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Abstract

Background—-Little is known about the predictors of sexual intercourse frequency (SIF) among
couples trying to conceive despite the well-established link between SIF and fecundity.

Aim—To evaluate the male and female demographic, occupational, and lifestyle predictors of SIF
among couples.

Methods—469 couples without a history of infertility participating in the Longitudinal
Investigation of Fertility and the Environment Study (2005-2009) were followed for <1 year while
trying to conceive. At enrollment, both partners were interviewed about demographic,
occupational, lifestyle, and psychological characteristics using standardized questionnaires.
Multivariable generalized linear mixed models with Poisson distribution was used to estimate the
adjusted percent difference in SIF across exposure categories.

Outcomes—SIF was recorded in daily journals and summarized as average SIF per month.

Results—The median (interquartile range) SIF during follow-up was 6 (4-9) acts per month. For
every year increase in female and male age, SIF decreased by —0.8% (95% CI -2.5, 1.0%) and
-1.7% (95% CI -3.1, —0.3%). Women with high school education or less and those of non-White
race had 34.4% and 16.0% higher SIF, respectively. A similar trend was seen for male education
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and race. Only couples where both partners (but not just one partner) worked rotating shifts had
-39.1% (95% CI —61.0, —5.0%) lower SIF compared to couples where neither partner worked
rotating shifts. Male (but not female) exercise was associated with 13.2% (95% CI 1.7, 26.0%)
higher SIF. Diagnosis of a mood or anxiety disorder in the male (but not female) was associated
with a 26.0% (95% CI -42.7, —4.4%) lower SIF. Household income, smoking status, BMI, night
work, alcohol intake, psychosocial stress were not associated with SIF.

Clinical Implications—Even among couples trying to conceive, there was substantial variation
in SIF. Both partners’ age, education, race, and rotating shift work as well as male exercise and
mental health play an important role in determining SIF.

Strengths & Limitations—As this was a secondary analysis of an existing study, we lacked
information on many pertinent psychological and relationship quality variables and the hormonal
status of participants, which could have affected SIF. The unique population-based couple design,
however, captured both partners’ demographics, occupational characteristics, lifestyle behaviors in
advance of their daily, prospective reporting of SIF, which was a major strength.

Conclusion—Important predictors of SIF among couples attempting to conceive include male

exercise and mental health and both partners’ age, education, race, and rotating shift work.
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Introduction

Sexual intercourse has been positively linked to overall physical and emotional wellbeing as
well as increased relationship satisfaction in both men and women [1, 2]. Given the clear
associations between sexual activity and quality of life, there has been great interest in
identifying the factors that predict sexual intercourse frequency (SIF) but limited actual
research. While the research thus far has mostly focused on marriage/cohabitation
parameters, age, and race/ethnicity in relation to SIF in older populations, there is increasing
interest in the sociodemographic and lifestyle factors that are related to coital frequency in
younger age groups.

In reproductive aged couples, intercourse frequency not only plays a significant role in
relationship quality and satisfaction [3] but also in determining couple fecundity [4]. While
determinants of fecundity are often thought of exclusively as biological factors affecting
ovulation, sperm quality, fertilization, and survival of the fertilized oocyte, behavioral
factors, such as libido and SIF, could also play a critical role. At present, it is unknown to
what extent differences in patterns of intercourse may exist and may explain associations
seen between various demographic, occupational, and lifestyle exposures and markers of
fecundity such as time to pregnancy, largely because the necessary data are seldom
collected. The identification of such factors would have relevance for preconception
guidance and general public health guidance.

Thus, using a large prospective cohort of couples without a history of infertility trying to
become pregnant, where information on daily frequency of sexual intercourse was collected
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in journals, we sought to investigate the male and female demographic, occupational, and
lifestyle characteristics associated with frequency of sexual intercourse.

Material and Methods

Study Population

The Longitudinal Investigation of Fertility and the Environment (LIFE) Study is a
population-based prospective cohort of 501 couples attempting to conceive in two
geographic areas (Texas and Michigan) between 2005 and 2009. Couples were eligible to
enroll in the study if they were in a committed relationship and the female partner was 18—
44 years, had menstrual cycles between 21 and 42 days, and had no hormonal birth control
injections during past year; the male partner was =18 years; and both partners had the ability
to communicate in English or Spanish, and had no sterilization procedures or physician
diagnosed infertility. Couples were further excluded if they had been off contraception >2
months. A complete description of the study, including recruitment yield, is presented
elsewhere [5]. Briefly, of the 51,715 couples who were screened, 50,527 (98%) were
ineligible largely due to age (27%), not being interested in pregnancy (19%), not being in a
committed relationship (19%), and planning to move outside the study area (16%). Of the
1188 eligible couples, 501 (42%) enrolled in the study and were followed for up to 12
months or through pregnancy if pregnancy occurred. The protocol was approved by the
Institutional Review Boards at each institution and all participants provided written informed
consent before enrollment.

Demographic, Lifestyle, and Occupational Characteristics

Research assistants traveled to couples’ homes and completed baseline in-person interviews
that were conducted simultaneously but separately with each partner. The baseline interview
queried men and women about their demographic and lifestyle characteristics, medical and
reproductive history, and occupational activity. Men and women were asked to provide their
current age, level of education, ethnicity, race, household income, and their lifetime and
current use of cigarettes. Physical activity was assessed by asking participants whether they
followed a regular vigorous exercise program in the past 12 months and if so, how many
days per week (open response). Due to the low number of men and women reporting
exercise 1 day per week and 6+ days per week, the following categories were created: 1-2,
3, 4, and =5 days per week. Stress was measured using the 4-item Cohen’s perceived stress
scale (PSS-4) [6]. Participants also self-reported a physician diagnosis of anxiety or mood
disorders and whether or not they were currently receiving medical treatment for this
condition. Men and women were asked if they had consumed =12 alcoholic drinks in the
past 12 months and if so, how often they consumed alcoholic beverages, how many
alcoholic drinks they had on a typical occasion, and whether there was ever a single
occasion during which they drank =5 alcoholic drinks. For occupational exposures, both
partners were asked if they were currently employed and if so whether their current job
involved any of the following: night work, rotating shifts, heavy exertion or lifting, or
prolonged sitting (men only) or standing (women only). During the in-home interview, all
men and women had their weight and height measured using the digital self-calibrating
Health-O-Meter scale and a standardized cloth tape, respectively, after removing shoes and
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excessive clothing. The nurse was instructed to take two measurements and record weight to
the nearest pound and height to the nearest 0.5 inch.

Sexual Intercourse Frequency

Men and women recorded daily vaginal-penial intercourse frequency in journals. The
women also recorded daily information in the journals on bleeding and Clearblue® Easy
home urinary-based fertility monitor results. The monitor date for menses along with daily
journal information was used to establish menstrual cycles. As enrollment occurred on
various days of women’s menstrual cycles, the length of the first cycle under study was the
sum of the prospectively observed portion (median=15, interquartile range=7 to 22 days)
and the time since last menstrual period (reported at enroliment). During follow-up, SIF was
summarized as the average sexual intercourse frequency per month, which was defined as
the total SIF per menstrual cycle divided by the cycle length multiplied by 30. This
standardization was done to account for the differing lengths of menstrual cycles during
follow-up. On average, there was no significant difference in the reporting of SIF between
the man and woman within a couple (average difference=0.8 times/month). Therefore, we
used female report of sexual intercourse frequency as the main outcome variable due to the
slightly lower amount of missing data.

Statistical Analysis

To evaluate univariate predictors of sexual intercourse frequency, we calculated the median
SIF per couple over follow-up and classified couples as either high SIF couples if their
median SIF was =9 times/month (the 75! percentile) or low-to-average SIF couples if their
median SIF was <9 times/month. Male and female demographic, occupational, and lifestyle
characteristics were then compared using analysis of variance for continuous variables or
chi-square tests (or Fisher’s exact tests when cell counts were <5) for categorical variables.

Multivariable generalized linear mixed models with Poisson distribution were used to
analyze the associations between male and female demographic, occupational, and lifestyle
characteristics and SIF over follow-up. These models were chosen as they can account for
the correlated cycles within couples and an imbalanced number of cycles per couple (when
the entire joint distribution is correctly specified).[7] Effect estimates and 95% Cls are
presented as the percent difference in SIF for a particular group compared to the reference
group for categorical variables and as the percent change in SIF for a one unit increase for
continuous variables. These percent difference estimates were calculated using the following
formula: [exp(B) — 1] x 100, where B is the effect estimate estimated from the generalized
linear mixed models. The ESTIMATE statement was used to predict the average SIF for a
specific combination of lifestyle factors to determine the overall magnitude of difference
between couples with all of the positive versus all of the negative predictors of SIF. For
continuous predictors, the 101 and 90t percentile was used as the high and low exposure.
For categorical predictors, the specific level associated with the highest or lowest SIF was
chosen.

Confounding was evaluated using prior knowledge and descriptive statistics from our cohort
through the use of directed acyclic graphs. Variables retained in the final multivariable
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models were female age (years), female education level (high school or less, some college,
college graduate), female regular exercise (yes, no), the difference between couple’s ages
(years), and male employment (yes, no). Interactions between male and female
demographic, occupational and lifestyle characteristics within a couple were tested using a
cross-product term in the final multivariable model. To avoid any confounding by distress
about achieving pregnancy, we conducted a sensitivity analysis restricted to the first 3 cycles
of follow-up. SAS version 9.4 (SAS Institute, Cary, NC, USA) was used for all statistical
analyses.

Out of the original 501 couples, 493 (98%) completed at least one cycle of daily journals
during follow-up. From there we excluded any cycles with more than half the days missing
information on SIF, resulting in a loss of 154 cycles (6% of the total cycles) and 7 couples.
We also excluded 16 couples who got pregnant in the first cycle and had less than 14 days of
follow-up. Thus, our final sample size consisted of 469 couples contributing 2211 cycles of
follow-up.

The median (range) number of cycles contributed by couples was 3 (1-16). During follow-
up, the median SIF (interquartile range) was 6 (4-9) acts per month with a range of 0 to 60
times per month in any given cycle. Couples with a median SIF >9 times/month over follow-
up tended to have younger male and female partners, were less likely to have female partners
with a college education, and were more likely to have male partners that were currently
employed compared to couples with a SIF <9 times/month (Tables A.1 & A.2).

The significant male and female predictors of sexual intercourse frequency are shown in
Figure 1. For every 1 year increase in male and female age, SIF decreased by —2.5 (95% CI -
3.7, -1.2%) and -2.5% (95% CI -3.7, —1.2%), respectively; however when modelled jointly,
male age (% change: —1.7%; 95% CI -3.1, —0.3%) was more strongly associated with SIF
than female age (% change: —0.8%; 95% CI -2.5, 1.0%) (Table 1). Couples where the
female had only a high school education or less had 34.4% (95% CI 7.0, 68.8%) higher SIF
than couples where the female had a college education. Couples in which the female partner
was a race other than non-Hispanic white also had higher SIF. Similar, but not statistically
significant trends were observed for male education and race/ethnicity. Household income
was not associated with SIF.

Couples in which the female worked rotating shifts had —23.1% (95% CI —36.4, —6.9%)
lower SIF; however, this decrease in SIF was mainly driven by couples in which both
partners worked rotating shifts (% difference: —39.1%; 95% CI -61.0, -5.0%) (Table 2).
None of the other male or female occupational characteristics including night work, heavy
exertion, or prolonged standing or sitting were associated with SIF. Of the lifestyle
characteristics, male but not female exercise, was associated with SIF (Table 3). Specifically,
couples in which the man engaged in regular exercise had 13.2% (95% CI 1.7, 26.0%)
higher SIF than couples in which the man engaged in no regular exercise. The highest SIF
was observed among couples where the male partner exercised 3—4 days/week. Neither
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partner’s BMI, smoking status, or alcohol intakes (in terms of frequency or intensity) were
associated with SIF.

Of the psychological factors, only couples in which the male partner had been diagnosed
with either an anxiety or mood disorder had lower SIF (% difference: —26%; 95% CI -42.7,
-4.4%) (Table 4). Although numbers were small, this inverse association appeared to be
driven by men diagnosed but not receiving treatment (n=8) (% difference: —43.5%; 95% CI
-61.6, —16.7%) as men who were receiving treatment (n=11) had no difference in SIF (%
difference: —9.5%; 95% CI —-35.2, 26.4%). Male and female perceived chronic stress, female
diagnosis of anxiety or mood disorders, and male and female current treatment for these
conditions were also not associated with SIF.

The estimated SIF for couples with the combination of high SIF predictors (i.e. both partners
were 25 years old, the female had a high school education or less and was of non-White
race/ethnicity, the male exercised 3 days per week and had not been diagnosed with a mood
or anxiety disorder, and neither partner worked rotating shifts) was 14.1 (95% CI 10.8, 18.3)
acts per month versus 2.8 (95% CI 2.0, 4.0) acts per month for couples with the combination
of low SIF predictors (i.e. both partners were 36 years old, the female was a college graduate
and was of non-Hispanic White race/ethnicity, the male did not exercise and had been
diagnosed with a mood or anxiety disorder, and both partners worked rotating shifts).

Results were similar with the male partner’s report of sexual intercourse frequency was used
as the main outcome variable (instead of female report), when the couples/cycles with
missing data were included in the analysis (and missing was assumed to mean no
intercourse), and when analyses were restricted to the first 3 cycles of follow-up.

Discussion

In this prospective cohort, the median SIF among couples without a history of infertility
trying to conceive was 6 times per month; however there was substantial variation in SIF
with reports ranging from 0 to 60 times per month in any given cycle of follow-up.
Important positive predictors of SIF included younger male and female age, a lower
education level among either partner, having a partner of Hispanic ethnicity or non-White
race, having both partners not working rotating shifts, more frequent physical activity among
the male partner, and not having a male partner with an anxiety or mood disorder.

Using data from cycle 6 (2002) of the National Survey of Family Growth, Eisenberg and
colleagues reported that American men and women between 25 and 45 years have sex on
average 5.7 and 6.4 times per month [8]. Yet, not all of these men and women were in
committed relationships or trying to get pregnant which challenges direct comparison of the
findings. In a prospective cohort of 91 married or cohabitating women (1984-1986), mean
intercourse frequency over the 1-3 month follow-up was 1.7 times per week (~6.8 times per
month)[9] and among 202 couples in the Dieckmann diethylstilbestrol cohort the median,
retrospectively-reported coital frequency was 8 times per month [10]. Results from these
latter two studies are closer to our median and mean report of 6 and 7.3 times per month,
suggesting two things. First, that couples trying to conceive are having sex slightly more
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often (but not that much more) than the typical reproductive-aged or married man or woman.
Second, that similar to the findings of other validation studies [9, 11-13], retrospective
reporting of SIF is most likely an overestimate and could account for the higher median
coital frequency reported in the Dieckmann diethylstilbestrol cohort.

Our finding that male rather than female age was a stronger predictor of SIF in couples
agrees with several [14-18] but not all [19-21] early studies on this topic. The prevailing
hypothesis is that sexual responsiveness reaches a peak around 17 years among males and
gradually declines thereafter; however, women supposedly peak somewhere between the late
20s and mid-40s and their responsiveness may not decline until menopause. The stronger
inverse association among men could also be due to the direct relationship between male age
and erectile dysfunction [22]. The higher SIF observed among men and women with lower
educational attainment but not of lower income is also consistent with other studies [8, 23];
however, it is not clear what is driving this association as it persisted after adjustment for
work characteristics, race/ethnicity, and age. Increased SIF among men and women who are
a race other than non-Hispanic white has also been seen in other studies [8, 23] and has been
attributed to cultural differences. Overall, while certain socio-demographic characteristics
were strongly related to SIF, these factors are often collected in time to pregnancy studies
and thus adjustment for these variables would likely reduce the bias due to confounding by
SIF.

Interestingly, we found little differences in SIF across various occupational characteristics
such as night shift work and prolonged sitting/standing. Moreover, while rotating shift work
was associated with lower SIF among women, this association was driven by couples in
which the male and female worked rotating shifts, highlighting the importance of both
partner’s work schedules in dictating SIF. This decrement could be attributable to less
opportunities for sexual intercourse perhaps due to unpredictable work schedules or there
could be a more biologic mechanism related to disruptions of circadian rhythm affecting
libido [24]. Unfortunately, given the design of our study, we were unable to address the
plausibility of these potential pathways. An important null finding was the lack of
relationship between male and female BMI and SIF. It is often assumed that overweight and
obese women have less sexual intercourse and that this could be a reasonable explanation for
the inverse relationship observed with fecundity [25]. However, the vast majority of studies
in reproductive aged women (including ours) provide no evidence to support this assumption
[26-29].

The beneficial effects of male exercise on SIF has been reported previously in a randomized
controlled trial among men with prostate cancer undergoing androgen suppression therapy
[30] and a prospective intervention study of sedentary, healthy men [31]. Exercise has also
been linked to decreased risk of erectile dysfunction among younger [32] and older men
[33]. The biological mechanisms behind these associations could be due to increases in free
and total testosterone levels that occur shortly after physical exertion [34], improvements in
markers of endothelial function which could positively affect erectile function [35], or
enhanced feelings of masculinity [31], Yet the benefits of male exercise on SIF only
persisted with exercise up to 4 days per week with SIF decreasing (albeit non-significantly)
for men exercising =5 days per week. This non-linear relationship between exercise
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frequency and SIF could be due to subtle changes in the functioning of the hypothalamic-
pituitary-gonadal axis following high levels of intensive exercise training which may result
in lower sex steroid and prolactin production [36, 37]. There were no associations between
male or female perceived chronic stress at baseline and SIF during follow-up; however, our
assessment lacked information on day to day stressors related to work, finances, or family
life that occurred during follow-up could have been more important predictors [38].

There was an inverse association between diagnosis with anxiety or depression in the male
partner and lower SIF. This was not unexpected, as reduced interest in sexual activity has
been shown to be a common symptom of anxiety and depression [25]. Interestingly, while
psychotropic medications are among the drug categories most often associated with
impairments of the sexual response [24], in this cohort the association between anxiety or
depression in the male partner and lower SIF was attenuated among couples in which the
male partner was receiving treatment. This suggests that in this specific population, the
benefits of treatment seemed to outweigh the potential negative consequences. However,
since we had few men and women with these conditions, and no information on the specific
types of psychotropic medications future research on this topic is warranted.

Finally, we found no associations between male or female usual alcohol consumption and
SIF. As many research papers have confirmed, the relationship between alcohol intake and
sexual activity is complex with both pharmacologic and psychological dimensions. While
alcohol intake generally disinhibits psychological sexual arousal at low doses, it tends to
suppress physiological sexual response at higher doses [39]. However, the point at which
this reversal occurs varies from person to person, primarily as a function of tolerance and
expectancy based on personal experiences [40]. Therefore, these intra-individual differences
could have contributed to our overall null findings across couples.

Several other important limitations of our study are noteworthy. First, many of our
occupational and lifestyle characteristics were self-reported on the baseline questionnaire
and thus misclassification of exposure is possible. For example, while self-reported usual
alcohol intake has been shown to be positively correlated with prospectively collected
intake, it is not a perfect assessment of usual consumption [41]. Yet, given the prospective
nature of this study, any exposure misclassification would be expected to attenuate
associations towards the null. Second, in our study, we lacked information on average hours
spent at work and while sleeping per week as well as information on marital and relationship
satisfaction which could have been important predictors of SIF and important confounders.
We also lacked information on the hormonal status of participants. Since testosterone levels
influence sexual drive, lacking data on testosterone and other hormones prevented us from
understanding whether the relations of demographic, occupational, and lifestyle factors and
SIF were mediated by hormonal factors. Future work could address this issue. Moreover,
while the expected the prevalence of hypogonadism, PCOS, and other hormonal disorders to
be rare in this population (given the strict inclusion criteria of no history of infertility and
regular menstrual cycles) they could still be influencing our findings. Despite these
limitations, our study has many strengths including its unique population-based couple
design that captured both partners’ demographics, occupational characteristics, lifestyle
behaviors in advance of their reporting of SIF. Moreover, the prospective collection of
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information on SIF in daily journals completed throughout follow-up is considered highly
valid. In a previous validation study, a woman’s reports of coitus within the previous 48
hours was strongly correlated with the observation of sperm in urine [42]. By studying a
population of men and women in committed relationships who were all trying to conceive,
we also inadvertently controlled for many important confounders such as relationship status
and pregnancy intentions by design.

Conclusions

Among couples without a history of infertility trying to conceive there was substantial
variation in SIF, with a median (range) frequency per month of 6 (0-60) acts. Important
predictors of sexual intercourse frequency include both partners’ age, education, race, and
rotating shift work as well as male exercise and mental health. Given the well-established
relationship between SIF and fecundity, our results highlight the potential importance of
collecting information on sexual activity in studies on time to pregnancy particularly for
certain demographic, occupational, and lifestyle exposures of interest. Our results also
suggest that public health interventions, such as those aimed at increasing male physical
activity levels, which may increase frequency of sexual intercourse could be a means to
increase fertility among couples trying to conceive.

Supplementary Material

Refer to Web version on PubMed Central for supplementary material.
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Significant male and female predictors of sexual intercourse frequency among couples trying
to conceive in the LIFE Study, 2005-2009 (n=469).
Generalized linear mixed models with Poisson distribution and log link were used to
estimate the % difference (95% CI) adjusting for female age (years), education level (high
school or less, some college, college graduate), and regular exercise (yes, no), the difference
between couple’s ages (years), and male employment (yes, no).
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Table 1

Association of demographic characteristics with frequency of sexual intercourse over follow-up in the LIFE
Study, 2005-2009 (n=469 couples).

Demographic Characteristics Number of Couples % Difference in Frequency of Sexual Intercourse (95% Cl)l
Female Age, per yr -25(-3.7,-1.2)

<27 years 93 REF

28-30 years 175 -10.1 (-22.3, 4.0)

31-34 years 126 -22.6 (-33.8, -9.4)

>35 years 75 -26.0 (-38.0, -11.7)
Male Age, per yr -25(-3.7,-1.2)

<27 years 57 REF

28-30 years 150 -3.0(-18.9, 16.0)

31-34 years 130 -9.7 (-25.0, 8.7)

235 years 132 -19.0 (-33.8, -0.8)
Difference in Male and Female Age, per yr -1.2(-2.6,0.2)
Female Age adjusting for Male Age, per yr -0.8(-3.1,1.0)
Male Age adjusting for Female Age, per yr -1.7 (-3.1, -0.3)
Female Race

Non-Hispanic white 385 REF

Other 84 16.0 (1.6, 32.5)
Male Race

Non-Hispanic white 390 REF

Other 79 15.6 (0.9, 32.3)
Female Highest Education

High School or Less 26 34.4 (7.0, 68.8)

Some College 84 9.2 (-4.5,24.7)

College Graduate 359 REF
Male Highest Education

High School or Less 39 19.7 (0.9, 44.7)

Some College 136 9.4 (=25, 22.7)

College Graduate 292 REF
Couple Household Income

<$29,999 17 24.5 (-6.5, 65.8)

$30,000-$49,999 55 -9.7(-23.8,7.0)

$50,000-$69,999 81 2.3(-115,18.2)

= $70,000 314 REF

Generalized linear mixed models with Poisson distribution and log link were used to estimate the % difference (95% CI) adjusting for female age
(years), education level (high school or less, some college, college graduate), and regular exercise (yes, no), the difference between couple’s ages
(years), and male employment (yes, no).
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Table 2

Association of occupational characteristics with frequency of sexual intercourse over follow-up in the LIFE
Study, 2005-2009 (n=469 couples).

Occupational Characteristics Number of Couples % Difference in Frequency of Sexual Intercourse (95% Cl)l

1duosnuey Joyiny 1duosnuen Joyiny 1duosnuey Joyiny

1duosnuep Joyiny

Female Paid Employment

Employed 372 REF

Not Employed 97 -11.5(-22.1, 0.6)
Male Paid Employment

Employed 454 REF

Not Employed 15 -8.5(-31.4,21.9)
Female Night Work?Z

No night work 340 REF

Night work 32 -8.5(-24.5, 11.0)
Male Night Work

No night work 351 REF

Night work 103 -8.2 (-19.0, 4.1)
Female Rotating Shifts

No rotating shifts 339 REF

Rotating shifts 33 -23.1(-36.4, -6.9)
Male Rotating Shifts

No rotating shifts 396 REF

Rotating shifts 83 -12.2 (-23.9,1.4)
Couple Rotating Shift Work

Neither partner works rotating shifts 283 REF

Male works rotating shifts, not female 46 -8.5(-225,8.1)

Female works rotating shifts, not male 22 -10.0 (-28.5, 13.3)

Both partners work rotating shifts 10 -39.1 (-61.0, -5.0)
Female Heavy Exertion or Lifting

No heavy exertion or lifting 327 REF

Heavy exertion or lifting 45 -5.6 (-20.1, 11.6)
Male Heavy Exertion or Lifting

No heavy exertion or lifting 304 REF

Heavy exertion or lifting 150 -0.6 (-11.4,11.4)
Female Prolonged Standing

No prolonged standing 292 REF

Prolonged standing 80 -8.5(-19.8,4.4)
Male Prolonged Sitting

No prolonged sitting 237 REF

Prolonged sitting 217 1.0(-9.1,12.3)

Generalized linear mixed models with Poisson distribution and log link were used to estimate the % difference (95% CI) adjusting for female age
(years), education level (high school or less, some college, college graduate), and regular exercise (yes, no), the difference between couple’s ages

(years), and male employment (yes, no).
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Models for specific occupational characteristics were restricted to employed men, women, or couples.
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Association of lifestyle characteristics with frequency of sexual intercourse over followup in the LIFE Study,
2005-2009 (n=469 couples).

Lifestyle Characteristics

Number of Couples

% Difference in Frequency of Sexual Intercourse (95% CI):L

Female BMI, per 1 kg/m?

18.5-24.9 kg/m?
25-29.9 kg/m?
30-34.9 kg/m?
235 kg/m?

Male BMI, per 1 kg/m?2
18.5-24.9 kg/m?
25-29.9 kg/m?
30-34.9 kg/m?
>35 kg/m?

Female Smoking Status
Never Smoker
Former Smoker
Current Smoker

Male Smoking Status
Never Smoker
Former Smoker

Current Smoker

Female Exercises Regularly

No
Yes

Frequency of Female Exercise

None

1-2 days/week
3 days/week

4 days/week
=5 days/week

Male Exercises Regularly

No
Yes

Frequency of Male Exercise

None

1-2 days/week
3 days/week

4 days/week
=5 days/week

208
129
61
60

76
194
120

63

342
78
49

298
104
67

283
186

283
39
68
36
42

277
192

277
48
70
40
34

Frequency of Female Alcohol Intake

0.1(-0.7,0.8)
REF
3.4 (-8.6,17.0)
-0.9 (-15.5, 16.1)
10.6 (6.2, 30.4)
0.0(-1.0, 1.1)
REF
8.9 (6.2, 26.6)
10.7 (-5.9, 30.2)
3.5(-14.4, 25.2)

REF
-6.6 (-19.0, 7.6)
-4.4(-197,13.8)

REF
-2.5(-14.3,10.8)
-11.8 (-24.6,3.2)

REF
7.01(-3.7,18.9)

REF
2.7 (-14.9, 24.0)
3.5 (-11.0, 20.3)
8.4 (-10.8, 31.8)
145 (-4.4,37.1)

REF
13.2 (L7, 26.0)

REF
13.0 (-4.8, 34.1)
24.6 (7.5, 44.3)
20.1 (0.0, 44.2)

-9.0 (-25.6, 11.2)
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Lifestyle Characteristics

Number of Couples

% Difference in Frequency of Sexual Intercourse (95% CI):L

None
<1 time per month
2-3 times per month
1 time per week
22 times per week
Intensity of Female Alcohol Intake
None
1 drink per occasion
2 drinks per occasion
>3 drinks per occasion
Female had =5 Alcoholic Drinks at 1 Occasion
No
Yes
Frequency of Male Alcohol Intake
None
<1 time per month
2-3 times per month
1 time per week
>2 times per week
Intensity of Male Alcohol Intake
None
1 drink per occasion
2 drinks per occasion
3 drinks per occasion
>4 drinks per occasion
Male had =5 Alcoholic Drinks at 1 Occasion
No
Yes

121
117
87
63
80

121
102
157
88

264
205

70
65
73
100
161

70
58
143
94
104

141
328

REF
-10.8 (-22.7, 3.1)
-6.0 (-19.7, 10/1)
1.1(-15.0,20.2)
-2.9(-17.8, 14.6)

REF
-12.1 (-24.4,2.2)
-2.2(-14.6, 12.1)
-5.4 (~19.1, 10.6)

REF
-3.1(-126,7.5)

REF
-1.5 (~18.4, 19.0)
-16.9 (-30.9, 0.0)
-10.8 (-24.9,5.9)
-1.9(-16.3, 15.1)

REF
-2.6(-19.9, 18.5)
-6.9 (-20.8, 9.5)
-9.5(-24.0,7.9)
-75(-22.1,9.9)

REF
-4.8(-14.8,6.4)

Generalized linear mixed models with Poisson distribution and log link were used to estimate the % difference (95% CI) adjusting for female age
(years), education level (high school or less, some college, college graduate), and regular exercise (yes, no), the difference between couple’s ages

(years), and male employment (yes, no).
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Association of psychological factors with frequency of sexual intercourse over follow-up in the LIFE Study,

2005-2009 (n=469 couples).

% Difference in Frequency of Sexual Intercourse

Psychological Factors Number of Couples (95% CI)1
Female Stress Level

C1(0-1) 104 REF

C2 (2-3) 143 -10.4 (-22.3,3.3)

C3 (4-5) 131 -4.1(-16.9, 10.8)

C4 (26) 91 -6.7 (-20.5, 9.4)
Male Stress Level

C1(0-1) 140 REF

C2 (2-3) 150 0.5 (-11.6, 14.4)

C3 (4-5) 102 -7.3(-19.7,7.0)

C4 (26) 77 3.6 (-11.3, 21.1)
Female Anxiety Disorder

No 464 REF

Yes 34 7.7 (-11.5,31.2)
Female Mood Disorder

No 472 REF

Yes 28 -10.1(-27.6,11.7)
Female Mood or Anxiety Disorder

No 416 REF

Yes 53 -0.3(-15.1, 17.0)
Female Receiving Treatment for Mood or Anxiety Disorder

No 443 REF

Yes 26 -10.7 (-28.7, 11.8)
Male Anxiety Disorder

No 453 REF

Yes 16 -17.0 (-37.2, 9.6)
Male Mood Disorder

No 463 REF

Yes 6 -28.5 (-54.5, 12.6)
Male Mood or Anxiety Disorder

No 450 REF

Yes 19 -26.0 (-42.7, -4.4)
Male Receiving Treatment for Mood or Anxiety Disorder

No 455 REF

Yes 14 -18.0 (-39.2, 10.6)

Generalized linear mixed models with Poisson distribution and log link were used to estimate the % difference (95% CI) adjusting for female age
(years), education level (high school or less, some college, college graduate), and regular exercise (yes, no), the difference between couple’s ages

(years), and male employment (yes, no).
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