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Abstract
Background  Literature lacks a comprehensive measure of sexual distress that could be applied to both clinical 
and non-clinical populations, regardless of the gender and relational status of the respondents. The current study, 
therefore, developed and validated Sexual Distress Scale (SDS).

Method  The development and validation of the SDS involved two consecutive studies with a total of 656 
participants (men = 300, women = 356; Mage=22 years) from Pakistan. The studies included exploratory factor analysis 
(EFA), confirmatory factor analysis (CFA), and assessments of convergent and divergent validity.

Results  The SDS demonstrated high reliability in both the studies (α = 0.911 & 0.946). Item-total correlations ranged 
from 0.670 to 0.878 (p < 0.01). EFA revealed a single-factor structure consisting of 8 items. CFA confirmed this structure, 
projecting a good comparative fit index (CFI = 0.913). The scale’s convergent validity was established through 
significant positive correlations with depression (r = 0.845, p < 0.01), anxiety (r = 0.847, p < 0.01), and stress (r = 0.786, 
p < 0.01). Divergent validity was established through significant inverse correlations with life satisfaction (r = -0.972, 
p < 0.01) and emotional expressivity (r= -0.935, p < 0.01). Compared to women, men experienced significantly higher 
levels of sexual distress (p < 0.01; Cohen’s d = 0.448).

Conclusion  The study bridges a substantial knowledge gap in the measurement of sexual distress. The findings 
highlight the impact of sexual distress on psychosocial health. The study opens avenues for further research and 
targeted interventions in sexuality, especially within the collectivistic cultures.
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Introduction
A satisfied life involves seeking pleasure and avoiding 
pain [1]. Humans tend to discover and repeat pleasurable 
situations for increased personal satisfaction [2]. Sexual 
satisfaction plays a very basic role in pleasure-seeking 
[3, 4]. Sexual satisfaction is controversial for its defini-
tion. It is mostly perceived within a broad spectrum that 
involves being satisfied with sexual needs, sexual desires, 
sexual attitudes, sexual expression and communication, 
sexual functioning, sexual frequency, orgasmic consis-
tency, and several other relevant factors that guarantee 
the overall satisfaction with a person’s sexuality [5–10]. 
Sexual satisfaction can also be viewed as the absence of 
sexual dysfunctions among men (erectile disorder, male 
hypoactive sexual desire disorder, premature ejaculation, 
and delayed ejaculation) and women (female orgasmic 
disorder, female sexual interest/ arousal disorder, and 
genito-pelvic pain/ penetration disorder) as described in 
the Diagnostic and Statistical Manual of Mental Disor-
ders [11]. The attainment of sexual satisfaction involves 
several cognitive, biological, psychological, social, and 
cultural factors that may vary from person to person [4, 
9, 12, 13]. Sexual satisfaction has been regarded as an 
important aspect of mental health [14–16], relational sat-
isfaction [17, 18], and quality of life [19].

Sexual dissatisfaction, mostly labeled as sexual dis-
tress, is regarded as the opposite to sexual satisfaction. 
Researchers have pointed out several indicators of sexual 
dissatisfaction such as dysfunctional sexual beliefs, infre-
quent intercourse, lack of response to sexual requests, 
lack of affection, lack of erotic thoughts, and emotions of 
fear during sexual activity [20–22]. The causes of sexual 
dissatisfaction are complex and difficult to understand. 
These may involve both biological and psychosocial fac-
tors [23, 24]. Psychosocial influences such as mental con-
ditions and relational problems are frequently cited as 
primary contributors to sexual dissatisfaction [24, 25]. 
Sexual dissatisfaction can lead to a range of negative out-
comes for both individuals and relationships. Chronic 
dissatisfaction in one’s sexual life is associated with 
increased risk of depression, bipolar disorder, anxiety, 
substance use disorders, and low self-esteem [26]. Unad-
dressed sexual dissatisfaction can lead to increased con-
flict, emotional distancing, and infidelity in relationships 
[27, 28].

Sexual dissatisfaction is a crucial construct for an 
individual’s psychosocial health and relational satis-
faction. Despite its importance, sexual dissatisfaction 
has not received as much focused attention as its posi-
tive counterpart, sexual satisfaction, in the develop-
ment of psychological scales. A thorough review of the 
literature on the measurement of sexuality reveals that 
the earlier scales can be divided into two major catego-
ries. The first category could comprise the scales that 

intend to measure ‘sexual satisfaction or function’ such 
as Changes in Sexual Functioning Questionnaire [29], 
Derogatis Interview for Sexual Functioning [30], Sexual 
Intelligence Scale [31], Sexual Interest and Desire Inven-
tory [32], and Garos Sexual Behavior Inventory [33]. The 
second category could involve scales that are aimed at 
measuring some sort of sexual dissatisfaction or dysfunc-
tion such as Sexual Dysfunctions Tendencies Measure 
[34], Female Sexual Distress Scale [35], Sexual Problems 
Self-Assessment Questionnaire [36], Sexual Dysfunc-
tions Scale [37], Sexual performance anxiety [38], and 
the Sex Anxiety Inventory [39]. Earlier literature, how-
ever, lacks a proper manifestation of sexual distress as it 
mostly focuses on sexual satisfaction or a specific aspect 
of sexual dissatisfaction. Literature also lacks a brief and 
comprehensive measure that could assess sexual dissat-
isfaction from a holistic psychopathological perspective 
covering all possible mental states involved. A systematic 
review of sexual distress measures [40] realized that the 
construct of sexual distress had been greatly missed by 
the instruments measuring sexuality. Moreover, instru-
ments that were intended to measure sexual distress, 
took sexual distress as a sub-scale of a larger scale and 
focused only on a single dimension of sexual distress i.e. 
poor sexual functioning. The review stated that most of 
the scales were developed for clinical populations. Scales 
that were explicitly developed to measure sexual distress 
were related to women alone, such as the Female Sex-
ual Distress Scale [41], the Female Sexual Distress Scale 
Revised [35], and the Sexual Desire Relationship Distress 
Scale [42]. Therefore, an appropriate instrument to mea-
sure sexual distress appropriately was a significant gap in 
knowledge. The current study aimed at developing and 
validating Sexual Distress Scale (SDS). The objective of 
developing the SDS was to have a brief but comprehen-
sive measure of sexual distress that could be applied to 
both clinical and non-clinical populations, regardless of 
the gender and relational status of the respondents. The 
study was carried out in two consecutive phases. The first 
phase involved the development and initial testing of the 
newly developed scale. The second phase of the study 
confirmed the factorial, convergent, and divergent valid-
ity of the scale and explored the levels of sexual distress 
among the sample taken from a collectivistic culture. The 
levels of sexual distress were also analyzed by age, educa-
tion, and gender.

Method
The development of sexual distress scale (SDS)
The objective of developing the SDS was to have a brief 
but comprehensive measure of sexual distress that 
could be applied to both clinical and non-clinical popu-
lations, regardless of the gender and relational status 
of the respondents. This objective also signifies the 
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uniqueness of the SDS, as no earlier scales comprehend 
these features. Psychological distress, in general, means 
any maladaptive psychological functioning in response 
to stressful life events [43]. Researchers have proposed 
several components of psychological distress such as 
perceived inability to cope effectively, change in emo-
tional status, discomfort, harm, demotivation, irritation, 
aggressiveness, self-depreciation, mood disturbance, ner-
vousness, suffering, misery, etc [43–45]. After reviewing 
the earlier literature on sexual satisfaction [4, 9, 12, 13, 
20–26], analyzing the instruments related to sexuality 
[29–39, 41, 42], and exploring the composition of psy-
chological distress [43–45], the current study proposed 
sexual distress to be the “state of persistent irritation, 
annoyance, frustration, tension, difficulty, anger, worry, 
and disturbance in daily routines based on unmet sexual 
needs and desires”. This definition covers all possible men-
tal states that could be involved in sexual distress. Irrita-
tion is often the initial response to minor disturbances. 
It typically occurs when unmet expectations begin to 
build. In sexual distress, irritation is frequently triggered 
by unfulfilled sexual expectations or misunderstand-
ings with one’s partner regarding sexual needs. Annoy-
ance tends to follow irritation when minor disturbances 
become recurring or more noticeable. Unlike irritation, 
which may be fleeting, annoyance is more persistent and 
starts to affect the individual’s mood more substantially, 
leading to heightened negative feelings. In cases of sexual 
distress, annoyance may develop when an individual’s 
sexual signals are frequently ignored, or when there is 
a consistent mismatch in sexual expectations. Frustra-
tion usually follows irritation and annoyance when the 
individual’s attempts to resolve or cope with an issue 
are unsuccessful. It results from blocked goals or unmet 
needs. Frustration can deepen as the person realizes that 
the obstacles are not easily overcome. In sexual distress, 
frustration arises when sexual needs or desires go unmet 
due to factors such as lack of opportunity, partner incom-
patibility, or unresolved relationship issues. This repeated 
obstruction of sexual fulfillment heightens frustration 
and may lead to emotional withdrawal, resentment, and 
strained relationships. Tension arises when frustration is 
unresolved, often manifesting in psychological and physi-
cal discomfort. This stage represents heightened stress 
that can lead to anxiety, restlessness, and increased phys-
iological arousal. Within the context of sexual distress, 
tension builds up when sexual desires remain unmet, 
creating a pervasive sense of discomfort that affects both 
mental health and relationship dynamics. As frustra-
tion and tension persist, individuals begin to perceive 
the situation as increasingly difficult to manage. At this 
point, the person may feel overwhelmed or believe that 
resolution is far from possible, leading to a cognitive 
sense of difficulty or incapacity to deal with the issue. In 

sexual distress, perceived difficulty arises when individu-
als view their sexual needs as persistently unaddressed or 
believe that resolving their dissatisfaction requires signif-
icant effort. Anger often occurs as a response to frustra-
tion, tension, and difficulty when the individual’s coping 
mechanisms are exhausted. It is typically a more intense 
emotional reaction that can be directed either outwardly 
toward others or inwardly, leading to a sense of injus-
tice or helplessness. Anger can lead to further emotional 
escalation if not managed. In sexual distress, anger arises 
from the recurrent frustration of sexual needs and expec-
tations, leading individuals to feel rejected, undervalued, 
or resentful toward their partner. Worry can emerge as 
an anticipatory emotional response when the individual 
becomes preoccupied with the perceived difficulties and 
unresolved issues. Worry is often cognitive in nature and 
involves rumination over potential negative outcomes 
or fears about the future, increasing anxiety about the 
situation. Pertaining to sexual distress, worry may be 
related to the fear of being sexually rejected or dissatis-
fied. Finally, as all the above emotions accumulate and 
intensify, they may start to significantly interfere with 
the individual’s daily life. Disturbances in routines are the 
behavioral consequences of ongoing emotional distress. 
This may manifest as reduced productivity, difficulty con-
centrating, sleep disturbances, and preoccupation with 
the issues at hand, affecting overall functioning. Sexual 
distress often leads to preoccupation with unmet desires, 
which can hinder concentration, motivation, and men-
tal clarity. The presence of such disruptions highlights 
the pervasive impact of sexual dissatisfaction, as it not 
only affects relationships but also influences overall life 
functioning.

Referring to the same comprehension of sexual dis-
tress, we developed 12 items initially. These items were 
assessed by a panel of 5 expert psychologists for appro-
priate face validity. After reviewing the 12 initial items, 
the panel agreed that all the items were valid for the con-
struct of sexual frustration. The panel was also asked to 
rate their levels of agreement with each item for linguistic 
clarity and relevance to the construct of sexual distress 
through a 5-point Likert scale i.e. strongly disagree to 
strongly agree. This procedure involves assessing inter-
rater reliability which is also an important technique 
for ensuring that the scale is valid as much as possible 
before actual data collection. We analyzed the ratings 
of the panel and found significant agreement (Cohen’s 
weighted kappa = 0.850; Fleiss’s kappa = 0.815; Krippen-
dorff’s alpha = 0.816) between the ratings of all 5 experts 
for the initial 12 items. After the exploratory factor 
analysis, 8 items were finalized i.e. my sexual desires irri-
tate me (irritation), my sexual needs annoy me (annoy-
ance), I usually get sexually frustrated (frustration), I get 
tensed by my sexual needs (tension), my sexual needs are 
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problematic for me (difficulty), my sexual needs make 
me angry (anger), I stay worried about my sexual needs 
(worry), and my sexual needs hinder in my routine life 
(disturbance in daily routine). The SDS involves a 5-point 
Likert scale i.e. never (scored 1), rarely (scored 2), some-
times (scored 3), most of the time (scored 4), and always 
(scored 5). Higher score on the scale projects higher sex-
ual distress. The SDS demonstrated excellent reliability 
in the two current studies (Cronbach’s α = 0.911 & 0.946; 
McDonald’s ω = 0.911 & 0.941). The item-total correla-
tions of the SDS items, ranging from 0.670 to 0.878, dem-
onstrated a high degree of internal consistency (p < 0.01). 
Several model-fit indices showed strong validity such 
as Comparative Fit Index (0.913), Tucker-Lewis Index 
(0.878), Bentler-Bonett Non-normed Fit Index (0.878), 
Bentler-Bonett Normed Fit Index (0.907), Parsimony 
Normed Fit Index (0.648), Bollen’s Relative Fit Index 
(0.870), Bollen’s Incremental Fit Index (0.913), Relative 
Noncentrality Index (0.913), and Goodness of Fit Index 
(0.924). The scale’s convergent validity was established 
through significant positive correlations with depression 
(r = 0.845, p < 0.01), anxiety (r = 0.847, p < 0.01), and stress 
(r = 0.786, p < 0.01). Divergent validity was established 
through significant inverse correlations with life satisfac-
tion (r = -0.972, p < 0.01) and emotional expressivity (r= 
-0.935, p < 0.01).

Other instruments
Emotional expressivity scale
The Emotional Expressivity Scale (EES) [46] is a 17-item 
self-report measure developed to assess individual dif-
ferences in outward emotional display. A higher score 
on the scale indicates greater emotional expressivity. The 
EES demonstrated good internal consistency and valid-
ity across diverse populations [46, 47]. The EES has been 
adapted and validated for use in other cultures, maintain-
ing its psychometric properties and one-factor structure 
[47]. The EES showed excellent reliability in the current 
study (Cronbach’s α = 0.913). The EES was used in the 
current study to establish the divergent validity of the 
SDS.

Satisfaction with life scale
The Satisfaction with Life Scale [48] is a widely utilized 
scale to measure global cognitive perceptions of life sat-
isfaction. Five statements are rated on a 7-point Likert 
scale from 1 (“strongly disagree”) to 7 (“strongly agree”). 
Higher scores reflect higher life satisfaction. The scale has 
been proven trustworthy and valid across varied groups 
and contexts in subsequent investigations whereby the 
scores correlate significantly with positive affect, happi-
ness, and inversely with negative affect and depression 
[49–51]. The scale has been translated and validated 
in many languages and cultures, proving its global 

significance. The scale showed good reliability in the cur-
rent study (Cronbach’s α = 0.739). It was used in the cur-
rent study to establish the divergent validity of the SDS.

Depression, anxiety and stress scale
The Depression, Anxiety and Stress Scale [52] is a self-
report inventory comprising 42 items. The depression 
scale measures dysphoria, hopelessness, devaluation of 
life, self-deprecation, lack of interest/involvement, anhe-
donia, and inertia. The anxiety scale measures autonomic 
arousal, skeletal muscle effects, situational anxiety, and 
subjective experience of anxious affect. The stress scale 
measures difficulty relaxing, nervous arousal, and being 
easily upset/agitated, irritable/over-reactive and impa-
tient. The scale is quite famous and has been used in 
many studies. Higher scores on this scale indicated more 
severe levels of depression, anxiety, and stress. The scale 
showed good reliability in the current study (Cronbach’s 
α = Depression: 0.772; Anxiety: 0.726; Stress: 0.775). It 
was used in the current study to analyze the convergent 
validity of the SDS.

Demographic information questionnaire
A demographic information questionnaire was also used 
to obtain information about participants’ gender, age, 
and education.

Participants
The current study involved a total of 656 unmarried adult 
participants. Our focus on the unmarried respondents 
was due to the cultural parameters. Since we collected 
data from a collectivistic Muslim culture (Pakistan), we 
assumed that the unmarried individuals would be more 
genuine in responding to this scale and would be more 
sexually distressed as compared to their married coun-
terparts. In Pakistan, sexual satisfaction has been found 
to be the least important correlate to psychosocial health 
[14]. Sexual openness in Pakistan is regarded unethical, 
especially for the married individuals [53]. Moreover, a 
typical collectivistic culture creates an environment in 
which marriage is regarded as the only source of sexual 
satisfaction and the unmarried must suppress their sex-
ual desires until they marry. This sexual suppression may 
lead to prolonged sexual inactivity, biological tensions, 
aggression, violence, enhanced criminal tendencies, low 
self-esteem, poor mental health, and poor quality of life 
[15, 54].

Phase one of the current study involved 263 par-
ticipants (121 males & 142 females; KMO = 0.855; 
BTS = p < 0.001). Phase two involved 393 participants 
(179 males & 214 females; KMO = 0.905; BTS = p < 0.001). 
The Kaiser-Meyer-Olkin’s values (KMO) and the p value 
in the Bartlett’s test of sphericity (BTS) reflect the suf-
ficiency of sample. The 263 respondents of study 1 and 
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the 393 respondents of study 2 were marvelously suffi-
cient for the studies. The participants of the first phase 
of the study were between 18 and 29 years of age with a 
mean age of 22 years (SD = 2.0). Their educational quali-
fications ranged from 12 years of formal schooling to a 
doctorate. The average educational qualification of these 
participants was 13 years of formal education (SD = 1.45). 
The participants of the second phase of the study were 
between 18 and 35 years of age with a mean age of 22 
years (SD = 3.38). Their educational qualifications ranged 
from 10 years of formal schooling to a doctorate. The 
average educational qualification of these participants 
was 15 years of formal education (SD = 2.15). All the par-
ticipants of both the phases were university students. 
They were recruited through convenient sampling tech-
nique. Participants who needed further guidance and 
counseling on issues concerning sexual frustration were 
referred to the Counseling and Wellness Center of the 
same university from where the data were collected.

Procedure
The study was approved by the Departmental Ethic 
Review Committee of COMSATS University Islamabad, 
Pakistan. The data collection process was in accordance 
with the 1964 Helsinki Declaration and its later amend-
ments. The researchers approached the participants of 
the study through individual meetings. The participants 
were informed about the purpose of the study, and their 
consent to participate in the study was appropriately 
taken. The participants were assured of the confidential-
ity of the data and were thanked for their participation.

Analysis
The data were recorded and analyzed in the Statisti-
cal Package for Social Sciences (version 26). Data were 
cleaned for adequate generalizability and outliers were 
removed. Exploratory and confirmatory factor analyses 
were conducted to measure the reliability and validity 
of the SDS. Pearson correlation coefficient, t-test, and 
descriptive statistics were also calculated.

Results
Reliability of the SDS
The reliability of the SDS was measured through Cron-
bach’s alpha and McDonald’s omega. The SDS dem-
onstrated excellent reliability in the two consecutive 
studies (Table  1; Cronbach’s α = 0.911 & 0.946; McDon-
ald’s ω = 0.911 & 0.941). The item-total correlations of the 
SDS items, ranging from 0.670 to 0.878 (Table 2), dem-
onstrated a high degree of internal consistency (p < 0.01).

Exploratory factor analysis
To establish the construct validity of the SDS, explor-
atory factor analysis was conducted in phase one. 
Exploratory factor analysis reveals different dimen-
sions available within a scale and determines factorial 
validity. We employed maximum likelihood method 
for extraction with promax rotation to identify the pos-
sible constructs within our main construct i.e. sexual 
distress. Sampling adequacy was assessed using Kaiser-
Meyer-Olkin’s values [55] and was found to be meritori-
ous (KMO = 0.861). Bartlett’s test of sphericity [56] was 
used to analyze the adequacy of correlations between 
items and the results were found to be highly significant 
(X2 = 1415.169; p < 0.001). During the EFA, we discarded 4 
items due to having communalities lesser than 0.4 which 
is not regarded appropriate [57]. The factor structure of 
the SDS reported a single factor solution for 8 remaining 
items with 57.64% variance explained (Table 2). The com-
munalities for all the items ranged between 0.426 and 
0.784 (Table 2), and were thus acceptable, as all the val-
ues were above 0.4 [57]. All 8 items were also significantly 
and positively correlated with each other and the overall 
scale (Table 2). The lowest factor loading was 0.652 and 
the average of the factor loadings for all the 8 items was 
greater than 0.7 (Table 2) which is acceptable in explor-
atory factor analysis [58].

Confirmatory factor analysis
Phase 2 involved confirmatory factor analysis of the SDS. 
CFA was conducted on the 8 items to test a single-factor 

Table 1  Descriptive statistics, reliability, and data accuracy (n = 656)
Variable Items α ω M SD Range Skewness Kurtosis

Potential Actual
STUDY 1: n = 263; men = 121, 46%; women = 142, 54%; age = 18–29 years, M = 22 years, SD = 2.0
Sexual Distress 8 0.911 0.913 14.69 6.57 5–40 8–38 1.245 1.276
STUDY 2: n = 393; men = 179, 46%; women = 214, 54%; age = 18–35 years, M = 22 years, SD = 2.15
Sexual Distress 8 0.946 0.945 16.63 8.27 5–40 8–40 0.765 -0.249
Stress 14 0.775 0.756 27.46 5.14 0–42 13–37 -0.765 0.605
Anxiety 14 0.726 0.740 27.90 4.98 0–42 14–37 -0.686 0.170
Depression 14 0.772 0.780 27.04 5.49 0–42 16–39 -0.108 -0.252
Emotional Expressivity 17 0.913 0.914 53.02 17.83 17–102 27–94 0.269 -0.954
Life Satisfaction 5 0.739 0.778 16.44 5.84 7–35 7–25 -0.148 -1.364
Notes: N = number of participants; α = Cronbach’s alpha; ω = McDonald’s omega; M = Mean; SD = Standard Deviation
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structure (Fig.  1). The factor loadings were statistically 
significant (p < 0.01) and ranged from 0.664 to 0.938 
(Table 3), indicating that the items were strongly related 
to the underlying factor. A heterotrait-monotrait ratio of 
1 suggested good discriminant validity. The reliability was 
excellent, with a coefficient ω of 0.945 and a coefficient α 
of 0.945. The CFA model demonstrated good fit accord-
ing to several fit indices such as Comparative Fit Index 
(0.913), Tucker-Lewis Index (0.878), Bentler-Bonett 

Non-normed Fit Index (0.878), Bentler-Bonett Normed 
Fit Index (0.907), Parsimony Normed Fit Index (0.648), 
Bollen’s Relative Fit Index (0.870), Bollen’s Incremental 
Fit Index (0.913), Relative Noncentrality Index (0.913), 
and Goodness of Fit Index (0.924).

Convergent and divergent validity of the SDS
The scale’s convergent validity was established through 
significant positive correlations with depression 

Table 2  Exploratory factor analysis (study 1; n = 263)
Item
No.

Factor Loadings Extraction / Communalities Item-Scale Correlations Inter item correlations
2 3 4 5 6 7 8

1 0.874 0.764 0.867** 0.778** 0.667** 0.668** 0.626** 0.697** 0.492** 0.530**
2 0.885 0.784 0.878** 0.697** 0.820** 0.490** 0.676** 0.583** 0.474**
3 0.808 0.653 0.802** 0.633** 0.621** 0.600** 0.354** 0.483**
4 0.838 0.702 0.834** 0.543** 0.565** 0.580** 0.436**
5 0.741 0.550 0.737** 0.620** 0.382** 0.408**
6 0.835 0.697 0.830** 0.494** 0.606**
7 0.652 0.426 0.670** 0.306**
8 0.660 0.436 0.679**
Notes: Items = 1: My sexual needs annoy me; 2: I get tensed by my sexual needs; 3: My sexual needs are problematic for me; 4: I stay worried about my sexual needs; 
5: My sexual needs hinder in my routine life; 6: My sexual needs make me angry; 7: I usually get sexually frustrated; 8: My sexual desires irritate me

Extraction Method = Maximum likelihood; Rotation Method = Promax; Variance explained = 57.64; Factors extracted = 1

KMO = 0.861; BTS: χ² = 1415.169, df = 28, p < 0.001

**. Correlation is significant at the 0.01 level (2-tailed)

Fig. 1  Confirmatory factor analysis
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(r = 0.845, p < 0.01), anxiety (r = 0.847, p < 0.01), and stress 
(r = 0.786, p < 0.01). Divergent validity was established 
through significant inverse correlations with life satisfac-
tion (r = -0.972, p < 0.01) and emotional expressivity (r= 
-0.935, p < 0.01).

Correlations of sexual distress for depression, anxiety, 
stress, emotional expressivity, and satisfaction with life
The findings revealed significant positive correlations 
of sexual distress with depression (Table  4; r = 0.845; 
p < 0.01), anxiety (Table  4; r = 0.847; p < 0.01), and stress 
(Table 4; r = 0.786; p < 0.01). The results also revealed sig-
nificant inverse correlations between sexual distress and 
emotinal expressivity (Table  4; r=-0.935; p < 0.01), and 

between sexual distress and satisfaction with life (Table 4; 
r=-0.972; p < 0.01).

Gender-based differences in sexual distress
There were highly significant differences between men 
and women for all the understudied variables. Compared 
with women, men had significantly higher levels of sexual 
distress (Table  5; M = 19.30 vs. 15.57; p = 0.000; Cohen’s 
d = 0.448), depression (Table  5; M = 28.68 vs. 25.67; 
p = 0.000; Cohen’s d = 0.568), anxiety (Table  5; M = 28.93 
vs. 27.03; p = 0.000; Cohen’s d = 0.389), and stress (Table 5; 
M = 28.44 vs. 26.64; p = 0.000; Cohen’s d = 0.356). On the 
other hand, women had significantly higher leves of emo-
tional expressivity (Table 5; M = 56.18 vs. 49.24; p = 0.000; 

Table 3  Confirmatory factor analysis (study 2; n = 393)
Factor Item Factor loadings Residual variances

Estimate SE z p Estimate SE z p
1 SF1 0.887 0.026 37.688 < 0.001 0.213 0.025 11.229 < 0.001

SF2 0.938 0.024 47.428 < 0.001 0.121 0.021 9.172 < 0.001
SF3 0.848 0.030 32.441 < 0.001 0.280 0.031 12.478 < 0.001
SF4 0.916 0.026 42.214 < 0.001 0.160 0.023 10.213 < 0.001
SF5 0.807 0.033 28.263 < 0.001 0.349 0.039 12.852 < 0.001
SF6 0.828 0.033 30.594 < 0.001 0.315 0.041 12.609 < 0.001
SF7 0.760 0.039 24.762 < 0.001 0.423 0.056 13.178 < 0.001
SF8 0.664 0.047 19.000 < 0.001 0.558 0.081 13.482 < 0.001

Notes: Extraction was performed using the Maximum-likelihood extraction technique with no rotation; Variance extracted = 0.685

Kaiser-Meyer-Olkin (KMO) Test: Overall KMO: 0.907; KMO for individual indicators ranged from 0.859 to 0.946; Bartlett’s Test of Sphericity: χ² = 3064.560, df = 28, 
p < 0.001

Additional Fit Measures: Comparative Fit Index (CFI): 0.913; Tucker-Lewis Index (TLI): 0.878; Bentler-Bonett Non-normed Fit Index (NNFI): 0.878; Bentler-Bonett 
Normed Fit Index (NFI): 0.907; Parsimony Normed Fit Index (PNFI): 0.648; Bollen’s Relative Fit Index (RFI): 0.870; Bollen’s Incremental Fit Index (IFI): 0.913; Relative 
Noncentrality Index (RNI): 0.913; Goodness of fit index (GFI): 0.924

Table 4  The understudied correlations
Education Sexual Distress Emotional Expressivity Life Satisfaction Depression Anxiety Stress

Age 0.353** 0.564** − 0.594** − 0.591** 0.508** 0.544** 0.505**
Education -0.05 -0.02 0.014 0.082 0.012 -0.075
Sexual Distress − 0.935** − 0.972** 0.845** 0.847** 0.786**
Emotional Expressivity 0.978** − 0.883** − 0.948** − 0.869**
Life Satisfaction − 0.869** − 0.896** − 0.829**
Depression 0.826** 0.657**
Anxiety 0.880**
Notes: **. Correlation is significant at the 0.01 level (2-tailed)

Table 5  Differences between men and women (N = 393)
Variables Men

(n = 179)
Women
(n = 214)

t(391) p Cohen’s d

M SD M SD
Sexual Distress 19.307* 9.260 15.570** 7.471 4.428 0.000 0.448
Emotional Expressivity 49.240 17.358 56.187 17.659 3.914 0.000 0.396
Life Satisfaction 14.989 5.845 17.664 5.579 4.631 0.000 0.469
Depression 28.682 5.406 25.673 5.195 5.612 0.000 0.568
Anxiety 28.939 4.477 27.033 5.230 3.838 0.000 0.389
Stress 28.447 4.677 26.640 5.373 3.519 0.000 0.356
Notes: *= The mean level of sexual Distress among men is 60.33%

**= The mean level of sexual Distress among women is 48.65%
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Cohen’s d = 0.396) and life satisfaction (Table 5; M = 17.66 
vs. 14.98; p = 0.000; Cohen’s d = 0.469).

Correlations of sexual distress with age and education
Sexual distress was significantly and positively correlated 
with age (Table 4; r = 0.564; p < 0.01). No significant corre-
lation was found between sexual distress and education.

Discussion
Sexual distress is a crucial construct for an individual’s 
psychosocial health and relational satisfaction. Despite 
its importance, sexual distress has not received the due 
attention in the development of psychological scales. The 
current study developed and validated Sexual Distress 
Scale (SDS) to have a brief but comprehensive measure 
of sexual distress that could be applied to both clinical 
and non-clinical populations, regardless of the gender 
and relational status of the respondents. The SDS com-
prises of 8 items assessed through a 5-point scale. Higher 
score on the scale projects higher sexual distress. The 
SDS demonstrated excellent reliability in the two current 
studies that was measured through Cronbach’s alpha, 
McDonald’s omega, and item-total correlations. Several 
model-fit indices showed strong validity of the SDS. The 
scale’s convergent validity was established through signif-
icant positive correlations with depression, anxiety, and 
stress. Divergent validity was established through signifi-
cant inverse correlations with life satisfaction and emo-
tional expressivity.

The findings also revealed that the level of sexual dis-
tress was significantly greater in unmarried men than 
in unmarried women. Earlier studies have revealed that 
men have greater intensity of sexual desire [59–61], are 
more sexually assertive than women [53, 62, 63] and con-
sume more porn [64–66] than women. Men are more 
inclined toward sexual activities and marriage [67]. The 
anger of men is socially more acceptable than that of 
women [68–70]. Women, on the other hand are more 
socially compliant [71], possess greater morality [72], 
and are less consistent with sexuality [73] than men are. 
Women associate their sexual preferences with several 
cultural, social, and situational pressures [74–77]. As 
they are sexually objectified [78], they view themselves in 
sexually submissive rather than dominant ways [79, 80]. 
The cultural context also plays a significant role in this 
regard.

The current study also revealed significant positive cor-
relations between sexual distress and depression, anxiety, 
and stress. Stress involves a person’s perceived inability to 
cope with the situation affectively, change in emotional 
state, discomfort, communication of discomfort, and 
harm [43]. Anxiety is ‘worrying about the future exces-
sively’ [81]. Depression is usually referred to as profound 
sadness. It is the most common mental disorder [82]. 

The significant positive correlations of sexual distress 
with depression, anxiety, and stress highlight the inten-
sity and significance of sexual frustration. Sexual distress 
may lead to severe mental conditions such as depression, 
anxiety, and stress. Researchers have correlated sexual 
distress and sexual dysfunctions with several psycho-
logical problems [83] including depression, anxiety, and 
stress [84]. The significant positive correlations of sexual 
distress with depression, anxiety, and stress, as reported 
in the present study, highlight the adverse psychological 
consequences of sexual distress.

The current study also revealed significant inverse 
correlations between sexual distress and emotional 
expressivity and satisfaction with life. Emotional expres-
sivity refers to the positive or negative display of emotions 
through facial, vocal, or gestural means [46]. Expressing 
emotions is considered important for better psychoso-
cial wellbeing [85]. Suppressing or repressing emotions, 
on the other hand, has been frequently associated with 
several psychiatric problems [86, 87] including depres-
sion [88, 89], anxiety [90], personality disorders [91–93], 
irresponsibility, self-centeredness [94–99], maladaptive 
functioning [100], eating disorders [101], somatic prob-
lems [102], etc. Satisfaction with life is the fulfilment of 
the purpose of life [103], the gratification of human needs 
and desires [104, 105], a match between the desired and 
the achieved goals [106], and an evaluation of life as a 
whole [107]. Satisfaction with life depends on several 
psychosocial factors that also include sexual satisfaction 
[108] and being married [109]. More sexual problems 
have been correlated with lesser emotional expressiv-
ity [110] and lesser satisfaction with life [108, 109, 111]. 
Emotional expressions and catharsis, on the other hand, 
have been positively associated with better psychological 
wellbeing [112, 113].

The study also revealed a significant positive correla-
tion between sexual distress and age, which reflects that 
the level of sexual distress may increase if it is prolonged. 
Earlier studies have also projected higher frequencies 
of sexual desires and sexual fantasies among emerging 
adults than among individuals in other age groups [114, 
115]. Therefore, emerging adulthood is a time in which 
special attention is needed on sexuality. This is the time 
when emerging adults struggle hard to establish them-
selves professionally and adjust their life. Sexual distress 
can be a major hurdle in this regard.

Implications
The development and validation of the SDS addresses a 
significant gap in the literature by providing a brief but 
comprehensive measure of sexual distress that could 
be applied to both clinical and non-clinical popula-
tions, regardless of the gender and relational status 
of the respondents. The findings highlight the unique 



Page 9 of 12Husain and Jahrami BMC Psychology          (2025) 13:121 

psychological burden that sexual distress imposes on 
individuals, especially in collectivistic cultures. This 
study provides empirical support for the argument that 
sexual distress can have detrimental effects on mental 
health and overall well-being. The SDS offers practical 
applications for clinicians, counselors, and researchers. It 
can be employed as a diagnostic tool to identify individu-
als at risk of experiencing significant sexual distress. This 
can facilitate early intervention, helping to mitigate the 
adverse mental health outcomes associated with sexual 
distress. The SDS can be used in cross-cultural research 
to compare levels of sexual distress across different cul-
tural contexts. This could lead to a deeper understanding 
of how varying cultural norms influence sexual health 
and mental wellbeing.

Limitations and suggestions for future researchers
The current study could not involve relevant measures 
on sexual satisfaction and dissatisfaction for the pur-
poses of convergent and divergent validity. This was 
mainly because of the cultural constraints whereby exe-
cuting Western scales on sexuality is quite challenging 
[116, 117]. We utilized Depression, Anxiety, and Stress 
Scale for convergent validity. We also utilized Emotional 
Expressivity Scale and Satisfaction with Life Scale for 
divergent validity. Future researchers are advised to uti-
lize more scales on sexuality in combination with the 
SDS to establish its further validity in other cultures. The 
current study did not involve uneducated or rural par-
ticipants. Although, this is a common limitation of most 
studies in the social sciences, future researchers are also 
requested to explore the levels of sexual distress among 
the aforesaid population. The current study did not 
intend to establish the causes of sexual distress. Future 
research should explore the applicability of the SDS in 
different demographic groups, including married individ-
uals, to assess whether sexual distress persists beyond the 
unmarried population. Additionally, longitudinal stud-
ies could investigate the long-term psychological effects 
of sexual distress and whether these effects change over 
time with shifts in cultural norms.

Conclusion
The current study produced a brief but comprehensive 
measure of sexual distress that could be applied to both 
clinical and non-clinical populations, regardless of the 
gender and relational status of the respondents.

Acknowledgements
None.

Author contributions
Conception and study design – WH. Acquisition, analysis and interpretation of 
data – WH. Drafting and critical revision of manuscript - WH, HJ. Approval of 
final submission draft - WH, HJ.

Funding
This research received no specific grant from any funding agency in the 
public, commercial, or not-for-profit sectors.

Data availability
Availability of data and materials: Data associated with this paper can be 
produced on demand.

Declarations

Ethics approval and consent to participate
Ethical approval was granted by the departmental review committee at 
COMSATS University Islamabad Pakistan Code CUI-ISB/HUM/ERC-CPA/2023-30. 
Informed consent was obtained from the participants. All the procedures 
performed in this study were in accordance with the 1964 Helsinki declaration 
and its later amendments.

Consent for publication
Not applicable.

Competing interests
The authors declare no competing interests.

Received: 18 December 2023 / Accepted: 3 February 2025

References
1.	 Hoffman RR, Hayes PJ, Principle TP. IEEE Intell Syst. 2004;19:86–9. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​

g​/​​1​0​.​​1​1​0​9​​/​M​​I​S​.​2​0​0​4​.​1​2​6​5​8​9​1
2.	 Pakaluk M, Pakaluk PM. Aristotle’s Nicomachean Ethics: an introduction. 

Cambridge University Press; 2005.
3.	 Gonzaga GC, Turner RA, Keltner D, Campos B, Altemus M. Romantic love and 

sexual desire in close relationships. Emotion. 2006;6:163–79. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​
0​.​​1​0​3​7​​/​1​​5​2​8​-​3​5​4​2​.​6​.​2​.​1​6​3

4.	 Levine SB. The nature of sexual Desire: a clinician’s perspective. Arch Sex 
Behav. 2003;32:279–85. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​0​2​3​​/​A​​:​1​0​2​3​4​2​1​8​1​9​4​6​5

5.	 Acock AC, Hurlbert JS. Social networks, marital status, and well-being. Soc 
Networks. 1993;15:309–34. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​0​1​6​​/​0​​3​7​8​-​8​7​3​3​(​9​3​)​9​0​0​1​0​-​I

6.	 Petersen JL, Hyde JS, Meta-Analytic A. Review of research on gender differ-
ences in sexuality, 1993–2007, Psychol. Bull. 2010;136:21–38. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​
0​.​​1​0​3​7​​/​a​​0​0​1​7​5​0​4

7.	 Yucel D, Gassanov MA. Exploring actor and partner correlates of sexual 
satisfaction among married couples. Soc Sci Res. 2010;39:725–38. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​
o​​r​g​/​​1​0​.​​1​0​1​6​​/​j​​.​s​s​​r​e​s​​e​a​r​c​​h​.​​2​0​0​9​.​0​9​.​0​0​2

8.	 Rosen RC, Bachmann GA. Sexual well-being, happiness, and satisfaction, 
in women: the case for a new conceptual paradigm. J Sex Marital Ther. 
2008;34:291–7. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​0​8​0​​/​0​​0​9​2​6​2​3​0​8​0​2​0​9​6​2​3​4

9.	 McClelland SI. Intimate Justice: a critical analysis of sexual satisfaction. Soc 
Personal Psychol Compass. 2010;4:663–80. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​1​1​1​​/​j​​.​1​7​​5​1​-​​9​0​0​
4​​.​2​​0​1​0​.​0​0​2​9​3​.​x

10.	 Byers ES, Macneil S. Further validation of the interpersonal exchange model 
of sexual satisfaction. J Sex Marital Ther. 2006;32:53–69. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​0​8​
0​​/​0​​0​9​2​6​2​3​0​5​0​0​2​3​2​9​1​7

11.	 APA. Diagnostic and statistical manual of mental disorders (DSM-5®). Ameri-
can Psychiatric Pub; 2013.

12.	 Pfaus JG, Scepkowski LA. The biologic basis for libido. Curr Sex Heal Rep. 
2005;2:95–100. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​0​0​7​​/​s​​1​1​9​3​0​-​0​0​5​-​0​0​1​0​-​2

13.	 Motofei IG. A dual physiological character for sexual function: libido and 
sexual pheromones. BJU Int. 2009;104:1702–8. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​1​1​1​​/​j​​.​1​4​​6​4​
-​​4​1​0​X​​.​2​​0​0​9​.​0​8​6​1​0​.​x

14.	 Husain W. Components of psychosocial health. Health Educ. 2022;122:387–
401. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​1​0​8​​/​H​​E​-​0​5​-​2​0​2​1​-​0​0​8​4

15.	 Mulhall J, King R, Glina S, Hvidsten K. Importance of and satisfaction with sex 
among men and women worldwide: results of the global better sex survey. J 
Sex Med. 2008;5:788–95. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​1​1​1​​/​j​​.​1​7​​4​3​-​​6​1​0​9​​.​2​​0​0​7​.​0​0​7​6​5​.​x

16.	 Husain W, Ijaz F, Husain MA, Zulfiqar M, Khalique J. Simplifying the 
understanding and measurement of mental disorders thru a comprehen-
sive framework of psychosocial health, OBM Integr. Complement Med. 
2024;9:011. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​2​1​9​2​​6​/​​o​b​m​.​i​c​m​.​2​4​0​1​0​1​1

https://doi.org/10.1109/MIS.2004.1265891
https://doi.org/10.1109/MIS.2004.1265891
https://doi.org/10.1037/1528-3542.6.2.163
https://doi.org/10.1037/1528-3542.6.2.163
https://doi.org/10.1023/A:1023421819465
https://doi.org/10.1016/0378-8733(93)90010-I
https://doi.org/10.1037/a0017504
https://doi.org/10.1037/a0017504
https://doi.org/10.1016/j.ssresearch.2009.09.002
https://doi.org/10.1016/j.ssresearch.2009.09.002
https://doi.org/10.1080/00926230802096234
https://doi.org/10.1111/j.1751-9004.2010.00293.x
https://doi.org/10.1111/j.1751-9004.2010.00293.x
https://doi.org/10.1080/00926230500232917
https://doi.org/10.1080/00926230500232917
https://doi.org/10.1007/s11930-005-0010-2
https://doi.org/10.1111/j.1464-410X.2009.08610.x
https://doi.org/10.1111/j.1464-410X.2009.08610.x
https://doi.org/10.1108/HE-05-2021-0084
https://doi.org/10.1111/j.1743-6109.2007.00765.x
https://doi.org/10.21926/obm.icm.2401011


Page 10 of 12Husain and Jahrami BMC Psychology          (2025) 13:121 

17.	 Ambler DR, Bieber EJ, Diamond MP. Sexual function in elderly women: a 
review of current literature., 2012. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​0​9​3​​/​g​​e​r​o​n​j​/​1​6​.​4​.​3​8​7

18.	 Husain W, Ijaz F, Husain MA, Zulfiqar M, Khalique J. Love, sex, respect, and 
physical attractiveness in marital satisfaction and remarriage: a comparison 
between monogamous and polygynous marriages. Interpersona Int J Pers 
Relationships (in Press). 2024. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​5​9​6​4​​/​i​​j​p​r​.​1​1​7​5​9

19.	 Chao JK, Lin YC, Ma MC, Lai CJ, Ku YC, Kuo WH, Chao IC. Relationship among 
sexual desire, sexual satisfaction, and quality of life in middle-aged and older 
adults. J Sex Marital Ther. 2011;37:386–403. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​0​8​0​​/​0​​0​9​2​​6​2​3​​X​
.​2​0​​1​1​​.​6​0​7​0​5​1

20.	 Snyder DK, Berg P. Determinants of sexual dissatisfaction in sexually dis-
tressed couples. Arch Sex Behav. 1983;12. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​0​0​7​​/​B​​F​0​1​5​4​2​0​7​
4

21.	 Abdolmanafi A, Nobre P, Winter S, Tilley PJM, Jahromi RG. Culture and 
sexuality: cognitive–emotional determinants of sexual dissatisfaction among 
Iranian and New Zealand women. J Sex Med. 2018;15:687–97. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​
/​​1​0​.​​1​0​1​6​​/​j​​.​j​s​x​m​.​2​0​1​8​.​0​3​.​0​0​7

22.	 Abdolmanafi A, Owens RG, Winter S, Jahromi RG, Peixoto MM, Nobre P. Deter-
minants of women’s sexual dissatisfaction: assessing a cognitive-emotional 
model. J Sex Med. 2016;13. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​0​1​6​​/​j​​.​j​s​x​m​.​2​0​1​6​.​0​8​.​0​1​3

23.	 Nimbi FM, Tripodi F, Rossi R, Navarro-Cremades F, Simonelli C. Male sexual 
Desire: an overview of Biological, psychological, sexual, relational, and cultural 
factors influencing Desire, Sex. Med Rev. 2020;8. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​0​1​6​​/​j​​.​s​x​m​
r​.​2​0​1​8​.​1​2​.​0​0​2

24.	 Wawrziczny E, Nandrino JL, Constant E, Doba K. Characterizing the deter-
minants of sexual dissatisfaction among heterosexuals: the specific role of 
dyadic coping. Scand J Psychol. 2021;62. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​1​1​1​​/​s​​j​o​p​.​1​2​7​5​9

25.	 Brotto L, Atallah S, Johnson-Agbakwu C, Rosenbaum T, Abdo C, Byers ES, 
Graham C, Nobre P, Wylie K. Psychological and interpersonal dimensions of 
sexual function and dysfunction. J Sex Med. 2016;13:538–71. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​
1​0​.​​1​0​1​6​​/​j​​.​j​s​x​m​.​2​0​1​6​.​0​1​.​0​1​9

26.	 Vanwesenbeeck I, Have M, De Graaf R. Associations between common 
mental disorders and sexual dissatisfaction in the general population. Br J 
Psychiatry. 2014;205. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​1​9​2​​/​b​​j​p​.​b​p​.​1​1​3​.​1​3​5​3​3​5

27.	 Galati MCR, Hollist CS, do Egito JHT, Osório AAC, Parra GR, Neu C, de Horta AL. 
Sexual dysfunction, depression, and marital dissatisfaction among Brazilian 
couples, J. Sex. Med. 20 (2023). ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​0​9​3​​/​j​​s​x​m​e​d​/​q​d​a​c​0​0​4

28.	 Busby DM, Leonhardt ND, Hanna-Walker V, Leavitt CE. Is the association of 
sexual quality with relationship satisfaction really stronger when the sexual 
relationship is functioning poorly? J Marital Fam Ther. 2024;50. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​
/​​1​0​.​​1​1​1​1​​/​j​​m​f​t​.​1​2​6​8​3

29.	 Clayton AH. Changes in sexual functioning questionnaire. Handb Sex Meas. 
2019. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​4​3​2​4​​/​9​​7​8​1​3​1​5​8​8​1​0​8​9​-​4​2

30.	 Derogatis LR. The derogatis interview for sexual functioning (Disf/disf-sr): an 
introductory report. J Sex Marital Ther. 1997;23. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​0​8​0​​/​0​​0​9​2​
6​2​3​9​7​0​8​4​0​3​9​3​3

31.	 Husain W, Kiran A, Qasim U, Gul S, Iftikhar J. Measuring sexual intelligence for 
evaluating sexual health. Psychol Rep. 2023. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​1​7​7​​/​0​​0​3​3​2​9​4​
1​2​3​1​1​5​2​3​8​8

32.	 Clayton AH, Segraves RT, Leiblum S, Basson R, Pyke R, Cotton D, Lewis-
D’Agostino D, Evans KR, Sills TL, Wunderlich GR. Reliability and validity of the 
sexual interest and Desire Inventory-Female (SIDI-F), a scale designed to 
measure severity of female hypoactive sexual desire disorder. J Sex Marital 
Ther. 2006;32:115–35. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​0​8​0​​/​0​​0​9​2​6​2​3​0​5​0​0​4​4​2​3​0​0

33.	 Garos S, Stock W. Garos sexual behavior inventory. In Fisher TD, Davis CM, 
Yarber WL, Davis SL, editors. Handbook of sexuality-related measures. 3rd ed. 
New York: Routledge; 2013. pp. 306–308. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​4​3​2​4​​/​9​​7​8​1​3​1​5​8​8​
1​0​8​9.

34.	 Husain W, Rooh-e-Zainab F. Construction and initial structure of sexual 
dysfunctions tendencies measure. J Psychol Res. 2022;4:33–40. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​
/​​1​0​.​​3​0​5​6​​4​/​​j​p​r​.​v​4​i​3​.​4​7​9​8

35.	 Derogatis L, Clayton A, Lewis-D’agostino D, Wunderlich G, Fu Y. Validation of 
the female sexual distress scale-revised for assessing distress in women with 
hypoactive sexual desire disorder. J Sex Med. 2008;5. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​1​1​1​​/​j​​
.​1​7​​4​3​-​​6​1​0​9​​.​2​​0​0​7​.​0​0​6​7​2​.​x

36.	 Larson ER, McKay MH. Sexual problems self-assessment questionnaire. In 
Fisher TD, Davis CM, Yarber WL, Davis SL, editors. Handbook of sexuality-
related measures. 3rd ed. New York: Routledge; 2013. pp. 207–211. ​h​t​t​p​​s​:​/​​/​d​o​i​​
.​o​​r​g​/​​1​0​.​​4​3​2​4​​/​9​​7​8​1​3​1​5​8​8​1​0​8​9.

37.	 Marita PM. Sexual dysfunction scale. In Fisher TD, Davis CM, Yarber WL, Davis 
SL, editors. Handbook of sexuality-related measures. 3rd ed. New York: Rout-
ledge; 2013. pp. 211–212. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​4​3​2​4​​/​9​​7​8​1​3​1​5​8​8​1​0​8​9.

38.	 Pyke RE, Anxiety SP. Sex Med Rev. 2020;8. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​0​1​6​​/​j​​.​s​x​m​r​.​2​0​1​9​.​
0​7​.​0​0​1

39.	 Janda LH, O’Grady KE. Development of a sex anxiety inventory. J Consult Clin 
Psychol. 1980;48. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​0​3​7​​/​0​​0​2​2​-​0​0​6​X​.​4​8​.​2​.​1​6​9

40.	 Santos-Iglesias P, Mohamed B, Walker LM. A systematic review of sexual 
distress measures. J Sex Med. 2018;15. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​0​1​6​​/​j​​.​j​s​x​m​.​2​0​1​8​.​0​2​.​
0​2​0

41.	 Derogatis LR, Rosen R, Leiblum S, Burnett A, Heiman J. The female sexual 
distress scale (FSDS): initial validation of a standardized scale for assessment 
of sexually related personal distress in women. J Sex Marital Ther. 2002;28. ​h​t​t​
p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​0​8​0​​/​0​​0​9​2​6​2​3​0​2​9​0​0​0​1​4​4​8

42.	 Revicki DA, Margolis MK, Fisher W, Rosen RC, Kuppermann M, Hanes V, Sand 
M. Evaluation of the sexual Desire Relationship Distress Scale (SDRDS) in 
women with hypoactive sexual Desire Disorder. J Sex Med. 2012;9. ​h​t​t​p​​s​:​/​​/​d​o​i​​
.​o​​r​g​/​​1​0​.​​1​1​1​1​​/​j​​.​1​7​​4​3​-​​6​1​0​9​​.​2​​0​1​2​.​0​2​6​7​9​.​x

43.	 Ridner SH. Psychological distress: Concept analysis. J Adv Nurs. 2004;45. ​h​t​t​p​​s​:​
/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​0​4​6​​/​j​​.​1​3​​6​5​-​​2​6​4​8​​.​2​​0​0​3​.​0​2​9​3​8​.​x

44.	 Massé R. Qualitative and quantitative analyses of psychological distress: 
methodological complementarity and ontological incommensurability. Qual 
Health Res. 2000;10. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​1​7​7​​/​1​​0​4​9​7​3​2​0​0​1​2​9​1​1​8​4​2​6

45.	 Uchitomi Y, Mikami I, Nagai K, Nishiwaki Y, Akechi T, Okamura H. Depression 
and psychological distress in patients during the year after curative resection 
of non-small-cell lung cancer. J Clin Oncol. 2003;21. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​2​0​0​​/​J​​
C​O​.​2​0​0​3​.​1​2​.​1​3​9

46.	 Kring AM, Smith DA, Neale JM. Individual differences in Dispositional Expres-
siveness: Development and Validation of the emotional expressivity scale. J 
Pers Soc Psychol. 1994;66:934–49. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​0​3​7​​/​0​​0​2​2​-​3​5​1​4​.​6​6​.​5​.​9​3​
4

47.	 Dinis A, Gouveia JP, Xavier A. Estudo das Características Psicométricas da 
Versão Portuguesa da Escala de Expressividade Emocional, Psychologica 
(2011). ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​4​1​9​​5​/​​1​6​4​7​-​8​6​0​6​_​5​4​_​5

48.	 Diener E, Emmons RA, Larsem RJ, Griffin S. The satisfaction with Life Scale. J 
Pers Assess. 1985;49:71–5. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​2​0​7​​/​s​​1​5​3​​2​7​7​​5​2​j​p​​a​4​​9​0​1​_​1​3

49.	 Diener E, Suh EM, Lucas RE, Smith HL. Subjective well-being: three decades of 
progress. Psychol Bull. 1999;125:276–302. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​0​3​7​​/​0​​0​3​3​​-​2​9​​0​9​.​
1​​2​5​​.​2​.​2​7​6

50.	 Pavot W, Diener E. Review of the satisfaction with Life Scale. Psychol Assess. 
1993;5:164–72. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​0​3​7​​/​1​​0​4​0​-​3​5​9​0​.​5​.​2​.​1​6​4

51.	 Pavot W, Diener E. The satisfaction with Life Scale and the emerging construct 
of life satisfaction. J Posit Psychol. 2008;3:137–52. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​0​8​0​​/​1​​7​4​
3​9​7​6​0​7​0​1​7​5​6​9​4​6

52.	 Lovibond PF, Lovibond SH. The structure of negative emotional states: 
comparison of the Depression anxiety stress scales (DASS) with the Beck 
Depression and anxiety inventories. Behav Res Ther. 1995;33:335–43. ​h​t​t​p​​s​:​/​​/​
d​o​i​​.​o​​r​g​/​​1​0​.​​1​0​1​6​​/​0​​0​0​5​-​7​9​6​7​(​9​4​)​0​0​0​7​5​-​U

53.	 Husain W, Ahmed N, Fatima RE. The actual and the desired verbal and non-
verbal sexually assertive communication between married couples from a 
Collectivistic Muslim Culture. Fam J. 2023. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​1​7​7​​/​1​​0​6​6​4​8​0​7​2​
3​1​1​5​7​0​3​3

54.	 Lankford A. A sexual frustration theory of aggression, violence, and crime. J 
Crim Justice. 2021;77:101865. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​0​1​6​​/​j​​.​j​c​​r​i​m​​j​u​s​.​​2​0​​2​1​.​1​0​1​8​6​5

55.	 Kaiser HF. An index of factorial simplicity. Psychometrika. 1974;39:31–6. ​h​t​t​p​​s​:​
/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​0​0​7​​/​B​​F​0​2​2​9​1​5​7​5

56.	 BARTLETT MS. Tests of significance in factor analysis. Br J Stat Psychol. 
1950;3:77–85. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​1​1​1​​/​j​​.​2​0​​4​4​-​​8​3​1​7​​.​1​​9​5​0​.​t​b​0​0​2​8​5​.​x

57.	 Osborne JW, Costello AB, Kellow JT. Best Practices in Exploratory Factor Analy-
sis, in: Best Pract. Quant. Methods, SAGE Publications, Inc., 2455 Teller Road, 
Thousand Oaks California 91320 United States of America, 2011: pp. 86–99. ​h​t​
t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​4​1​3​5​​/​9​​7​8​1​4​1​2​9​9​5​6​2​7​.​d​8

58.	 Lowry PB, Gaskin J. Partial least squares (PLS) structural equation modeling 
(SEM) for building and testing behavioral causal theory: when to choose it 
and how to use it. IEEE Trans Prof Commun. 2014;57:123–46. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​
0​.​​1​1​0​9​​/​T​​P​C​.​2​0​1​4​.​2​3​1​2​4​5​2

59.	 Beutel ME, Stöbel-Richter Y, Brähler E, Stöbel-Richter Y, Brähler E, Stöbel-Rich-
ter Y, Brähler E. Sexual desire and sexual activity of men and women across 
their lifespans: results from a representative German community survey. BJU 
Int. 2008;101:76–82. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​1​1​1​​/​j​​.​1​4​​6​4​-​​4​1​0​X​​.​2​​0​0​7​.​0​7​2​0​4​.​x

60.	 Eplov L, Giraldi A, Davidsen M, Garde K, Kamper-Jørgensen F. Sexual desire in 
a nationally representative Danish population. J Sex Med. 2007;4:47–56. ​h​t​t​p​​s​
:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​1​1​1​​/​j​​.​1​7​​4​3​-​​6​1​0​9​​.​2​​0​0​6​.​0​0​3​9​6​.​x

61.	 Santtila P, Wager I, Witting K, Harlaar N, Jern P, Johansson A, Varjonen M, 
Sandnabba NK. Discrepancies between sexual desire and sexual activity: 

https://doi.org/10.1093/geronj/16.4.387
https://doi.org/10.5964/ijpr.11759
https://doi.org/10.1080/0092623X.2011.607051
https://doi.org/10.1080/0092623X.2011.607051
https://doi.org/10.1007/BF01542074
https://doi.org/10.1007/BF01542074
https://doi.org/10.1016/j.jsxm.2018.03.007
https://doi.org/10.1016/j.jsxm.2018.03.007
https://doi.org/10.1016/j.jsxm.2016.08.013
https://doi.org/10.1016/j.sxmr.2018.12.002
https://doi.org/10.1016/j.sxmr.2018.12.002
https://doi.org/10.1111/sjop.12759
https://doi.org/10.1016/j.jsxm.2016.01.019
https://doi.org/10.1016/j.jsxm.2016.01.019
https://doi.org/10.1192/bjp.bp.113.135335
https://doi.org/10.1093/jsxmed/qdac004
https://doi.org/10.1111/jmft.12683
https://doi.org/10.1111/jmft.12683
https://doi.org/10.4324/9781315881089-42
https://doi.org/10.1080/00926239708403933
https://doi.org/10.1080/00926239708403933
https://doi.org/10.1177/00332941231152388
https://doi.org/10.1177/00332941231152388
https://doi.org/10.1080/00926230500442300
https://doi.org/10.4324/9781315881089
https://doi.org/10.4324/9781315881089
https://doi.org/10.30564/jpr.v4i3.4798
https://doi.org/10.30564/jpr.v4i3.4798
https://doi.org/10.1111/j.1743-6109.2007.00672.x
https://doi.org/10.1111/j.1743-6109.2007.00672.x
https://doi.org/10.4324/9781315881089
https://doi.org/10.4324/9781315881089
https://doi.org/10.4324/9781315881089
https://doi.org/10.1016/j.sxmr.2019.07.001
https://doi.org/10.1016/j.sxmr.2019.07.001
https://doi.org/10.1037/0022-006X.48.2.169
https://doi.org/10.1016/j.jsxm.2018.02.020
https://doi.org/10.1016/j.jsxm.2018.02.020
https://doi.org/10.1080/00926230290001448
https://doi.org/10.1080/00926230290001448
https://doi.org/10.1111/j.1743-6109.2012.02679.x
https://doi.org/10.1111/j.1743-6109.2012.02679.x
https://doi.org/10.1046/j.1365-2648.2003.02938.x
https://doi.org/10.1046/j.1365-2648.2003.02938.x
https://doi.org/10.1177/104973200129118426
https://doi.org/10.1200/JCO.2003.12.139
https://doi.org/10.1200/JCO.2003.12.139
https://doi.org/10.1037/0022-3514.66.5.934
https://doi.org/10.1037/0022-3514.66.5.934
https://doi.org/10.14195/1647-8606_54_5
https://doi.org/10.1207/s15327752jpa4901_13
https://doi.org/10.1037/0033-2909.125.2.276
https://doi.org/10.1037/0033-2909.125.2.276
https://doi.org/10.1037/1040-3590.5.2.164
https://doi.org/10.1080/17439760701756946
https://doi.org/10.1080/17439760701756946
https://doi.org/10.1016/0005-7967(94)00075-U
https://doi.org/10.1016/0005-7967(94)00075-U
https://doi.org/10.1177/10664807231157033
https://doi.org/10.1177/10664807231157033
https://doi.org/10.1016/j.jcrimjus.2021.101865
https://doi.org/10.1007/BF02291575
https://doi.org/10.1007/BF02291575
https://doi.org/10.1111/j.2044-8317.1950.tb00285.x
https://doi.org/10.4135/9781412995627.d8
https://doi.org/10.4135/9781412995627.d8
https://doi.org/10.1109/TPC.2014.2312452
https://doi.org/10.1109/TPC.2014.2312452
https://doi.org/10.1111/j.1464-410X.2007.07204.x
https://doi.org/10.1111/j.1743-6109.2006.00396.x
https://doi.org/10.1111/j.1743-6109.2006.00396.x


Page 11 of 12Husain and Jahrami BMC Psychology          (2025) 13:121 

gender differences and associations with relationship satisfaction. J Sex 
Marital Ther. 2008;34:31–44. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​0​8​0​​/​0​​0​9​2​6​2​3​0​7​0​1​6​2​0​5​4​8

62.	 Santos-Iglesias P, Sierra JC, Vallejo-Medina P. Predictors of sexual assertive-
ness: the role of sexual desire, arousal, attitudes, and partner abuse. Arch Sex 
Behav. 2013;42:1043–52. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​0​0​7​​/​s​​1​0​5​0​8​-​0​1​2​-​9​9​9​8​-​3

63.	 Rickert VI, Sanghvi R, Wiemann CM. Is lack of sexual assertiveness among ado-
lescent and young adult women a cause for concern? Perspect Sex Reprod 
Health. 2002;34:178–83. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​2​3​0​7​​/​3​​0​9​7​7​2​7

64.	 Husain W, Qureshi Z. Preferences in marital sexual practices and the role of 
pornography. Sexologies. 2016;25:e35–41. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​0​1​6​​/​j​​.​s​e​​x​o​l​​.​2​0​1​​
6​.​​0​1​.​0​0​5

65.	 Janssen E, Carpenter D, Graham CA. Selecting films for Sex Research: gender 
differences in erotic Film Preference. Arch Sex Behav. 2003;32:243–51. ​h​t​t​p​​s​:​/​​/​
d​o​i​​.​o​​r​g​/​​1​0​.​​1​0​2​3​​/​A​​:​1​0​2​3​4​1​3​6​1​7​6​4​8

66.	 Lo V, Wei R, Effect T-P. Gender, and Pornography on the lnternet. J Broadcast 
Electron Media. 2002;46:13–33. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​2​0​7​​/​s​​1​5​5​​0​6​8​​7​8​j​o​​b​e​​m​4​6​0​
1​_​2

67.	 Husain W, Nadeem A. Measurement of marital readiness to avoid possible 
divorce. J Divorce Remarriage. 2022;63:262–76. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​0​8​0​​/​1​​0​5​0​​
2​5​5​​6​.​2​0​​2​2​​.​2​0​4​5​4​6​2

68.	 Gibson DE, Callister RR. Anger in organizations: review and integration. J Man-
age. 2010;36:66–93. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​1​7​7​​/​0​​1​4​9​2​0​6​3​0​9​3​4​8​0​6​0

69.	 Kring AM. Gender and anger, Gend. Emot. 2010;211–31. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​0​
1​7​​/​c​​b​o​9​​7​8​0​​5​1​1​6​​2​8​​1​9​1​.​0​1​1

70.	 Moss-Racusin CA, Phelan JE, Rudman LA. When men break the gender rules: 
Status incongruity and backlash against modest men. Psychol Men Masc. 
2010;11:140–51. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​0​3​7​​/​a​​0​0​1​8​0​9​3

71.	 D’Lima T, Solotaroff JL, Pande RP. For the sake of family and tradition: Honour 
killings in India and Pakistan. ANTYAJAA Indian J Women Soc Chang. 
2020;5:22–39. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​1​7​7​​/​2​​4​5​5​6​3​2​7​1​9​8​8​0​8​5​2

72.	 Husain W. Women are the better halves: gender-based variations in virtues 
and character strengths. J Hum Values. 2021;28:103–14. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​1​
7​7​​/​0​​9​7​1​6​8​5​8​2​1​1​0​3​9​9​8​4

73.	 Diamond LM. The desire disorder in research on sexual orientation in women: 
contributions of dynamical systems theory. Arch Sex Behav. 2012;41:73–83. ​h​
t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​0​0​7​​/​s​​1​0​5​0​8​-​0​1​2​-​9​9​0​9​-​7

74.	 Baumeister RF. Gender differences in erotic plasticity: the female sex drive as 
socially flexible and responsive. Psychol Bull. 2000;126:347–74. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​
/​​1​0​.​​1​0​3​7​​/​0​​0​3​3​​-​2​9​​0​9​.​1​​2​6​​.​3​.​3​4​7

75.	 Husain W, Imran M. Infertility as seen by the infertile couples from a collectiv-
istic culture. J Community Psychol. 2021;49:354–60. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​0​0​2​​/​j​​
c​o​p​.​2​2​4​6​3

76.	 Peplau LA, Garnets LD. A new paradigm for understanding women’s sexuality 
and sexual orientation. J Soc Issues. 2000;56:330–50. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​1​1​1​​/​
0​​0​2​2​-​4​5​3​7​.​0​0​1​6​9

77.	 Tolman DL, Striepe MI, O’Sullivan LF. How do we define sexual health for 
women, in: Complet. Guid. to Ment. Heal. Women, 2003: pp. 74–81.

78.	 Husain W, Zahid N, Jehanzeb A, Mehmood M. The psychodermatological role 
of cosmetic-dermatologists and beauticians in addressing charismaphobia 
and related mental disorders. J Cosmet Dermatol. 2021;21:1712–20. ​h​t​t​p​​s​:​/​​/​d​
o​i​​.​o​​r​g​/​​1​0​.​​1​1​1​1​​/​j​​o​c​d​.​1​4​3​1​7

79.	 Zurbriggen EL, Yost MR. Power, desire, and pleasure in sexual fantasies. J Sex 
Res. 2004;41:288–300. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​0​8​0​​/​0​​0​2​2​4​4​9​0​4​0​9​5​5​2​2​3​6

80.	 De-Lacerda N. PS-01-004 gender and social pressure in sexual fantasies - will 
the female gender have more passive fantasies? J Sex Med. 2019;16. ​h​t​t​p​​s​:​/​​/​d​
o​i​​.​o​​r​g​/​​1​0​.​​1​0​1​6​​/​j​​.​j​s​x​m​.​2​0​1​9​.​0​3​.​0​3​6

81.	 Andrews G, Hobbs MJ, Borkovec TD, Beesdo K, Craske MG, Heimberg RG, 
Rapee RM, Ruscio AM, Stanley MA. Generalized worry disorder: a review of 
DSM-IV generalized anxiety disorder and options for DSM-V, depress. Anxiety. 
2010;27. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​0​0​2​​/​d​​a​.​2​0​6​5​8

82.	 Kessler RC, Wai TC, Demler O, Walters EE. Prevalence, severity, and comor-
bidity of 12-month DSM-IV disorders in the National Comorbidity Survey 
Replication. Arch Gen Psychiatry. 2005;62:617–27. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​0​0​1​​/​a​​r​c​
h​p​s​y​c​.​6​2​.​6​.​6​1​7

83.	 Trudel G, Goldfarb MR. Marital and sexual functioning and dysfunctioning, 
depression and anxiety. Sexologies. 2010;19. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​0​1​6​​/​j​​.​s​e​​x​o​l​​.​2​
0​0​​9​.​​1​2​.​0​0​9

84.	 Yazdanpanahi Z, Nikkholgh M, Akbarzadeh M, Pourahmad S. Stress, anxiety, 
depression, and sexual dysfunction among postmenopausal women in 
Shiraz, Iran, 2015. J Fam Community Med. 2018;25. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​4​1​0​3​​/​j​​f​c​
m​.​j​f​c​m​_​1​1​7​_​1​7

85.	 Husain W, Inam A, Wasif S, Zaman S. Emotional intelligence: emotional 
expression and emotional regulation for intrinsic and extrinsic emotional 
satisfaction, Psychol. Res Behav Manag. 2022;15:3901–13. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​2​
1​4​7​​/​p​​r​b​m​.​s​3​9​6​4​6​9

86.	 Akkerman K, Lewin TJ, Carr VJ. Long-term changes in defense style among 
patients recovering from major depression. J Nerv Ment Dis. 1999;187:80–7. ​h​
t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​0​9​7​​/​0​​0​0​0​​5​0​5​​3​-​1​9​​9​9​​0​2​0​0​0​-​0​0​0​0​3

87.	 Pollock C, Andrews G. Defense styles associated with specific anxiety disor-
ders. Am J Psychiatry. 1989;146:1500–2. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​1​7​6​​/​a​​j​p​.​1​4​6​.​1​1​.​1​5​
0​0

88.	 Noam GG, Recklitis CJ. The relationship between defenses and symptoms in 
adolescent psychopathology. J Pers Assess. 1990;54:311–27. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​
0​.​​1​0​8​0​​/​0​​0​2​2​​3​8​9​​1​.​1​9​​9​0​​.​9​6​7​3​9​9​6

89.	 Kneepkens RG, Oakley LD. Rapid improvement in the defense style of 
depressed women and men. J Nerv Ment Dis. 1996;184:358–61. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​
g​/​​1​0​.​​1​0​9​7​​/​0​​0​0​0​​5​0​5​​3​-​1​9​​9​6​​0​6​0​0​0​-​0​0​0​0​5

90.	 Spinhoven P, Kooiman CG. Defense style in depressed and anxious psychiat-
ric outpatients: an explorative study. J Nerv Ment Dis. 1997;185:87–94. ​h​t​t​p​​s​:​/​​
/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​0​9​7​​/​0​​0​0​0​​5​0​5​​3​-​1​9​​9​7​​0​2​0​0​0​-​0​0​0​0​4

91.	 Johnson JG, Bornstein RF, Krukonis AB. Defense styles as predictors of person-
ality disorder symptomatology. J Pers Disord. 1992;6:408–16. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​
0​.​​1​5​2​1​​/​p​​e​d​i​.​1​9​9​2​.​6​.​4​.​4​0​8

92.	 Vaillant GE, Psychopathology. J Abnorm Psychol. 1994;103:44–50. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​
o​​r​g​/​​1​0​.​​1​0​3​7​​/​0​​0​2​1​-​8​4​3​X​.​1​0​3​.​1​.​4​4

93.	 Granieri A, La Marca L, Mannino G, Giunta S, Guglielmucci F, Schimmenti A. 
The relationship between defense patterns and DSM-5 maladaptive person-
ality domains. Front Psychol. 2017;8:1926. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​3​3​8​9​​/​f​​p​s​y​g​.​2​0​1​7​.​
0​1​9​2​6

94.	 Cramer P. Defense mechanisms in psychology today: further processes for 
adaptation. Am Psychol. 2000;55:637–46. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​0​3​7​​/​0​​0​0​3​-​0​6​6​X​.​
5​5​.​6​.​6​3​7

95.	 Cramer P, Tracy A. The pathway from child personality to adult adjustment: 
the road is not straight. J Res Pers. 2005;39:369–94. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​0​1​6​​/​j​​.​j​r​
p​.​2​0​0​4​.​0​7​.​0​0​3

96.	 Davidson KW, MacGregor MW, Johnson EA, Woody EZ, Chaplin WF. The rela-
tion between defense use and adaptive behavior. J Res Pers. 2004;38:105–29. ​
h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​0​1​6​​/​S​​0​0​9​2​-​6​5​6​6​(​0​3​)​0​0​0​5​4​-​0

97.	 Hibbard S, Tang PCY, Latko R, Park JH, Munn S, Bolz S, Somerville A. Differ-
ential validity of the defense mechanism manual for the TAT between Asian 
americans and whites. J Pers Assess. 2000;75:351–72. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​2​0​7​​/​
S​​1​5​3​​2​7​7​​5​2​J​P​​A​7​​5​0​3​_​0​1

98.	 Romans SE, Martin JL, Morris E, Herbison GP. Psychological defense styles in 
women who report childhood sexual abuse: a controlled community study. 
Am J Psychiatry. 1999;156:1080–5. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​1​7​6​​/​a​​j​p​.​1​5​6​.​7​.​1​0​8​0

99.	 Whitty MT. Coping and defending: Age differences in maturity of defence 
mechanisms and coping strategies. Aging Ment Heal. 2003;7:123–32. ​h​t​t​p​​s​:​/​​/​
d​o​i​​.​o​​r​g​/​​1​0​.​​1​0​8​0​​/​1​​3​6​0​​7​8​6​​0​3​1​0​​0​0​​0​7​2​2​7​7

100.	 Cramer P. Seven pillars of defense mechanism theory, Soc. Personal Psychol 
Compass. 2008;2:1963–81. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​1​1​1​​/​j​​.​1​7​​5​1​-​​9​0​0​4​​.​2​​0​0​8​.​0​0​1​3​5​.​x

101.	 Coveney A, Olver M. Defence mechanism and coping strategy use associated 
with self-reported eating pathology in a non-clinical sample. Psychreg J 
Psychol. 2017;1:19–39.

102.	 Hyphantis TN, Taunay TC, Macedo DS, Soeiro-De-Souza MG, Bisol LW, Foun-
toulakis KN, Lara DR, Carvalho AF. Affective temperaments and ego defense 
mechanisms associated with somatic symptom severity in a large sample. J 
Affect Disord. 2013;150:481–9. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​0​1​6​​/​j​​.​j​a​d​.​2​0​1​3​.​0​4​.​0​4​3

103.	 Buhler C. Meaningful life in the mature years. In Kleemeier RW, editor. Aging 
and leisure. New York: Oxford University Press; 1961. pp. 345–387.

104.	 Maslow A. Motivation and personality. -New York: Harper and Brothers; 1954.
105.	 Stones MJ, Kozma A. Issues relating to the usage and conceptualization of 

mental health constructs employed by gerontologists. Int J Aging Hum Dev. 
1980;11:269–81. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​2​1​9​0​​/​4​​3​W​5​​-​P​9​​W​E​-​3​​V​4​​2​-​5​R​J​0

106.	 Neugarten BL, Havighurst RJ, Tobin SS. The measurement of life satisfaction. J 
Gerontol. 1961;16:134–43. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​0​9​3​​/​g​​e​r​o​n​j​/​1​6​.​2​.​1​3​4

107.	 Na-Nan K, Wongwiwatthananukit S. Development and validation of a life 
satisfaction instrument in Human Resource practitioners of Thailand. J Open 
Innov Technol Mark Complex. 2020;6:75. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​3​3​9​0​​/​j​​o​i​t​m​c​6​0​3​0​0​
7​5

108.	 Woloski-Wruble AC, Oliel Y, Leefsma M, Robinson D, Hochner-Celnikier D. 
Sexual activities, sexual and life satisfaction, and successful aging in women. J 
Sex Med. 2010;7:2401–10. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​1​1​1​​/​j​​.​1​7​​4​3​-​​6​1​0​9​​.​2​​0​1​0​.​0​1​7​4​7​.​x

https://doi.org/10.1080/00926230701620548
https://doi.org/10.1007/s10508-012-9998-3
https://doi.org/10.2307/3097727
https://doi.org/10.1016/j.sexol.2016.01.005
https://doi.org/10.1016/j.sexol.2016.01.005
https://doi.org/10.1023/A:1023413617648
https://doi.org/10.1023/A:1023413617648
https://doi.org/10.1207/s15506878jobem4601_2
https://doi.org/10.1207/s15506878jobem4601_2
https://doi.org/10.1080/10502556.2022.2045462
https://doi.org/10.1080/10502556.2022.2045462
https://doi.org/10.1177/0149206309348060
https://doi.org/10.1017/cbo9780511628191.011
https://doi.org/10.1017/cbo9780511628191.011
https://doi.org/10.1037/a0018093
https://doi.org/10.1177/2455632719880852
https://doi.org/10.1177/09716858211039984
https://doi.org/10.1177/09716858211039984
https://doi.org/10.1007/s10508-012-9909-7
https://doi.org/10.1007/s10508-012-9909-7
https://doi.org/10.1037/0033-2909.126.3.347
https://doi.org/10.1037/0033-2909.126.3.347
https://doi.org/10.1002/jcop.22463
https://doi.org/10.1002/jcop.22463
https://doi.org/10.1111/0022-4537.00169
https://doi.org/10.1111/0022-4537.00169
https://doi.org/10.1111/jocd.14317
https://doi.org/10.1111/jocd.14317
https://doi.org/10.1080/00224490409552236
https://doi.org/10.1016/j.jsxm.2019.03.036
https://doi.org/10.1016/j.jsxm.2019.03.036
https://doi.org/10.1002/da.20658
https://doi.org/10.1001/archpsyc.62.6.617
https://doi.org/10.1001/archpsyc.62.6.617
https://doi.org/10.1016/j.sexol.2009.12.009
https://doi.org/10.1016/j.sexol.2009.12.009
https://doi.org/10.4103/jfcm.jfcm_117_17
https://doi.org/10.4103/jfcm.jfcm_117_17
https://doi.org/10.2147/prbm.s396469
https://doi.org/10.2147/prbm.s396469
https://doi.org/10.1097/00005053-199902000-00003
https://doi.org/10.1097/00005053-199902000-00003
https://doi.org/10.1176/ajp.146.11.1500
https://doi.org/10.1176/ajp.146.11.1500
https://doi.org/10.1080/00223891.1990.9673996
https://doi.org/10.1080/00223891.1990.9673996
https://doi.org/10.1097/00005053-199606000-00005
https://doi.org/10.1097/00005053-199606000-00005
https://doi.org/10.1097/00005053-199702000-00004
https://doi.org/10.1097/00005053-199702000-00004
https://doi.org/10.1521/pedi.1992.6.4.408
https://doi.org/10.1521/pedi.1992.6.4.408
https://doi.org/10.1037/0021-843X.103.1.44
https://doi.org/10.1037/0021-843X.103.1.44
https://doi.org/10.3389/fpsyg.2017.01926
https://doi.org/10.3389/fpsyg.2017.01926
https://doi.org/10.1037/0003-066X.55.6.637
https://doi.org/10.1037/0003-066X.55.6.637
https://doi.org/10.1016/j.jrp.2004.07.003
https://doi.org/10.1016/j.jrp.2004.07.003
https://doi.org/10.1016/S0092-6566(03)00054-0
https://doi.org/10.1016/S0092-6566(03)00054-0
https://doi.org/10.1207/S15327752JPA7503_01
https://doi.org/10.1207/S15327752JPA7503_01
https://doi.org/10.1176/ajp.156.7.1080
https://doi.org/10.1080/1360786031000072277
https://doi.org/10.1080/1360786031000072277
https://doi.org/10.1111/j.1751-9004.2008.00135.x
https://doi.org/10.1016/j.jad.2013.04.043
https://doi.org/10.2190/43W5-P9WE-3V42-5RJ0
https://doi.org/10.1093/geronj/16.2.134
https://doi.org/10.3390/joitmc6030075
https://doi.org/10.3390/joitmc6030075
https://doi.org/10.1111/j.1743-6109.2010.01747.x


Page 12 of 12Husain and Jahrami BMC Psychology          (2025) 13:121 

109.	 Liu H, Li S, Feldman MW. Gender in marriage and life satisfaction under 
gender imbalance in China: the role of intergenerational support and SES. 
Soc Indic Res. 2013;114:915–33. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​0​0​7​​/​s​​1​1​2​0​5​-​0​1​2​-​0​1​8​0​-​z

110.	 Bridges SK, Lease SH, Ellison CR. Predicting sexual satisfaction in women: 
implications for counselor education and training. J Couns Dev. 2004;82. ​h​t​t​p​​
s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​0​0​2​​/​j​​.​1​5​​5​6​-​​6​6​7​8​​.​2​​0​0​4​.​t​b​0​0​2​9​7​.​x

111.	 Stephenson KR, Meston CM. The conditional importance of sex: exploring the 
association between sexual well-being and life satisfaction. J Sex Marital Ther. 
2015;41:25–38. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​0​8​0​​/​0​​0​9​2​​6​2​3​​X​.​2​0​​1​3​​.​8​1​1​4​5​0

112.	 Klopstech A. Catharsis and self-regulation revisited: scientific and clinical 
considerations. Bioenerg Anal. 2005;15:101–32. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​3​0​8​2​​0​/​​0​7​4​​
3​-​4​​8​0​4​-​​2​0​​0​5​-​1​5​-​1​0​1

113.	 Scharfetter A. Athena awakening: a theoretical exploration of cathartic inte-
gration within psychedelic-assisted psychotherapy for post-traumatic stress 
Disorder., California Institute of Integral Studies, 2018. ​h​t​t​p​​:​/​/​​o​v​i​d​​s​p​​.​o​v​​i​d​.​​c​o​m​/​​
o​v​​i​d​w​​e​b​.​​c​g​i​?​​T​=​​J​​S​​​​​​​&​P​A​​G​E​​=​r​e​f​e​r​e​n​c​e​&​D​=​p​s​y​c​1​4​&​N​E​W​S​=​N​&​A​N​=​2​0​1​7​-​3​3​5​4​0​-​0​
3​4​.​​​

114.	 Rathi P, Vankar G, Ohri N, Gill A. Sexual fantasies in Indian Male. J Sex Med. 
2017;14:e301. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​0​1​6​​/​j​​.​j​s​x​m​.​2​0​1​7​.​0​4​.​4​4​9

115.	 Nielsen S, Paasonen S, Spisak S. Pervy role-play and such’: girls’ experiences of 
sexual messaging online. Sex Educ. 2015;15. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​0​8​0​​/​1​​4​6​8​​1​8​1​​
1​.​2​0​​1​5​​.​1​0​4​8​8​5​2

116.	 Siraj A. I don’t want to Taint the name of Islam: the influence of Religion on 
the lives of Muslim lesbians. J Lesbian Stud. 2012;16:449–67. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​
0​.​​1​0​8​0​​/​1​​0​8​9​​4​1​6​​0​.​2​0​​1​2​​.​6​8​1​2​6​8

117.	 Ahmed-Ghosh H. Introduction: lesbians, sexuality, and Islam. J Lesbian Stud. 
2012;16:377–80. ​h​t​t​p​s​:​​​/​​/​d​o​​i​.​​o​r​​g​​/​​1​0​​.​1​0​​​8​0​​/​1​0​​8​9​4​​​1​6​0​​.​2​​​0​1​2​.​6​8​1​2​5​7

Publisher’s note
Springer Nature remains neutral with regard to jurisdictional claims in 
published maps and institutional affiliations.

https://doi.org/10.1007/s11205-012-0180-z
https://doi.org/10.1002/j.1556-6678.2004.tb00297.x
https://doi.org/10.1002/j.1556-6678.2004.tb00297.x
https://doi.org/10.1080/0092623X.2013.811450
https://doi.org/10.30820/0743-4804-2005-15-101
https://doi.org/10.30820/0743-4804-2005-15-101
http://ovidsp.ovid.com/ovidweb.cgi?T=JS
http://ovidsp.ovid.com/ovidweb.cgi?T=JS
https://doi.org/10.1016/j.jsxm.2017.04.449
https://doi.org/10.1080/14681811.2015.1048852
https://doi.org/10.1080/14681811.2015.1048852
https://doi.org/10.1080/10894160.2012.681268
https://doi.org/10.1080/10894160.2012.681268
https://doi.org/10.1080/10894160.2012.681257

	﻿Development and validation of the sexual distress scale: results from a collectivistic culture
	﻿Abstract
	﻿Introduction
	﻿Method
	﻿The development of sexual distress scale (SDS)
	﻿Other instruments
	﻿Emotional expressivity scale
	﻿Satisfaction with life scale
	﻿Depression, anxiety and stress scale
	﻿Demographic information questionnaire


	﻿Participants
	﻿Procedure
	﻿Analysis
	﻿Results
	﻿Reliability of the SDS
	﻿Exploratory factor analysis
	﻿Confirmatory factor analysis
	﻿Convergent and divergent validity of the SDS
	﻿Correlations of sexual distress for depression, anxiety, stress, emotional expressivity, and satisfaction with life
	﻿Gender-based differences in sexual distress
	﻿Correlations of sexual distress with age and education

	﻿Discussion
	﻿Implications
	﻿Limitations and suggestions for future researchers

	﻿Conclusion
	﻿References


