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Abstract
Aims: The main purpose of this study is to analyse the relationship between sexual difficulties and factors of sexual arousal, excitement,
and sexual inhibition among men and women.
Method: A total of 1,878 participants, of whom 983 were men (52%) and 895 were women (48%), with a mean age of 35.9 years (SD =
11.9; range = 18-79), were recruited online. The study’s instruments included a socio-demographic questionnaire, a questionnaire about
sexual difficulties, and the Sexual Excitation/Sexual Inhibition Inventory for Women and Men (SESII-W/M).
Results: Women with and without sexual difficulties differed significantly on all subscales of the SESII-W/M. Men with sexual difficulties
scored significantly higher in the dimensions of Inhibitory Cognitions and the Dyadic Elements of the Sexual Interaction than men without
difficulties. Inhibitory Cognitions was the strongest predictor of sexual difficulties for both men and women. Relationship Importance was
also a strong predictor of sexual difficulties in women.
Conclusions: Sexual inhibition serves as a predictor of sexual difficulties. The SESII-W/M seems to work better in determining the factors
of sexual inhibition as predictors of sexual difficulties among women, than in identifying causes of sexual difficulties among men.
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Resumo
Objetivos: O propósito deste estudo foi o de analisar a relação entre as dificuldades sexuais e os fatores de excitação sexual, excitação e
inibição sexual em homens e mulheres.
Método: Foram recrutados online 1878 participantes, entre os quais 983 homens (52%) e 895 mulheres (48%), com idades médias de
35.9 anos (Mín = 18, Máx = 79; DP = 11.9). Os instrumentos do estudo incluíram um questionário sociodemográfico, um questionário
sobre dificuldades sexuais e o Inventário de Excitação Sexual /Inibição Sexual para Mulheres e Homens (the Sexual Excitation/Sexual
Inhibition Inventory for Women and Men - SESII-W/M).
Resultados: Mulheres com e sem dificuldades sexuais diferem significativamente em todas as subescalas do SESII-W/M. Homens com
dificuldades sexuais apresentaram valores significativamente mais elevados nas dimensões de Inibições Cognitivas e nos Elementos
Diádicos da Interação Sexual, comparativamente aos homens sem dificuldades sexuais. As Cognições Inibitórias foram o preditor mais
forte das dificuldades sexuais em mulheres.
Conclusões: A inibição sexual poderá servir como um preditor das dificuldades sexuais. O SESII-W/M parece funcionar melhor na
determinação dos fatores da inibição sexual como preditores das dificuldades nas mulheres, do que na identificação das causas das
dificuldades sexuais entre nos homens.
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Sexual dysfunction is described as a clinically significant disorder which prevents a person from responding to
sexual stimuli or experiencing sexual pleasure (American Psychiatric Association, 2013). According to the fifth
edition of the Diagnostic and Statistical Manual of Mental Disorders (DSM-5; American Psychiatric Association,
2013) sexual dysfunctions in men include delayed and premature ejaculation, erectile disorder and hypoactive
sexual desire. Sexual dysfunctions in women include genito-pelvic pain/penetration disorder, sexual interest/
arousal disorder, and orgasmic disorder. According to the DSM-5, substance/medication-induced sexual dys-
function, other specified sexual dysfunction, and unspecified sexual dysfunction can occur in both genders.
Other specified sexual dysfunctions are defined as sexual dysfunctions that present symptoms, but do not meet
the criteria for any of the previously mentioned disorders, and where the diagnosing clinician states a specific
reason for this lack of classification. Unspecified sexual dysfunctions show symptoms of sexual dysfunction, but
they do not meet the criteria for any of the previously mentioned disorders, and, in addition, the diagnosing
clinician omits the reason for this lack of classification as there is insufficient information for a more thorough
diagnosis. Factors such as stress, anxiety, sexual satisfaction, mood, and traits may also increase the tendency
for inhibition, serving as triggers for sexual difficulties (Lykins, Janssen, Newhouse, Heiman, & Rafaeli, 2012).
Hamilton and Julian (2014) sought to associate daily hassles (such as personal, financial and job stressors)
with sexual functioning in 155 women and 91 men and found that women's negative sexual functioning was
more strongly associated to stress and depression than that of men. Therefore, sexual difficulties are quite
common and not necessarily dysfunctional in the clinical sense, as sexual functioning could be impaired due to
external stressors (Bancroft, Loftus, & Long, 2003). A clinical diagnosis should be reserved for situations where
sexual problems prove to be persistent and recurring (American Psychiatric Association, 2013). Furthermore,
personal distress is a central criterion for the classification of sexual dysfunctions (American Psychiatric
Association, 2013; Gomes & Nobre, 2014; Hatzimouratidis & Hatzichristou, 2007).

In 1999, Bancroft presented the Dual Control Model, proposing the existence of both excitatory and inhibitory
mechanisms within the central nervous system that account for sexual responses, enabling an individual to re-
act appropriately to sexual stimuli. As such, sexual arousal was considered as the result of excitatory and inhib-
itory tendencies. In order to become sexually aroused, levels of excitation rise, while levels of inhibition de-
crease. In addition, sexual inhibition increases, as an adaptive response in the face of a threat, providing poten-
tial protection against sexual risk-taking. However, a high level of inhibition outside of a threatening situation
could be indicative of sexual dysfunction, whereas levels of inhibition that are too low could lead an individual to
engage in high-risk sexual behaviour (Bancroft, 1999; Bancroft & Janssen, 2000; Janssen, Vorst, Finn, &
Bancroft, 2002a, 2002b).

Building on the previous measures based on the Dual Control Model, such as the Sexual Inhibition/Sexual Ex-
citation Scales (SIS/SES; cf. Janssen et al., 2002a, 2002b) and the Sexual Excitation/Sexual Inhibition Invento-
ry for Women (SESII-W; cf. Graham, Sanders, & Milhausen, 2006), Milhausen, Graham, Sanders, Yarber, and
Maitland (2010) came to the conclusion that measures to assess factors that inhibit and enhance sexual arous-
al in men and women were gender-specific, and endeavoured to create a scale that could be used by both gen-
ders, yielding comparable scores. Consequently, they developed the Sexual Excitation/Sexual Inhibition Inven-
tory for Women and Men (SESII-W/M). However, this inventory produced significant gender differences and the
authors point out the need for further investigation using a larger and more homogeneous sample, in order to
better validate the use of the SESII-W/M for both genders.
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In the past, research has been conducted to measure the propensity of sexual arousal in men and women, indi-
viduals, and couples (e.g. Bancroft & Janssen, 2000; Lykins et al., 2012). Furthermore, the SIS/SES has been
applied in order to predict sexual dysfunctions in men, with and without a clinical diagnosis, indicating that erec-
tile dysfunction can result from impaired arousability, as well as from a tendency to be sexually inhibited
(Bancroft et al., 2005). Likewise, the SESII-W has been used to predict current and lifelong sexual problems in
a sample of 540 heterosexual women (Sanders, Graham, & Milhausen, 2008), revealing the main predictors of
sexual dysfunction to be the inhibitory factors of Arousal Contingency and Concerns about Sexual Functioning.
Results of this study also suggest that sexual inhibition could help to better identify sexual difficulties in women,
even more so than in men. Within the Portuguese population, several researchers have aimed to present esti-
mates of the prevalence of sexual dysfunctions (Nobre, Pinto-Gouveia, & Gomes, 2006; Vendeira, Monteiro,
Serrano, & Carvalheira, 2011; Vendeira, Pereira, Tomada, & de Carvalho, 2011) and, although these data offer
an important contribution to the field of research, investigation is still directed towards the study of a specific
gender. Several countries have evaluated the psychometric properties of the SESII-W (cf. Bloemendaal &
Laan, 2015; Granados, Salinas, & Sierra, 2017; Velten, Scholten, Graham, & Margraf, 2016) but no studies can
be found which apply a gender invariant measure. The present study focuses on sexual difficulties and their
connection with sexual arousal and sexual inhibition in both men and women, thus filling this gap in the existing
literature.

In the present study we did not assess the diverse DSM-5 criteria, such as personal distress, for example.
Thus, for the purpose of this study, "sexual difficulties" are defined as experiencing one or more of the following
sexual dysfunctions for the majority of the time during the last six months. For men, sexual difficulties included
delayed ejaculation, premature ejaculation, difficulty in achieving or maintaining an erection, and a lack of sexu-
al interest. For women, the identified sexual difficulties were a lack of sexual interest, difficulty experiencing an
orgasm, and pain during sexual intercourse. We have maintained the terms "sexual difficulties" or "sexual prob-
lems" whenever these are originally used by the authors in the studies herein reported.

The dual control model is originally derived from the study of sexual dysfunction in men. The subsequently de-
veloped version of the SESII-W/M would serve as a predictor of sexual dysfunctions in men and women. There-
fore, the main purpose of this study is to analyse the relationship between sexual difficulties and factors of sex-
ual arousal/sexual inhibition among men and women, through the SESII-W/M.

Method

Procedure

Between March and April 2014, a link to an online survey on SurveyMonkey was posted on a popular Portu-
guese news website (Visão Online), in addition to being posted on another Internet portal related to the promo-
tion of health and well-being (MSN Saúde). Upon clicking the link, participants viewed an informed consent
statement, which described the aims of the study, guaranteed anonymity and confidentiality, and confirmed that
the participants had read the statement and that they were over 18 years of age. No incentives or payments
were offered for participation in this study. A total of 3,378 individuals followed the e-mail link to the web survey
and completed the questionnaire.
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This study received ethical approval from the Instituto Universitário: Ciências Psicológicas, Sociais e da Vida’s
Ethics Committee.

Participants

The study’s authors determined the exclusion criteria for the 3,378 individuals who responded to the online
questionnaire. One respondent indicated that he was under 18 years of age; thus, was immediately excluded
from the study. Those who were not sexually active during the last 12 months (n = 357) and those who did not
indicate their gender (n = 980) were also excluded from the analysis. From the remaining 2,040 individuals, on-
ly those whose sexual activity had been exclusively with the opposite sex (92%) were considered for this study.

Our final sample consisted of 1,878 Portuguese participants, of whom 983 were men (52.3%) and 895 were
women (47.7%), with a mean age of 35.9 years (SD = 11.9; range = 18-79). Respondents included residents
from all Portuguese districts, but principally from the main metropolitan areas.

Approximately, two-thirds of participants (64.5%) reported having a university degree. Most (85.8%) of the sam-
ple members indicated that they were in a committed relationship (see Table 1), reporting a mean relationship
duration of 11.1 years (SD = 10.72). Close to half of the participants in relationships had children (49.8%), with
40.9% reporting that they had one child and 46.1% indicating that they had two.

Table 1

Age, Number of Children, Educational Level and Relationship Status

Sample characteristic (N = 1,878) M SD n %

Age
Men 40 12.46
Women 32 9.94

Number of Children
Men 2 0.84
Women 2 0.69

Educational Level
Until 9th Grade 128 6.8
Until 12th Grade 539 28.7
Bachelor's degree 876 46.6
Master's degree 284 15.1
Doctoral degree 46 2.4

Relationship Status
Committed without cohabitation 541 28.8
Committed with cohabitation (or married) 1,071 57.0
Not committed with no sexual partners 72 3.8
Not committed but with sexual partners 194 10.3

Relationship Status
Committed without cohabitation 541 28.8
Committed with cohabitation (or married) 1,071 57.0
Not committed with no sexual partners 72 3.8
Not committed but with sexual partners 194 10.3
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Measures

Socio-Demographics

This questionnaire was designed by the authors to include questions concerning age, residential area by dis-
trict, educational level, relationship status, relationship length, and number of children.

Sexual Orientation

Sexual orientation was accessed using a behavioural measure inquiring whether a person’s sexual activity dur-
ing the last five years had been with a partner: 1 = “Exclusively of the opposite gender”; 2 = “Mainly of the op-
posite gender”; 3 = “Equally of the opposite gender and of the same gender”; 4 = “Mainly of the same gender”;
5 = “Exclusively of the same gender”; or 6 = “No sexual partners”.

Sexual Activity

A dichotomous question determined whether a person had been sexually active during the last 12 months, in-
quiring about any type of sexual intercourse with a partner.

Sexual Difficulties

The authors designed questions aimed at determining the sexual difficulties experienced by men and women
during the last six months. The items assessed four identified sexual difficulties in men, which included delayed
ejaculation, premature ejaculation, difficulty in achieving or maintaining an erection, and a lack of sexual inter-
est. The three sexual difficulties identified among women were a lack of sexual interest, difficulty experiencing
an orgasm, and pain during sexual intercourse. A final question inquired about "Other sexual difficulties" and
referred to sexual difficulties that were not included in any of the previous categories (e.g. anxiety related to
sexual performance or self-image or any other kind of sexual inhibition). This question was deemed appropriate
for both men and women. Answers were scored on a 4-point frequency assessment scale, in which the possi-
ble responses were: 1 = “Never”; 2 = “Occasionally”; 3 = “Half of the time”; and 4 = “Most of the time”. Individu-
als who answered "Never" or "Occasionally" were considered by the authors as presenting no sexual difficul-
ties. Participants who answered "Half of the time" presented mild and transitory sexual difficulties. Finally, sam-
ple members who answered "Most of the time" were regarded as reporting symptoms during the majority of
their sexual activity and, therefore, were classified as experiencing sexual difficulties. As the study sought to
identify men and women with and without sexual difficulties, two groups were created. Participants who respon-
ded “Most of the time” were included in the sexual difficulties group, while those responding “Never” and “Occa-
sionally” were included in the group presenting no sexual difficulties. Sample members who responded “Half of
the time” were not included in either group. It is also important to note that the answers regarding sexual diffi-
culties were self-reported, and that respondents were not asked to identify if they had a clinical diagnosis.

The Sexual Excitation/Sexual Inhibition Inventory for Women and Men (SESII-W/M)

This questionnaire measures an individual’s propensity for sexual arousal when presented with certain stimuli,
or if placed in a specific sexual situation (Milhausen et al., 2010). The inventory consists of six subscales with a
total of 30 items. Three subscales refer to sexual excitation (SE) and three to sexual inhibition (SI). The first
sexual inhibition subscale is Inhibitory Cognitions, which consists of eight items referring to cognitions or emo-
tions that serve as inhibitors of sexual arousal. The second SI subscale is Relationship Importance, composed
of five items that define the need to experience security and quality in a relationship, as well as other sexual
inhibitors, such as the feelings of being used or emotionally hurt. The final SI subscale is the Dyadic Elements
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of the Sexual Interaction, whose three items apply to inhibitors of sexual arousal, such as a lack of sensitivity
regarding one’s sexual signals on behalf of one’s partner. Concerning the sexual excitation subscales, the first
subscale, Arousability is composed of five items that indicate facilitators of arousal when presented with certain
sexual stimuli. The second SE subscale is Partner Characteristics and Behaviours, which exams five items re-
garding certain causes of arousal, such as a partner’s personality and characteristics (e.g., intelligence or tal-
ent) and the tasks performed by a partner (e.g., doing chores). The final SE subscale is known as Setting (Un-
usual or Unconcealed), which possesses four items regarding the intensity of arousal based on the sexual set-
ting, for instance, the risk of being caught, or knowing that someone is nearby. Responses are given on a 4-
point Likert scale ranging from 1 (strongly disagree) to 4 (strongly agree). Scores are obtained by calculating
the mean for each factor, with higher scores indicating a stronger propensity for sexual inhibition or sexual
arousal in each respective domain (Milhausen et al., 2010). The Portuguese version of this inventory (Neves,
Milhausen, & Carvalheira, 2016) obtained Cronbach's alphas of .80 for Inhibitory Cognitions, .72 for Relation-
ship Importance, .68 for Arousability, .65 for Partnership Characteristics and Behaviours, .53 for Setting (Un-
usual and Unconcealed), and .52 for the Dyadic Elements of the Sexual Interaction. Confirmatory factor analy-
sis demonstrated an acceptable fit, yielding the following results: χ2/df = 6.69 (poor); CFI = .81 (poor); PCFI
= .72 (good); GFI = .90 (good); PGFI = .75 (poor); RMSEA = .06 (good) (Neves et al., 2016).

We applied a normality test to our sample and all factors fell within the normal range for skewness and kurtosis.
Reliability of the SESII-W/M presented results of α = .80 for Inhibitory Cognitions, α = .71 for Relationship Im-
portance, α = .65 for Arousability, α = .65 for Partnership Characteristics and Behaviours, α = .51 for Setting
(Unusual or Unconcealed), and α = .51 for the Dyadic Elements of the Sexual Interaction.

Data Analysis

We conducted a descriptive analysis of the data (absolute frequency, relative frequency, mean, and standard
deviation), in addition to performing inferential statistics tests. A value of α < 0.05 (two-sided) was considered
as the reference for accepting or rejecting the significance level of the null hypothesis. A Confirmatory Factor
Analysis (CFA) was conducted for the SESII-W/M in order to determine whether the factor structure was in ac-
cordance with the original model. Student’s t-tests for independent samples were used to assess differences in
the means of each dimension. In situations where the homogeneity of variance assumption was not fulfilled, a
Student’s t-test using Welch’s correction was performed. Multivariate logistic regressions were carried out to in-
vestigate sexual inhibitions and sexual arousal as predictors of sexual difficulties using the Hosmer-Lemeshow
goodness-of-fit. The authors carried out subsequent data analysis using the Statistical Package for the Social
Sciences (SPSS; version 21.0).

Results

Confirmatory Factor Analysis of The Sexual Excitation/Sexual Inhibition Inventory for
Women and Men

In order to confirm the model presented by Milhausen et al. (2010) for the SESII-W/M, a CFA of the six factors,
defined by the 30 items from this inventory, was designed (see Fig. 1). To be able to adjust the model, items 9
and 22 from the dimension "Relationship Importance", and items 4 and 25 from the dimension "Arousability",
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had to be eliminated. The final model resulted in a weak, but acceptable, fit: χ2/df = 5,898 (poor); CFI = .863
(poor); PCFI = .754 (good); GFI = .930 (good); PGFI = .752 (poor); RMSEA = .051 (good). Factor loadings
ranged from -.34 to .71, with an average factor loading of .53. All factor loadings were significantly inter-correla-
ted (p < .001), except for Partner Characteristics and Behaviours and Dyadic Elements of the Sexual Relation-
ship, Partner Characteristics and Behaviours and Relationship Importance, and Partner Characteristics and Be-
haviours and Inhibitory Cognitions.

Sexual Difficulties Among Men and Women

The results regarding the frequency of self-reported sexual difficulties are presented in Table 2. The most fre-
quently reported sexual difficulties were premature ejaculation for men (7.7%), and difficulty in experiencing an
orgasm, for women (14.4%).

Factors of Sexual Excitation/Sexual Inhibition by Gender

An independent-sample t-test was performed in order to compare the factors of sexual arousal and sexual in-
hibition for each gender. These results can be seen in Table 3.

Men obtained significantly higher scores in the dimensions of Arousability (M = 2.66, SD = .42) and Setting (M
= 2.79, SD = .40), while women obtained significantly higher scores in the remaining dimensions.

Factors of Sexual Excitation/Sexual Inhibition and Sexual Difficulties Among Men and
Women

Independent-sample t-tests were conducted to compare men with and without sexual difficulties and women
with and without sexual difficulties, in the context of the factors outlined by the SESII-W/M.

Men with sexual difficulties obtained significantly higher scores in the dimensions of Inhibitory Cognitions (M =
2.40, SD = .42), in comparison to those without sexual difficulties (M = 2.09, SD = .42). Men reporting sexual
difficulties also scored higher (M = 2.73, SD = .62) than those not reporting sexual difficulties (M = 2.60, SD
= .50) in regard to the dimension of the Dyadic Elements of the Sexual Interaction.

There were significant differences among all factors of the SESII-W/M between women with and without sexual
difficulties. Women presenting sexual difficulties demonstrated significantly higher scores than women without
sexual difficulties for the dimensions of Inhibitory Cognitions (M = 2.79, SD = .41 vs. M = 2.27, SD = .43), Rela-
tionship Importance (M = 3.03, SD = .56 vs. M = 2.92, SD = .57), and the Dyadic Elements of the Sexual Inter-
action (M = 2.99, SD = .46 vs. M = 2.80, SD = .52). Conversely, women not reporting sexual difficulties had
significantly higher scores in the dimensions of Arousability (M = 2.43, SD = .48 vs. M = 2.15, SD = .51), Part-
ner Characteristics and Behaviours (M = 2.45, SD = .46 vs. M = 2.29, SD = .52), and Setting (Unusual or Un-
concealed) (M = 2.74, SD = .43 vs. M = 2.62, SD = .45), when compared with women who reported sexual
difficulties.

A further t-test was performed to compare the factors of the SESII-W/M with each of the sexual difficulties for
men (see Table 4).
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Figure 1. Results of confirmatory factor analysis of the SESII-W/M
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When observing the results for men with sexual difficulties, all of the sexual difficulties, with the exception of
“premature ejaculation”, demonstrated significantly higher scores on the subscale of Inhibitory Cognitions. “Dif-
ficulty in achieving or maintaining an erection” and “other sexual difficulties” resulted in significantly higher
scores for the Relationship Importance subscale. “Delayed ejaculation”, “difficulty in achieving or maintaining an
erection”, and a “lack of sexual interest”, presented significantly higher scores for the Dyadic Elements of the
Sexual Interaction dimension. Men without sexual difficulties indicated significantly higher scores for “difficulty in
achieving or maintaining an erection” on the subscales of Arousability and Setting (Unusual or Unconcealed),
and for a “lack of sexual interest” on the subscales of Partner Characteristics and Behaviours, as well as for
Setting (Unusual or Unconcealed).

A t-test was once again conducted in order to compare the factors of the SESII-W/M with each of the sexual
difficulties reported by women (see Table 5).

Results for a “lack of sexual interest” revealed that women with sexual difficulties showed significantly higher
scores in all dimensions of sexual inhibition, whereas women without sexual difficulties demonstrated signifi-
cantly higher scores in all dimensions of sexual arousal. The same applied to “pain during coitus”, which

Table 2

Self-Reported Sexual Difficulties

Sexual difficulty

Never Occasionally Half of the time Most of the time

n % n % n % n %

Men (n = 983)
Delayed ejaculation 370 37.6 499 50.8 68 6.9 46 4.7
Premature ejaculation 296 30.1 486 49.4 126 12.8 75 7.7
Difficulty in achieving or maintaining erection 485 49.3 429 43.6 54 5.5 15 1.6
Lack of sexual interest 545 55.4 391 39.8 33 3.4 14 1.4
Other sexual difficulties 656 66.7 300 30.5 21 2.1 6 0.7

Women (n = 895)
Lack of sexual interest 197 22.0 471 52.6 119 13.3 108 12.1
Difficulty experiencing orgasm 217 24.3 446 49.8 103 11.5 129 14.4
Pain during coitus 407 45.5 388 43.3 56 6.3 44 4.9
Other sexual difficulties 479 53.5 350 39.1 45 5.0 21 2.4

Table 3

Comparison Between the SESII-W/M and Gender

Subscale

Male Female

df tM SD M SD

Inhibitory Cognitions 2.19 0.47 2.46 0.48 1,876 -12.306***
Relationship Importance 2.51 0.51 2.97 0.56 1,876 -18.398***
Arousability 2.66 0.46 2.34 0.49 1,876 -18.307***
Partner Characteristics and Behaviours 2.34 0.45 2.40 0.48 1,876 14.631**
Setting (Unusual or Unconcealed) 2.79 0.40 2.71 0.44 1,876 -2.795***
Dyadic Elements of the Sexual Interaction 2.64 0.53 2.87 0.51 1,876 4.535***
**p < .01. ***p < .001.
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showed significant differences between women with and women without sexual difficulties for all dimensions
except for Partner Characteristics and Behaviours. In regard to, “Difficulty experiencing orgasm” and “other sex-
ual difficulties”, women with sexual difficulties presented significantly higher scores for Inhibitory Cognitions and
the Dyadic Elements of the Sexual Interaction. Women without sexual difficulties showed significantly higher
scores for “other sexual difficulties” and for Partner Characteristics and Behaviours.

Table 4

Comparison Between the SESII-W/M and Sexual Difficulties in Men

Subscale

M

tNo Yes

Delayed ejaculation (n = 898) n = 856 n = 42
Inhibitory Cognitions (SI) 2.15 2.51 -4.843***
Relationship Importance (SI) 2.51 2.54 -0.279
Arousability (SE) 2.65 2.75 -1.060
Partner Characteristics and Behaviours (SE) 2.33 2.44 -1.447
Setting (Unusual or Unconcealed) (SE) 2.79 2.84 -0.674
Dyadic Elements of the Sexual Interaction (SI) 2.63 2.80 -2.110*

Premature ejaculation (n = 832) n = 768 n = 64
Inhibitory Cognitions (SI) 2.16 2.23 -1.086
Relationship Importance (SI) 2.50 2.53 -0.425
Arousability (SE) 2.66 2.70 -0.637
Partner Characteristics and Behaviours (SE) 2.34 2.30 0.757
Setting (Unusual or Unconcealed) (SE) 2.81 2.74 1.284
Dyadic Elements of the Sexual Interaction (SI) 2.63 2.61 0.139

Difficulty in achieving or maintaining erection (n = 914) n = 899 n = 15
Inhibitory Cognitions (SI) 2.14 3.18 -9.028***
Relationship Importance (SI) 2.49 3.11 -6.765***
Arousability (SE) 2.67 2.37 2.473*
Partner Characteristics and Behaviours (SE) 2.35 2.21 1.163
Setting (Unusual or Unconcealed) (SE) 2.80 2.50 2.910*
Dyadic Elements of the Sexual Interaction (SI) 2.62 3.09 -3.492***

Lack of sexual interest (n = 936) n = 923 n = 13
Inhibitory Cognitions (SI) 2.16 2.82 -5.082***
Relationship Importance (SI) 2.51 2.72 -1.228
Arousability (SE) 2.67 2.45 1.358
Partner Characteristics and Behaviours (SE) 2.34 2.11 2.609*
Setting (Unusual or Unconcealed) (SE) 2.80 2.54 2.325*
Dyadic Elements of the Sexual Interaction (SI) 2.64 2.97 -2.329*

Other sexual difficulties (n = 945) n = 938 n = 7
Inhibitory Cognitions (SI) 2.17 2.82 -3.715***
Relationship Importance (SI) 2.51 2.74 -3.222*
Arousability (SE) 2.67 2.54 0.916
Partner Characteristics and Behaviours (SE) 2.34 2.43 -0.979
Setting (Unusual or Unconcealed) (SE) 2.80 2.75 0.627
Dyadic Elements of the Sexual Interaction (SI) 2.64 2.81 -0.985

*p < .05. ***p < .001.
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Factors of Sexual Arousal and Sexual Inhibition as Predictors of Sexual Difficulties
Among Men and Women

The authors of the study performed several multivariate logistic regressions designating each sexual difficulty
as a dependent variable in the male sample (Table 6). Inhibitory Cognitions was the only significant predictor for
all male sexual difficulties, except for premature ejaculation. Men who scored higher in Inhibitory Cognitions
were more likely to report delayed ejaculation, erectile difficulties, a lack of sexual desire, and other sexual diffi-
culties. Relationship Importance and the Dyadic Elements of the Sexual Interaction were significant predictors
of erectile difficulties. The results of the Hosmer–Lemeshow test were not significant, thus pointing to an ac-
ceptable fit for all of the regression models, except for the regression concerning a lack of sexual desire.

The study’s authors also carried out several multivariate logistic regressions using each sexual difficulty as a
dependent variable in the female sample (Table 7). Inhibitory Cognitions was a significant predictor for all fe-

Table 5

Comparison Between the SESII-W/M and Sexual Difficulties in Women

Subscale

M

tNo Yes

Lack of sexual interest (n = 749) n = 658 n = 91
Inhibitory Cognitions (SI) 2.34 2.87 -10.722***
Relationship Importance (SI) 2.94 3.12 -2.920**
Arousability (SE) 2.44 1.94 9.314***
Partner Characteristics and Behaviours (SE) 2.45 2.21 4.475***
Setting (Unusual or Unconcealed) (SE) 2.75 2.52 4.653***
Dyadic Elements of the Sexual Interaction (SI) 2.83 3.06 -4.014***

Difficulty experiencing orgasm (n = 759) n = 650 n = 109
Inhibitory Cognitions (SI) 2.36 2.82 -9.880***
Relationship Importance (SI) 2.95 2.97 -0.332
Arousability (SE) 2.37 2.28 1.805
Partner Characteristics and Behaviours (SE) 2.41 2.31 1.696
Setting (Unusual or Unconcealed) (SE) 2.71 2.66 1.037
Dyadic Elements of the Sexual Interaction (SI) 2.83 2.98 -2.698**

Pain during coitus (n = 817) n = 777 n = 40
Inhibitory Cognitions (SI) 2.41 2.88 -6.217***
Relationship Importance (SI) 2.95 3.16 -2.210*
Arousability (SE) 2.36 2.12 3.040**
Partner Characteristics and Behaviours (SE) 2.40 2.27 1.782
Setting (Unusual or Unconcealed) (SE) 2.71 2.48 2.791***
Dyadic Elements of the Sexual Interaction (SI) 2.85 3.13 -3.374***

Other sexual difficulties (n = 808) n = 789 n = 19
Inhibitory Cognitions (SI) 2.42 2.88 -4.228***
Relationship Importance (SI) 2.96 2.96 0.025
Arousability (SE) 2.35 2.16 1.704
Partner Characteristics and Behaviours (SE) 2.40 2.18 1.990*
Setting (Unusual or Unconcealed) (SE) 2.71 2.58 1.312
Dyadic Elements of the Sexual Interaction (SI) 2.86 3.14 -2.379*

*p < .05. **p < .01. ***p < .001.
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male sexual difficulties. Women who scored higher on Inhibitory Cognitions were also more likely to report a
lack of sexual desire, a lack of the ability to orgasm, pain during sexual intercourse, and other sexual difficul-
ties. Relationship Importance was a significant predictor for all female sexual difficulties, with the exception of
pain during coitus. Women who scored higher in Relationship Importance were less likely to report a lack of
sexual desire, a lack of being able to achieve orgasm, and other sexual difficulties. Women who scored higher
on the Arousability subscale were less likely to report a lack of sexual desire. Partnership Characteristics, Set-
ting, and the Dyadic Elements of the Sexual Interaction were not significant predictors of any sexual difficulty.
The results of the Hosmer–Lemeshow test were not significant, thus indicating that all regression models show
an acceptable fit.

Table 6

Inhibitory and Excitatory Factors as Predictors of Sexual Difficulties Among Men

Subscale

Delayed ejaculation Premature ejaculation

Difficulty in achieving

or maintaining erection Lack of sexual interest

Other sexual

difficulties

OR 95% CI OR 95% CI OR 95% CI OR 95% CI OR 95% CI

Inhibitory Cognitions (SI) 4.33*** [2.18, 8.58] 1.35 [0.75, 2.42] 191.4*** [30.3, 1208.5] 12.0*** [3.82, 37.5] 19.4*** [4.37, 86.4]

Relationship Importance (SI) 0.63 [0.31, 1.27] 1.22 [0.66, 2.27] 18.8** [3.51, 101.4] 0.83 [0.23, 3.03] 0.96 [0.20, 4.54]

Arousability (SE) 1.71 [0.84, 3.49] 1.37 [0.75, 2.51] 0.72 [0.19, 2.70] 0.54 [0.15, 1.86] 0.91 [0.19, 4.30]

Partner Characteristics (SE) 1.32 [0.67, 2.60] 0.73 [0.40, 1.32] 0.65 [0.17, 2.44] 0.39 [0.10, 1.44] 1.34 [0.26, 6.73]

Setting (SE) 1.43 [0.65, 3.12] 0.76 [0.39, 1.45] 0.26 [0.05, 1.23] 0.33 [0.08, 1.32] 0.44 [0.07, 2.48]

Dyadic Elements of the Sexual Interaction (SI) 1.13 [0.56, 2.28] 0.73 [0.40, 1.32] 0.13* [0.02, 0.75] 1.76 [0.46, 6.70] 0.57 [0.10, 3.14]

Cox and Snell ∆R2 .028 .004 .083 .043 .020

Hosmer–Lemeshow statistic

χ2(df = 8) 18.34 18.45 2.35 33.60 4.34

p .019 .018 .968 .000 .825

*p < .05. **p < .01. ***p < .001.

Table 7

Inhibitory and Excitatory Factors as Predictors of Sexual Difficulties Among Women

Subscale Lack of sexual interest Difficulty experiencing orgasm Pain during coitus Other sexual difficulties

OR 95% CI OR 95% CI OR 95% CI OR 95% CI

Inhibitory Cognitions (SI) 7.66*** [4.12, 14.24] 9.1*** [5.2, 15.9] 5.97*** [2.63, 13.56] 5.70** [1.86, 17.42]

Relationship Importance (SI) 0.47** [0.28, 0.81] 0.58* [0.36, 0.92] 0.76 [0.37, 1.54] 0.23** [0.08, 0.64]

Arousability (SE) 0.14*** [0.07, 0.28] 1.23 [0.73, 2.06] 0.81 [0.37, 1.77] 0.74 [0.24, 2.83]

Partner Characteristics (SE) 0.92 [0.54, 1.55] 0.73 [0.45, 1.17] 0.91 [0.45, 1.86] 0.45 [0.16, 1.28]

Setting (SE) 0.58 [0.53, 1.01] 0.87 [0.53, 1.42] 0.43* [0.20, 0.91] 0.62 [0.22, 1.74]

Dyadic Elements of the Sexual

Interaction (SI)

1.29 [0.71, 2.35] 1.00 [0.60, 1.70] 1.47 [0.65, 3.35] 2.81 [0.88, 9.00]

Cox and Snell ∆R2 .14 .08 .05 .03

Hosmer–Lemeshow statistic

χ2 (df = 8) 10.94 8.68 2.84 9.75

p .20 .37 .94 .28

*p < .05. **p < .01. ***p < .001.
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Discussion

The purpose of this study was to analyse the relationship between sexual difficulties and the factors of sexual
arousal/sexual inhibition among men and women.

Premature ejaculation was the highest reported sexual difficulty among the male population (7.7%), which is
coherent with the results of a study carried out by Gomes and Nobre (2014) who examined 650 Portuguese
men, 23% of whom reported rapid ejaculation as the most common sexual difficulty. The most reported sexual
difficulty in women was difficulty in experiencing an orgasm (14.4%), closely followed by a lack of sexual inter-
est (12.1%). Once again, this is in line with one of the largest studies on sexual dysfunctions carried out among
1,250 Portuguese women, which produced very comparable prevalence rates among various disorders (35%
for sexual interest/arousal disorders, 34.1% for genito-pelvic pain and 31.6% for orgasmic disorders) (Vendeira,
Monteiro, et al., 2011).

The comparison of the dimensions of the SESII-W/M with gender yielded the same results as those mentioned
by Milhausen et al. (2010), revealing significantly higher scores for men in the dimensions of sexual arousal,
namely Arousability and Setting. For women, significantly higher scores are evident in the dimensions of Inhibi-
tory Cognitions, Relationship Importance, Partner Characteristics and Behaviours, and the Dyadic Elements of
the Sexual Interaction. Milhausen et al. (2010) suggest that these differences in gender could also predict sexu-
al attitudes and conduct. Bancroft (1999) suggests that the inhibitory process is more evolved in women than in
men. The results of this study indicate that although men and women share similar qualities in regard to the
production of sexual responses, gender differences are still quite apparent in a number of areas regarding sex-
uality.

Men with sexual difficulties scored higher on the dimensions of Inhibitory Cognitions and the Dyadic Elements
of the Sexual Interaction, both of which are dimensions of sexual inhibition. "Difficulty in achieving or maintain-
ing an erection" was the sexual difficulty most significantly related to all dimensions of the SESII-W/M, with the
exception of the dimension of Partner Characteristics and Behaviours. Inhibitory Cognitions was the only signifi-
cant predictor of all sexual difficulties in men, with the exception of premature ejaculation. In 2005, Bancroft et
al. applied the SES/SIS to a clinical and to a non-clinical sample of men, in order to establish the relationship
with erectile problems. Results between the two groups were similar. In both groups, scores for sexual inhibition
were not related to premature ejaculation, confirming the findings of the present study. Sexual inhibition was
higher in men demonstrating low sexual desire, in addition to among men indicating fear of rejection from their
partners. Once again, this proves to be in line with the results of the present study, in which Relationship Impor-
tance and the Dyadic Elements of the Sexual Interaction proved to be significant predictors of erectile dysfunc-
tions.

Women with sexual difficulties scored higher in the sexual inhibition dimensions. Additionally, women reporting
a "lack of sexual interest" significantly differed from women not reporting this particular sexual difficulty on all
factors of the SESII-W/M. Inhibitory Cognitions and Relationship Importance were significant predictors of all
sexual difficulties.

Women who did not report sexual difficulties scored higher on all factors of sexual arousal, namely Arousability,
Partner Characteristics and Behaviours, and Setting (Unusual or Unconcealed). The dimension of Inhibitory
Cognitions was a significant predictor of all sexual difficulties in women. Nobre and Pinto-Gouveia (2008) car-
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ried out a study to determine cognitive and emotional predictors of sexual dysfunctions in a sample of 207
women. They determined that women with sexual dysfunctions (regardless of the sexual dysfunction presen-
ted) more frequently possessed negative thoughts regarding sexual activity than women without sexual dys-
functions. In their study of the SESII-W as a predictor of sexual problems, Sanders et al. (2008), determined
that the inhibition factors of Arousal Contingency and Concerns about Sexual Function were strong predictors
of sexual problems, in addition to relating partnership and relationship factors to orgasm difficulties. The
present study further expounds upon this idea, as it demonstrates a connection between Relationship Impor-
tance and all sexual difficulties, except pain during coitus. The reasons behind why women choose to engage
in sexual intercourse are diverse and complex, yet they may often include the need to feel close to their part-
ners. Initially, a woman may not feel sexually aroused, relying on sexual stimulation from both herself and her
partner in order to enable her to enjoy the sexual experience (Basson, 2005). In a study with 3,687 Portuguese
women, Carvalheira, Brotto, and Leal (2010) determined that a woman might engage in sexual activity in order
to please her partner, whether or not she initially feels sexual desire. However, in general, once a woman be-
comes sexually involved, she is easily aroused. Among a sample of 1,332 Spanish men and women, Moyano
and Sierra (2014) found that respondents considered intimate thoughts (e.g. thoughts about having intercourse
with a romantic partner) to be the most pleasant and that these thoughts most frequently produced assessed
positive cognitions. These studies partially enlighten us about the importance of a woman’s partner's role in her
sexual arousal. They also reveal that negative thoughts regarding sexuality could serve as a trigger for sexual
inhibition and that frequent negative cognitions could lead to sexual dysfunction. However, future investigation
is needed in order to determine a causal relationship between these factors.

The dual control model infers that individuals with a high propensity for sexual inhibition, or with low levels of
arousal, may present a greater vulnerability to sexual dysfunctions (Bancroft, 1999; Bancroft & Janssen, 2000;
Janssen et al., 2002a, 2002b). This idea is corroborated by the present study, which indicates that factors of
sexual inhibition, such as Inhibitory Cognitions and Relationship Importance, are strong predictors of sexual dif-
ficulties in both men and women. Another interesting finding is that both men and women who reported experi-
encing sexual difficulties "most of the time" scored higher on factors related to sexual inhibition. In contrast,
those who fell into the group of no sexual difficulties ("Never" and "Occasionally") indicated significantly higher
scores in dimensions associated with sexual arousal, reinforcing the connection between sexual difficulties and
sexual inhibition. It is interesting to note that when comparing factors of SE and SI, men scored higher on two
out of three subscales of SE, namely Arousability and Setting, whereas women scored higher on the subscale
of Partnership Characteristics and Behaviour and on all subscales of SI which suggests that although the SE-
SII-W/M can be applied to both men and women, this instrument represents significant gender differences.

Certain limitations of the study must also be addressed. The Portuguese version of the SESII-W/M (Neves et
al., 2016) raises a few additional questions. The version resulted in a weak, although acceptable, model fit. In-
ternal consistency for the dimensions of Setting (Unusual or Unconcealed) and the Dyadic Elements of the
Sexual Interaction were poor (α = .53 and α = .52, respectively). The results of both of these factors also dem-
onstrated poor internal consistency in the present study. Neves et al. (2016) suggest that the low values of in-
ternal consistency in both the Dyadic Elements of the Sexual Interaction and Setting could be due to the re-
duced number of subscale items in each of these dimensions, as well as the fact that two of the items of the
dimension of Setting are reverse coded. However, confirmatory factor analysis indicated a modest model fit,
thus the authors suggest that the 6-factor, 30-item model be maintained. In the present study, confirmatory fac-
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tor analysis presented a weak, although acceptable fit. Further studies are required in order to confirm these
results.

Participants were recruited online using a web-based survey. Online recruitment and data collection present
several advantages, for instance, participants are less likely to fear the consequences of social evaluation, al-
lowing them to respond honestly, especially regarding delicate matters such as sexuality, while simultaneously
maintaining their anonymity (Carvalheira, 2007; Cooper, Scherer, & Mathy, 2001; Mustanski, 2001). These
methods are also time-saving and can reach a larger and more diversified population (Shaughnessy,
Zechmeister, & Zechmeister, 2006). The Internet has become an important tool for accessing and collecting da-
ta when dealing with sensitive subjects such as sexuality (Pealer, Weiler, Pigg, Miller, & Dorman, 2001;
Shaughnessy et al., 2006; Turner et al., 1998). On the other hand, online surveys also present some draw-
backs. The Internet is not accessible to certain population subgroups, which, even if they do manage to obtain
Internet access, may be technologically illiterate. Therefore, online surveys do not represent the general popu-
lation as a whole. Moreover, the absence of an interviewer to clarify and verify respondents’ uncertainties, could
have lead to biased answers, representing a lack of control over the sample (Fricker, & Rand, 2002; Jansen,
Corley, & Jansen, 2007; Phellas, Bloch, & Seale, 2011). The subjects who visited the websites used for sample
recruitment and who agreed to the publication of the study, were highly educated overall, with 64.5% reporting
having a university degree. Therefore, the sample used in this study should be considered as under-represen-
tative of the lower-class population.

Several different questionnaires have been developed to assess sexual arousal and sexual inhibition in women
and men, including the Sexual Inhibition Scale (SIS), the Sexual Excitation Scale (SES) (SIS/SES; Janssen et
al., 2002a, 2002b), the Sexual Excitation/Sexual Inhibition Inventory for Women (SESII-W; Graham et al.,
2006), and the SESII-W/M (Milhausen et al., 2010). Past and current research has shown us that, while any of
these instruments can be used to establish sexual inhibitions as predictors of sexual dysfunctions, the advant-
age of the SESII-W/M is that it may be applied to both men and women, although it does capture a difference
between genders, indicating that in order for women to be sexually functional and devoid of problems, more
conditions need to be met.

A correlational design enabled the establishment of associations between the factors of sexual inhibition, the
factors of sexual arousal, and sexual difficulties, revealing an evident relationship between these factors, in ad-
dition to expanding upon findings from previous studies. However, although associations among variables are
apparent, this does not necessarily signify causation. Therefore, the basis for each of these occurrences was
not determined and, in order to establish a casual relationship, further investigation is required. Nonetheless,
this study has proven to be innovative due to its combination of the variables under study and through its ability
to demonstrate a relationship among them.
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