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Abstract


This study aimed to explore how older women understand their body image in the context of their sexual lives and relationships, explore how older women think, feel, perceive, and act on their body image in their sexual lives and relationships and explore the role of a partner in shaping their body image in their sexual lives. 5 older women (M age = 64, SD = 4.30) currently in a relationship, living in North America, participated in 60-minute semi-structured interviews. Inductive thematic analysis identified three themes: 1) My body has changed and so has my body image; 2) older women navigate bodily changes along a continuum of acceptance; and 3) the relationship is important. Together, these results suggested that body image in the sexual lives of older women is complex, nuanced and influenced by their relationships and partners. These results highlight the importance of addressing multiple aspects when assessing older women’s sexual body image.        
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Chapter 1: Introduction
Body image is an important contributor to sexual wellbeing. Research has found that a more positive body image is associated with greater sexual satisfaction, better sexual function, greater sexual self-esteem, and greater sexual assertiveness (Pujols, Meston, & Seal, 2010; Satinsky et al.,2012; Weaver & Byers, 2006; Woertman & Brink, 2012).  Despite most research on body image and sexuality focusing on younger adults, some research has also suggested that body image remains an important contributor to sexual well-being in later life. Specifically, research has shown that older adults who are more accepting of their bodies experience more sexual enjoyment (Robbins & Reissing, 2018; Fooken, 1994). 
While much research has examined body image in both younger and older adults, it has focused solely on appearance-related aspects and, therefore, has failed to examine body image dimensions that may be more relevant to older adults. This research, while helping to construct a more comprehensive picture of body image in later life, has also failed to consider how body image conceptualizations may change depending on context, particularly, in the context of sexual activity and relationships. Furthermore, although research has shown that a positive body image is associated with better sexual wellbeing in older adults in general, older women have been found to particularly struggle with maintaining a positive body image due to the more intense social value that is placed on attractiveness in women (Rodin, Silberstein, & Striegal-Moore, 1984; Roy & Payette, 2012) and the propensity for society to equate women’s worth to their appearance, physical characteristics and sexual function (Fredrickson & Roberts, 1997). These findings highlight the importance of examining body image in women. Especially older women, as they may experience unique body image struggles in later life due to ageism and bodily changes brought about by the aging process. Therefore, this study aims to explore how older women understand their body image in the context of their sexual lives and relationships. 
1.1 The Concept of Body Image  
Scholars have struggled over the years to develop a conceptual model of body image that is agreed upon by all (Banfield & McCabe, 2002). Therefore, multiple conceptualizations have been proposed in body image research. The concept of body image was originally a physiological concept based on neurological research examining patients who had experienced brain damage (Cash & Pruzinsky, 1990). Specifically, neurologists observed that patients were unable to determine whether they had certain body parts, were unable to distinguish between the left and right sides of their body, and occasionally believed that some of their body parts were not their own (Bonnier, 1905; Critchley, 1953; Pick, 1922). These discoveries inspired scholars to develop models to explain the physiological experience of the body. By developing these models, scholars aimed to determine the organizational process that allowed individuals to both map parts of their body and have awareness of these body parts. Head (1926) developed the first concept of body image, which Head named “body schema”. This was a unidimensional construct, as it concerned how aware an individual is of both their body’s movements and the location of their body parts. Although Head’s model contributed to a better understanding of how our body can navigate spaces and move, it assumed that the internal representation of the body only consisted of how aware individuals are of their body’s limbs and parts and ignored how emotions influence one’s perception of one’s body, therefore treating the body as a physiological experience and not as a lived experience. These limitations and the growing popularity of psychoanalytic approaches in psychology led many scholars to challenge Head’s view and develop new models that emphasized the importance of emotions and experiences in how one views their body. This movement from the body as physiological to the body as psychological was spearheaded by Schilder (1935). Schilder’s model of body image consisted of three dimensions: 1) the body as a physiological (or conscious experience), which concerns an individual’s awareness of their movements and sensations, 2) the body as psychological, which Schilder described as the unconscious mental representation that one has of oneself based on these physiological sensations, and 3) the body as social, which encompasses the social factors that affect how one sees their body (e.g., how we interact with the world, social roles and how others perceive us). Additionally, Schilder proposed that this body image model is dynamic in that all of the dimensions of body image mutually influence each other. In addition to Schilder’s model, other similar models of body image were developed that emphasized the importance of emotions. For example, Kolb (1975) developed a similar model for body image, which composed of two dimensions: 1) body percept, described as the conscious experience we have of our body including our awareness of our sensations and movements and 2) body concept, which included our unconscious representation of our body including our feelings and thoughts about our physical body. Like Schilder, Kolb proposed that our body concept changed over time in response to social factors (e.g., how others perceive us and our personal feelings about our body). Very few still use and consider the models of Head (1926), Schilder (1935), Kolb (1975) relevant today, since most researchers study body image as a subjective concept, rather than a concept based in physiology. However, these models (especially the one proposed by Schilder) contributed significantly to the shift from body image as an objective experience to body image as a subjective experience and psychological concept, emphasizing unconscious perceptions and feelings in organizing information about the body and its functions.
Because past models have demonstrated the importance of emotions in shaping how the body is experienced, the view of the body as a subjective, lived experience has gained greater popularity in clinical psychology as a means of understanding certain disorders. Scholars began to develop models that focused on appearance as the primary component of body image, but through a narrower clinical lens, to better understand disorders, such as eating disorders in young adults. For example, Bruch (1962) proposed the model of body image disturbance, which is defined as negative feelings and attitudes surrounding one’s actual body size (Williamson et al., 1985). This model consists of four dimensions: 1) distorted thoughts about the body, 2) feelings of dissatisfaction towards the body, 3) positive attitudes towards and preference for thinness, and 4) fear of being overweight.
Although previous models (Schilder’s, Kolb’s, and Bruch’s) all contributed to the development of body image as a concept, some scholars still wanted to synthesize these approaches and develop a model that was more comprehensive and considered all of the past dimensions proposed (i.e., thoughts, feelings, ideals and behaviours). This led to the cognitive-behavioural model of body image proposed by Cash (1994), which describes body image as having four dimensions: attitudinal, cognitive, perceptual, and behavioral. The attitudinal dimension of body image encompasses feelings that the individual expresses about their body, shape and appearance (whether positive or negative) as well as how much importance they place on their body fitting their ideals. The cognitive dimension consists of how we think about and interpret our body and what conclusions we make about our body and appearance. The perceptual dimension of body image consists of how we perceive our body and how accurate this perception is compared to our actual body and appearance. The behavioral dimension of body image encompasses the behaviors we perform in response to thoughts, feelings, and perceptions about our body. This includes how much we invest in our body behaviours we perform to manage our body (i.e. dieting, applying makeup and cosmetic surgery) (Roy & Forrest, 2007; Brown, Cash & Mikulka, 1990; Cash & Green, 1995; Cash & Henry, 1995). This model is often regarded as one of the most influential and comprehensive body image models today, and it is therefore the most used for assessment and clinical interventions for body image (Tylka, 2019). Despite this, however, this model considers appearance to be the main component of body image.  
In addition to Cash’s model (which is rooted in both cognitive and behavioral psychology), other scholars developed body image models that influenced other areas of psychology. For example, Tylka and Wood-Barcalow (2015) developed the model of positive body image, which is closely tied to the field of positive psychology (which emphasizes processes contributing to positive psychological experiences). This model centers around the more positive aspects of body image and emphasizes love, respect, and appreciation of the body and its functions (Tylka & Wood-Barcalow, 2015). The authors proposed this model to consist of six dimensions: (1) appreciation of the body for the functions it performs (2) appreciation of features that do not align with society’s “ideal”; (3) confidence and happiness with the body; (4) a greater focus on the assets of the body rather than its limitations or imperfections; (5) a greater consideration of body protective information rather than information that is harmful and negative (including internalization of positive information about the body and reframing of negative information about the body) and (6) the performing of adaptive behaviors that prioritize health (e.g., self-care) (Wood-Barcalow et al.,2010; Cook-Cottone,2015; Avalos et al., 2005; Frisen & Holmqvist, 2010). Although this model of body image considers other factors besides appearance (specifically, it focuses on the importance of functionality appreciation in promoting more positive body image), it was developed in younger adults and therefore, may only apply to those who are able-bodied, where functionality is less of a concern and more of a strength. 
Overall, the concept of body image has changed over the years from a physiological model based on an individual’s awareness of the movement and locations of the body and its parts to the contemporary cognitive-behavioural-based model we see today from Cash (1994) and other developed models, such as positive body image (Tylka & Wood-Barcalow, 2015).  Although Cash’s model has synthesized and incorporated information from prior models, this and other models have treated body image as a concept primarily based on views of appearance. This is most likely because these models have been developed with consideration of young adult concerns and experiences, rather than those of other age groups (e.g., older adults) (Roy & Payette, 2012).       
1.2 Body Image in Older Adults 
Studies focusing on body image in younger women have determined that due to societal expectations enforced by the media as well as expectations and judgements from peers, adolescent girls focus on feelings about their appearance, weight and shape; make conclusions about their body based on their appearance, weight and shape; and engage in behaviors that allow them to manage and alter their body and appearance to fit a specific ideal (Clarke & Tiggemann, 2007; Dohnt & Tiggemann, 2006). Furthermore, the dimensions of positive body image were developed considering the experiences of college-age women (Wood-Barcalow, Tylka, & Augustus-Horvath, 2010). 
Although the development of these body image models has allowed us to examine body image in depth and has led to the development of interventions to assist those with negative body image (Cash & Hrabosky, 2004), they may not reflect aspects of body image that are more relevant to older adults. Specifically, research shows that despite some similarities, older adults understand their body image differently than younger adults. Firstly, older adults show some similarities to younger adults in terms of their overall feelings towards their body as well as the behaviors they perform to manage their appearance. For example, older adults have been found to still express satisfaction or dissatisfaction with their appearance when discussing their body image (Hurd & Clarke, 2002a; Hurd & Clarke, 2002b). Furthermore, Bennett and Stevens (1996) found that the proportion of older women who expressed anxiety and dissatisfaction with their weight was like that of younger women. This consideration of feelings about appearance has been found in other studies (Allaz et al.,1998; Deeny & Kirk-Smith, 2000; Tunaley et al.,1999). Some evidence has suggested that Cash’s behavioural dimension of body image is also expressed similarly in older adults as it is in younger adults. For example, older adults have been found to perform similar behaviours to younger adults to manage and alter their body and appearance (i.e., applying makeup, other cosmetics, hair dyes and dieting) (Hurd et al., 2007; Bedford & Johnson, 2006; Hetherington & Burnett,1994). However, the factors that influence these behaviors are different from those of younger adults. For example, while body image in younger adults is influenced by modern media and peers, older adults are more influenced by the beauty expectations enforced by the media, peers and family when they were younger (rather than expectations of today’s society) (Hurd Clarke & Griffith, 2007b).  
Despite several studies supporting the applicability of Cash’s attitudinal and behavioral dimensions of body image to older adults, research examining older adults’ perceptions and thoughts about their bodies has identified meaningful differences. Older adults consider aspects of body image related to function and health equally as strongly, if not more strongly, than they consider appearance. Some studies have found that even though older adults place some importance on appearance when thinking about and perceiving their bodies, they tend to focus less on thoughts and perceptions about appearance and weight and focus more on how they think about and perceive their body’s functionality (Deeny & Kirk-Smith, 2000; Reboussin et al., 2000; Ross et al.,1989). This claim has been supported by several studies. For example, a study from Paulson and Willig (2008) concluded that in their sample of older adults, most participants focused less on their body’s appearance when discussing their body image and more on its current capabilities and limitations due to health conditions, which they judged based on how they want their body to function and their ideals surrounding health. Other studies have suggested that when judging their body’s functionality, older adults may judge their bodies negatively if their current functionality does not line up with how they want their body to function in daily life. For example, a study from Hurd-Clarke (2001) observed that their older adult sample, when conceptualizing their body image, discussed thinking about their ageing bodies as a prison where their true and unchanging wants, desires, and identities are held. The authors also observed that these negative thoughts about their functionality led older adults to attempt to manage this discrepancy, either through self-improvement or through avoidance of activities (Hurd-Clarke, 2001; Paulson & Willig, 2008). 
Older women have been found to experience unique concerns related to their body’s functionality (e.g., a loss of gender identity). Specifically, older women feel that when they lose their ability to menstruate and conceive, they have lost their identity as a woman (Paulson & Willig, 2008). In its preoccupation with concerns about the body’s capabilities, this research contrasts greatly with the dimensions of more appearance-focused body image, such as the models proposed by Williamson et al. (1985) and Cash (1994), these being dissatisfaction about weight and shape, as well as preoccupation with thoughts and feelings about appearance. Dissatisfaction with body functionality also contrasts the conceptual model of positive body image proposed by the positive body image model proposed by Tylka & Wood-Barcalow (2010), as their dimensions of body image focus on functionality as a positive attribute of the body rather than a hindrance that prevents older adults from expressing their desires and identity. 
Overall, the literature provides evidence to suggest that some conceptual models of body image fail to consider other dimensions of body image that may be more important or relevant to older adults. As a result of these models potentially differing, measures that have been used to assess body image in older adults may not reflect aspects of body image that are more relevant for older adults, since most measures that assess body image in older adults focus on appearance (Robbins & Reissing, 2018; Kvalem et al.,2019). For example, commonly used measures in body image research on older adults include the Centre for Appearance Research Valence Scale, which assesses the extent to which an individual evaluates their appearance in both positive and negative ways (“I feel bad about my body and appearance”) (Moss & Rosser, 2012). The Body Appreciation Scale is another measure commonly used in body image research on older adults, which assesses an individual’s acceptance of their body, appearance and weight (“my self-worth is not based on my body shape or weight”) (Avalos et al.,2005). The Multidimensional Body Self-Relations Questionnaire is another measure that assesses how satisfied or dissatisfied an individual is with their appearance (“I like my looks the way they are”) as well as which parts of their appearance they are satisfied or dissatisfied with (e.g., legs, arms, stomach) (Brown et al.,1990). Since the measures used today only assess aspects of body image related to appearance and do not reflect aspects of body image that older adults may find more relevant, we may be failing to measure body image in older adults comprehensively, a very important consequence of not addressing this gap in research.  
1.3 The Importance of Context  
Another limitation of these studies has been that they have failed to consider how older adults' conceptualizations of body image may change depending on context. Specifically, how they change in the context of sexual activity with themselves or with a partner. For example, some research has concluded that in contexts where the body is most exposed (e.g., sports, exercise, and sexual activity), individuals tend to focus less on how they feel about their appearance and more on how their body is perceived by others (Davison, 2012). Only one study has examined conceptualizations of body image in a sexual context in older adults; however, one study examined how older adults navigate their sexual lives in their ageing body. Schaller et al. (2023) observed that when thinking about their aging body as sexual, older adults would not only consider the body’s appearance but also consider the body’s function (e.g., sexual function) as well. This research supports the idea that, in sexual contexts, older adults may consider other aspects of their bodies besides their appearance. Additionally, participants in this study also expressed the importance of the health and stability of their relationship in feeling secure and confident in their aging body, suggesting a possible importance of one’s sexual partner in shaping how one understands their body image in a sexual context.      
	Overall, one study (Schaller et al.,2023) has supported the idea that body image in older adults changes depending on context. However, this study did not explicitly examine how body functionality alters or affects how older adults define their body image during sexual activity, how much of a principal component appearance is in their conceptualization of body image during sexual activity, if factors influencing how older adults understand their body image are altered slightly depending on context or completely change and also examine the role of partner evaluations and support in shaping how older women understand their body image in their sexual lives and relationships. Due to the lack of clarity about these dimensions and influencing factors, more research is needed to develop a solid framework of body image in the context of sexual activity in older women.  
1.4 The Current Study 
Overall, some studies investigating general body image suggest that older adults focus on other aspects of their body besides appearance (i.e., their body functionality and health) when understanding their body image (Deeny & Kirk-Smith, 2000; Reboussin et al., 2000; Ross et al.,1989). Additionally, one study supports the idea that body image may change in the context of sexual activity (Schaller et al.,2023). Although these studies provide valuable early insights into how older adults view their body image and possibly view it differently in sexual contexts, much is still unknown explicitly about how older women understand their body image in the context of their sexual lives and relationships, how they think, feel, perceive and act on different aspects of their body image and how partner evaluations influence older women’s understandings of their body image in their sexual lives and relationships. Therefore, the purpose of the current study was to explore how older women understand their body image in the context of sexual activity and their sexual relationships. More specifically, this study: 1) Explored how older women think, feel, perceive, and act on different aspects of their body image (e.g., appearance, functionality and health), and 2) examined how evaluations from their partners shape how older women conceptualize their body image in sexual contexts.

Chapter 2: Methods
2.1 Participants 
A sample of five women with ages ranging from 60 to 69 years (M = 64, SD = 4.30) participated in the study. All participants had some form of post-secondary education following completion of a high school diploma, with two (40%) of participants completing a master’s or doctorate. Furthermore, all women were from North America, with two (40%) currently living in the United States and three (60%) currently living in Canada. The majority of participants (n = 4, 80%) were identified as Caucasian, with one person (20%) identifying as African American. Following the eligibility criteria, all women who participated in this study were in a romantic relationship. All women also identified being married to and currently living with a heterosexual male partner with ages ranging between 59 and 74 years (M = 65.6, SD = 6.88). All women interviewed were in long term relationships (M = 38.4, SD = 13.5) (see Table 1for full demographics of participants). Women were recruited from online social media (e.g. Reddit and Facebook) forums pertaining to aging and local organizations directed towards older adults and women. The age range of 60 years and older was chosen as research has indicated that age 60 is when most individuals begin to experience extreme changes in their skin, bones, metabolism and immune system (Shen et al., 2024). Given that our semi-structured interviews included questions about the role of the participant’s partner in shaping how they understand their body image in the context of their sexual relationships, another eligibility criterion was that the women had to be currently in a relationship.



















Table 1 
Demographics for Participating Women
	Participant 
	Age
	Ethnicity
	Country of Residence
	Education Level
	Relationship Length (Years)

	PTCP1
	60
	Black
	United States
	 Bachelors
	38

	PTCP2
	60
	Caucasian
	United States
	Doctorate
	37

	PTCP3
	68
	Caucasian
	Canada
	Post Secondary 
	50

	PTCP4
	63
	Caucasian
	Canada
	Masters
	17

	PTCP5
	69
	Caucasian
	Canada
	College
	50


Note. The demographic information for relationship type, partner gender and partner sexual orientation is not specified as all participants were homogenous in these regards.  


2.2 Materials
Background Sociodemographic Questions 
Before the interview, participants were asked a series of basic sociodemographic questions about their age, country of residence, ethnicity, educational background, relationship and partner characteristics, and sexual orientation (see Appendix A).
Interview Protocol
Interview questions were developed through an extensive review of the literature during the study’s development. A semi-structured interview protocol was developed to collect the necessary information to address the goals of the current study. Given the intimate nature of some of the questions later in the interview, the first section of the interview was created to establish rapport between the researcher and participant. Participants were asked questions about themselves. Follow-up probes were used to elicit specific information about their current relationship as well as their sex life when this information was not provided. Next, participants were asked about their body in a general context, including probes to incite knowledge on how they feel about their body and if these feelings have changed over time when information was not directly provided. Subsequently, participants were then asked to talk about their body in the context of sexual activity and their sexual relationships, including the importance of appearance, function and health in understanding their body image in these contexts. Additionally, probes were given to elicit information about how participants think, feel, perceive, and behave on these aspects of body image in a sexual context, the importance of partner evaluations of their body image in a sexual context when the information was not provided and any other additional information they would like to add (for the full list of questions and probes, see Appendix A). 
2.3 Procedure
This study obtained ethics approval from Cape Breton University Research Ethics Board (REB: 2025093). Once the study obtained REB approval, participants were recruited using two different procedures. The first procedure involved recruitment through social media platforms, forums, and online organisations. Specifically, Reddit forums and Facebook groups pertaining to ageing (i.e., r/Aging, r/healthyageing r/Oldpeople, r/friendsover50) as well as online organisations, such as the Nova Scotia Centre on Ageing and Canadian Association on Gerontology. Prior to recruitment commencement, approval was obtained from group moderators and organizational leaders via a formal email sent by the principal investigator. Once approval was secured, a recruitment advertisement was posted across the identified groups and organizations. Interested participants were directed to a QR code included in the advertisement, which linked to a Microsoft Form. This form asked participants to provide their email address and phone number so that they could be contacted to be given the consent form and be scheduled for an interview. The second recruitment procedure involved recruitment through local organizations (specifically, The Cape Breton Centre for Sexual Health and Every Woman’s Centre). Similar to the first recruitment procedure, a formal email was sent to the leaders of the local organizations to gain approval. This email, however, gave the local organizations an option to have physical copies of the recruitment advertisement delivered to their establishment due to their proximity. Once approval had been obtained from organizational leaders, a recruitment advertisement was posted across the identified organizations. Interested participants were directed to a QR code included in the advertisement, which linked to a Microsoft Form. This form asked participants to provide their email address and phone number so that they could be contacted to be given the consent form and be scheduled for an interview. After initial recruitment took place, interviews were scheduled by email or by phone. Participants were given the option to have their interview by either Zoom, Microsoft Teams or by Phone. Before interview scheduling and later before the interview, participants had time to look over the consent form. Before the interview, any questions from participants were answered, and they gave verbal consent, which was recorded. Once participants had consented to being interviewed, Participants were asked a series of questions pertaining to conceptualizations of different aspects of their body image in sexual contexts outlined in the interview guide (Appendix A). Interviews were recorded using either audio or video recording devices.  



2.4 Data Analysis 
This study used qualitative methodology as the research goals required an in-depth examination of the nuanced and unique perceptions of body image in the context of sexual activity in older adults. A phenomenological approach was used to derive meaning from the experiences of participants. A phenomenological approach is a qualitative research approach that aims to describe the essence of phenomena by exploring the perspectives of individuals who have experienced these phenomena. This includes an examination of what individuals experienced and how they experienced it (Neubauer et al.,2019). Given that the current study examined how older women conceptualize their body image in the context of sexual activity, an in-depth examination that describes the essence of these understandings is warranted. These nuanced experiences were examined through semi-structured interviews on virtual communication platforms (e.g., Zoom and Teams) or by phone. 
Upon completion, each interview was transcribed verbatim and anonymized to ensure confidentiality. After ensuring confidentiality, transcripts were screened to check for accuracy and transferred to ATLAS-TI for analysis. Inductive Thematic Analysis (ITA) was used in the current study to analyze data from transcripts. Thematic analysis is an interpretative and flexible qualitative data analysis method that facilitates the identification of themes or patterns in a data set (Braun & Clarke, 2021). In ITA, data is coded and categorized without a preestablished theory-driven framework, thereby ensuring that content collected from the interviews is the primary guide for analysis (Braun & Clarke, 2006). Review of transcripts and generation of initial codes began before completion of data collection. After completion of three interviews, the principal investigator began generating and reviewing initial codes. Throughout the data collection process, the principal investigator and research supervisor both reviewed the interviews and met weekly to discuss the transcripts, patterns in the data, possible patterns that were misinterpreted or missed and alternative meanings of data. Initial codes, after being completed, were grouped and eventually organized into themes based on recurrence and similarity in meaning. These themes were discussed and reviewed by both the principal investigator and research supervisor. 
Chapter 3: Results 
The content collected in the interviews suggested that older women’s understanding of their body image in their sexual lives and relationships is very complex and nuanced. Therefore, the three themes identified from the interviews and subsequent transcripts capture this complexity. At the most basic level, body image understandings in the context of sexual activity and sexual relationships appeared to change because of the physical changes that the women experienced with age (Theme 1: My body image has changed and so has my body image). Furthermore, acceptance of these body changes existed on a continuum for the women, with some adapting to bodily changes with full acceptance, while others tolerated their body but wished their circumstances to be different. How women adapted to their bodies’ changes directly informed how they felt about their bodies and what they did in response to their bodies (Theme 2: Older women navigate body changes along a continuum of acceptance). Moreover, the women expressed the importance of security in their relationship to how they feel about their bodies. Specifically, their partner’s level of kindness (which was suggested to have been built over a long period of time throughout their relationship) towards their body directly influenced how they felt about their body (Theme 3: The relationship is important). 

3.1 Theme 1: My Body Has Changed and so has my Body Image.
Because of the physical changes that come with age, the women who were interviewed often expressed that their view and feelings about their body changed as a result. Specifically, many women reported that their understanding of their body image shifted to a greater focus on functionality as they aged. Firstly, the women interviewed described various bodily changes and their awareness of these bodily changes. For example, many women expressed that as they got older, they noticed in addition to greater sagginess of their skin and weight changes, heightened mobility issues, changes in overall health and sexual function. For many women, this awareness of these bodily changes resulted in greater considerations of body functionality and health when conceptualizing body image in their sex lives. For example, rather than just simply focusing on their appearance, some women described their body image based on whether or not things are actually working, with some explicitly saying they often think about body function while I'm doing, you know, sexual acts or sexual positions. One woman expressed that a major part of how she understands her body is the level of independence that her body’s functionality gives her, stating: 
I'm gaining independence. And part of that is my sexual life and the ability to have, you know, meaningful intimate relationships with my husband because I can, you know, get on top. Or, I mean, again, we're not getting on the floor, but, you know, I'm a little bit lighter, so I can pick myself up on the bed and maybe, you know, if we wanna do the position where I'm on top, I can do that.
Some of the women also expressed the importance of their body’s functionality in determining how sexually attractive they feel. For example, one woman stated that with my mobility issues I've had, I mean, you know, I don't feel very attractive when I'm gimping across the floor and can barely move. Furthermore, some women also expressed that they can become frustrated with their body’s functionality when they want it to do something and it won't do it and others experienced increased body confidence when a part of the body was now working that wasn't working the way that you were always socialized that it should, highlighting also the importance of societal standards in determining how older women feel about their body functionality during sex. Additionally, statements from the women interviewed suggested that how they felt about their body’s functionality influenced the behaviours that they engaged in, in that some women who expressed insecurity with their body’s functionality also reported exasperation with sex:
Functionally, things take a little bit longer. You know? You don't get aroused as quickly as before. So, it does take longer, and that's where, you know, cramps can start. Yeah. Your body can start letting you down because when you're young, you know, you can go at it for two hours. When you're older, you're like, ah, forget. Yeah. You know? Like, let's just go to sleep
In addition to a greater focus on functionality, these women also showed a shift in their body image to a greater focus on health. They expressed that their health had a direct impact on their overall body confidence during sex, in that their body’s health absolutely affects how I feel about my body during any sort of sexual interaction. However, the importance of health was discussed less with the women than the importance of functionality in understanding their bodies during sexual encounters.
Additionally, women indicated that physical appearance became less relevant when understanding their bodies in the context of their sexual lives and relationships, as highlighted by one women stating that in understanding my body during sex, appearance isn't the lens anymore or appearance feels secondary to me. Although many women expressed a diminished focus on appearance as they got older, as stated by sample quotes: appearance isn't the lens anymore and appearance feels secondary to me, other women seemed to express a nuanced relationship with appearance, where appearance became less important but not completely irrelevant altogether, as how they felt about appearance changes still mattered to a certain level. For example, many women, despite stating that appearance mattered less to them currently, still expressed appearance ideals with statements such as: But that doesn't mean appearance is irrelevant altogether. Feeling comfortable and at ease in my body still matters and Sure. There's always an excess of, oh, well, if I bend my leg, my thigh looks smaller. One woman expressed that even though she is focus on improvement and health with her body, she often finds herself repulsed by her appearance: 
I don't feel good about myself because I look in the mirror and I think, you know? It's when I'm overweight, it's repulsive to look in the mirror. It's not now, I mean, I still see those imperfections, but I also see the improvement, and I try to focus on that.
3.2 Theme 2: Older Women Navigate Body Changes Along a Continuum of Acceptance. 
The content collected from interviews suggested that women’s understandings of their body image were directly related to their level of acceptance of their body, with the women’s understanding of their body image in a sexual context being dependent on where on a continuum, women’s body acceptance was. For example, some women adapted to body changes with full acceptance. However, others seemed to tolerate the body but wished that their circumstances were different and this seemed to affect how they understood their body. Firstly, many women fully accepted their body. One woman stated that as she gotten older, she has begun to see her body in a much more positive light and has begun to accept different aspects of her body image and to take them in stride, highlighted by her statement I stop myself from getting all caught up in the what's wrong with me and right now, I am thrilled with the what's working for me. Other sample quotes that indicated full acceptance of body image included: I think I'm pretty comfortable with my relationship, our sex life, and the way I look and feel right now and I'm pretty comfortable with the way things are right now. Other women expressed the importance of letting go of social expectations in reaching their current level of both acceptance and understanding of their body in a sexual context. For example, one woman stated that personal experiences, such as pregnancy, allowed her to let go of social expectations and realize that being a big girl was okay. This same woman also stated that her appreciation for society’s diminished scrutiny and explicit criticism of women’s bodies in later life (and this ultimately led to a more positive understanding of her body) as she stated that because of this, now she no longer is being held accountable for feeling like she needs to look hot. 
Despite some women expressing that they embraced and adapted to their aging bodies with full acceptance in their sexual lives and relationships, many women also expressed only tolerance towards their aging bodies and stated that they wished their bodies and circumstances were different. One woman expressed frustration with her body in her sex life and stated ideals are kind of out the window. You pretty much have to work with what you have. She also stated that this frustration and exasperation with her body resulted in her avoiding sex with her partner and considering stopping sexual activity altogether (highlighted by statements like I'm probably ready to be done with that [sex]), suggesting that older women’s adaptation to body changes and levels of acceptance may also affect behaviors.
3.3 Theme 3: The Relationship is Important.
The content collected from the women interviewed seemed to suggest that their partners and relationship directly influenced their understanding of their body image in the context of their sexual lives and relationships. Specifically, partner’s kindness towards the women’s bodies directly influenced how they felt about their bodies in the context of their sexual lives and relationships. In the content collected from the interviews, many women expressed that partner support was incredibly important to how they felt about their body, stating that feeling heard, valued, and safe allows my body to respond or his comments makes me more encouraged. Some women treated support from their partner like a lifeline that supported them through episodes of negative body image. For example, some expressed that their body image was dependent on their partner’s opinion and showed a deep need to be seen as attractive to their partner with statements like no matter how much we say we want this to be locus of control [my body], I still have a need for being seen as desirable by my partner or the last thing you want is a negative appraisal from your partner. I mean, they're the ones in the world that see you at your most vulnerable. One woman stated that she is frequently self-conscious when interacting in daily life, with sex with her partner being the only time she experiences comfort with her body. She states: 
Oh, well, I mean, I'm very self-conscious, you know, like I said. I mean, but that's when I was younger. But, I mean, he well, I say even now probably so. Not with him. But, you know, like, if I had to go to the hospital or something, I'd be self-conscious. But to me, he's fair. Not with my husband. No.
Although many women expressed the importance of partner support for their body image in their sexual lives and relationships, with many even stating that this appraisal was a need and a lifeline of sorts, other women cared less about what their partner had to say about their body. For example, one woman stated with age and experience, she has begun to disconnect the connection between my worth and his appraisal and because of this, often cares far less about what he thinks. Others expressed a diminished importance for partner appraisal not because of a diminished need but rather because they feel it is useless when it refers to aspects of body image that they cannot control. One woman stated that because her body is getting older and functionality had diminished, it [partner compliments] doesn't work as well because he can say all he wants, it's not gonna change it [the body’s functionality]. 
Furthermore, the content collected in the interviews suggested that the length of the relationship was important in older women’s understanding of their body image in the sexual lives and relationships and that longer relationships produced different understandings and feelings about body image than those that they would experience if they were in an early relationship.  Specifically, many women stated that because they are in a long-term relationship, they feel more comfortable and positive about their bodies in their sexual relationship:
But at this stage in our marriage and having a monogamous relationship for fifty years and to be quite frank, he's the only sexual partner I've ever had. So Yeah. We're very comfortable with each other [each other’s bodies] that way. 
Chapter 4: Discussion
The purpose of this study was to examine how older women understand their body image in the context of their sexual lives and relationships. Additionally, the purpose of this study was to also examine how older women think, feel, perceive and act on their conceptualizations of body image in the context of their sexual lives and relationships, and to also examine the role that their partner plays in shaping how they understand their body image in their sex lives. The information collected from the interviews demonstrates that older women’s understanding of their body image in their sexual lives and relationships is very complex, nuanced and influence directly by their partners and relationships. 
4.1 How older women understand their body image in their sexual lives 
In keeping with previous literature, many women reported that because of the physical changes that come with age, their understandings of body image changed. Firstly, many women expressed that with age, they began to consider body functionality and health more greatly when understanding their body image in their sexual lives and relationships. This focus on body functionality and health was also observed to be greatly influenced by the woman’s current health status, as those with poorer health often considered body functionality more strongly when conceptualizing their body image in their sexual lives. This is consistent with studies that have examined older adults’ body image in general, which have suggested that, compared to younger adults who focus mostly on appearance, older adults often, due to bodily changes brought on by the aging process, consider functionality and health more greatly than when they were younger and this influences thoughts, feelings and behaviours about and towards their body  (Deeny & Kirk-Smith, 2000; Reboussin et al., 2000; Ross et al.,1989).  This shift towards body functionality considerations for understanding one’s body image has also been found in recent research in cancer survivors. Specifically, studies in the field of psycho-oncology have found that because of the physical changes experienced as a result of cancer and cancer treatments, cancer survivors often understand their body not just in terms of appearance, but in terms of their body’s functionality and health as well (Brederecke et al.,2021). The similar findings of both this study and the current study suggest physical changes and current health status may be main contributors in the shift toward greater considerations of body function and health in older adults’ understandings of their body image, rather than the event of aging itself. 
Additionally, despite many women expressing that they consider functionality and health greatly when understanding their body image in the context of their sexual lives, other women expressed that they still experience awareness and consideration of appearance when conceptualizing their sexual body image. They also discussed how this influences their behaviours towards their body (e.g. using tattoos to decorate their body or exercising to lose weight). This is consistent with previous literature examining general body image in older adults, which suggests that older adults continue to remain appearance-focused when conceptualizing and acting on their body image (Hurd et al., 2007; Bedford & Johnson, 2006; Hetherington & Burnett,1994). Overall, in keeping with past literature, the current study suggests that despite the consideration of body functionality and health being especially important for older women’s understandings of body image, appearance also seems to be important, and this finding seems to extend to understandings of older women’s sexual body image.        
4.2 The role of body acceptance 
The content collected in the interviews suggests that older women’s level of acceptance of the physical changes brought on by the aging process directly influences their understanding of their body image in sexual contexts and, in turn, informs their behaviours, thoughts and feelings about their body. This is consistent with both prior literature and theories regarding acceptance and its effects on body image and self-esteem. For example, some studies have suggested that those with a more positive and accepting view of their body often have altered perceptions of themselves, reduced worry, and a better quality of life (Dehbaneh, 2018). Additionally, this finding is supported by studies that suggest that those with a more positive body image and greater body acceptance experience better sexual assertiveness, satisfaction and self-esteem (which were also demonstrated by the women) (Pujols, Meston, & Seal, 2010; Satinsky et al.,2012; Weaver & Byers, 2006; Woertman & Brink, 2012). These findings are also supported by psychological theories on acceptance. For example, the theory of Radical Acceptance (Lineham,2015) suggests that a better quality of life and self-perception is obtained through full acceptance of one’s reality without judgment or anger, and this outlook is proposed to be particularly helpful for those coping with physical changes. The current findings support this theory, as women who fully accepted their body’s current condition often experienced more positive views of their body and self. Furthermore, many women often expressed a lack of full body acceptance and greater tolerance towards the body, as well as a deep desire that their circumstances were different. This mirrors other research findings on the beliefs and experiences of older adults and those with chronic conditions (Becker et al.,2013; Santos-Iglesias et al.,2022).
	Although some of the current study’s findings aligned with previous literature, other findings seemed to contradict past research. Particularly, research on body image in later life. For example, many studies have suggested that in later life, body image often declines due to age-related physical changes, social expectations and age-related discrimination. However, the current study suggested that many women, despite experiencing difficult physical challenges and extreme body changes, showed full body acceptance, suggesting that a decline in body image and acceptance in later life is not universal. Moreover, the women interviewed for this study expressed the importance of letting go of social expectations for full body acceptance. These findings highlight the harm that social expectations can cause to older women’s body image and the benefits of letting go of these social expectations (Fredrickson & Roberts, 1997). 
4.3 The importance of the partner and the relationship
The current study expanded on body image research by examining older women’s body image in the context of their sexual lives and relationships. The content collected in the interviews suggested that understandings of body image are directly influenced by their partners and relationships. Specifically, many of the women expressed the importance of evaluations of their bodies from their partner and the level of partner support in shaping how they understand their body image in their sexual lives and relationships. These findings mirror those in the current literature on relationships. For example, similar to our findings, past studies have also emphasized the importance of partner support and relationship quality in shaping body image and self-esteem (Schaller et al., 2023). Despite some results from the current study supporting these findings, other findings contradicted this past literature (Schaller et al.,2023). Specifically, some women expressed a lack of care or need for partner validation, especially if the aspects of body image were uncontrollable (e.g. the woman’s body function). This finding suggests that the partner’s role in understandings of sexual body image in older women may play a bigger role in shaping some body image aspects (e.g. appearance understandings) and not others (e.g. body functionality). Furthermore, dependency on partner appraisals may be influenced by the woman’s past experiences and upbringing (as some who expressed this belief were raised to value independence and assertiveness). Additionally, women in the interviews also expressed that the length of their relationship influenced their understanding of their sexual body image, with long-term relationships contributing to greater body acceptance and more positive thoughts, feelings and behaviours about and towards their bodies, and short-term relationships being expressed as potentially more stress-inducing and less comfortable and secure. This finding mirrors past literature that supports the importance of relationship length in contributing to greater self-esteem, and sexual satisfaction (Træen et al.,2023). Additionally, this finding may suggest that understandings of sexual body image may be different depending on the type of relationship (e.g. long-term vs. short-term) the older adult is in. However, future studies should examine this theory in more depth. Women in the interviews also suggested, that they experienced more comfort with their body with their partner than in daily life. This highlights the importance of long-term commitment in promoting greater comfort with one’s body in one’s sex life.
4.4 Limitations and Future Directions
As is common in qualitative research examining older adults, due to difficulties with recruitment, the sample size of the current study was small. Given this limitation, it was impossible to develop a full, comprehensive framework of body image understandings in the sexual lives of older women. Additionally, the women interviewed show much homogeneity (e.g. highly educated, all married to heterosexual male partners and nearly all white, except one African-American participant). Furthermore, due to the sensitivity of the topic, this study most likely contains self-selection bias, in which only women who feel comfortable with their body, sex life and relationship may have participated. Future studies should address the limitations by examining the understandings of their sexual body image in older women with different sexual orientations, relationship statuses, identities, cultures and education levels. 


Chapter 5: Conclusions
 	The results of the current study suggest that understandings of body image in the sexual lives of older women are very complex, nuanced and directly influenced by their partners and relationships. These findings add to the existing literature on sexuality, aging and body image by showing that older adults’ conceptualizations of body image, in some respects, differ from those of younger adults and that these conceptualizations often change depending on context (i.e. in the context of sexual activity with a partner). Additionally, these findings challenge myths surrounding body acceptance and comfort in older adults by suggesting that a decline in body acceptance is not universal. Overall, these results highlight the importance of conceptualizing sexual body image in older women as a multidimensional construct that has many aspects and is influenced by many factors. Furthermore, these findings also suggest that one universal construct of body image for older adults is inadequate for capturing the complexity of sexual body image. Healthcare workers and practitioners must be aware of the complexity and diversity of sexual body image in older women, as well as the importance of assessing a wider range of aspects to obtain a more comprehensive picture of sexual body image in older women. Further research is needed to examine other factors influencing sexual body image understanding in older women, as well as whether different relationship types (long-term vs. short-term) change these understandings.          
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Appendix A: Qualitative Interview Guide
 
Basic Procedure: After giving informed consent, the participant will complete the interview. The interviewer will be present to answer any questions. All interviews will be digitally recorded.  
 
BEGINNING DEMOGRAPHICS  
In a survey-like format, participants will answer the questions below:  
1. What is your age? 
2. What is your ethnicity? 
3. What country do you currently live? 
4. Highest level of education?  
5. What type of relationship are you in?  
6. What is your partner’s gender?  
7. Partner age?  
8. Sexual orientation?  
 
QUESTIONS TO BEGIN THE INTERVIEW 
Preliminary Questions to Establish Rapport  
1. Can you tell me a bit about yourself?   
 
Probes  
· Do you have a job? 
· Who do you live with? 
2. In this study, we are interested in people who are in a relationship. Can you tell me a little bit about your relationship? 
 
Probes  
· How long have you been together? 
· How would you describe your partner? 
· What do like most about your relationship/partner? 
 
3.  In this study, we are interested in exploring people’s sex lives. Can you tell me a bit about your current sex life?    
 
Probes  
· How happy are you with your current sex life? 
· How frequently do you have sex? 
 
QUESTIONS RELATED TO DOMAINS OF BODY IMAGE  
4. In this study, we want to examine how women feel about their body, tell me a little bit about your body.  
Probes  
· How do you feel about your body currently?  
· Has your relationship with your body/ how you feel about your body changed with time or as you have aged? How? 
   
We are examining how people understand their bodies (including different aspects of their body such as appearance, the function of their body and their health) in relation to their sex lives and sexual relationships. Tell me a little bit about how you understand your body in this context?    
Appearance  
1. For many, appearance/ how their body appears is an important part of how they understand their body in their sexual relationships, how important would you say appearance is to understanding your body in your sex life?  
Probes:  
· What aspects of your appearance do you focus on during sexual encounters (weight, sagging, wrinkles, other skin changes, appearance of different body parts)? 
· How does your appearance relate to your sexual attractiveness (for example, do certain body parts or your weight affect how sexually attractive you feel)?  
· What thoughts and beliefs come up about your appearance during your sexual experiences (e.g. “I look fat today”, “I look extra saggy today”)? 
· How does your partner’s evaluations of your appearance, affect	 your beliefs or thoughts about your body?  
· During your sexual experiences, what emotions do you feel towards your appearance (emotions that you feel about weight, wrinkles, sagging, certain body parts)?  
· How important are your partners feelings about your appearance in shaping how you feel about your own body during sex? 
· How important is it for your appearance to fit a certain ideal, what is this body ideal (? 
· what feelings arise during sex when you don’t meet this ideal? 
· How important is your partners perception of your body to you how you perceive your own body?  
· is there anything that you do before or during sex to change/ alter/ monitor your appearance (for example, apply make-up, check appearance of body parts)? 
· Does anything your partner does or says affect these behaviors?  
 
 
2. Anything else you would like to add?  
 
Functionality  
1. For many, how their body functions is a critical part of how they understand their body in their sexual lives, do you feel that your body’s functionality is an important part of your body image? How? What specific aspects of your body’s functionality are the most important to how you define your body image during sexual encounters? 
Probes:  
· What specific aspects of your body’s functionality are the most important to how you define your body image during sexual encounters (e.g., flexibility, mobility, sexual function)? 
· What thoughts and beliefs come up about your body’s function during your sexual experiences? 
· What role does your partner play in shaping your thoughts and beliefs about your body?  
· During your sexual experiences, what emotions do you feel towards your body’s functionality (“I’m not as flexible as I was before”, “my body cannot perform sexually like it once did”)?   
· how important are your partners feelings/evaluations about your function in shaping how you feel about your own body during sex? 
· How important is it for your body to fit a certain ideal of function, what is this body ideal (“how you want your body to function vs. it’s capabilities”? underestimation/overestimation of body’s capabilities)  
· what feelings arise during sex when you don’t meet this ideal? 
· How important is your partners perception of your body’s function to you how you perceive your own body? 
· Does anything your partner does or says affect these behaviors?  
 
Anything else you would like to add?  
Health   
2. Many find their current health is a very important part of understanding their body during sexual encounters, how important is your current health to your understanding your body? What specific aspects of health come to mind/ do you focus on when thinking about your body image in your sexual life/ relationship.    
Probes:  
· Are there any other aspects of your health that you consider important to your body image during sexual encounters (e.g., heart rate, breathing)?  
· what thoughts and beliefs come up about your health during your sexual experiences? 
· What do you believe these thoughts say about your sexual attractiveness? 
· During your sexual experiences, what emotions do you feel towards the aspects of your health?  
· how important are your partners feelings/evaluations about your health in shaping how you feel about your own body during sex? 
· How important is it for your body to fit a certain ideal of health, what is this body ideal? 
· what feelings arise during sex when you don’t meet this ideal? 
· Does your partner’s evaluation of your health play an important role in the behaviors you perform during or before sex? 
 
3. Any other ideas that you would like to mention?   
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