analyses, this 
measure was only used to ensure balanced sampling selection for equal rates of nonconsensual 
sexual experience history across both age groups.

Sexual function
The Female Sexual Function Index (Rosen et  al., 2000) is a 19-item scale that assesses six 
domains of sexual function, including Arousal, Desire, Lubrication, Orgasm, Pain, and Satisfaction. 
Participants rate their function over the past four weeks on a five-point Likert scale. Scores are 
summed such that higher scores indicate greater sexual function for domain and Total scores. 
Total scores ranged from two to 36. A total of 60 women (n = 16 early-midlife and n = 44 
late-midlife women) had not had penile-vaginal intercourse in the past four weeks, and one 
sexually active late-midlife participant did not provide data for the Pain subscale. As a result, 
we could not compute their scores for the subscale(s) nor a Total score, and they were excluded 
from analyses examining sexual function. As such, our total sample size for the sexual func-
tioning analyses was 145. Internal consistency was strong for the Total score (α = 0.93), as well 
as for the subscales: Desire (α = 0.94), Arousal (α = 0.93), Lubrication (α = 0.86), Orgasm (α 
= 0.91), Pain (α = 0.94), and Satisfaction (α = 0.89).

Sexual schemas
To measure sexual schemas, participants were provided with an expressive writing prompt asking 
women to reflect on their sexuality and sexual self. This writing prompt has been used and 
validated in previous work (e.g., Meston et  al., 2013; Stanton et  al., 2015). The writing prompt 
read as follows:

For the next 20 minutes, I would like you to write about your personal thoughts and feelings associated with 
sex and sexuality. In your writing, I’d like you to link your thoughts about sex to past, current, or future 
sexual experiences or relationships. You might also address more broadly how you view yourself as a sexual 
person. Please try to be as detailed as possible in your description. I’d like you to really let go and explore 
your very deepest emotions and thoughts.

In addition, participants were not permitted to proceed in the survey until 20 minutes had 
elapsed and were required to write at least three sentences to receive compensation. Expressive 
writing tasks for computerized text analyses generally range from 10 to 45 minutes (Pennebaker 
& Chung, 2012). We chose a 20-minute writing task to ensure sufficient content for analyses, 
while minimizing participant burden.
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Procedure

Participants were invited to participate in an online survey through Amazon’s Mechanical Turk 
(MTurk) that assessed their sexual behavior, beliefs, previous sexual violence, and sexual schemas. 
Eligibility requirements included being able to read and write in English, residing in Canada or 
the United States, and being over the age of 18. For the current analyses, participants had to 
be self-identified women. Participants were provided with $1.50 to their MTurk accounts, in 
line with MTurk’s payment recommendations at the time of data collection (2016). To receive 
compensation, participants needed to have passed at least four of eight attention check questions 
and demonstrated thoughtful and attentive responding to the open-ended writing prompt instruct-
ing participants to write about their sexual schemas. All participants provided written informed 
consent prior to beginning the study and were assured that their responses were confidential. 
The current study was approved in full by the author’s institutional review board for research 
involving human subjects at the University of Texas at Austin (Study Number: 2015-11-0083).

Data preparation

Selecting comparison groups
Following data collection, responses were reviewed to ensure data integrity, resulting in the 
exclusion of 29.1% of responses that were ineligible, had failed attention checks, or otherwise 
did not provide adequate data. A total of 816 women between the ages of 18 and 78 remained 
after these exclusions. To create two conceptually distinct midlife comparison groups, we then 
selected women over the age of 50 (late-midlife; n = 103) and women aged 30–45 (early-midlife; 
n = 359). Given that all 103 late-midlife women were retained in the final sample, we randomly 
selected 103 early-midlife women from the pool of 359 eligible participants. To confirm that 
the groups did not differ in the incidence of nonconsensual sexual experiences which are known 
to impact sexual schemas (Kilimnik et  al., 2018; Stanton et  al., 2015), we conducted a Chi-Square 
analysis examining lifetime experiences of nonconsensual oral, anal, or vaginal sex, which revealed 
no significant differences, χ2 (1, N = 206) = 2.39, p = .12.

Given that the aim of this study was to examine differences in schemas across midlife while 
considering the potential role of menopause, we chose to compare two groups of women aged 
of 30–45 and aged 51–78, being the early-midlife group and late-midlife group, respectively. We 
excluded those under 30 (n = 310) as they are often still forming sexual schemas, navigating 
early sexual experiences, or facing different sociocultural pressures that influence sexual schemas, 
but are less pertinent in midlife (Wood et  al., 2018). Thus, those under 30 are a less stable 
comparison group for understanding schema shifts specific to later-midlife. In contrast, women 
aged 30–45 are beyond adolescence and early adulthood and more likely to be in long-term 
relationships and parenting roles, all of which are factors that influence sexual schemas and may 
still be relevant for later-midlife women’s schemas (Astle et  al., 2025). A secondary comparison 
group aged 51–78 was selected based on the median age of menopause (Gold, 2011; InterLACE 
Study Team, 2019). Women between the ages of 46 and 50 were excluded (n = 44) to ensure we 
represented conceptually distinct stages of midlife in analyses, and to reduce the likelihood that 
women are in the perimenopausal transition, which is marked by significant hormonal variability 
and in turn, significant symptom burden and distress (Burger et  al., 2007; Hale et  al., 2014).

Preparing essays for analyses
Participants’ open-ended essay responses were analyzed using a computerized text analysis 
approach to identify key themes from participants’ schema writing. Specifically, we used the 
Meaning Extraction Method (MEM; Chung & Pennebaker, 2008) which is a language modeling 
approach grounded in the linguistic assumption that words with similar underlying meanings 
tend to co-occur in natural language and therefore reflect shared conceptual themes. The MEM 
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process involves identifying and grouping words that are often used together in an essay, and 
these groups of words become the themes (for an in-depth overview, see Markowitz, 2021).

This process uses word presence scores (i.e., whether a word was used within a given text 
or not, based on the “dictionary” of all words used across texts). A factor analysis is then 
applied to analyze word presence scores in individuals’ texts to determine which words tend 
to co-occur. Words that co-occur together result in word clusters that are interpreted as 
meaningful thematic components. For example, participants with weight-related concerns may 
have essays that contain the words “fat,” “weight,” “gain,” and “unattractive.” If enough partic-
ipants use these words in a similar pattern, the factor analysis will output a factor comprising 
these words, which we can then interpret as a weight concerns theme. Notably, the use of 
self-focused expressive writing to derive psychologically meaningful representations of the self 
and identity has been well established (e.g., Chung & Pennebaker, 2008; Ramírez-Esparza 
et  al., 2012; Stanton et  al., 2015).

Essay word counts ranged from 19 to 989 (M = 347.34, SD = 199.67, Mdn = 324.50), though 
word counts did not differ significantly by age group (W = 4695, p = .15). We used the Meaning 
Extraction Helper software to prepare essays (Boyd, 2023), which aids in extracting words from 
text by removing function words (e.g., “for,” and “the”) and reducing words to their common 
stem (e.g., “loved,” “loving,” and “loves” are changed to “love”). The software also removes words 
that are in less than 10% of all essays because these words are infrequent and do not garner 
representative meaning across the full sample of responses. The remaining unique words then 
form a “dictionary” that indicates all the words used across all participants’ texts. Each partic-
ipant is then given a word presence score for each of these words to indicate whether their 
writing used this word or not (i.e., this yields binary-coded word variables: present [1] or absent 
[0]). These word presence scores were then used for theme identification.

Theme identification
We conducted a Principal Component Analysis (PCA) with varimax rotation using the word 
presence scores to identify themes from the patterns in which these unique words were com-
monly co-used across texts. Sampling adequacy was first assessed to ensure a PCA could be 
applied to the data. The Kaiser-Meyer-Olkin test (KMO = 0.37) was within acceptable limits 
for exploratory MEM analyses and comparable to other studies using the MEM (Stanton et  al., 
2015). The Bartlett’s test of sphericity was significant, χ2(9591) = 12842, p < .001, indicating 
that the correlation matrix was significantly different from an identity matrix, and therefore 
appropriate for factor analysis. Factors were included if they had eigenvalues greater than 2.95 
and meaningfully increased the variance explained by the model. Factor solution was selected 
based on parallel analysis, factor interpretability, and cumulative variance explained. Thus, the 
PCA with varimax rotation revealed a seven-factor solution. Altogether, the seven factors explained 
21.03% of the cumulative variance—which, although low for traditional factor analyses, is typical 
of factor analyses of the highly variable responses in natural language (Chung & Pennebaker, 2008).

To identify words comprising each theme, we retained words with absolute factor loadings 
of 0.25 or greater. This cutoff was chosen to ensure stability and interpretability of themes, 
particularly given our goal of comparing age groups. In a PCA of language data, cross-loadings 
are common and expected (e.g., “intimacy” can be used both to refer to sexual activity and 
emotional connection and therefore may load onto different factors). When a word loaded onto 
multiple factors, we assigned the word to the factor where it had the highest loading to reflect 
the strongest and most meaningful association. This approach aligns with MEM best practices 
and avoids thematic overlap in analyses (Markowitz, 2021).

Table 2 contains an overview of the words comprising each theme, and the final theme titles 
are as follows: Relationship Progressions (theme one); Sexual Pleasure (theme two); Trauma and 
Abuse (theme three); Sexual Debuts (theme four); Intimacy and Self-Perception (theme five); 
Emotional Connection (theme six); and Evolving Sexual Self (theme seven).
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Theme scoring
In line with the MEM approach, each factor is then used to represent distinct thematic domains 
in participants’ sexual schema essays based on the language they use. Essays are then scored to 
quantify the extent to which each theme is represented in their response. To score an essay for 
theme prominence, we used the frequency scores for each word in that theme, summing posi-
tively loaded words and subtracting negatively loaded words for each participant’s response. This 
total frequency score of theme words is then divided by their own total essay word count and 
multiplied by 100. Thus, theme scores reflect the percentage of a participant’s essay consisting 
of theme-related words.

Words that load negatively onto a theme indicate that as theme prominence increases in a 
response, the use of that specific word tends to decrease. Thus, negatively loaded words are 
inversely associated with the theme and are subtracted when computing total scores (Chung & 
Pennebaker, 2008). In our analyses, only Sexual Debuts (theme four) included a negatively loaded 
word (“week”), making it the only theme that could theoretically have negative scores. Theme 
scores can range from -100 to 100, with greater scores indicating greater theme prominence. 
For each theme, we then examined both the high-loading words and the content of the essays 
with the highest and lowest corresponding scores to generate a descriptive label that best cap-
tured the underlying meaning of the theme (Table 2).

Statistical analyses

We conducted all analyses using R version 4.3.1 (R Core Team, 2023). All seven theme scores 
(our dependent variables) were examined for violations of statistical assumptions. Outliers 
exceeding three standard deviations were winsorized (2–4 scores per theme), replacing them 
with the nearest in-range value. Winsorization mitigates the influence of outliers while preserving 
data structure (Riffenburgh, 2012). Although winsorization reduced extreme values, some theme 
scores could still be considered outliers. However, these scores were reviewed in the context of 
participants’ open-ended schema responses and were retained in final analyses as we deemed 
them to be plausible reflections of individual differences in sexual schemas.

We assessed normality using histograms, Q-Q plots, and Shapiro-Wilk tests. All seven themes 
deviated significantly from normality (all Shapiro-Wilk tests were p < .001). Levene’s tests revealed 
heterogeneity of variance for Sexual Pleasure (theme two), Emotional Connection (theme six), 
and Evolving Sexual Self (theme seven). Given these violations, we used non-parametric 
Mann-Whitney U tests to assess group differences in theme scores between our early- and 
late-midlife groups. Effect sizes were interpreted using Cohen’s (1988) conventions, with r = .10, 
.30, and .50 indicating small, medium, and large effects, respectively. To examine the influence 
of sexual function and age group, we conducted robust linear regressions using the “robustbase” 
R package (Maechler et  al., 2024) with each sexual function domain score and the age group 
as our independent variables and each theme as our dependent variables. In addition, we con-
ducted robust linear regressions to assess for moderation of the relationship between sexual 
functioning and theme prominence by age group. Robust regressions are less sensitive to 
non-normality, heteroscedasticity, and outliers. For the robust regression models, effect size is 
reported as adjusted R2, reflecting the proportion of variance in each outcome explained by 
the model.

A-priori power analyses using G*Power Version 3.1 (Faul et  al., 2009) were conducted to 
determine adequate sample sizes. For a two-tailed Wilcoxon-Mann-Whitney test to detect a 
medium effect (d = 0.50) at α = .05 with 80% power, the required sample size was 148 (74 per 
group). Using the “min ARE” option for the parent distribution, which is conservative under 
non-normal conditions and a good default when the true distribution is unknown, we confirmed 
sufficient power for our analyses. We also calculated that 103 participants were required to 
detect a medium effect (f2 = 0.15) in a regression with seven predictors, α = .05, 80% power. 
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Thus, our total sample (N = 206) was adequately powered for group comparisons, and our sex-
ually active subsample (n = 145) was powered for regression analyses of sexual function.

Given that late-midlife women were more likely to report being in uncommitted relationships 
and experiencing a divorce, we examined whether relationship and divorce status influenced 
theme scores to determine if we needed to account for them in analyses as covariates. First, we 
collapsed relationship status into a binary variable of uncommitted (i.e., single not dating or 
casually dating) and committed (i.e., in a committed relationship, living with a partner, or mar-
ried) categories, then conducted a series of Mann-Whitney U tests to examine whether theme 
prominence differed by relationship status. Theme prominence did not differ between uncom-
mitted and committed participants for any of the seven themes (all p > .07). Next, we examined 
whether experiencing divorce influenced theme scores. Only Relationship Progressions (theme 
one) differed by divorce status, with divorced participants (Mdn = 3.64) scoring higher than 
non-divorced participants (Mdn = 2.59), W = 4083.50, p = .033, although this effect was negligible 
(r = .006). When the impact of divorce on Relationship Progressions was stratified by age group, 
this effect did not reach significance for the early-midlife (p = .72) nor the late-midlife group 
(p = .14). These analyses together suggest that the practical impact of divorce status on 
Relationship Progressions is minimal. No other themes significantly differed between divorced 
and non-divorced participants (all p > .12). Therefore, we did not control for relationship or 
divorce status in our analyses.

Results

Sexual schema themes

MEM analyses revealed seven key themes (see Table 2 for illustrative quotes and words com-
prising each theme). Theme one was titled Relationship Progressions and participants scoring 
high on this theme typically described how their relationships and sexual experiences evolved 
over time, particularly in the context of marriage and divorce. Sexual Pleasure (theme 2) included 
words such as orgasm, touch, and pleasure, with those scoring high tending to discuss specific 
sexual behaviors and the pleasure they experience during sex. High scores on Trauma and Abuse 
(theme 3) involved descriptions of past or current abuse and how it has changed their desire 
to engage in sex, reduced their sexual satisfaction, or caused them to avoid sex altogether. Those 
scoring high on Trauma and Abuse also tended to report fearing intimacy and difficulties trusting 
others. Sexual Debuts (theme 4) involved participants describing their first sexual experience, 
positive or negative, and how it shaped their sexual schema. Participants scoring high on Intimacy 
and Self-Perception (theme 5) described how they perceived themselves in the context of sex 
and relationships, including their self-perceived attractiveness, and for some, a desire to be more 
attractive, and their ability to find a romantic partner (past or present). Responses scoring high 
on Emotional Connection (theme 6) tended to emphasize the importance of intimacy, trust, love, 
and shared bonds in their sexual schema. Participants with high prominence of Evolving Sexual 
Self (theme 7) tended to describe how their schemas have changed over time, often reporting 
modifications to their definitions of sexual behavior and what constitutes attractiveness.

The resulting seven themes were identified through a PCA with varimax rotation and therefore 
each theme represents statistically distinct patterns of language. Themes that appear conceptually 
related can be distinguished by their word clusters and thematic focus. Though both dyadic in 
nature, Relationship Progressions captures the temporal trajectory of one’s relationship(s) (how 
they began, changed, or ended), while Emotional Connection captures their perceived importance 
of emotional bonding and closeness with a partner. Intimacy and Self-Perception captures one’s 
current self-evaluative stance and its impact on their sexuality and relationships—whether they 
feel desirable, attractive, and capable of forming relationships. Evolving Sexual Self involves a 
reflection of their change over time, including shifts in sexual beliefs, values, and self-understanding, 
rather than changes in one’s relationship circumstances or one’s current sense of worth as a partner.
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Differences in sexual function

Prior to examining differences in theme prominence between group, we first assessed differences 
in sexual function between our sexually active early- and late-midlife women using Mann-Whitney 
U tests (see Table 3). Early-midlife compared to late-midlife women reported significantly higher 
levels of Arousal, representing a small effect (W = 3173, p = .02, r = 0.20). However, there were 
no other significant group differences on the remaining FSFI domains nor the Total score (all 
p > .05).

Differences in sexual self-schemas

Next, we conducted Mann-Whitney U tests to examine whether there were differences in the 
prominence of themes in sexual schemas between groups (Table 4). Late-midlife, compared to 
early-midlife women’s sexual schemas were more likely to contain words comprising the theme 
of Relationship Progressions, indicating a medium effect size (W = 3479.50, p < .001, r = .30). 
Regarding the theme Trauma and Abuse, late-midlife women scored higher than early-midlife 
women, exhibiting a small-to-medium effect (W = 3589, p < .001, r = .28). The remaining sta-
tistically significant group differences exhibited small effects: Late-midlife women scored lower 
than early-midlife women on Sexual Pleasure, W = 6185.50, p = .04, r = .14. Late-midlife women 

Table 3. F SFI scores stratified by midlife status.

Age group M SD Median IQR W

Desire Early 3.64 1.24 3.60 2.10 2772.50
Late 3.44 1.44 3.60 2.10

Arousal Early 4.58 1.37 4.80 2.10 3173*
Late 3.98 1.49 4.20 2.25

Lubrication Early 4.98 1.08 5.40 1.80 3044
Late 4.48 1.47 4.80 2.10

Orgasm Early 4.48 1.53 4.80 2.80 2517
Late 4.49 1.62 4.80 2.40

Satisfaction Early 4.80 1.21 5.20 1.60 2930.50
Late 4.33 1.61 4.80 2.20

Pain Early 5.08 1.50 6.00 1.20 2581.50
Late 4.88 1.74 6.00 1.60

FSFI Total Early 27.56 5.31 28.40 8.30 2876
Late 25.51 7.37 25.85 12.80

Note. Early = early-midlife women and Late = late-midlife women. FSFI subscales and Total scores were computed only for 
participants who reported engaging in sexual activity in the past four weeks (n = 87 early-midlife and n = 58 late-midlife 
women).

*p = .02.

Table 4. T heme scores stratified by midlife status.

Theme name (number) Age group M SD Median IQR W
Relationship Progressions (1) Early 2.71 1.90 2.38 2.37 3479.50**

Late 3.85 2.01 3.70 2.66
Sexual Pleasure (2) Early 2.29 1.68 1.66 2.17 6185.50*

Late 1.71 1.21 1.59 1.70
Trauma & Abuse (3) Early 0.65 0.72 0.47 1.07 3589**

Late 1.10 0.87 0.96 1.22
Sexual Debuts (4) Early 1.08 0.97 0.94 1.19 5324

Late 1.08 0.92 0.91 0.88
Intimacy & Self-Perception (5) Early 1.85 1.37 1.62 1.69 6210.50*

Late 1.50 1.26 1.15 1.42
Emotional Connection (6) Early 2.32 1.73 2.17 2.12 5693

Late 2.05 1.35 1.84 1.55
Evolving
Sexual Self (7)

Early 3.83 2.10 3.54 2.57 6325.50*
Late 3.13 1.59 2.97 1.83

Note. N = 206. *p < .05; **p < .001.
Early = early-midlife women and Late = late-midlife women.
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scored lower than early-midlife women on Intimacy and Self-Perception, W = 6210.50, p = .03,  
r = .15. Finally, late-midlife women scored lower than early-midlife women on Evolving Sexual 
Self, W = 6325.50, p = .02, r = .17. There were no significant differences between age groups for 
Sexual Debuts, or for Emotional Connection (both p > .34). In summation, late-midlife women 
had higher prominence of the Relationship Progression and Trauma and Abuse themes and lower 
prominence of the Sexual Pleasure, Intimacy and Self-Perception, and Evolving Sexual Self themes 
in their sexual schema writing than did early-midlife women.

Sexual function and sexual self-schemas

Next, we used a series of robust linear regression analyses to examine the influence of each of 
the six FSFI domains, while accounting for the variance in age group on each of the seven 
sexual schema themes (Table 5).

The robust regression model including sexual function and age group to predict Relationship 
Progressions was statistically significant, explaining 17% of the variance (adjusted R2 = 0.17, 
robust residual standard error (RSE) = 1.79). Those who reported lower levels of Desire (b = 
-0.43) and who were in the late-midlife group (b = 1.73) tended to use more words from the 
Relationship Progressions theme.

The robust regression analysis predicting Trauma and Abuse was also significant, explaining 
9% of the variance (adjusted R2 = 0.086; RSE = 0.67). Being late-midlife tended to predict more 
prominence of Trauma and Abuse words, b = 0.46. That said, no FSFI domains significantly 
predicted the prominence of Trauma and Abuse words.

A robust regression was conducted to examine predictors of Emotional Connection, though 
explained only about 5% of the variance (adjusted R2 = 0.046; RSE = 1.40). Results indicated that 
higher scores indicative of better Orgasm function significantly predicted greater use of Emotional 
Connection words, b = 0.26. More difficulties with Lubrication was associated with a higher 
prominence of Emotional Connection words, b = -0.31. Of note, Desire showed a marginal but 
non-significant positive association, while other predictors, including Arousal, Satisfaction, Pain, 
and age group, were not significant.

Considering the robust regression for Evolving Sexual Self, the overall model was statistically 
significant, explaining 3% of the variance (adjusted R2 = 0.025; RSE = 1.60). Greater Orgasm 
function predicted greater prominence of words comprising Evolving Sexual Self, b = 0.22. Age 
group showed a marginal but non-significant positive association; all other predictors were not 
statistically significant.

The remaining robust linear regression analyses were not statistically significant. That is, 
sexual function and age group did not reveal statistically significant associations in the prediction 
of Sexual Pleasure (RSE = 1.44), Sexual Debuts (RSE = .73), nor Intimacy and Self-Perception 
(RSE = 1.17).

Moderation effects

To assess for potential moderation effects, we conducted robust linear regressions examining the 
interaction between FSFI Total scores and age group, predicting each of the seven themes. The 
interaction between FSFI Total scores and age group, b = 0.095, p = .02, revealed a statistically 
significant moderation between the theme Evolving Sexual Self, accounting for 3% of the variance 
(adjusted R2 = 0.031; RSE = 1.64). To clarify the interaction between sexual function and age 
group on theme seven, we conducted separate robust linear regressions for early and late-midlife 
participants. FSFI Total scores were not a significant predictor of Evolving Sexual Self scores 
among early-midlife women, b = -0.051, p = .13 (adjusted R2 = 0.011; RSE = 1.75). In contrast, 
FSFI Total scores significantly and positively predicted Evolving Sexual Self scores among 
late-midlife women, b = 0.042, p = .048, though accounted for about 3% of the variance (adjusted 
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Table 5. T he influence of sexual function on each of the seven sexual schema themes.

Model B SE 95% CI t p
Relationship Progressions (1)
  (Intercept) 1.16 0.67 −0.16, 2.48 1.74 .08
  Desire −0.43 0.14 −0.70, −0.16 −3.16 .002**
 A rousal 0.13 0.22 −0.30, 0.56 0.59 .55
 L ubrication 0.23 0.19 −0.14, 0.60 1.22 .22
 O rgasm 0.07 0.14 −0.22, 0.35 0.48 .63
  Satisfaction 0.14 0.13 −0.12, 0.39 1.07 .29
 P ain 0.05 0.11 −0.16, 0.26 0.46 .64
  Midlife status 1.73 0.35 1.04, 2.41 4.95 <.001***
Sexual Pleasure (2)
  (Intercept) 2.32 0.64 1.06, 3.59 3.62 <.001***
  Desire −0.07 0.13 –0.32, 0.18 −0.56 .58
 A rousal 0.28 0.16 –0.04, 0.60 1.73 .09
 L ubrication −0.15 0.14 –0.43, 0.13 −1.05 .29
 O rgasm −0.04 0.12 –0.27, 0.20 −0.32 .75
  Satisfaction −0.04 0.11 –0.25, 0.17 −0.40 .69
 P ain −0.02 0.10 –0.21, 0.17 −0.20 .84
  Midlife status −0.34 0.25 –0.84, 0.16 −1.36 .18
Trauma & Abuse (3)
   (Intercept) 0.90 0.43 0.05, 1.75 2.10 .04*
  Desire 0.02 0.07 –0.12, 0.15 0.24 .81
 A rousal 0.09 0.08 –0.07, 0.25 1.15 .25
 L ubrication −0.14 0.10 –0.33, 0.05 −1.50 .14
 O rgasm 0.01 0.06 –0.11, 0.12 0.09 .93
  Satisfaction −0.04 0.07 –0.19, 0.10 −0.57 .57
 P ain 0.01 0.03 –0.06, 0.08 0.29 .78
  Midlife status 0.46 0.15 0.16, 0.77 3.00 .003*
Sexual Debuts (4)
  (Intercept) 1.27 0.30 0.69, 1.86 4.28 <.001***
  Desire 0.05 0.07 –0.08, 0.18 0.75 .46
 A rousal 0.06 0.10 –0.13, 0.25 0.62 .53
 L ubrication −0.07 0.07 –0.21, 0.07 −0.98 .33
 O rgasm 0.02 0.07 –0.10, 0.15 0.37 .71
  Satisfaction −0.10 0.05 –0.21, 0.01 −1.88 .06
 P ain −0.01 0.05 –0.10, 0.08 −0.14 .89
  Midlife status −0.07 0.16 –0.39, 0.25 −0.44 .66
Intimacy & Self-Perception (5)
   (Intercept) 1.49 0.46 0.59, 2.40 3.26 .001**
  Desire 0.15 0.11 −0.06, 0.36 1.41 .16
 A rousal −0.20 0.19 −0.58, 0.18 −1.06 .29
 L ubrication −0.001 0.10 −0.20, 0.20 −0.01 1.00
 O rgasm 0.001 0.11 −0.21, 0.21 0.01 .99
  Satisfaction 0.12 0.10 −0.07, 0.31 1.25 .21
 P ain −0.005 0.07 −0.15, 0.14 −0.07 .95
  Midlife status −0.41 0.23 −0.87, 0.05 −1.76 .08
Emotional Connection (6)
  (Intercept) 1.66 0.63 0.42, 2.91 2.64 .01**
  Desire 0.21 0.11 −0.004, 0.43 1.95 .054
 A rousal −0.15 0.16 −0.47, 0.18 −0.89 .38
 L ubrication −0.31 0.14 −0.59, −0.04 −2.26 .03*
 O rgasm 0.26 0.11 0.05, 0.47 2.41 .02*
  Satisfaction 0.12 0.09 −0.07, 0.30 1.26 .21
 P ain 0.05 0.07 −0.08, 0.18 0.81 .42
  Midlife status −0.43 0.27 −0.96, 0.10 −1.61 .11
Evolving Sexual Self (7)
  (Intercept) 3.19 0.58 2.04, 4.34 5.46 <.001***
  Desire −0.16 0.12 −0.41, 0.08 −1.32 .19
 A rousal −0.25 0.15 −0.54, 0.04 −1.69 .09
 L ubrication 0.12 0.14 −0.16, 0.40 0.82 .41
 O rgasm 0.22 0.11 0.0001, 0.44 1.98 .05*
  Satisfaction 0.09 0.11 −0.12, 0.30 0.84 .40
 P ain 0.02 0.14 −0.25, 0.30 0.15 .88
  Midlife status −0.60 0.30 −1.20, 0.002 −1.97 .051

Note: N = 145. Midlife status was dummy-coded: late-midlife = 1, early-midlife = 0.
*p < .05; ** p < .01; ***p < .001.
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R2 = 0.027; RSE = 1.46). These findings suggest that better sexual functioning is associated with 
more prominence of Evolving Sexual Self scores among late-midlife women, but not among 
early-midlife women, supporting the presence of a moderation effect by age group. There were 
no significant moderation effects for any of the other themes (all p > .52), though the moder-
ation effect of Sexual Pleasure neared significance (p < .09).

Discussion

The purpose of this study was to explore how sexual self-schemas—one’s understanding of 
themself as a sexual being—change across midlife, taking into account the influence of sexual 
function. Results showed several differences in the sexual schemas of early- and late-midlife 
women, as well as a meaningful impact of sexual function on these women’s sexual schemas.

Differences in sexual self-schemas

Two themes, Relationship Progressions (theme one) and Trauma and Abuse (theme three), 
showed robust age-related differences that remained even after accounting for the impact of 
sexual function. Late-midlife women’s schemas had a higher prominence of Relationship Progressions 
(theme one), and this effect was not driven by differences in relationship status. Changes in 
one’s relationship may be less central to the schemas of younger midlife women as they typically 
are in earlier stages of romantic relationships or simply had less time to experience relational 
changes compared to older women. For example, early-midlife is  more likely to involve competing 
life demands such as child rearing and career establishment, occupying significant attention. 
Transitioning out of these stages, retiring, or becoming grandparents, may result in greater 
reflection on their relational trajectories over the past years. In addition, some women transi-
tioning into menopause experience increased relational disruption and reduced dyadic adjustment 
(Beyazit & Sahin, 2018; Gümüşsoy et  al., 2023), making their relationships more salient to their 
sexual schemas.

Moreover, lower sexual desire predicted greater prominence of the Relationship Progressions 
theme, despite no group-level differences in sexual desire scores. Prior research suggests that 
lower desire is associated with fewer sexual cues such as emotional intimacy, sexual attraction, 
and romantic moments, that trigger sexual interest and activity (McCall & Meston, 2006, 2007). 
In a systematic review of 64 studies examining sexual desire in long term relationships, Mark 
and Lasslo (2018) identified interpersonal factors such as sexual monotony, changes in partner 
responsiveness, emotional intimacy, and sexual and relationship satisfaction as reasons why 
women’s desire tends to wane over time. These factors may prompt reflection on how their 
relationship and their sexual experiences within that relationship have evolved. Likewise, effective 
strategies for managing declines in sexual desire within long-term relationships include empha-
sizing the importance of one’s relationship and focusing on positive memories (Mark & Lasslo, 
2018). In the current study, it may be that women with low desire hold schemas that focus less 
on explicitly sexual cues and more on the broader trajectory of their relationships, reflecting 
on how their relationships have changed over time—perhaps along with changes in their sex-
ual desire.

Novel to our study is that late-midlife women were more likely than early-midlife women to 
write about Trauma and Abuse (theme three) in their schemas, despite no significant group 
differences in the rates of nonconsensual sexual experiences. Many late-midlife women with 
abuse histories reflected on the long-term impact of these experiences, including difficulties with 
trust and sexual pleasure, or avoiding relationships altogether. Prior research suggests that the 
more time has passed since a nonconsensual sexual experience, the more likely one is to label 
their experience as a form of sexual violence (e.g., rape, sexual assault) (Canan et  al., 2023; 
Edwards et  al., 2025; Levy & Eckhaus, 2020). This suggests that abuse has a lasting impact on 
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one’s schema, with more time allowing for greater perspective and reflection on nonconsensual 
experiences—a factor that cannot be ignored when understanding older women’s sexuality. In 
addition, sexual function did not predict this theme, further supporting the idea that greater 
prominence of the Trauma and Abuse theme in late midlife reflects a cumulative psychological 
impact of sexual abuse over time that overshadows current sexual well-being. Of note, Stanton 
et  al. (2015) also used the MEM to analyze schemas, though found that older women were less 
likely to have abuse-related themes. Differences in findings likely reflect sample characteristics, 
as Stanton and colleagues’ sample was younger on average with a smaller age range of partici-
pants and only included those with childhood abuse histories. Future research should examine 
how the timing of abuse and time since abuse shapes sexual schemas in late-midlife women 
and if it differs from early-midlife women.

It is also important to note that the observed differences in sexual schemas between the 
early- and late-midlife women may partly reflect sociocultural factors such as cohort effects or 
attitudes about sexuality, rather than age-related sexual function changes alone. Our late midlife 
group was born between 1938 and 1965, when marriage was more normative and occurred at 
earlier ages (Payne, 2021), and premarital/casual sex was less accepted (Twenge et  al., 2015). In 
contrast, the early-midlife group came of age sexually in a period marked by greater openness 
towards female sexuality and premarital sex (Twenge et  al., 2015). While limited work has 
examined the impact of such cohort effects on sexual schemas, research does suggest that 
adherence to traditional gender roles predicts lower sexual desire (Smets et  al., 2025). Those 
who endorse ageist sexual stereotypes (e.g., that older individuals should cease sex or that sex 
is no longer necessary for intimacy) tend to report more difficulties with sexual pain and lower 
importance of sex (Gocieková et  al., 2025). Though this study cannot directly discern the influ-
ence of sociocultural factors on one’s schema, existing research suggests the social circumstances 
in which one comes of age, alongside current beliefs and attitudes towards sexuality, meaningfully 
shape one’s schema and sexual function, highlighting an area for future research.

Sexual function and sexual schemas

Though early midlife women’s schemas tended to have higher theme prominence of Sexual 
Pleasure (theme 2) and Intimacy and Self-Perception (theme 5), these differences disappeared 
when accounting for variance in sexual function. This suggests that sexual function may be 
more related to how women perceive themselves as intimate, sexual beings, than age itself. Our 
findings are consistent with other literature suggesting that women with higher self-esteem report 
better markers of sexual function, including greater sexual satisfaction in a sample of midlife 
women (Mernone et  al., 2019), and more erotic thoughts, greater arousal, and increased frequency 
of achieving orgasms among menopausal women (Borissova et  al., 2001). Thus, better sexual 
function may support a more positive sense of attractiveness, desirability, or relational confidence, 
that is relevant for one’s self-perception and sexual pleasure. However, because sexual function 
was assessed only for sexually active women, these findings may specifically reflect experiences 
of late-midlife women who remain sexually active; among these women, age may not diminish 
the prominence of Sexual Pleasure in their schemas. Indeed, prior research indicates that women 
aged 50–60 years who engaged in sex more than five times per month, compared to once or 
less, reported greater sexual satisfaction and more positive sexual attitudes (Nappi & Nijland, 
2008), which may result in greater emphasis on pleasure in their schemas.

Early-midlife women’s schemas were more likely to include the theme Evolving Sexual Self 
(theme 7), though this effect was no longer significant when accounting for sexual function; 
instead, orgasm function predicted greater theme prominence. This finding makes sense when 
considering that satisfying orgasms likely contribute to the experiences this theme emphasizes—
namely, the importance of sex historically and currently, future expectations, the desire to con-
tinue sexual activity, and realizing how to have stronger, more complete sexual experiences. 
Moreover, a significant moderation effect emerged, such that for late-midlife women only, greater 
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sexual function was associated with greater prominence of the Evolving Sexual Self theme. It is 
possible that women who maintain a positive sexual schema that evolves over time in relation 
to their sexual experiences are more likely to integrate new practices and experiences that protect 
against sexual dysfunction. Indeed, seminal work on sexual schemas revealed that more positive 
sexual schemas served as a protective factor against sexual morbidity and sexual dysfunction, 
possibly because these women were more willing to prioritize sex, maintain optimistic attitudes, 
and try new strategies to overcome sexual difficulties (Andersen et  al., 1997; Cyranowski et  al., 
1999). Alternatively, negative or conflicted self-schemas are associated with increased sexual 
dysfunction due to negative affect and beliefs that impair the sexual experience, in turn creating 
a negative feedback loop (Cyranowski et  al., 1999; Rellini & Meston, 2011). Thus, older women 
with sexual dysfunction may benefit from cognitive restructuring to think about their sexuality 
differently and more positively.

Similarities in sexual self-schemas

Two themes, Sexual Debuts (theme four) and Emotional Connection (theme six), did not differ 
between early- and late-midlife women. Considering the theme of Sexual Debuts, it appears that 
early sexual experiences remain an important component of sexual schemas across the lifespan, 
which makes sense, given that retrospective evaluations of one’s first sexual experience predict 
current sexual self-efficacy and sexual function (Reissing et  al., 2012).

Trust, comfort, commitment, and love—concepts comprising the Emotional Connection theme—
appear to contribute to women’s view of themselves as a sexual being across the lifespan. This 
finding is consistent with qualitative studies revealing that postmenopausal women emphasize 
the importance of seeking out other ways to develop intimacy beyond sex (Ling et  al., 2008) 
and the frequency with which women have sex to express love and commitment does not differ 
across the lifespan (Wyverkens et  al., 2018).

While age is not related to the prominence of Emotional Connection, Sexual function is 
relevant, such that higher orgasm function predicted more theme prominence. Having a romantic 
partner and having better communication with that partner predicts greater sexual function and 
satisfaction (Thomas & Thurston, 2016; Wongsomboon et  al., 2020). Thus, women in satisfying 
relationships may have more satisfying orgasms, in turn reinforcing their schematic association 
between sex and intimacy. In contrast to orgasm function, the association with lubrication was 
negative, such that more difficulties predicted higher theme prominence of Emotional Connection. 
Vaginal dryness becomes increasingly common with age and is a hallmark symptom of meno-
pause (NAMS, 2020) that can necessitate the use of lubricants and alternative approaches to sex. 
Such strategies may be easier to implement with a trusted partner and when one feels a strong 
sense of emotional connection (Harper et  al., 2022; Nappi & Nijland, 2008; Wong et  al., 2018). 
Together, our results suggest that enhancing emotional intimacy may improve one’s sexual schema 
and consequently, one’s sexual function and relationship satisfaction.

Limitations

This study has several limitations that warrant discussion. Although we were adequately powered 
to detect a medium effect size, there may be small effects we did not detect due to our sample 
size. In addition, more participants would increase the richness and diversity of our writing 
samples, potentially altering the themes that emerge. Though participants were instructed to 
write for 20 minutes and required to write a minimum of three sentences, we were unable to 
ensure participants engaged authentically and with significant effort. Additionally, while we 
reviewed essays that scored both high and low in our themes to establish face validity of the 
extracted thematic content (as validated in previous work; Markowitz, 2021), quantitatively-derived 
themes such as those captured from the MEM may miss participants’ intended meanings and 
nuances in responding.
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To best capture differences in sexual schemas between early- and late-midlife women, we 
excluded women between the ages of 46 and 50 as this transitional age range may have reduced 
our ability to detect differences in sexual schemas (e.g., the schemas of a 50- and a 51-year-old 
may be more similar than those of a 45- and a 51-year-old). However, this decision resulted in 
those ages 46–50 not captured in this work, which warrants future research. We also did not 
assess menopause status by date of menses specifically, though based on the median age of 
menopause (Gold, 2011; InterLACE Study Team, 2019), it is likely that most, if not all late-midlife 
participants were at least perimenopausal. Supporting this reasoning, 59% of sexual schemas 
from women in our late-midlife group directly mentioned the impact of menopause or aging 
on their sexual function or sexual behavior. Future work should consider menopausal status to 
disentangle the specific contribution of menopause from broader age-related changes.

We assessed sexual functioning among sexually active women (defined as penile-vaginal 
intercourse), and therefore our findings are biased towards women who both can and do engage 
in this type of sexual activity. Our findings are also likely to be biased towards heterosexual 
women, given that sexually minoritized women may not engage in penile-vaginal sex. Additionally, 
we did not assess for other indicators of sexual well-being that may contribute to one’s schema 
such as relationship satisfaction, solo sexual activity, comfort with sexuality, or sexual self-esteem 
(Mitchell et  al., 2021). Nor did we measure whether participants were distressed about their 
sexual function—a requirement when diagnosing female sexual dysfunction—therefore cannot 
draw conclusions about diagnosed sexual dysfunction. Capturing numerous indicators of sexual 
well-being and a range of sexual behaviors among both midlife women will help parse out the 
effects of sexual well-being on sexual schemas.

Finally, it is unclear the direction of causality between sexual function and sexual schemas. 
For instance, does decreasing desire precede changes in sexual schemas, or does aging result in 
viewing oneself as less sexual, in turn impacting their desire? The association is likely bidirec-
tional, although research does indicate that altering psychological processes can impact physio-
logical experiences. For example, randomized clinical trials reveal that altering sexual schemas 
through writing interventions improves sexual function in women who experienced childhood 
sexual abuse (Kilimnik & Meston, 2025; Meston et  al., 2013), and a meta-analysis reveals that 
psychoeducational interventions improve all FSFI domains of sexual dysfunction (Santos Silva 
et  al., 2022). Future work should investigate the impact of intervening on midlife women’s sexual 
schemas, that if prove to be effective at reducing sexual dysfunction, would both help clarify 
the direction of causality and provide a new treatment option.

Conclusion

Do sexual schemas change across midlife? Our results suggest they do, revealing meaningful 
differences across the lifespan. Sexual function also appears to play an important role in sexual 
schemas, particularly when sexual schemas emphasize emotional connection. The sexual schemas 
of late-midlife women are diverse and often include themes relating to their relationship(s), past 
trauma and abuse, sexual pleasure, and whether they view themselves positively or negatively 
as a sexual being. Taken together, women over 50 can and do maintain satisfying and fulfilling 
sex lives, and their sexual schemas seem to play an important role in how they experience 
intimacy and adapt to potential age-related changes in sexual function.
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