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Abstract Sexual subjectivity refers to multiple aspects of sex-

ualself-perceptions, includingsexualbody-esteem,perceptionsof

efficacy and entitlement to sexual desire and pleasure, and sexual

self-reflection(Horne&Zimmer-Gembeck,2006).Previousresearch

onsexualsubjectivityhasshownthatit iselevatedinyoungwomen

who report better global well-being and have more sexual expe-

rience. However, research has not focused on young men. Thus,

two studies were conducted to develop a new measure to assess

youngmen’s sexual subjectivity (Study 1,N=304men) and to

examine associations of sexual subjectivity with general and

sexual well-being among youngmen and women (Study 2,N=

208menand214women). InStudy1,fiveelementsofmen’ssex-

ual subjectivitywere found,which paralleled the elements found

in previous research with youngwomen. In Study 2, sexual sub-

jectivity,especially twoelementsofsexualbody-esteemandself-

efficacy in achieving pleasure, was significantly associated with

enhancedglobal and sexualwell-being inbothmenandwomen.

Gender did not moderate these associations, supporting sexual

subjectivity as an aspect of sexual health in all young adults. As

anticipated, men reported greater entitlement to self-pleasure

and self-efficacy in achieving pleasure, but women reported

greater entitlement to pleasurewith partners.Women’s feelings

of less efficacy but more entitlement to pleasure with partners

suggest that feelings of entitlement may not be consistent with

their experiences. Future research with youngmen and women

will be important for understanding sexual health and devel-

opment during late adolescence and early adulthood.
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Introduction

Although important throughout the lifespan, sexuality and

sexual health are very salient during adolescence and early

adulthood (Impett & Tolman, 2006; O’Sullivan & Majero-

vich, 2008; Savin-Williams&Diamond, 2004). At this time

of life, young people experience numerous biological, social,

and cognitive changes that guide and shape their romantic inter-

ests, sexuality, and sexual behavior (Collins,Welsh,&Furman,

2009; Zimmer-Gembeck & Helfand, 2008). This can include

sexualrisk-takingbehaviorandchallengeswithrationaldecision-

makinginsituationsthatevokestrongemotions(Diamond,2006;

Rosenthal & Smith, 1997; Steinberg et al., 2006; Zimmer-Gem-

beck, Ducat, & Collins, 2011b). Moreover, romantic and sexual

experiencesduring theseyearsof life canplay important roles in

the overall quality of the transition fromchildhood to adulthood

(Chilman, 1990; Collins et al., 2009; Collins & van Dulmen,

2006;Vrangalova&Savin-Williams,2010;Zimmer-Gembeck,

2002). Taken together, the rapid progress of sexual and related

developmental changesduringadolescenceandyoungadulthood

makes it important to define sexual health at this time of life in

order to eventually identify strategies that can be implemented

to promote and optimize it.

Theory and research has been making substantial advances

towards the conceptualization of sexual health and a research

agendafocusedonpositivesexualdevelopment(Diamond,2006;

Haffner, 1998; Halpern, 2006). Most of these models of sexual

health focusonhealthprotectivebehaviors, but all recognize the

importanceofself-esteem,self-efficacy, sexualexpectations,and

supportive interpersonal relationships (e.g., Hensel, Fortenber-

ry, O’Sullivan, & Orr, 2011; Tolman &McClelland, 2011;
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Tolman, Striepe, & Harmon, 2003; Zimmer-Gembeck, Ducat,

&Boislard-Pepin,2011a).Forexample,understandingtheonset

and progress of sexual behavior continue to be important to a

comprehensive understanding of sexual development, but it is

also recognized thatmaintaininganexclusive focusonbehavior

does not provide information that is required to promote healthy

sexual development (Gavin, Catalan, David-Ferdon, Gloppen,

&Markham, 2010). In fact, researchers have concluded that sex

education focusing on sexual risk-taking behavior alone has

short-term,moderate effects on reducing adolescent sexual risk

behavior, butdoes little topromotepositive sexual development

(Mullen, Ramirex, & Strouse, 2002).

In the two studies reported here, the purpose was to address

the psychological aspects of young adult sexuality through fur-

therexplorationof theconceptof sexual subjectivity.Sexual sub-

jectivity isnot anewconceptbutonlyhasbeena focusofquanti-

tative research in recent years (e.g., Zimmer-Gembeck et al.,

2011a) following theoretical development (Horne & Zimmer-

Gembeck, 2006; Tolman, 2002) and qualitative research (e.g.,

Martin, 1996). For example, Martin defined sexual subjectivity

as‘‘the pleasure we get from our bodies and the experiences of

living inabody’’(p.10), aswell asdescribingsexual subjectivity

as referring to being the subject rather than the object of sexual

desire.Martin conductedqualitative research to describewhat it

meant to be sexually subjective in adolescence and theoretical

models have been developed in which young women’s sexual

subjectivitywasdefinedasanentitlement to sexualpleasureand

sexual safety (Tolman, 2002, 2012). Thus, sexual subjectivity

could be most simply defined as young people’s understanding

of themselves as sexual beings.

Inpast theoryandqualitativeresearch,sexualsubjectivityhas

beenused to refer tomore thancognitiveviewsof the sexual self

and the idea shares much conceptual overlap with work on the

sexualself-concept(Anderson&Cryanowski,1994;O’Sullivan,

Meyer-Bahlburg,&McKeague,2006).Further,bothsexual sub-

jectivity and sexual self-concept have been described as multi-

dimensional constructs. For example, Hensel et al. (2011) theo-

rized that there are threedimensionsof sexual self-concept: sex-

ual openness, sexual esteem, and sexual anxiety. These dimen-

sionswerelinkedtofemaleadolescentsexualbehavior,withmore

experiencesignificantlyassociatedwithgreatersexualopenness

andesteemandlesssexualanxiety.Similarly, sexualsubjectivity

has been defined as multidimensional, encompassing cognitive

and emotional ‘‘elements’’ related to the sexual self (Horne

& Zimmer-Gembeck, 2006). These elements have included (1)

perceptionsof sexualbody-esteem, (2) feelingsofentitlement to

sexualdesireandpleasure,and(3) sexualself-reflection.Similar

to thefindings for sexualself-concept,bothcross-sectional (Horne

& Zimmer-Gembeck, 2005) and longitudinal (Zimmer-Gem-

becketal.,2011a)researchstudieshavefoundthatyoungwomen

with earlier onset and a greater variety of sexual experiences

have higher concurrent sexual subjectivity, as well as increas-

ing sexual subjectivity over time. Also, those higher in sexual

subjectivityareconcurrentlyhigher inglobalwell-being,suchas

self-esteem,lifesatisfaction,andidentityachievement(Horne&

Zimmer-Gembeck, 2005, 2006). Overall, the development of

sexual subjectivity and the sexual self-concept can be important

tasksofadolescenceandearlyadulthood(Cyranowski&Ander-

son, 1998; Zimmer-Gembeck et al., 2011a). It has been argued

that their development is necessary for understanding, organiz-

ing,anddirectingfuturepositiveintimateandsexual relationships

(Anderson&Cryanowski, 1994;Hensel et al., 2011;O’Sullivan

et al., 2006).

These studies of sexual subjectivity and self-concept repre-

sent significant progress toward anunderstandingof howyoung

womenviewtheirsexualselves.Nevertheless, researchhasmore

rarely focusedonyoungmen.Tobegin to address this gap, there

were fouraimsof the twostudies reportedhere.Thefirstaimwas

to develop a new measure that could be used to reliably assess

sexual subjectivity in young men. Using this new measure, a

second aim was to examine whether men’s sexual subjectivity

was significantly associated with the samemeasures of general

well-being (self-esteem, life satisfaction, and identity achieve-

ment) that were significantly associated with women’s sexual

subjectivity in previous research (Horne & Zimmer-Gembeck,

2005, 2006). It was expected that, as found for young women,

men’ssexual subjectivitywouldbesignificantlyassociatedwith

greater self-esteem, life satisfaction, and identity formation.

The third aimwas to investigate whether sexual subjectivity

wassignificantlyassociatedwithgreatersexualwell-being,includ-

ing more sexual esteem and fewer feelings of disappointment

and sadness about the sexual aspects of life (sexual depression),

among both men and women. In addition, condom use self-

efficacy was examined given that it has been identified as one

aspect of intended actions linked to health protective behaviors

(Baele,Dusseldorp,&Maes,2001;vanEmpelen&Kok,2008).

Hence, we included condom use self-efficacy as an additional

aspectofsexualwell-beingandexpectedthatsexualsubjectivity

would be significantly associated with more efficacy regarding

condomuse and associated behaviors (e.g., purchasing and car-

rying condoms).

Finally, the fourth aim was to compare sexual subjectivity

between men and women. We expected gender differences in

sexual subjectivity, given the evidence that there are differences

in timing of sexual development (Michaud, Suris, & Deppen,

2006), sexual beliefs and practices (Carvajal et al., 1999;

DeGaston,Weed, & Jensen, 1996; Forste &Hass, 2002; Hiller,

2005; Hyde & Oliver, 2000; Peterson & Shibley-Hyde, 2010),

motivations for relationships and sexual behavior (Moore &

Rosenthal,1992;Rose&Rudolph,2006),andculturalandsocial

practices related to sex and relationships (Horne & Zimmer-

Gembeck,2006;Peterson&Shibley-Hyde,2010;Tolman,2002).

In the current study, men were expected to have higher sexual

self-esteemand feelmore entitled to pleasure.Wedid not antic-

ipate a gender difference in sexual self-reflection given that all

late adolescents and young adults would be fairly new to sexual
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behavior and reflection may be important for understanding

novelexperiencesregardlessofgender(Zimmer-Gembecketal.,

2011a).

Study 1

Method

Participants

Following a pilot study to develop new items to assess young

men’s sexual subjectivity (see below), 304 Australian men

betweentheagesof17and25years (M=21.0,SD=2.34)com-

pleted questionnaires. Overall, 88% of participants were Aus-

tralian/white/Caucasian, 94% described themselves as hetero-

sexual, 78%were full time students, 95% had completed Year

12 level education or higher, 48% lived with their parents and

65% had biological parents who were married. Overall, 88%

(n=268) reported a history of sexual intercourse and another

6%reportedahistoryoforalsexbutnovaginalintercourse.Thirty-

six other individuals exited the online survey before completion

(e.g.,afterdemographicandintroductoryquestions)andwerenot

included in the sample. Four participants had some random

missing data (e.g., one to three items). These participants were

maintained in the study by forming scores after mean substitu-

tion was used to replace missing items.

Measures

Men’sSexualSubjectivity TodeveloptheMaleSexualSubjec-

tivity Inventory (MSSI), 15new itemswere added to the existing

20-item Female Sexual Subjectivity Inventory (FSSI) (Horne&

Zimmer-Gembeck, 2006), resulting in a total initial item pool of

35items.Inparticular, threenewitemswereconstructedthatwere

relevant to men’s sexual self-esteem, nine items were added to

tapmen’ssexualentitlement,andfiveitemswereaddedtoassess

men’s sexual self-reflection. NewMSSI items were developed

based on a reviewof the literature, discussionswith four experts

inthefieldofadolescentandyoungadultsexualdevelopment,and

apilotstudywith10menaged18–25years. Inthepilotstudy,par-

ticipants discussed the meaning of sexual subjectivity and pro-

vided verbal feedback regarding sexual subjectivity itemclarity

and sensitivity.Based on the participants’ feedback, some items

were revised to reduce ambiguity and increase clarity. No items

were perceived to be overly sensitive.

Each of the itemswas expected to provide information about

themultidimensional theoreticalconstructof sexualsubjectivity

andberelevant to lateadolescentandyoungadultmen.Allof the

items had response options ranging from 1 (Strongly Disagree)

to 5 (Strongly Agree). The additional items included within the

MSSIweredevised for thepurposeof this studyandweredevel-

oped in accordance with the conceptual definitions used in the

FSSI: sexualbody-esteem,entitlement tosexualdesireandplea-

sure, and sexual reflection.

The first element, sexual body-esteem, referred to the under-

standing and esteem related to physical sexuality and the body.

Sexual pleasure is less likely if an individual objectifies their

bodyandtheir sexual selfandallowsothers to judge their right to

feel attractive and sexually desirable. Items tapped self-per-

ceptions of body-esteem in the sexual context (Horne & Zim-

mer-Gembeck, 2006).

The second element, sexual desire and pleasure, related to

experiencing pleasure from the body. Young people usually

experience increasing feelings of sexual arousal and desire as

they experience pubertal changes (Brooks-Gunn& Paikoff,

1997).Rather than aiming tomeasure sexual desire as such, this

element included three subcomponents: (1) entitlement to self-

pleasure, (2)entitlement tosexualdesireandpleasurewithapart-

ner, and (3) sexual self-efficacy.

The third element, sexual self-reflection, was founded on the

notion that experiences of our bodies and the associated plea-

suresdependoncognitiveandemotional interactionsandreflec-

tions (Martin, 1996). Cognitive reflection is something that also

develops throughout adolescenceandyoungadulthood,with ado-

lescents’ ability to think in a more sophisticated manner (Keat-

ing, 1990). Somehave argued that being able to critically reflect

on experiences and make decisions about future sexual strate-

gies and behaviors may be an important component of healthy

sexual development (Cyranowski & Andersen, 1998).

Self-Esteem The 10-item Rosenberg Self-Esteem Scale

(Rosenberg, 1979) was used tomeasure self-esteem.A sample

item is ‘‘I feel I have a number of good qualities.’’Responses

optionsrangedfrom1(Stronglydisagree) to5(Stronglyagree).

Fivenegativelywordeditemswerereversedbeforeall itemswere

averaged to form a total score. Higher scores indicated higher

levels of self-esteem. In the current study,Cronbach’sawas .85.

Satisfaction with Life The Satisfaction with Life Scale was

used to measure global satisfaction with life (Diener, Emmons,

Larson,&Griffin, 1985). The scale includedfive items (e.g.,‘‘In

most ways, my life is close to my ideal’’). Response options

ranged from1 (Strongly disagree) to 5 (Strongly agree). Items

were averaged with higher scores indicating more satisfaction

with life. In the current study, Cronbach’s awas .81.

Identity Achievement The 12-item identity achievement sub-

scale of the Erikson Psychosocial Stage Inventory (Rosenthal,

Gurney,&Moore, 1981)was used tomeasure identity achieve-

ment. An example item is‘‘I can’t decidewhat Iwant to dowith

my life.’’Responseoptions ranged from1(Strongly disagree) to

5 (Strongly agree). Six negatively worded items were reversed

before items were averaged so that higher scores indicated

greater identity achievement. In the current study, Cronbach’s a
was .82.
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Procedure

Over half of the participants (n=166)were recruited on a large

university campus in common areas. After a research assistant

approachedpotentialparticipants, theywereprovidedwithinfor-

mation sheets and consent forms. Research assistants verbally

described that the surveywas anonymous, confidential, and that

participants could withdraw at any time. After giving informed

consent, campus participants completed a hard copy of the sur-

veyatoutside tablesunder the supervisionof the researcher. Sur-

veys were returned in an envelope or folded for privacy. Time

required to complete the questionnaire was 20min. Participants

received a chocolate following completion of the survey.

The remaining participants (n=138) were recruited via fly-

ers and online advertisements to university sports clubs, univer-

sitye-mail, anduniversityFacebooksites. Interestedparticipants

contactedaresearchassistantviaemailor throughFacebookand

were then given a link to an online version of the survey. Once

surveyswerecompleted,participantsemailed theresearchassis-

tant with contact details to receive a coffee voucher.

Results

Factor Structure and Reliability

The 35 items of the MSSI were subjected to principal compo-

nents analysis (PCA)with oblique rotation (i.e., direct oblimin).

Prior toperformingthePCA,thesuitabilityofdataforfactorana-

lysis was assessed (Tabachnick & Fidell, 2001). The Kaiser–

Meyer–Oklin valuewas .84, exceeding the recommendedvalue

of .6.Bartlett’sTestofSphericity reachedstatistical significance,

supporting the factorability of the correlationmatrix. The num-

berof factors to rotatewas initiallydecidedusing the criterionof

an eigenvalue greater than 1, but the scree test and interpretabil-

ity of the factor solution were also used as criteria.

Prior to factor analyses, four items were removed because

they had low correlationswith other items. Following the initial

factoranalysis,anothersevenitemswereremoved,withoneitem

removedbecauseitdidnot loadhighlyonanyfactorandsixitems

removedbecause theyformedfactorswithonlyoneor twoitems.

After removing these11 itemsand repeating theanalysis, a clear

set of five factors was found. However, additional itemswere

removed, which had the lowest loadings on factors, tomaintain

four items loading highly on each of the five factors. In the final

PCA (see Table 1), four items loaded highly on each of the five

factors.Eigenvaluesrangedfrom1.2to4.6for thefivefactorsand

the totalvarianceaccountedfor in the itemswas63.8%.Overall,

13of the remaining itemswere itemsfromtheFSSI; twoof these

itemshadbeenslightlymodified(Iwouldbeabletoaskapartner

to provide the sexual stimulation I need, rather than I am able to

ask a partner to provide the sexual stimulation I need; I don’t

think about my sexual behavior very much, rather than I don’t

thinkaboutmysexualityverymuch).Theother seven itemswere

new.As can be seen in Table 1, all items loaded above |.52| on a

single factor, with no crossloadings[.30.

Factor 1: Self-Efficacy in Achieving Sexual Pleasure

Thefour itemsonthefirst factorhadloadingsrangingfrom.74to

.81 and accounted for 23.1% of the variance. This factor was

consistent with self-efficacy in achieving sexual pleasure (see

Table 1).Cronbach’sawas .82.Three itemswere fromtheFSSI.

Factor 2: Sexual Body-Esteem

The four items on the second factor had loadings from |.63| to

|.83| and accounted for 15.7% of the variance. This factor was

consistentwith sexual body-esteem. Cronbach’sawas .78. Two
items were from the FSSI.

Factor 3: Sense of Entitlement to Sexual Self-Pleasure

Thefouritemsonthethirdfactorhadloadingsfrom.76to.87and

accounted for 11.9%of the variance. This factorwas consistent

with the sense of entitlement to sexual self-pleasure. The Cron-

bach’s awas .82. Two items were from the FSSI.

Factor 4: Sexual Self-Reflection

The four items on the fourth factor had loadings from .63 to .75

and accounted for 7.2% of the variance. This factor was con-

sistent with sexual self-reflection. Cronbach’s awas .69. Three
items were from the FSSI.

Factor 5: Sense of Entitlement to Sexual Pleasure with Partners

Thefour itemson thefifth factorhad loadings from.52 to .83and

accounted for 5.9% of the variance. This factor was consistent

with sense of entitlement to sexualpleasure with partners.Cron-

bach’sa for these four itemswas .78. Three itemswere from the

FSSI.

Correlations BetweenMSSI Subscale Scores

After reversing two items on the sexual body-esteem subscale

and all five items on the sexual self-reflection subscale, aver-

aging appropriate items formed the five MSSI composite sub-

scale scores. For all subscales, higher scores indicated more

sexual subjectivity. Correlations between the five subscales

were modest (see Table 2).
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Correlates of the Five MSSI Subscales

Correlationsof theMSSIsubscaleswithgeneralwell-beingmea-

suresareshowninTable2.Self-efficacyinachievingsexualplea-

sureandsexualbody-esteemhadpositiveandsignificantcorrela-

tionswithallmeasures,withr’s from.29to.61,allps\.01.Sense

ofentitlement tosexualself-pleasurewassignificantlycorrelated

withgreater self-esteemand life satisfaction.The remaining two

factorsof sexual subjectivity (senseofentitlement tosexualplea-

sure from partners and sexual self-reflection) did not correlate

significantly with general well-being.

FSSI ItemsWhen Completed by YoungMen

Todeterminewhether the original FSSI itemsmayprovide sim-

ilar quality subscales when used with young men, the 20 FSSI

itemswerealsosubmittedtoaPCAwithobliquerotation.Sixfac-

torswereextractedwitheigenvaluesrangingfrom1.0to3.9.These

six factorsaccountedforslightly lessvariance(63.1%).Thefac-

torsextractedweresimilar tothefiveFSSIelements,except items

designed to tapsexual self-reflection loadedon twoseparate fac-

tors. Loadings were all .49 or above, but Cronbach’s a’s tended
to be lower, ranging from .46 to .75.

Table 1 Study 1 factor loadings for theMale Sexual Subjectivity Inventory (N=304)

Scales and items Sexual self-

efficacy

Sexual body-

esteem

Entitle

pleasure-self

Sexual self-

reflection

Entitle pleasure-

partner

1. If I were to have sex with someone, I’d showmy partner what I

wanta
.81

2. I would be able to ask a partner to provide the sexual stimulation I

needa
.75

3. If it happened, I know I would be able to be clear about my sexual

desires with a partner

.75

4. I would not hesitate to ask for what I want sexually from a romantic

partnera
.74

5. I worry that I am not sexually desirable to othersb -.83

6. I worry about my sexual attractivenessc -.80

7. I am confident that a romantic partner would findme sexually

attractivea
-.68

8. I am not concerned about how I look when naked -.63

9. I believe self-masturbation can be a positive experience .87

10. I believe self-masturbating can be an exciting experiencea .82

11. It is okay to enjoy self-masturbation .78

12. It is okay for me to meet my own sexual needs through self-

masturbationa
.76

13. I rarely think about the sexual aspects of my lifeb .75

14. My sexual behavior and experiences are NOT something I spend

time thinking aboutb
.75

15. I try not to think about my sexual experiencesc .72

16. I don’t think about my sexual behavior verymuchb .63

17. I would be concerned if my partner did not care about my sexual

needs and feelings

.83

18. It would bother me if a sexual partner neglected my sexual needs

and desiresa
.82

19. If a partner were to ignore my sexual needs and desires, I’d feel

hurta
.81

20. I would expect a sexual partner to be responsive to my sexual

needs and feelingsa
.52

Eigenvalue 4.6 3.2 2.4 1.5 1.2

Variance accounted for (%) 23.1 15.7 11.9 7.2 5.9

Cronbach’s a .82 .78 .82 .69 .78

Loadings below .30 are not shown
a Item from the Female Sexual Subjectivity Inventory
b Reversed item from the Female Sexual Subjectivity Inventory
c Reversed item
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Study 2

Method

Participants

Participants included422Australianyoungadults (208menand

214women)betweentheagesof18and25years (menM=20.5,

SD=2.35; women M=21.3, SD=2.27). Overall, 79% of the

menwereAustralian/white/Caucasian, 94%described them-

selves as heterosexual, 84% were full time students, 92% had

completed year 12 level education or higher, 58% lived with

their parents, and 67%of youngmen reported they hadmarried

biological parents. Of the women, 94%were Australian/white/

Caucasian,91%describedthemselvesasheterosexual,74%were

full time students, 98% had completed year 12 level education

or higher, 40% livedwith their parents, and58of youngwomen

reported they had married biological parents. Overall, 93%

(n=394) reported a history of sexual intercourse and another

3% reported a history of oral sex but no vaginal intercourse.

Measures

Measures included theMSSI formen and the samemeasures of

self-esteem, life satisfaction, and identity achievement used in

Study 1. In addition, Study 2 participants completed the follow-

ing measures.

Female Sexual Subjectivity Youngwomen completed the 20-

itemFSSI to assess their sexual subjectivity. The FSSI included

thesamefiveelementsas theMSSI.Cronbach’sa’s rangedfrom
.75to.86.Responseoptionsrangedfrom1(Stronglydisagree) to

5 (Strongly agree).

SexualEsteem Feelingsofesteemrelatedto thesexualdomain

were measured with the 10-item Sexual Esteem Scale (Snell &

Papini, 1989). An example item is,‘‘I think of myself as a good

sexual partner.’’Response options ranged from 1 (Strongly dis-

agree) to 5 (Strongly agree). Negatively worded items were

reversed and all itemswere averaged to obtain an overall score.

Higher scores indicated higher levels of sexual esteem. In the

currentstudy,Cronbach’sa’swere.89and.87formenandwomen,
respectively.

Sexual Depression The tendency to feel disappointed and

unhappy about sexual aspects of life wasmeasuredwith the 10-

itemSexualDepressionScale (Snell&Papini, 1989).Anexam-

ple item is,‘‘I am disappointed about the quality ofmy sex life.’’

Responseoptionsrangedfrom1(Stronglydisagree) to5(Strongly

agree). Positively worded items were reversed and items were

averagedtoobtainanoverall score.Higherscores indicatedhigher

levels of sexual depression. In the current study, Cronbach’s a’s
were .88 and .91 for youngmen and women, respectively.

Condom Use Self-Efficacy The Global Condom Use Self-

EfficacyMeasurewasusedtoassessparticipant’sbeliefsregard-

ing their capacity toaccess andusecondoms (Baeleet al., 2001).

Thismeasureconsistedof19itemsthat tappedperceivedefficacy

in condomuse (e.g.,‘‘I feel confident that I am able to use a con-

dom correctly’’), purchasing and carrying condoms (e.g., ‘‘I

wouldn’t mind purchasing condoms in a department store’’),

assertiveness(e.g.,‘‘I feel Iamable toconvincemypartner touse

a condomwhen we have sex together’’), and control over emo-

tions and arousal related to using condoms (e.g., ‘‘I feel able to

useacondomwithmypartnerwithoutbreaking themood’’).This

scale was slightly modified to use clearer language and shorten

the content of some items. Response options ranged from 1

(Strongly disagree) to 5 (Strongly agree). Negatively worded

items were reversed and items were averaged to obtain a com-

posite score.Higher scores indicated higher levels of efficacy. In

the current study, Cronbach’s a were .88 and .80 for men and

women, respectively.

Table 2 Study 1 intercorrelations of men’s sexual subjectivity and general well-being (N=304)

Measures 1 2 3 4 5 Ma SD

Sexual subjectivity

1. Sexual self-efficacy – 3.72 .69

2. Sexual body-esteem .46** – 3.53 .72

3. Entitlement self-pleasure .18** .08 – 3.89 .71

4. Sexual self-reflection .16** -.03 .30** – 3.58 .67

5. Entitlement pleasure-partner .23** -.05 .11 .30** – 3.75 .61

General well-being

6. Global self-esteem .29** .61** .13* .02 -.01 3.88 .58

7. Identity achievement .30** .51** .10 -.06 -.11 3.81 .51

8. Life satisfaction .29** .56** .13* -.01 -.05 3.45 .72

*p\.05. **p\.01
a All variables ranged from 1 to 5
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Procedure

The same study recruitment procedures used in Study1 were

used in Study 2. Over half of the participants (62%, n=262)

were recruitedona largeuniversity campus.The remainingpar-

ticipants (n= 160) were recruited via advertisement and

completed an electronic version of the same survey. The time

required to complete the questionnaire was about 20min.

Results

Confirmatory Factor Analysis of the MSSI

Toexamine the factor structureof theMSSI,confirmatoryfactor

analysis was completed using AMOS software (IBM Corpora-

tion) with maximum likelihood estimation. Model fit was asses-

sed using the v2 test statistic, v2 test statistic divided by the

degreesoffreedom,ComparativeFitIndex(CFI)(Bentler,1990),

and Root Mean Square Error of Approximation (RMSEA)

(Browne & Cudeck, 1993). The CFI compares the specified

modelwiththeindependencemodel(Byrne,2009).CFIestimates

can range from0 to1,withvaluesabove .9 indicatingacceptable

fit tothedata.TheRMSEAtakesintoaccount theerrorofapprox-

imation,with values of 0.05 or less indicative of a close fit of the

model and values between .05 and .08 are considered indicative

of a fair fit. Dividing the v2 by the degrees of freedom has also

been suggested as a measure of model fit with a ratio of\3 an

acceptable fit (Byrne, 2009).

The CFA of theMSSI consisted of five latent variables with

20 single-item indicators identified in Study 1 (see Fig. 1). Prior

toanalysis, someitemswerereversedsothathigherscoresoneach

item indicated more sexual subjectivity. Most fit statistics indi-

cated that the data fit the model well, v2(154)=243.0, p\.01,

v2/df=1.6,CFI= .94,andRMSEA= .053(90%CI.040–.065,

p= .34. Factor loadings ranged from .49 to .83, with all but one

loading over .50. All loadings were significantly larger than 0,

p\.01. The correlations between the latent factors were also

freed and ranged from .22 to .66, all ps\.01, with the highest

association between sexual body-esteem and self-efficacy in

achieving sexual pleasure. In addition, six correlations between

measurement errors were freed, which improved the fit of the

model.

Cronbach’s a’s were .78 for sexual body-esteem, .83 for

entitlement to sexual self-pleasure, .72 for entitlement to sexual

pleasurewith partners, .76 for self-efficacy in achievement sex-

ualpleasure, and .73 for sexual self-reflection.Averagingappro-

priate items formed the fiveMSSI subscale scores. Intercorrela-

tionsbetweensexualsubjectivitysubscalesareshowninTable3,

with correlations formen below and forwomen above the diag-

onal. All but one correlation was significant among men, with

correlationsrangingfrom.13to .49.Allcorrelationsweresignif-

icant among women, with correlations ranging from .17 to .51.

Gender Differences in Sexual Subjectivity

Men’s and women’s sexual subjectivity means and SDs are

shown in Table 4. There were significant gender differences in

threeof thefiveelementsof sexual subjectivity.Youngmen, rel-

ative towomen, reported agreater sense of entitlement to sexual

self-pleasure and sexual self-efficacy in achieving sexual plea-

sure.However, in contrast towhatwas expected, youngwomen

hadahigher level of senseof entitlement to sexual pleasurewith

partners. Men and women also differed in self-esteem, sexual

esteem,andsexualdepression.Menreportedmorepositiveglobal

self-esteem and sexual esteem.Women reported greater sexual

depression.
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Fig. 1 Results of the Study 2

confirmatory factor analysis of the

Male Sexual Subjectivity

Inventory (MSSI) (n=208men).

See Table 1 for the items on the

MSSI
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Correlations of Sexual Subjectivity with Other Measures

Correlations of sexual subjectivity with measures of general

well-being (self-esteem, life satisfaction, and identity achieve-

ment)wereestimatedformenseparate fromwomen(seeTable3).

As expected, these correlations showed that men and women

whoreportedhighersexualsubjectivityalsoreportedhigherself-

esteem, identityachievement, and life satisfaction.Overall, 13of

thepossible15correlationsweresignificantformenand11of the

possible 15 correlations were significant for women. The stron-

gest associationswere between sexual body-esteem and general

well-beingmeasures(r’s rangedfrom.39to .60formenandfrom

.56 to .70 for women) and between sexual self-efficacy and

general well-beingmeasures (r’s ranged from .29 to .42 formen

and from .29 to .44 for women). The most inconsistent associa-

tionswerewithsexual self-reflection,whichwasnotsignificantly

associatedwithmen’s lifesatisfactionandnotsignificantlyasso-

ciated with any measure of women’s general well-being.

Correlations of sexual subjectivity with measures of sexual

well-beingandcondomuseself-efficacywerealsoestimated for

men separate fromwomen (seeTable 3).Associationswere sig-

nificant across all sexual subjectivity subscales with the excep-

tion of the association between sexual self-reflection and sexual

esteem among women and betweenmen’s sexual body-esteem

and condom use self-efficacy.

Unique Associations of Sexual Subjectivity Elements and

Gender Moderation

Multipleregressionanalyseswereconductedtoisolatetheunique

associations of sexual subjectivity withmeasures of general and

sexual well-being, after controlling for demographic variables

(seeTable 5).Thesemodelswerealsousedtotestwhethergender

was a moderator of any association of sexual subjectivity with

general or sexual well-being. To test gender moderation, the

SPSS macro Process (Hayes, 2013) was used. One interaction

(e.g., sexual self-efficacy9gender)was tested at a time,with all

demographic variables and each element of sexual subjectivity

simultaneously entered into the model. No sexual subjectivity

element9gender interactionwas significant.Thus, therewasno

evidence that the associations of sexual subjectivitywithgeneral

or sexual well-being differed between men and women.

Because gender moderation was not supported, Table 5 pro-

vides the results from sixmodels testing the unique associations

ofsexualsubjectivitywithwell-beingamongallparticipants.For

measures of general well-being (see the first three models in

Table 5), two elements of sexual subjectivity were significantly

associated with well-being in each model. Sexual self-efficacy

and sexual body-esteemwere each significantly associatedwith

twomeasuresofwell-being,withparticipantswhoreportedhigher

sexual self-efficacy reporting greater self-esteem and life satis-

faction, and participants who reported more sexual self-esteem

reporting greater self-esteem and identity achievement. More-

over,entitlement topleasurewithpartnerswassignificantlyasso-

ciatedwithgreateridentityachievementandsexualself-reflection

was significantly associated with greater life satisfaction. Enti-

tlement to self-pleasure was the only element of sexual subjec-

tivity that was not significantly associated with any measure of

general well-being.

In the three models of sexual well-being (see Table 5), mul-

tiple sexual subjectivity elements were uniquely significantly

associated with more sexual esteem, less sexual depression, or

greater condom use self-efficacy. In particular, those reporting

greater sexual self-efficacy also reported more sexual esteem,

less sexual depression, and greater condom use self-efficacy.

Those reporting greater sexual body-esteem also reportedmore

Table 3 Study 2 correlations between sexual subjectivity and general and sexual well-being for men (n=208) and women (n=214)

Measures 1 2 3 4 5 6 7 8 9 10 11

Sexual subjectivity

1. Sexual self-efficacy – .42** .29** .19** .30** .44** .29** .44** .48** -.47** .32**

2. Sexual body-esteem .49** – .23** .17** .15* .70** .56** .57** .46** -.51** .21**

3. Entitlement self-pleasure .49** .20* – .51** .28** .20** .10 .17* .14* -.22** .18**

4. Sexual reflection .31** .17* .36** – .41** .08 .06 .07 .11 -.17* .20**

5. Entitlement-partner .36** .13 .41** .31** – .25** .23** .17** .19** -.14* .21**

General and sexual well-being

6. Global self-esteem .42** .60** .25** .15* .15* – .78** .73** .40** -.53** .23**

7. Identity achievement .35** .42** .17** .20** .15* .69** – .63** .34** -.40** .19**

8. Life satisfaction .29** .39** .14* .13 .11 .56** .46** – .32** -.47** .14*

9. Sexual esteem .51** .59** .31** .33** .18* .53** .46** .29** – -.46** .40**

10. Sexual depression -.51** -.62** -.31** -.38** -.31** -.61** -.53** -.44** -.71** – -.31**

11. Condom self-efficacy .36** .12 .32** .28** .21** .33** .41** .27** .25** -.30** –

Correlations for men are below the diagonal and correlations for women are above the diagonal

*p\.05. **p\.01
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sexualesteemandfewersymptomsofsexualdepression.Finally,

entitlement to self-pleasure was significantly associated with

greater condom use self-efficacy and sexual self-reflection also

accounted for uniquevariance in sexual depression andcondom

use self-efficacy. Entitlement to sexual pleasure with partners

was theonlyelementofsexualsubjectivity thatwasnotuniquely

significantly associated with sexual well-being.

Discussion

Our two studies were the first to use a self-report measure to

assess sexual subjectivity in young men, while also testing

whether (1) sexual subjectivity was a correlate of well-being

amongbothyoungmenandwomen, (2)sexualsubjectivitydif-

fered betweenyoungmenandwomen, and (3) the associations

ofsexualsubjectivitywithwell-beingdifferedinmencompared

towomen.TheMSSIwas found tohaveaclearfive-factor struc-

ture, including subscales labeled sexual body-esteem, three sub-

scales related to feelings of entitlement (pleasure with partners,

self-pleasure, and self-efficacy in achieving pleasure), and sex-

ualself-reflection.Thesefivesubscales, referredtoas‘‘elements,’’

were parallel to the five subscales of the FSSI developed for

young women (Horne & Zimmer-Gembeck, 2006). The MSSI

subscales hadgood reliability, especially inStudy2. In addition,

as was found with the FSSI for women in previous research

(Horne & Zimmer-Gembeck, 2005, 2006; Zimmer-Gembeck

et al., 2011a), sexual subjectivity was associated with elevated

generalwell-being and, inStudy 2, both youngmen andwomen

with greater sexual subjectivity reported better sexual well-

being.

Gender Differences in Sexual Subjectivity

After developing and testing the MSSI in Study 1, we assessed

sexualsubjectivity inbothyoungmenandwomeninStudy2and

made gender comparisons. As we had anticipated, young men

reported a greater sense of entitlement to sexual self-pleasure,

withalargeeffectsize.Thesefindingswereconsistentwithresults

from the Sex in Australia Survey (Richters, Grulich, de Visser,

Smith,&Rissel, 2003), theBritishNational Survey of SexAtti-

tudes and Lifestyle (Gerressu, Mercer, Graham, Wellings, &

Johnson,2008),andameta-analysisofgenderdifferences insex-

uality (Petersen & Shibley-Hyde, 2010) regarding higher rates

of autoerotic behavior in men than in women.

Wefoundtwoothergenderdifferences insexualsubjectivity,

but the effect sizes were small to moderate. First, as expected,

youngwomen reported less self-efficacy for achieving pleasure

thanyoungmen.Perhaps feeling less efficacious isonemanifes-

tation of less clarity about sexual feelings and more difficulties

communicating desires, both of which have been found to be

more common among young women compared to men (Impett

& Peplau, 2003; Tolman, 2002). Even older women report less

enjoyment from partnered sexual interactions than men. As

research indicates, 9 out of 10 men consistently orgasm during

sexual interactions with their partner compared to 2 out of 10

women (Galinsky & Sonenstein, 2011).

Second, despite feeling less efficacy, young women, com-

pared to men, reported a greater sense of entitlement to sexual

pleasure with partners. Some researchers have argued, and evi-

dence supports, that girls and young women do sometimes, or

even frequently, engage in sexual behavior that is not satisfying

or pleasurable (Burns, Futch, & Tolman, 2011; Lamb, 2010;

Table 4 Study 2means and SDs and comparisons betweenmen and women (N=422)

Measure Men (n=208) Women (n=214) Gender difference Cohen’s d

Ma SD Ma SD t(420)

Sexual subjectivity

Sexual self-efficacy 3.65 .63 3.40 .81 3.43** 0.34

Sexual body-esteem 3.42 .65 3.28 .86 1.71 0.18

Entitlement self-pleasure 3.88 .67 3.15 .38 13.94** 1.34

Sexual reflection 3.50 .69 3.44 .81 \1 0.08

Entitlement-partner 3.69 .65 4.00 .52 -5.56** -0.53

General and sexual well-being

Global self-esteem 3.84 .56 3.59 .74 3.95** 0.38

Identity achievement 3.67 .42 3.57 .64 1.84 0.18

Life satisfaction 3.48 .63 3.45 .78 \1 0.04

Sexual esteem 3.58 .74 3.20 .76 5.23** 0.51

Sexual depression 2.29 .61 2.43 .63 -2.33* -0.23

Condom use self-efficacy 3.73 .54 3.76 .47 \1 -0.06

*p\.05. **p\.01
a All variables ranged from 1 to 5
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Lamb& Peterson, 2012; Peterson, 2010; Tolman, 2012). They

alsomay feel, perceive, or report themselves to bemore entitled

than they appear to observers given their experiences or behav-

ior.Hence, it ispossible that thechallengesofsexual interactions

and the difficulties inherent in communicating to new partners

about sexual needs is important to women and they feel entitled

to do it, but it may not be a skill they havemastered or that their

experiences support, and it may be they face more challenges

than men in facilitating their own experience of pleasure with

partners.Futureresearchcouldexaminewhetherreportsofgreater

entitlement are significantly associated with young women’s

capacitytocommunicatetheirdesire,becomefamiliarwithwhat

they find pleasurable, and to engage in more enjoyable sexual

relations now and in the future (see e.g., Zimmer-Gembeck,

2013). Future research could also investigate differences in how

feelings of entitlement are significantly associated or impact on

relationships and sexual behavior in women compared to men.

What is suggested by these findings, however, is that a focus on

efficacy and entitlement, and their relations to behavior, is a

future direction for research on sexual health in young people.

Regarding the other two sexual subjectivity elements, there

were no significant gender differences. Youngmen andwomen

did not differ in sexual body-esteem. Despite the evidence that

men and women are about as similar as they are different when

sexualattitudesareexamined(Petersen&Hyde,2010), this lack

of difference in sexual body-esteemwas still somewhat surpris-

inggiventheoftenreportedlower levelsofgeneralbodysatisfac-

tion and greater appearance concerns amongwomen compared

to men (Furnham, Badmin, & Sneade, 2002; McCabe & Ricc-

iardelli, 2001; Webb & Zimmer-Gembeck, 2013). Our finding

of no significant gender difference in the tendency to reflect

about sexual behavior is also consistent with the evidence that

there is often gender similarity in sexual perceptions and atti-

tudes (Peterson & Shibley-Hyde, 2010).

Sexual Subjectivity and General and SexualWell-Being

In general, we also found that young men and women who

reported greater sexual subjectivity were also better off in most

domainsofgeneralandsexualwell-being. InStudy1,whensim-

pleassociationswereexamined,menwhoreportedmorepositive

sexualbody-esteemandgreaterself-efficacyinachievingsexual

pleasurewerehigher ingeneralwell-being (self-esteem, life sat-

isfaction, and identity achievement). In Study 2, when general

and sexual well-being were examined among young men

andwomen, theseassociationswereevenmorenumerous,with

mostelementsofsexualsubjectivitysignificantlyassociatedwith

both general and sexual (sexual esteem, sexual depression, and

condom use self-efficacy) well-being among both young men

and women. Moreover, in multivariate analyses, gender did not

moderate anyof theassociationsof sexual subjectivitywithwell-

being and sexual body-esteem and sexual self-efficacy stood out

as the two elements most consistently and strongly correlated

with greaterwell-being acrossmultiplemeasures for both young

men and women. Therefore, sexual self-esteem and sexual self-

efficacy seem to have themostwidespread effects onwell-being

during the late teens and early 20 s, suggesting that they may be

important to address in universal sexual health promotion pro-

grams for adolescents.

Table 5 Results of regressing measures of global and sexual well-being on five elements of sexual subjectivity, controlling for demographics (N=422)

1. Self-esteem 2. Identity achievement 3. Life satisfaction 4. Sexual esteem 5. Sexual depression 6. Condom efficacy

B (SE) b B (SE) b B (SE) b B (SE) b B (SE) b B (SE) b

Gender -.14 (.07) -.10* -.11 (.06) -.10 .10 (.08) .07 -.23 (.08) -.15** .01 (.06) .01 .13 (.06) .13*

Sexual subjectivity

Sexual efficacy .14 (.04) .15** .06 (.04) .09 .34 (.04) .39** .31 (.05) .30** -.21 (.04) -.25** .17 (.04) .25**

Sexual body-est .47 (.03) .57** .30 (.03) .45** .00 (.06) .00 .33 (.04) .35** -.31 (.03) -.41** .01 (.03) .01

Entitlement-self .06 (.05) .06 -.03 (.05) -.04 .03 (.06) .03 .03 (.06) .03 -.03 (.05) -.03 .10 (.05) .13*

Sex reflection -.06 (.04) -.07 .00 (.03) .00 .20 (.05) .20** .07 (.04) .06 -.09 (.04) -.11* .07 (.03) .11*

Entitlement-part .08 (.05) .07 .10 (.04) .11* -.03 (.05) -.03 .01 (.06) .01 -.06 (.05) -.06 .05 (.04) .06

Age, living status, student status, cultural status, and sexual attraction (same/other sex) were included as covariates in eachmodel. These covariates had no

significant association with any dependent variable, so the results are not reported here

est esteem, part partner

*p\.05. **p\.01

1. R2= .50, F(11, 410)=36.57, p\.01

2. R2= .29, F(11, 410)=15.20, p\.01

3. R2= .29, F(11, 410)=15.20, p\.01

4. R2= .41, F(11, 410)=25.38, p\.01

5. R2= .43, F(11, 410)=28.28, p\.01

6. R2= .16, F(11, 410)=7.17, p\.01
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The associations between the five elements of sexual sub-

jectivity and general well-being have only been tested in a few

studiesofyoungwomen(e.g.,Horne&Zimmer-Gembeck,2005;

Zimmer-Gembeck et al., 2011a). The current findings confirm

whathasbeenfoundinthispastresearch,andextendedthesefind-

ingstoshow,for thefirst time, thatyoungpeoplewithgreatersex-

ualsubjectivity,especiallysexualbody-esteemandself-efficacy

toachievepleasure,werealso feelingmoreefficacious regarding

buying,carrying,andusingcondoms.Thepatternsofassociations

betweensexual subjectivityand thedifferentmeasuresof sexual

well-being were also revealing, with sexual body-esteem most

prominentlyassociatedwith loweredsexualdepression, efficacy

in achieving sexual pleasure, and condomuse self-efficacy hav-

ingaparticularlystrongassociationwithcondomuseself-efficacy,

andbothsexualbody-esteemandself-efficacyinachievingplea-

sureprominentlyassociatedwithbettersexualesteem.Thishigh-

lights the importanceofenhancingbothsexualbody-esteemand

sexual self-efficacy as one avenue to promotemore positive and

fewer negative emotional responses to sex, but also identifies

howefficacy in twodomains related tosexualbehavior (efficacy

in achieving pleasure and for condom use) may be important to

address to enhance health protective behaviors. Research has

found condom use self-efficacy to be one set of beliefs and atti-

tudes that can set in motion a series of thoughts and behaviors

that, if combinedwithsupport to takerealaction tobuyandcarry

condoms,couldresult in increasedhealthprotectivebehaviorboth

in steady relationships andwith casual partners (vanEmpelen&

Kok, 2008). These findings suggest that discussion about sexual

interactions and practice or role plays to enhance feelings of

efficacy regarding having pleasurable and avoiding unpleasur-

ablesexualactivitymightalsobeafocusinhealthpromotionpro-

grams, with the possibility that building these competencies

could generalize to condom use self-efficacy, condom use, and

other health protective behaviors.

After considering sexual self-esteemandsexual self-efficacy,

heightened levels of each of the other three sexual subjectivity

elements also had unique associationswith at least onemeasure

ofwell-being. Inparticular,althoughtheassociationsweresmall

and correlational, sexual self-reflection seemed to be an added

benefit to well-being in some areas. Considering the past and

thinking about future sexual relationships and behaviors may

allowyoungpeople tolearnfrompastmistakesandsuccessesand

take these new views and developing competencies into their

future interactions, potentially yieldingmore satisfaction, fewer

negative emotions related to sexual interactions, and greater

efficacy.

Summary, Limitations, and Future Research

Insummary, thesestudiesprovideanewmeasure thatwillbeuse-

ful for assessing young men’s sexual subjectivity and the find-

ings support the conceptualization of sexual subjectivity as a set

offiveelements thataresignificantlyassociatedwithgeneraland

sexualwell-being formen andwomen. In addition, these results

werebasedonfairly largesamplesofbothmenandwomen,which

used both online and in-person recruitmentmethods to increase

sample diversity. Future research should test the new measure

with other groups of youngmen and women inside and outside

of Australia to expand the generalizability of the findings.

Alimitationwasthattheassessmentofsexualsubjectivityele-

mentswasbasedonslightlydifferent itemsformencompared to

women in Study 2. TheMSSI for men and the FSSI for women

includeda commonset of 11 itemsplus another three itemswith

only slight differences, but seven items differed on the MSSI

compared to the FSSI. We recommend future research test the

new measure (the MSSI) described here with both men and

women. This recommendation is based on the similar factor

structure of theMSSI compared to the FSSI, the higher reliabil-

ity of the MSSI when compared to that of the FSSI (see also

Horne & Zimmer-Gembeck, 2006; Zimmer-Gembeck et al.,

2011a), the balance of items across subscales on theMSSI (four

per subscale), and the relevance of all MSSI items to both men

and women. Also, there was no evidence of gender moderation

in the present study, suggesting that the FSSI and the MSSI do

not have different associations with anymeasure of well-being.

In summary, sexual subjectivitycovarieswith enhancedgen-

eral and sexualwell-being for bothyoungmenandwomen, pro-

viding support for feelings of sexual body-esteem, efficacy and

entitlement, as well as reflecting as sexual behavior, as part of a

comprehensive andmultidimensional conceptualization of sex-

ual health. These results support the continued development of

sexual healthmodels that include cognitions, emotions and atti-

tudes, aswell as behavior and relationships,when studying ado-

lescent and young adult sexual health and development (Bay-

Cheng, 2012; Yager &O’Keefe, 2012; Tolman&McClelland,

2011; Zimmer-Gembeck, 2013).

References

Anderson,B.L.,&Cryanowki, J.M. (1994).Women’s sexual self-schema.

JournalofPersonalityandSocialPsychology,67, 1079–1085.doi:10.

1037/0022-3514.67.6.1079.

Baele,J.,Dusseldorp,E.,&Maes,S. (2001).Condomuseself-efficacy:Effect

onintendedandactualcondomuseinadolescents.JournalofAdolescent

Health, 28, 421–431. doi:10.1016/S1054-139X(00)00215-9.

Bay-Cheng, L. Y. (2012). Recovering empowerment: De-personalizing

and re-politicizing adolescent female sexuality. Sex Roles, 66, 713–

717. doi:10.1007/s11199-011-0070-x.

Bentler, P.M. (1990). Fit indexes,Lagrangemultipliers, constraint changes

and incomplete data in structural models. Multivariate Behavioral

Research, 25, 163–172. doi:10.1207/s15327906mbr2502_3.

Brooks-Gunn, J., & Paikoff, R. (1997). Sexuality and developmental

transitions during adolescence. In J. Schulenberg, J. L. Maggs, & K.

Hurrelman (Eds.),Health risks and developmental transitions during

adolescence (pp. 190–219). NewYork: Cambridge University Press.

Browne,M.W.,&Cudeck,R. (1993).Alternativewaysof assessingmodel

fit. In K. A. Bollen & J. S. Long (Eds.), Testing structural equation

models (pp. 136–162). Newbury Park, CA: Sage.

Arch Sex Behav (2016) 45:315–327 325

123

http://dx.doi.org/10.1037/0022-3514.67.6.1079
http://dx.doi.org/10.1037/0022-3514.67.6.1079
http://dx.doi.org/10.1016/S1054-139X(00)00215-9
http://dx.doi.org/10.1007/s11199-011-0070-x
http://dx.doi.org/10.1207/s15327906mbr2502_3


Burns,A.,Futch,V.A.,&Tolman,D.L.(2011).‘‘It’s likedoinghomework’’:

Academic achievement discourse in adolescent girls’ fellatio narra-

tives. Sexuality Research and Social Policy, 8, 239–251. doi:10.1007/

s13178-001-0062-1.

Byrne,B.M.(2009).StructuralequationmodelingwithAMOS:Basicconcepts,

applications, and programming (2nd ed.). NewYork: Routledge.

Carvajal, S. C., Parcel, G. S., Basen-Engquist, K., Banspach, S.W., Coyle,

K.K.,Kirby,D., et al. (1999).Psychologicalpredictorsofdelayoffirst

sexual intercourse of adolescents. Health Psychology, 18, 443–452.

doi:10.1037/0278-6133.18.5.443.

Chilman, C. S. (1990). Promoting healthy adolescent sexuality. Family

Relations, 39, 123–131.

Collins, W. A., & van Dulmen, M. H. M. (2006). ‘‘The course of true

love(s)…’’: Origins and pathways in the development of romantic

relationships. InA.C.Crouter&A.Booth (Eds.),Romance and sex in

adolescence and emerging adulthood (pp. 63–86). Mahwah, NJ:

Erlbaum.

Collins, W. A., Welsh, D. P., & Furman, W. (2009). Adolescent romantic

relationships. Annual Review of Psychology, 60, 631–652. doi:10.

1146/annurev.psych.60.110707.163459.

Cyranowski, J. M., & Andersen, B. L. (1998). Schemas, sexuality and

romantic attachment. Journal of Personality and Social Psychology,

74, 1364–1379. doi:10.1037/0022-3514.74.5.1364.

DeGaston, J., Weed, S., & Jensen, L. (1996). Understanding gender

differences in adolescent sexuality. Adolescence, 31, 217–231.

Diamond, L. M. (2006). Introduction: In search of good sexual-develop-

mental pathways for adolescent girls. In L. M. Diamond (Ed.), New

directions for child and adolescent development: Rethinking positive

adolescent female sexualdevelopment (Vol. 112,pp.1–7).NewYork:

Wiley.

Diener, E., Emmons, R. A., Larsen, R. J., & Griffin, S. (1985). The

Satisfaction with Life Scale. Journal of Personality Assessment, 49,

71–85. doi:10.1207/s15327752jpa4901_13.

Forste, R., & Haas, D.W. (2002). The transition of adolescent men to first

sexual intercourse: Anticipated or delayed? Perspectives of Sexual

Reproductive Health, 3, 184–190. https://www.guttmacher.org/pubs/

journals/3418402.pdf. Accessed 15 Jan 2013.

Furnham,A.,Badmin,N.,&Sneade, I. (2002).Body imagedissatisfaction:

Gender differences in eating attitudes, self-esteem, and reasons for

exercise.JournalofPsychology,136,581–596.doi:10.1080/0022398

0209604820.

Galinsky, A. M., & Sonenstein, F. L. (2011). The associations between

developmental assets and sexual enjoyment among emerging adults.

Journal of Adolescent Health, 48, 610–615. doi:10.1016/j.jadohealth.

2010.09.008.

Gavin, L. E., Catalan, R. F., David-Ferdon, C., Gloppen, K. M., &

Markham, C. M. (2010). A review of positive youth development

programs that promote adolescent sexual and reproductive health.

Journal of Adolescent Health, 46, 75–91. doi:10.1016/j.jadohealth.

2009.11.215.

Gerressu,M.,Mercer,C.H.,Graham,C.A.,Wellings,K.,&Johnson,A.M.

(2008). Prevalence ofmasturbation and associated factors in a British

national probability survey. Archives of Sexual Behavior, 37, 266–

278. doi:10.1007/s10508-006-9123-6.

Haffner,D.W.(1998).Facingfacts:SexualhealthforAmericanadolescents.

Journal of Adolescent Health, 22, 453–459. doi:10.1016/S1054-139X

(97)00213-9.

Halpern, C. T. (2006). Integrating hormones and other biological factors

intoadevelopmental systemsmodelofadolescent femalesexuality. In

L. M. Diamond (Ed.), New directions for child and adolescent

development: Rethinking positive adolescent female sexual develop-

ment (Vol. 112, pp. 9–22). New York: Wiley.

Hayes,A.F. (2013). Introduction tomediation,moderation,andconditional

process analysis: A regression-based approach. New York: Guilford

Press.

Hensel,D. J., Fortenberry, J. D., O’Sullivan, L. F.,&Orr,D. P. (2011). The

developmentalassociationofsexualself-conceptwithsexualbehavior

among adolescent women. Journal of Adolescence, 84, 675–684.

doi:10.1016/j.adolescence.2010.09.005.

Hiller, J. (2005).Gender differences in sexualmotivation. Journal of Men’s

Health and Gender, 2, 339–345. doi:10.1016/j.jmhg.2005.05.003.

Horne, S., & Zimmer-Gembeck, M. J. (2005). Female sexual subjectivity

and well being: Comparing late adolescents with different sexual

experiences. Sexuality Research and Social Policy, 2, 25–40. doi:10.

1525/srsp.2005.2.3.25.

Horne,S.,&Zimmer-Gembeck,M.J.(2006).TheFemaleSexualSubjectivity

Inventory:Developmentandvalidationofamultidimensional inventory

for late adolescents andemergingadults.Psychology of WomenQuar-

terly, 30, 125–138. doi:10.1111/j.1471-6402.2006.00276.x.

Hyde, J.S.,&Oliver,M.B. (2000).Genderdifferences in sexuality:Results

from a meta-analysis. Psychology of Women, 4, 55–77. doi:10.1037/

10345-003.

Impett, E. A., & Peplau, L. A. (2003). Sexual compliance: Gender, moti-

vational and relationship perspectives. Journal of Sex Research, 40,

87–100. doi:10.1080/00224490309552169.

Impett,E.A.,&Tolman,D.L.(2006).Lateadolescentgirls’sexualexperiences

andsexualsatisfaction.JournalofAdolescentResearch,21,1–19.doi:10.

1177/0743558406293964.

Keating,D.P. (1990).Adolescent thinking. InS.S.Feldman&G.A.Elliott

(Eds.), At the threshold: The developing adolescent (pp. 54–89).

Cambridge, MA: Harvard University Press.

Lamb, S. (2010). Feminist ideals for a healthy female adolescent sexuality:

A critique. Sex Roles, 62, 294–306. doi:10.1007/s11199-009-9698-1.

Lamb,S.,&Peterson,Z.D. (2012).Adolescentgirls’sexualempowerment:

Two feminists explore the concept. Sex Roles, 66, 703–712. doi:10.

1007/s11199-011-9995-3.

Martin, K. A. (1996). Puberty, sexuality, and the self: Girls and boys at

adolescence. New York: Routledge.

McCabe, M. P., & Ricciardelli, L. A. (2001). Parent, peer, and media

influences on body image and strategies to both increase and decrease

bodysizeamongadolescentboysandgirls.Adolescence,36,225–240.

Michaud,P.A.,Suris,J.C.,&Deppen,A.(2006).Genderrelatedpsychological

andbehavioral correlatesofpubertal timing inanational sampleofSwiss

adolescents. Molecular and Cellular Endocrinology, 254, 172–178.

doi:10.1016/j.mce.2006.04.037.

Moore, S., & Rosenthal, D. (1992). The social context of adolescent

sexuality:Safeseximplications.JournalofAdolescence,15,415–435.

doi:10.1016/0140-1971(92)90072-D.

Mullen, P. D., Ramirez, G., & Strouse, D. (2002). Meta-analysis of the

effects of behavioral HIV prevention interventions on the sexual risk

behaviors of sexually experienced adolescents in controlled studies in

theUnitedStates. Journal of Acquired Immune Deficiency Syndrome,

30, 94–105. doi:10.1097/01.QAI0000019980.12814.DF.

O’Sullivan,L.F.,&Majerovich,J.(2008).Difficultieswithsexualfunctioning

in a sample ofmale and female late adolescent and young adult univer-

sity students. Canadian Journal of Human Sexuality, 17, 109–121.

O’Sullivan, L. F., Meyer-Bahlburg, H. F. L., & McKeague, I. W. (2006).

The development of the Sexual Self-Concept Inventory of Early

Adolescent Girls. Psychology of Women Quarterly, 30, 139–149.

doi:10.1111/j.1471-6402.2006.00277.x.

Peterson, Z.D. (2010).What is sexual empowerment?Amultidimensional

and process-oriented approach to adolescent girls’ sexual empower-

ment. Sex Roles, 62, 307–313. doi:10.1007/s11199-009-9725-2.

Peterson, J. L., & Shibley-Hyde, J. S. (2010). A meta analytic review of

research on gender differences in sexuality, 1993–2007. Psycholog-

ical Bulletin, 136, 21–38. doi:10.1037/a0017504.

Richters, J.,Grulich,A.E., deVisser,R.,Smith,A.,&Rissel,C. (2003).Sex

in Australia: Sexual difficulties in a representative sample of adults.

Australian and New Zealand Journal of Public Health, 27, 164–170.

doi:10.1111/j.1467-842X.2003.tb00804.x.

326 Arch Sex Behav (2016) 45:315–327

123

http://dx.doi.org/10.1007/s13178-001-0062-1
http://dx.doi.org/10.1007/s13178-001-0062-1
http://dx.doi.org/10.1037/0278-6133.18.5.443
http://dx.doi.org/10.1146/annurev.psych.60.110707.163459
http://dx.doi.org/10.1146/annurev.psych.60.110707.163459
http://dx.doi.org/10.1037/0022-3514.74.5.1364
http://dx.doi.org/10.1207/s15327752jpa4901_13
https://www.guttmacher.org/pubs/journals/3418402.pdf
https://www.guttmacher.org/pubs/journals/3418402.pdf
http://dx.doi.org/10.1080/00223980209604820
http://dx.doi.org/10.1080/00223980209604820
http://dx.doi.org/10.1016/j.jadohealth.2010.09.008
http://dx.doi.org/10.1016/j.jadohealth.2010.09.008
http://dx.doi.org/10.1016/j.jadohealth.2009.11.215
http://dx.doi.org/10.1016/j.jadohealth.2009.11.215
http://dx.doi.org/10.1007/s10508-006-9123-6
http://dx.doi.org/10.1016/S1054-139X(97)00213-9
http://dx.doi.org/10.1016/S1054-139X(97)00213-9
http://dx.doi.org/10.1016/j.adolescence.2010.09.005
http://dx.doi.org/10.1016/j.jmhg.2005.05.003
http://dx.doi.org/10.1525/srsp.2005.2.3.25
http://dx.doi.org/10.1525/srsp.2005.2.3.25
http://dx.doi.org/10.1111/j.1471-6402.2006.00276.x
http://dx.doi.org/10.1037/10345-003
http://dx.doi.org/10.1037/10345-003
http://dx.doi.org/10.1080/00224490309552169
http://dx.doi.org/10.1177/0743558406293964
http://dx.doi.org/10.1177/0743558406293964
http://dx.doi.org/10.1007/s11199-009-9698-1
http://dx.doi.org/10.1007/s11199-011-9995-3
http://dx.doi.org/10.1007/s11199-011-9995-3
http://dx.doi.org/10.1016/j.mce.2006.04.037
http://dx.doi.org/10.1016/0140-1971(92)90072-D
http://dx.doi.org/10.1097/01.QAI0000019980.12814.DF
http://dx.doi.org/10.1111/j.1471-6402.2006.00277.x
http://dx.doi.org/10.1007/s11199-009-9725-2
http://dx.doi.org/10.1037/a0017504
http://dx.doi.org/10.1111/j.1467-842X.2003.tb00804.x


Rose, A. J., & Rudolph, K. D. (2006). A review of sex differences in

relationship processes: Potential trade-offs for the emotional and

behavioral development of boys and girls. Psychological Bulletin,

132, 98–131. doi:10.1037/0033-2909.132.1.98.

Rosenberg, M. (1979). Conceiving the self. New York: Basic Books.

Rosenthal,D.A.,Gurney,R.M.,&Moore,S.M.(1981).Fromtrusttointimacy:

AnewinventoryforexaminingErikson’sstagesofpsychosocialdevel-

opment.JournalofYouthandAdolescence,10, 525–537.doi:10.1007/

BF02087944.

Rosenthal, D. A., &Smith, A.M.A. (1997). Adolescent sexual timetables.

Journal of Youth and Adolescence, 26, 257–619.

Savin-Williams,R.C.,&Diamond,L.M. (2004).Sex. InR.M.Lerner&L.

Steinberg (Eds.), Handbook of adolescent psychology (2nd ed., pp.

189–225). New York: Wiley.

Snell,W.E., Jr.,&Papini,D. (1989).TheSexualityScale:Aninstrument to

measure sexual esteem, sexual depression and sexual preoccupation.

Journal of Sex Research, 26, 256–263. doi:10.1080/002244989095

51510.

Steinberg, L.,Dahl,R.,Keating,D.,Kupfer,D. J.,Masten,A.S.,&Pine,D.

S. (2006). The study of developmental psychopathology in adoles-

cence: Integrating affective neurosciencewith the study of context. In

D. Cicchetti & D. J. Cohen (Eds.), The handbook of developmental

psychopathology (Vol. 2, pp. 710–741). New York:Wiley.

Tabachnick, B. G.,&Fidell, L. S. (2001).Using multivariate statistics (4th

ed.). New York: Harper and Row.

Tolman,D.L.(2002).Dilemmasofdesire:Teenagegirls talkaboutsexuality.

Cambridge, MA: Harvard University Press.

Tolman,D.L. (2012).Femaleadolescents, sexualempowermentanddesire:

Amissingdiscourseongenderinequity.SexRoles,66,746–757.doi:10.

1007/s11199-012-0122-x.

Tolman, D. L., & McClelland, S. I. (2011). Normative sexuality develop-

ment in adolescence:Adecade in review, 2000–2009. Journal of Ado-

lescenceResearch,21,245–255.doi:10.1111/j.1532-7795.2010.00726.x.

Tolman, D. L., Striepe, M. I., & Harmon, T. (2003). Gender matters: Con-

structingamodelofadolescentsexualhealth.JournalofSexResearch,

40, 4–12. doi:10.1080/00224490309552162.

Van Empelen, P., &Kok,G. (2008). Action-specific cognitions of planned

and preparatory behaviors of condom use amongDutch adolescence.

Archives of Sexual Behavior, 37, 626–640. doi:10.1007/s10508-007-

9286-9.

Vrangalova, Z., & Savin-Williams, R. C. (2010). Adolescent sexuality and

positive well-being: A group-norm approach. Journal of Youth and

Adolescence, 40, 931–944. doi:10.1007/s10964-011-9629-7.

Webb,H.,&Zimmer-Gembeck,M. J. (2013). The role of friends and peers

inadolescentbodydissatisfaction:Areviewandcritiqueof15yearsof

research. Journal of Research on Adolescence,. doi:10.1111/jora.

12084.

Yager,A.M.,&O’Keefe,C. (2012).Adolescentuseofsocialnetworking to

gainsexualhealth information.TheJournal forNursePractitioners,8,

294–298. doi:10.1016/j.nurpra.2012.01.016.

Zimmer-Gembeck, M. J. (2002). The development of romantic relation-

ships and adaptations in the system of peer relationships. Journal of

Adolescent Health, 31, 216–225. doi:10.1016/S1054-139X(02)

00504-9.

Zimmer-Gembeck, M. J. (2013). Young female’s sexual-efficacy: Asso-

ciations with personal autonomy and the couple relationship. Sexual

Health, 10, 204–210. doi:10.1071/SH12139.

Zimmer-Gembeck,M.J.,Ducat,W.H.,&Boislard-Pepin,M.A.(2011a).A

prospective studyof young female’s sexual subjectivity:Associations

withage,sexualbehavior,anddating.ArchivesofSexualBehavior,40,

927–938. doi:10.1007/s10508-011-9751-3.

Zimmer-Gembeck,M.J.,Ducat,W.H.,&Collins,W.A.(2011b).Autonomy

developmentduringadolescence. InB.B.Brown&M.Prinstein (Eds.),

Encyclopedia of adolescence (pp. 66–76).NewYork:AcademicPress.

Zimmer-Gembeck,M. J., &Helfand,M. (2008). Ten years of longitudinal

research on U.S. adolescent sexual behavior: Developmental corre-

lates of sexual intercourse, and the importance of age, gender and

ethnic background. Developmental Review, 28, 153–224. doi:10.

1016/j.dr.2007.06.001.

Arch Sex Behav (2016) 45:315–327 327

123

http://dx.doi.org/10.1037/0033-2909.132.1.98
http://dx.doi.org/10.1007/BF02087944
http://dx.doi.org/10.1007/BF02087944
http://dx.doi.org/10.1080/00224498909551510
http://dx.doi.org/10.1080/00224498909551510
http://dx.doi.org/10.1007/s11199-012-0122-x
http://dx.doi.org/10.1007/s11199-012-0122-x
http://dx.doi.org/10.1111/j.1532-7795.2010.00726.x
http://dx.doi.org/10.1080/00224490309552162
http://dx.doi.org/10.1007/s10508-007-9286-9
http://dx.doi.org/10.1007/s10508-007-9286-9
http://dx.doi.org/10.1007/s10964-011-9629-7
http://dx.doi.org/10.1111/jora.12084
http://dx.doi.org/10.1111/jora.12084
http://dx.doi.org/10.1016/j.nurpra.2012.01.016
http://dx.doi.org/10.1016/S1054-139X(02)00504-9
http://dx.doi.org/10.1016/S1054-139X(02)00504-9
http://dx.doi.org/10.1071/SH12139
http://dx.doi.org/10.1007/s10508-011-9751-3
http://dx.doi.org/10.1016/j.dr.2007.06.001
http://dx.doi.org/10.1016/j.dr.2007.06.001

	Associations of Sexual Subjectivity with Global and Sexual Well-Being: A New Measure for Young Males and Comparison to Females
	Abstract
	Introduction
	Study 1
	Method
	Participants
	Measures
	Men’s Sexual Subjectivity
	Self-Esteem
	Satisfaction with Life
	Identity Achievement

	Procedure


	Results
	Factor Structure and Reliability
	Factor 1: Self-Efficacy in Achieving Sexual Pleasure
	Factor 2: Sexual Body-Esteem
	Factor 3: Sense of Entitlement to Sexual Self-Pleasure
	Factor 4: Sexual Self-Reflection
	Factor 5: Sense of Entitlement to Sexual Pleasure with Partners

	Correlations Between MSSI Subscale Scores
	Correlates of the Five MSSI Subscales
	FSSI Items When Completed by Young Men

	Study 2
	Method
	Participants
	Measures
	Female Sexual Subjectivity
	Sexual Esteem
	Sexual Depression
	Condom Use Self-Efficacy

	Procedure


	Results
	Confirmatory Factor Analysis of the MSSI
	Gender Differences in Sexual Subjectivity
	Correlations of Sexual Subjectivity with Other Measures
	Unique Associations of Sexual Subjectivity Elements and Gender Moderation

	Discussion
	Gender Differences in Sexual Subjectivity
	Sexual Subjectivity and General and Sexual Well-Being
	Summary, Limitations, and Future Research

	References




