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Abstract Epidemiologic studies of sexual function prob-

lems in men have focused on the individual male and related

sociodemographic characteristics, individual risk factors and

lifestyle concomitants, ormedical comorbidities. Insufficient

attention has been given to the role of sexual and relationship

satisfaction and, more particularly, to the perspective of the

couple as causes or correlates of sexual problems in men or

women.Previously,wereportedresultsof thefirst large,multi-

nationalstudyofsexualsatisfactionandrelationshiphappiness

in 1,009 midlife and older couples in five countries (Brazil,

Germany, Japan,Spain,U.S.).For thepresent study,weexam-

ined,withineachproblem, the associationof fourmajor sexual

problemsinmen(lossofsexualdesire,erectileproblems,prema-

tureejaculation,delayed/absentorgasm)andmultipleproblems,

withmaleandfemalepartners’assessmentsofphysical intimacy,

sexual satisfaction,andrelationshiphappiness, aswellasasso-

ciationswithwell-knownhealthandpsychosocialcorrelatesof

sexual problems in men. Sexual problem rates of men in our

surveyweregenerally similar to ratesobserved inpast surveys

inthegeneralpopulation,andsimilarriskfactors (age, relation-

ship duration, overall health) were associated with lack of

desire, anorgasmia, or erectiondifficulties inour sample.As in

previous surveys, there were few correlates of premature

ejaculation.Aspredicted,menwithoneormoresexualproblems

reporteddecreased relationshiphappinessaswellasdecreased

sexual satisfactioncomparedtomenwithoutsexualproblems.

Moreover, female partners of men with sexual problems had

reducedrelationshiphappinessandsexualsatisfaction,although

these latter outcomeswere less affected in thewomen than the

men. The association of men’s sexual problems with men’s

and women’s satisfaction and relationship happiness were

modest, as thesecouples in long-term,committedrelationships

were notable for their relatively high levels of physical affec-

tion and relationship happiness.

Keywords Sexual dysfunction � Erectile dysfunction �
Sexual desire � Sexual distress �DSM-5

Introduction

One of the consequences of the upsurge in interest in erectile

dysfunction(ED)andprematureejaculation,amongothermale

sexualperformanceproblems,is thepublicationofseveral large-

scale community-based surveys of sexual problems among

heterosexualmen in the community (Kupelian,Araujo,Chiu,

Rosen, & McKinlay, 2010; Laumann, Paik, & Rosen, 1999;

Lindau et al., 2007). Findings from these community surveys

haveraisedawarenessof theroleofsociodemographic factors,

medical comorbidities, and lifestyle variables in male sexual

problemsgenerallyanderectiledysfunction (ED) inparticular

(Araujoetal.,2010;Kupelianetal.,2010;Nicolosietal.,2006;

Rosenetal., 2004;Travisonetal., 2011).Furthermore, studies

havehighlighted the roleofcardiovasculardisease factorsand

metabolicconcomitantsofEDinparticular (Araujoetal.,2010;

Chewet al., 2010; Inmanet al., 2009).Much less attentionhas

been given to the role of men’s emotional or interpersonal
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responses, although other studies have begun to examine the

issue (Fisher et al., 2004a).Does this imply that emotional and

interpersonal factorsare lesscritical influencesonmen’sascom-

paredtowomen’ssexual functionorsatisfaction,or that theyare

less important tostudy?Andhowmuchoverlapandsimilarity is

there in the responseof thecouple tomale sexualproblems:do

maleor femalepartnersdiffer in their responses toEDorother

commonsexualproblems inmen?Moreover, fewstudieshave

attended toprocess factors, suchasmen’s adaptation tooneor

moresexualproblemsovertime,andthecorrespondingresponses

of his partner.

How men and women view erectile dysfunction has been

directly investigated in only one large survey study to date

(Fisher, Eardley, McCabe, & Sand, 2009a, b). For this study,

surveysweresent tofemalepartnersofmenwhohadparticipated

in theMen’sAttitudes toLifeEvents andSexuality (MALES)

study,a largemulti-nationalsurveyof27,000menin8countries

(UnitedStates,UnitedKingdom,Germany,France, Italy,Spain,

Mexico,Brazil) (Eardleyetal.,2007;Fisheretal.,2004a;Rosen

etal.,2004). Inonesetofanalyses,Fisheretal. (2009a)observed

thatpartners sharedahighlevelofconcordance intheirpercep-

tionsoftheseverityandimpactof themale’sED,aswellas their

perceptions of the available options for treating the problem

(Fisher et al., 2009a). Inasecondpublication, itwasnoted that

femalepartner’sattitudesandunderstandingofEDinfluenced

themalepartner’sultimatedecisiontoseektreatment(Fisheretal.,

2009b). In relatedfindings, ithasbeendemonstrated that female

partnersofmenwithEDreportasubstantialdeclineinallaspects

of sexual function (Fisher,Rosen,Eardley,Sand,&Goldstein,

2005)and that treatmentof themalepartner’sEDresults insub-

stantialimprovementinfemalepartners’sexualfunction(Goldstein

etal.,2005;Heimanetal.,2007).Thecurrentstudyextendswork

onelucidatingmen’ssexualproblems in thecouplecontext,by

assessingspecificmalesexualproblems,andmaleandfemalecou-

plemembers’ sexual and relationship satisfaction, in a highly

structuredway, includingmen’s andwomen’s perceptions of

sexualproblemsineitherpartner.Wehavespecificallyexpanded

our investigation to includecommonmaleproblemsbeyondED,

includinglackofsexualdesireandorgasmdifficulties, inaddition

to the presence ofmultiple sexual problems in one individual,

alongwith the related sexual and relationship effects for both

partners in the relationship.

This study builds on earlier findings from the International

SurveyofRelationships(ISR)(Fisheretal.,2014;Heimanetal.,

2011),whichexaminedpatternsof relationshipandsexual sat-

isfactioninalargemulti-nationalcommunitysampleofcouples.

In thepresentstudy,weinvestigatedmaleandfemalepartners’

sexualandrelationshipsatisfactionandperceptionofcommon

malesexualperformanceproblems, includingerectiledifficulty

(ED),prematureejaculation(PE),delayed/absentorgasm(OD)

andhypoactivesexualdesire (HSD),or lackofsexual interestor

desire. These four well-known and widely studied sexual

problems inmen correspond to four of themain categories of

malesexualdysfunction inDSM-IVandDSM-5, although the

durationrequirements andotherqualifiershavebeenmodified

inDSM-5 (AmericanPsychiatricAssociation, 2013). Inkeeping

withDSM-5definitionsofsexualdysfunctioninmenandwomen,

weassessedbotherordistressassociatedwith theoccurrenceof

asexualproblem,andrequiredat leastamoderate levelofbother

for case definition.

The InternationalSurveyofRelationships (ISR)(Fisheretal.,

2014;Heimanetal.,2011) is thefirstmulti-nationalstudyassess-

ing couple relationship aspects of sexual health in diverse sam-

ples ofmiddle-aged and oldermen andwomen in five countries

(Brazil, Germany, Japan, Spain, U.S.). The study was uniquely

designed to assess, in a relatively large and diverse sample of

couplesincommittedrelationships, theassociationbetweensexual

and relationship satisfaction-related variables in these couples

(Heimanet al., 2011).Wehavepreviously reported that sexual

functioning was important for predicting sexual satisfaction

andrelationshiphappiness inbothmenandwomen. Inaddition

to thecontributionofsexual functioning,sexual satisfactionfor

menwasalsopredictedbygoodhealth,kissingandcuddlingoften,

beingcaressedbytheirpartneroften,greater importanceoftheir

partner’sorgasmduringsex,morefrequent sex,andfewer life-

time sexual partners (Heiman et al., 2011). Using dyadic anal-

yses,evenaftercontrollingfor individual-leveleffects,partners’

reports of the following variables contributed significantly to

predicting and understanding individuals’ sexual satisfaction:

goodhealth; frequentkissing,cuddling,andcaressing; frequent

recentsexualactivity;attachingimportancetoone’sownandone’s

partner’sorgasm;bettersexual functioning;andgreater relation-

ship happiness (Fisher et al., 2014).Correlates of relationship

happiness included individuals’ reportsofgoodhealth; frequent

kissing,cuddling,andcaressing; frequent recentsexualactivity;

attaching importance toone’sownandone’spartner’sorgasm;

better sexual functioning;andgreater sexual satisfaction.Once

again,evenaftercontrollingfor individual-leveleffects,partners’

reports of each of these correlates contributed significantly to

predictingandunderstandingindividuals’ relationshiphappiness.

For purposes of the present analyses, we examined the asso-

ciation between four common distressing sexual problems in

men (lack of desire or erection; delayed orgasm, premature

ejaculation)and their associationwith sexual and relationship

satisfaction among male and female partners in long-term

couple relationships. Based on conceptualizations of couple

level dynamics linking couple intimacy, relationship satis-

faction, and sexual satisfaction, andextant empirical research

inthisconnection(Birnbaum,Reis,Mikuliner,Gillath,&Orpaz,

2006; Butzer & Campbell, 2008; Byers, 2005; Fisher et al.,

2009a,2009b;Heimanetal.,2011;Rubin&Campbell,2012),we

hypothesized that therewill be a high level of concordance of

male and female partners’ perceptions of these sexual prob-

lemsandof their impactonsexualandrelationshipsatisfaction.
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Wepredicted that relationship satisfaction inmenandwomen

wouldbepositivelycorrelatedwith theirownsexualsatisfaction

andwith their own (men) and partner’s (women) sexual prob-

lemsorlackofproblems.Wefurtherpredictedthatfemalepart-

ners of men with sexual problems would report lower sexual

and relationship satisfaction compared to female partners of

menwithoutsexualproblems.Finally,giventhe longrelation-

shipdurationofmanycouplesin this study,weexpectedfemale

partners toshowsome levelofadaptation(evident in ratingsof

emotional closeness and relationship happiness) tomalepart-

ners in the context of their ongoing sexual problems; however

wealsousedthesedata toexplorealternativepatternsofpartner

response in our cohort.

Method

Study Design

The study employed survey methodology in a large, interna-

tional sample to investigate sexual and relationship variables

and theirassociationwithsexual functioningandsexualexperi-

ences in middle-aged and older couples in committed rela-

tionships of varying duration. Variables for the study were

selected by the authors after extensive review of published

literature and recent large-scale survey studies (Fisher et al.,

2009a;Heiman et al., 2011;Nicolosi et al., 2006;Rosen et al.,

2004). Survey research was conducted in Brazil, Germany,

Japan, Spain, and theU.S. targeting 200men aged 40–70 and

their femalepartners ineachcountry,with1,009couples in the

final sample. Selected demographic variableswere identified

prior to thestudy, includingbriefandculturallyvalidatedmea-

suresofoverallhealth,physical intimacy, sexualhistory,sexual

functioning, and sexual and relationship satisfactionvariables

to permit analyses of interactions across and within couples.

For the present study, we considered responses of male par-

ticipants to questions about their sexual satisfaction and whe-

therornot theyexperiencedsexualproblemsandrelateddistress,

aswellas theirassociationwithoverall sexualandrelationship

satisfaction,comparedtomenwithoutsexualproblems.Wecon-

sidered femalepartners’ responses toparallelquestionscorre-

sponding toeachof thesecommonmaleproblems.Ouranalyses

examined the association between pre-specified sociodemo-

graphic and relationship variables, self-ratings of sexual and

relationship problems, and their association across the sample

with relationship happiness or sexual satisfaction.

Participants

Five countries were included in the current research: Brazil,

Germany, Japan,Spain, and theU.S.Abenchmarkof200cou-

ples was set for each country with the final sample including

1,009 couples (2,018 individuals): 207 couples from each of

Japan and the U.S.; 198 couples from Brazil and Germany;

and199couplesfromSpain.Samplingtargetedmenaged40–70

and their female partners, in committed relationships, either

married or livingwith a partner for aminimumof 1 year.Men

in the sample ranged in age from39 to70with amedian ageof

55.Femalepartners ranged in age from25 to76with amedian

ageof52.Ninetypercent of the coupleshadchildren.Gender-

specificquestionnaireswereadministered foreachpartner,with

couples instructed not to discuss their answerswith their part-

ner until all questionnaireswere completed and returned. Par-

ticipantrecruitmentanddatacollectionweredirectedandmanaged

bySynovateHealthcare,aninternationalhealthcaremarketresearch

company,andvariedbycountry,usingsamplingstrategiesstan-

dard for each country. In the U.S., Germany, and Spain, par-

ticipantswererecruitedbyphone,usingbothrandomdigitdialing

(RDD) techniques and establishedmarket databases, and then

sent questionnaires bymail for self-completion. InBrazil and

Japan,recruitmentwasdonedoor-to-door,withinlargecitiesfor

Brazil,andwithinrandomlysampledlocalesforJapan,andques-

tionnaires thenleft for respondentself-completion.Quotasam-

ples based on agewere used in all countries. Except for Japan,

quota sampling for geographic regions was also used. Initial

Synovate response rates, before finding out about the sexual

contentof the survey,werecalculatedonly for theU.S.Refusal

rates due to sexual content varied between 2.9% (Brazil) to

17.2% (U.S.). Details on sampling may be found in Heiman

et al. (2011).

Measures

The International Survey of Relationships (ISR) is a multi-

dimensional, paper-and-pencil survey instrument assessing

domains of demographics, health, mood, selected sexual his-

tory, sexual behaviors and sexual experiences over the past

4weeksand12months,andrespondentratingsof the importance

ofdifferent life areasandsexualactivities.The ISRincludes125

questions,manyofwhichwereselectedfromexistingmeasures

and standardized questionnaires, with a number of questions

developed specifically for this study.1 The survey was con-

structed by the authors to provide potentially important infor-

mation for increasingour knowledgeof enduring relationships

and fordesigning future clinical programsdealingwith sexual

and relationship quality in older adults. The survey was de-

scribedtoparticipantsas‘‘…astudyaboutpeople’srelationships

and theirhappinesswith them.Anumberofquestionsdealwith

aspects of your personal relationship, including sexuality and

sexual experiences.’’ Participants were assured that their

responses would be confidential, not sharedwith their partner,

and only analyzed in the aggregate with responses never

1 The corresponding author may be contacted for further details about

the questionnaire or to request a copy of the questionnaire.
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connected to a specific individual. The survey was translated

and back-translated for the given language in the countries

involved. The study received approval from the Indiana Univer-

sity Institutional Review Board for the Protection of Human

Subjects.

Sexual Problems

Four well-known, commonmale problemswere identified for

our study along with associated bother. The specific questions

usedforassessingtheprevalenceof theseproblemswereadapted

from the National Health and Social Life Survey (NHSLS)

(Laumannetal., 1999).Abotherquestionwasaddedwitheach

sexual problem as follows:

(1) Hypoactive Sexual Desire (HSD): In the last year, for a

period of 1month or longer, have you lacked interest in

having sex? (Y/N) Bother/Distress: Have you been

bothered by your lack of interest? (Not at all bothered/

Somewhat bothered/Very bothered)

(2) Erection Difficulty (ED). Question: In the last year, for a

periodof1monthormore,didyouhave troubleachieving

ormaintaininganerection(Y/N):Haveyoubeenbothered

byyour troublewitherections?Bother/Distress: (Notatall

bothered/Somewhat bothered/Very bothered).

(3) Premature ejaculation (PE). Question: In the last year,

for a period of 1month or more, did you experience

orgasm too quickly? (Y/N) Bother/Distress: Have you

been bothered by your orgasm occurring too quickly?

(Notat all bothered/Somewhatbothered/Verybothered).

(4) Delayed Orgasm/Anorgasmia (OD). Question: In the

last year, for a periodof 1month ormore,were youwere

unable to experienceanorgasm? (Y/N)?Bother/Distress:

Have you been bothered by your inability to experience

orgasm? (Not at all bothered/Somewhat bothered/Very

bothered).

The‘‘mixed sexual problem’’groupwasdefinedashaving

morethanoneoftheaboveproblems,andweresomewhatorvery

bothered in association with the problem. Finally, the ‘‘no

problem’’group comprised themajority (57%) of men in our

sample.

Sociodemographic and Control Variables

As in our previous reports (Fisher et al., 2014; Heiman et al.,

2011), age, geographic location, relationship status and dura-

tion, education, and self-reported health were used as so-

ciodemographic marker variables and health controls (see

‘‘Appendix’’section for a description of each of the variables

andtheir responsecategories).Educationwasmeasuredwitha

five-category scaleasdescribed inHeimanet al. (2011).Rela-

tionship status (married, cohabitating)and relationshipduration

weredefinedsimilarly.Subjective self-ratingofoverall health

was obtained bymeans of a binary indicator of self-perceived

health (see‘‘Appendix’’section). Measures of relationship hap-

piness and sexual satisfaction, which were analyzed exten-

sively inourpreviouspublication (Fisher et al., 2014;Heiman

et al., 2011),were assessedas follows:The relationshiphappi-

ness questionwas adapted from theDyadicAdjustment Scale

(Spanier, 1976) and included the response categories: very

unhappy, fairly unhappy, a little unhappy, happy, very happy,

extremely happy, and perfect. Due to small marginal distri-

butions for some categories, our analyses of relationship hap-

pinessusedadichotomizedmeasurecomparinghappytounhappy

relationshipsbycollapsingacross theoriginal sevencategories

(Heimanetal.,2011).Sexual satisfactionwasadapted fromthe

International IndexofErectileFunction (IIEF)and theFemale

SexualFunctionIndex(FSFI)(Rosenetal.,1997,2000).Responses

were combined into two categories: not satisfied comprised

the first three responses and satisfied comprised the latter two

(see‘‘Appendix’’section).

Statistical Analyses

Comparisons of differences inmean levels of control andpre-

dictor variables for men and partners of men with or without

sexualproblemswereperformed.Comparisonsweremadeusing

t-testsforcontinuousmeasures(Tables1,2,3,4,5,6,7).Chi-square

testswereused to test the relationshipbetween levels of distress

andself-ratingsof sexualandrelationshipsatisfaction foreach

sexual problem (Table 6). The logit model for predictors of

sexual problems, as shown in Table 8, was estimated using

maximum likelihood with robust standard errors that adjust

for clustering by country. Duration of the relationship and dura-

tion squared were included to allow for nonlinear effects of

duration on the probability of having one or more problems.

Multiplicityadjustmentswerenotutilizedsinceallanalyseswere

deemed exploratory. For further details, see Long and Freese

(2005).

Results

Sample Characteristics and Problem Predictors

Characteristics ofmale and female respondents in the sample

are shown in Tables 1 and 2. The average age of men in the

study was 55.0 years, with men having one or more type of

sexual problem being 3.9 years older on average than men

without anysexualproblems (p\.001).Femalepartnershada

meanageof 51.5 years,withpartners ofmenwithoneormore

problems being significantly older (53.7 years) compared to

female partners of men without sexual problems (49.8 years)

(p\.0001). The large majority of both groups were married

with no significant differences between coupleswith or with-

out sexual problems, as expectedwithin a sample selected for
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enduring relationships. Relationship duration was 22.7 years

for men without sexual problems, compared to 28.2 years for

menwithoneormoreproblem, inkeepingwith theolder ageof

menwithsexualproblems.Amongvariablesassociatedwiththe

presenceor absenceof sexualproblems in themen, relationship

durationwas inversely related to positive sexual function,with

longer partner relationships associated with more frequent

problems in the men (p\.001).

Men with problems reported poorer subjective health, a

greater number of self-reported physical and mental health

problems,andmorecardiovasculardisease (p\.001). Incon-

trast, nosignificantdifferences inoverall subjectivehealthwere

notedbetweenfemalepartnersofmenwithandwithout sexual

problems (p= .141), althoughfemalepartnersofmenwithpro-

blems reportedahigher rateofcardiovascular disease andother

specifichealthproblems thanpartnersofmenwithoutproblems

(Table 2). Both men with sexual problems and their partners

reported reduced rates of physical affection (p\.001) and

sexual satisfaction (p\.001). While relationship happiness

was also reduced inmenwith any sexual problems (p= .014),

no significant differences were observed in reported relation-

ship satisfaction in female partners of men with and without

sexual problems (Table 2). Other lifestyle factors, including

BMI, days perweek of alcohol use, and frequency of exercise

and smoking were not significantly associated with sexual

problem status in either males with sexual problems or their

female partners.

Specific Male Problems

Table 4 shows predictors of sexual problem status in men.

The presence of erection problems was associated with older

age (p\.001), longer relationship duration (p\.001), less

satisfactoryoverall health (p= .002), and less sexual satisfac-

tion (p\.001). However, erectile dysfunction status was not

significantly associatedwith relationship happiness (p= .12)

inoursampleofmeninstable, long-termrelationships.Table 4

demonstrates a similar pattern of predictors observed for sex-

ual desire problems andmale orgasmic disorder amongmale

participants inoursurveyandtheirpartners.Adifferentpattern

Table 1 Characteristics of men with and without sexual problems

No problem Any problema Differenceb p valuec Total

57% N= 573 43% N= 425 100% N= 998

Age, mean (N) 53.3 (572) 57.2 (425) -3.9 \0.001 55.0 (997)

Married, % (N) 86 (553) 89 (407) -4 0.103 87 (960)

Relationship duration in years, mean (N) 22.7 (566) 28.2 (421) -5.5 \0.001 25.1 (987)

No. of children at home, mean (N) 1.1 (558) 1.0 (419) 0.1 0.335 1.1 (977)

Education, % (N)

Less than high school 21 (571) 22 (425) -1 0.627 21 (996)

High school 45 (571) 40 (425) 5 0.133 43 (996)

Greater than high school 34 (571) 38 (425) -3 0.255 36 (996)

Religiously observant, % (N) 59 (567) 64 (419) -5 0.126 61 (986)

Self-reported good health, % (N) 78 (573) 65 (425) 13 \0.001 73 (998)

Number self-reported health conditions, mean (N) 0.6 (545) 1 (413) -0.4 \0.001 0.8 (958)

Self-reported cardiovascular disease % (N) 27 (545) 43 (413) -16 \0.001 34 (958)

Total mental health conditions, mean (N) 0.6 (492) 0.9 (365) -0.3 \0.001 0.7 (857)

Self-reported depression, % (N) 2 (545) 4 (413) -2 0.058 3 (958)

Days per week drinking alcohol, mean (N) 2.6 (568) 2.7 (422) -0.1 0.643 2.7 (990)

Body mass index, mean (N) 26.4 (566) 26.4 (421) 0.0 0.963 26.4 (987)

Smokes tobacco, % (N) 36 (559) 37 (417) -1 0.711 36 (976)

Exercises frequently, % (N) 26 (570) 27 (421) -1 0.664 36 (991)

Kiss and cuddle with partner often, % (N) 70 (571) 55 (418) 16 \0.001 63 (989)

Caressed sexually often, % (N) 47 (572) 27 (416) 21 \0.001 39 (988)

Relationship happy, % (N) 88 (571) 83 (425) 5 0.014 86 (996)

Sexually satisfied, % (N) 74 (571) 51 (412) 24 \0.001 64 (983)

a Those classified as having any problem include 6 male respondents who did not respond to questions on some sexual problems but who reported

having at least one sexual problem
b Difference is the difference in the percent or mean between those with no sexual problem compared to those with problems; the differences are

computed using group percentages or means before rounding
c p value for test showing that means (percentages) are equal for those with and without sexual problems

Arch Sex Behav (2016) 45:159–173 163

123



of predictorswas evidentwith premature ejaculation,however,

whichwasnegativelycorrelatedwithsexual satisfaction inmen,

but notwith relationship satisfactionorother sociodemographic

or health predictors. Age and common comorbidities did not

playa significant roleaspredictorsofpremature ejaculation, in

contrast to thepatternobservedfor the threeothermajorcategories

of sexual problems inmen or for menwho hadmore than one

of these problems (see Tables 1, 2).

Men with multiple sexual problems reported similar rates

of overall sexual dissatisfaction and relationship distress com-

pared to men with single problems (Table 4). As reported pre-

viously, tetrachoriccorrelationsbetweenourbinarymeasures

of sexual satisfaction and relationship happiness by gender

were .40 for men and .41 for women, indicating 16% shared

variation between the dependent variables (Heiman et al.,

2011).

Table 2 Characteristics of female partners of men with and without sexual problems

Male no problem Male any problema Differenceb p valuec Total

57% N= 573 43% N= 424 100% N= 998

Age, mean (N) 49.8 (573) 53.7 (424) -3.9 \0.001 51.5. (997)

Married, % (N) 85 (550) 89 (405) -4 0.095 87 (955)

Relationship duration in years, mean (N) 22.7 (566) 28.2. (421) -5.5 \0.001 25.1 (987)

No. of children at home, mean (N) 1.1 (566) 1.0. (420) 0.1 0.111 1.1 (986)

Education, % (N)

Less than high school 25 (572) 23 (425) 3 0.345 24 (997)

High school 45 (572) 54 (425) -9 0.008 49 (997)

Greater than high school 30 (572) 24 (425) 6 0.037 27 (997)

Religiously observant, % (N) 72 (568) 77 (424) -5 0.052 74 (992)

Self-reported good health, % (N) 77 (570) 73 (425) 4 0.141 75 (995)

Number self-reported health conditions, mean (N) 0.6 (549) 0.8 (409) -0.2 0.001 0.7 (958)

Self-reported cardiovascular disease % (N) 23 (549) 35 (409) -11 \0.001 28 (958)

Total mental health conditions, mean (N) 1.1 (571) 1.3. (418) -0.2 0.011 1.2 (989)

Self-reported depression, % (N) 5 (549) 8 (409) -3 0.081 7 (958)

Days per week drinking alcohol, mean (N) 1.2 (568) 1.3 (424) -0.1 0.454 1.3 (992)

Body mass index, mean (N) 24.9 (565) 25.5 (424) -0.5 0.087 25.2 (989)

Smokes tobacco, % (N) 23 (543) 20 (402) 3 0.291 22 (945)

Exercises frequently, % (N) 26 (571) 25 (424) 1 0.708 25 (995)

Kiss and cuddle with partner often, % (N) 69 (571) 53 (421) 16 \0.001 62 (992)

Caress sexually often, % (N) 52 (569) 33 (421) 19 \0.001 44 (990)

Relationship happy, % (N) 83 (572) 80 (420) 3 0.164 82 (992)

Sexually satisfied, % (N) 75 (566) 61 (417) 14 \0.001 69 (983)

a Thosepartners classifiedashavinganysexualproblem include6menwhodidnot respond toquestionsonsomeproblems,butwho reportedhavingat

least one sexual problem
b Difference is the difference in the percent or mean between those with no sexual problem compared to those with problems; the differences are

computed using group percentages or means before rounding
c p value for test showing that means (percentages) are equal for those with and without sexual problems

Table 3 Prevalence (%) of specific sexual function problems across countries

Country No sexual problem ED HSD OD PE Multiple sexual problems N

Countries combined 57.8 19.3 18.0 12.3 21.0 18.1 992

Brazil 54.6 18.9 19.9 16.3 30.1 21.4 196

Germany 62.9 18.8 15.7 11.2 14.7 16.2 197

Japan 47.5 20.0 25.0 13.5 25.0 21.5 200

Spain 71.1 13.2 11.7 9.6 11.7 11.7 197

USA 53.0 25.2 17.8 10.9 23.3 19.8 202

ED difficulty achieving/maintaining erection,HSD hypoactive sexual desire, OD anorgasmia/delayed orgasm, PE premature ejaculation
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Self and Female Partner Ratings

Table 5 presents the corresponding comparisons for female

partners ofmenwith andwithout sexual problems. Similar to

the findings for their male partners, women whose partners

had sexual problems other than PE were significantly older,

had been longer in their primary relationship, and reported

less sexual satisfaction and emotional closeness satisfaction

duringsex.Asnoted, femalepartnersofmenwitherectionprob-

lems or lack of orgasm similarly reported less happy relation-

ships.Incontrast totheresultsformenwithproblems,ourpartners

ofmenwith sexualproblems reported similar levelsofoverall

health to partners of men without problems. Partner’s health

did not affect sexual function or satisfaction in our sample.

Table 4 Predictors of male sexual problems: Within problem comparisons

With problem Without problem ta df p valueb

Premature ejaculation (PE)

Age, mean 55.3 54.9 -0.69 996 0.490

Relationship duration in years, mean 26.6 24.7 -2.17 986 0.030

Self-reported good health, % 68 74 1.74 997 0.082

Relationship happy, % 87 86 -0.27 995 0.787

Sexually satisfied, % 54 67 3.35 983 0.001

Emotionally close during sex, % 58 72 3.98 977 \0.001

Difficulty achieving/maintaining erection (ED)

Age, mean 59.9 53.8 -9.15 998 \0.001

Relationship duration in years, mean 30.3 23.9 -7.29 988 \0.001

Self-reported good health, % 64 75 3.1 999 0.002

Relationship happy, % 82 87 1.56 997 0.120

Sexually satisfied, % 43 70 7.18 985 \0.001

Emotionally close during sex, % 54 73 5.09 979 \0.001

Hypoactive sexual desire (HSD)

Age, mean 57.7 54.4 -4.78 1000 \0.001

Relationship duration in years, mean 29.1 24.2 -5.38 990 \0.001

Self-reported good health, % 56 76 5.54 1001 \0.001

Relationship happy, % 81 87 2.17 999 0.030

Sexually satisfied, % 41 69 7.36 986 \0.001

Emotionally close during sex, % 45 74 7.81 980 \0.001

Anorgasmia/delayed orgasm (OD)

Age, mean 59.9 54.3 -6.88 997 \0.001

Relationship duration in years, mean 31.1 24.2 -6.47 987 \0.001

Self-reported good health, % 59 74 3.54 998 \0.001

Relationship happy, % 80 87 2.11 996 0.035

Sexually satisfied, % 39 68 6.23 984 \0.001

Emotionally close during sex, % 52 71 4.23 978 \0.001

Multiple sexual problems

Age, mean 58.6 54.1 -6.31 989 \0.001

Relationship duration in years, mean 29.6 24 -6.14 979 \0.001

Self-reported good health, % 58 76 5.06 990 \0.001

Relationship happy, % 83 87 1.12 988 0.263

Sexually satisfied, % 40 69 7.50 976 \0.001

Emotionally close during sex, % 48 74 6.75 970 \0.001

a t value for test showing that means (percentages) are equal for those with the problem(s) compared to those not reporting any problems
b p value is for test of equality
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Self-ratings of emotional closeness during sex and overall

sexual satisfactionwere significantlyassociatedwith the level

of distress or bother associated with sexual problems among

meninoursample.Overall,weobservedanincreasedtendency

toward lesspositivesexualoremotionaloutcomeswithhigher

levels of sexual bother or distress among themen. Emotional

closeness satisfaction during sex, for example, was reported

by73%ofmenwithnobother aboutED,compared to58%of

men with some distress about the problem, and 49% of men

with severe distress about their erection problem. Similarly,

sexual satisfaction was reported by 70% of men with no dis-

tress about ED, compared to 50% of men with some level of

bother and 32% of men with severe bother concerning their

erection.Asimilar patternof associationwasobserved for the

other male sexual problems (see Table 6).

We selected variables to examine possible differences in

ratingsbetweenpartners (Table 7). Partners’ ratingsof happi-

ness in the relationship, emotional closeness during sexual

Table 5 Female partner predictors of male sexual problems—within problem comparisons

Male partner any problem Male partner no problem ta df p valueb

Premature ejaculation (PE)

Age, mean 52.1 51.4 -1.02 996 0.310

Relationship duration in years, mean 26.6 24.7 -2.17 986 0.030

Self-reported good health, % 71 76 1.70 994 0.089

Relationship happy, % 83 82 -0.44 991 0.661

Sexually satisfied, % 66 70 1.30 983 0.196

Emotionally close during sex, % 68 69 0.29 976 0.773

Difficulty achieving/maintaining erection (ED)

Age, mean 56.3 50.4 -8.34 998 \0.001

Relationship duration in years, mean 30.3 23.9 -7.29 988 \0.001

Self-reported good health, % 75 76 0.30 996 0.763

Relationship happy, % 76 83 2.14 993 0.032

Sexually satisfied, % 57 72 4.14 985 \0.001

Emotionally close during sex, % 57 72 3.86 978 \0.001

Hypoactive sexual desire (HSD)

Age, mean 54.1 50.9 -4.37 1000 \0.001

Relationship duration in years, mean 29.1 24.2 -5.38 990 \0.001

Self-reported good health, % 72 76 1.06 998 0.288

Relationship happy, % 77 83 1.78 995 0.076

Sexually satisfied, % 51 73 5.90 985 \0.001

Emotionally close during sex, % 54 72 4.76 979 \0.001

Anorgasmia/delayed orgasm (OD)

Age, mean 56.1 50.8 -6.09 997 \0.001

Relationship duration in years, mean 31.1 24.2 -6.47 987 \0.001

Self-reported good health, % 72 76 0.82 995 0.415

Relationship happy, % 75 83 2.15 992 0.032

Sexually satisfied, % 54 71 3.87 984 \0.001

Emotionally close during sex, % 53 71 3.95 977 \0.001

Multiple sexual problems

Age, mean 55.0 50.7 -5.83 989 \0.001

Relationship duration in years, mean 29.6 24 -6.14 979 \0.001

Self-reported good health, % 72 76 1.14 987 0.254

Relationship happy, % 78 83 1.44 984 0.151

Sexually satisfied, % 53 73 5.16 976 \0.001

Emotionally close during sex, % 57 72 3.88 970 \0.001

a t value for test showing that means (percentages) are equal for those with the problem(s) compared to those not reporting the problem
b p value is for test of equality
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activity, sexual satisfaction, worry about the current sexual

relationship, and frequency of kissing and cuddling were

examined as a function of the presence or absence of each of

themale sexual problems assessed.Ratings of these variables

were generally similar across male and female partners, with

the largestdifference inratingsofsexual satisfaction incouples

with amalepartner having sexual problems.Notably, in these

couples,menconsistently rated their levelofsexual satisfaction

as lower thantheir femalepartners.For the ratingsofemotional

closeness during sex, partners of men with PE reported less

emotional closeness satisfaction during sex (p= .014), as did

partners ofmenwith hypoactive desire (p\.04), but this pat-

ternwasnotobserved for theothermale sexual problems.Rat-

ingsofrelationshiphappinessandfrequentlykissingandcuddling

were generally consistent across men and women.

Modeling Results

Table 8 shows the odds ratios from a binary logit model of

sexualproblemsfor themen.Theoddsratio indicates the factor

change in theoddsof amanhavingoneormoreproblems for a

unit increase in a given variable, holding other variables con-

stant. Age at the start of the relationship was statistically sig-

nificant, with a 5-year increase in age increasing the odds of a

sexual problem by a factor of 1.12 (= 1.025). The duration of

therelationshiphadastrongandsignificanteffectonthepresence

or absence of sexual problems, LR v2(2)= 68.19, p\.001,

evenwhencontrolling formalepartnerageandothervariables.

As shown in Fig. 1, the probability of a man reporting sexual

problems increased from.25at theoutsetof the relationship to

.60inyear40andnearly .80in the50thyearof therelationship,

even after holding age and other variables constant. Being in

goodhealthdecreased theoddsofhavingasexualproblembya

factorof .71,while being sexually satisfieddecreased theodds

by half. The effects of being happy in the relationship and

frequency of being touched/caressed by one’s partner were

not significant (this variable was selected from the Heiman

et al., 2011 report because it demonstrated strong predictive

value for sexual satisfaction).Country-level patterns indicated

thatSpanish andGermanmenhad lower oddsof self-reported

problems relative to US men.

Discussion

Thecurrent studyoffers a complementary, couple-focusedper-

spective on common male sexual problems in a large, multi-

national sample of more than 1,000 couples in five countries

(Fisher et al., 2014;Heiman et al., 2011).Whereas prior studies

have focused largely on the role of sociodemographic factors

and medical comorbidities as predictors of sexual problems in

men (Kupelian et al., 2010; Lindau et al., 2007; Nicolosi et al.,

Table 6 Association between sexual problem severity and self-ratings of sexual and relationship satisfaction in men

No distress Some distress A lot of distress p valuea

Happy in relationship?, %

Difficulty achieving/maintaining erection (ED) 87 85 80 0.182

Premature ejaculation (PE) 86 90 77 0.072

Hypoactive sexual desire (HSD) 87 76 83 0.035

Anorgasmia/delayed orgasm (OD) 87 82 73 0.039

Emotionally close during sex?, %

Difficulty achieving/maintaining erection (ED) 73 58 49 \.001

Premature ejaculation (PE) 72 60 51 \.001

Hypoactive sexual desire (HSD) 74 41 46 \.001

Anorgasmia/delayed orgasm (OD) 71 58 41 \.001

Sexually satisfied? %

Difficulty achieving/maintaining erection (ED) 70 50 32 \.001

Premature ejaculation (PE) 67 59 42 \.001

Hypoactive sexual desire (HSD) 69 36 43 \.001

Anorgasmia/delayed orgasm (OD) 68 43 32 \.001

Overall sexual function (mean score)

Difficulty achieving/maintaining erection (ED) 3.96 3.11 3.2 \.001

Premature ejaculation (PE) 3.87 3.64 3.51 0.003

Hypoactive sexual desire (HSD) 3.98 2.73 3.13 \.001

Anorgasmia/delayed orgasm (OD) 3.94 2.84 2.92 \.001

a p value is for test of equality of outcome variables by level of distress
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2006;Rosenetal., 2004;Travisonet al.,2011), our studyplaces

at the forefront the perspective of couples who have the

opportunity to evaluate their sexual problemand their response

to it in the course of a long-term, committed relationship.

This perspective is novel and complements findings from

our own (Fisher et al., 2014; Heiman et al., 2011) and others

(Fisher et al., 2005, 2009a) on the need for a more couples-

oriented perspective on male sexual dysfunction. In a recent

study (Fisher et al., 2014), we have shown that the prediction

and understanding ofmen’s andwomen’s sexual satisfaction

and relationship happiness is conditional on conceptual and

statistical recognition of the partner’s characteristics and

Table 7 Male and female partner ratings of sexual and relationship satisfaction for men with and without sexual problems

Women Men Difference p valuea

Happy in relationship?, %

Complete sample 81.5 85.9 -4.4 0.001

NoMSD 83.3 88.4 -5.1 0.002

Difficulty achieving/maintaining erection(ED) 76.4 82.2 -5.8 0.086

Premature ejaculation (PE) 82.9 86.3 -3.4 0.275

Hypoactive sexual desire (HSD) 76.9 80.8 -3.8 0.238

Anorgasmia/delayed orgasm (OD) 74.8 79.7 -4.9 0.275

Multiple sexual problems 78.2 83.2 -5.0 0.129

Emotionally close during sex?, %

Complete sample 69.2 69.5 -0.2 0.902

NoMSD 74.3 78.8 -4.5 0.030

Difficulty achieving/maintaining erection (ED) 57.9 54.6 3.3 0.440

Premature ejaculation (PE) 68.7 58.2 10.4 0.014

Hypoactive sexual desire (HSD) 54.2 44.6 9.6 0.038

Anorgasmia/delayed orgasm (OD) 53.0 51.3 1.7 0.747

Multiple sexual problems 57.5 48.5 9.0 0.059

Sexually satisfied?, %

Complete sample 69.3 64.7 4.6 0.007

NoMSD 75.2 74.5 0.7 0.741

Difficulty achieving/maintaining erection (ED) 57.3 43.2 14.1 0.001

Premature ejaculation (PE) 65.3 55.0 10.4 0.014

Hypoactive sexual desire (HSD) 50.9 40.9 9.9 0.032

Anorgasmia/delayed orgasm (OD) 53.0 40.0 13.0 0.018

Multiple sexual problems 53.3 40.8 12.4 0.008

Worry about sexual relationship?, %

Complete sample 37.9 38.7 -0.8 0.658

NoMSD 34.0 33.3 0.7 0.763

Difficulty Achieving/Maintaining Erection(ED) 48.1 56.1 -7.9 0.083

Premature ejaculation (PE) 40.2 45.6 -5.4 0.199

Hypoactive sexual desire (HSD) 43.4 48.0 -4.6 0.333

Anorgasmia/Delayed Orgasm (OD) 50.0 61.9 -11.9 0.052

Multiple sexual problems 48.0 58.4 -10.4 0.029

Kissing and cuddling often?, %

Complete sample 62.3 63.3 -1.0 0.482

NoMSD 69.1 70.3 -1.2 0.478

Difficulty achieving/maintaining erection (ED) 54.7 53.2 1.6 0.663

Premature ejaculation (PE) 54.7 59.1 -4.4 0.226

Hypoactive sexual desire (HSD) 46.6 44.4 2.2 0.529

Anorgasmia/delayed orgasm (OD) 49.6 49.6 0.0 1.000

Multiple sexual problems 50.3 49.1 1.1 0.753

a p value for test showing that percentages are the same for men and women
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perceptionsandhowthesecontributeto thesecoupleoutcomes.

Inshort, the individual’spartnerandhis/herperspectivealways

matters to theprediction andunderstandingof the individual’s

sexualandrelationshipsatisfaction,andthecurrentstudyextends

thisperspective tounderstandingthecorrelatesofcommonmale

sexual problems.

In the current study, to assess the relative impact of sexual

problemsinmen,wecompared thepresenceorabsenceof four

common male sexual problems (lack of desire or erection,

delayedorgasm,premature ejaculation), andcombinationsof

sexualproblemsfor theirassociationwithself-andpartnerhap-

pinessandsatisfaction.Weaimedforaconservativedefinition

ofsexualproblemvia therequirement forpersonaldistressasa

necessary component, but should acknowledge thatmenmay

haveuseddifferentcriteriaforassessingsubjectivedistress.This

hasnotbeen independently investigatedand is recognizedasa

limitation in our definition.

We incorporated sociodemographic and typical health status

predictors (e.g., age,partner status, chronic illnessesandcomor-

bidities,prescriptionmedication)andanalyzedoutcomesofinter-

personal andpartner-related distress associatedwith common

sexual problems. These analyses were performed on men of

varyingagesbetween39and70, fromdifferent geographicand

culturalbackgrounds.Similardataonmale sexualproblemsare

notavailable for anycomparable, highlydiverse sampleofmen

inlong-termpartnerrelationshipsandprovideanovelandunique

contribution to the literature on male sexual dysfunction.

Overall, the men in our sample were in their mid-50 s on

average, married, and in long-term, committed relationships

of22–28years.Roughly80%reported theywerehappyin their

relationshipwith their partner, while 74%of themenwith no

sexual problems reportedbeingmoderatelyorhighly sexually

satisfied.An interestingfinding in the current study is the strong

associationof relationshipdurationwith thepresenceof sexual

problems and associated bother or distress. There are some

important methodological limitations and weaknesses to be

acknowledged in our current study. Importantly, we noted

Table 8 Odds ratios from logit model of any male sexual problem

Odds ratio z value

Age at start of relationship 1.02*** (-3.83)

Relationship durationa 0.99934 (-0.03)

Relationship duration squared 1.00100* (-2.42)

In good health? 0.71*** (-4.38)

Happy with relationship? 0.77 (-1.33)

Sexually satisfied? 0.49*** (-5.98)

Touch/caress by partner often? 0.70 (-1.64)

Country (Ref=USA)

Brazil 1.10 (-1.84)

Germany 0.82*** (-3.43)

Japan 0.99 (-0.21)

Spain 0.43*** (-43.73)

N 967

Pseudo-R2 0.110

Note Odds ratios are the exponential of the slope coefficients and indicate the factor change in the odds of the male partner having any sexual

dysfunction. Z statistics are given in parentheses. Logits use robust standard errors that adjust for clustering by country

* p\.05; ** p\.01; *** p\.001 for two-tailed tests
a Joint significance for relationship duration and relationship duration squared is significant at the .0001 level

Fig. 1 Predicted probabilities of having any sexual problembyduration

of the relationship.Note: The shaded region is the95%confidence inter-

val around the prediction. All variables except duration and duration

squared were held at their means
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previously thatdifferences in the sampling recruitmentmethods

(telephonevs internet-based)mayhaveconfoundedgeographic

differences(Fisheretal.,2014;Heimanetal.,2011)andthuswe

donot focusoncountrydifferences.Another significant limita-

tion is theavailabilityofonlycross-sectionaldata fromasingle

timepoint,whichrestrictsourability to interpretcausal relation-

ships in the data or to make longitudinal predictions.

Among demographic variables in our study, age and per-

ceived health were significant correlates of three of the four

common sexual problems inmen, including erection difficul-

ties, lossofdesireandorgasmicdisorder, aswell as in themixed

problemgroup.Relationshipdurationwas similarlyan impor-

tant predictor, independent of age, physical health, or other

factors. Premature ejaculation was an outlier among sexual

problems in failing to show the typical associations between

age, physical health, and theusual comorbidity factors.On the

other hand,menwithmultiple sexualproblems showedavery

similar pattern of correlates andcomorbidities to themenwith

ED alone, anorgasmia, or low desire. These findings are con-

sistent with previous research showing similar associations

between othermale problems and aging or age-related health

difficulties inmen. (Laumann et al., 2006; Rosen et al., 2004;

Travisonet al., 2011).Notpreviouslynoted, increasingseverity

of sexually related distress was significantly associated with

diminished relationship happiness for men with low desire

and orgasmic disorder, but not formenwithEDor PE. In con-

trast, sexual satisfaction, emotional closeness during sex, and

overall sexual function were all significantly reduced in men

with all four problems in our findings.

A unique aspect of this study is the comparison of partner

ratings of sexual satisfaction and relationship happiness for

couples with and without male sexual problems. Both sexual

and relationship satisfactionwere adversely impacted inmen

withsexualproblemscompared tomenwithout, although rela-

tionship satisfaction continued to be relatively high overall. In

contrast,partnersofmenwithsexualproblemshadlowerratings

ofsexualsatisfaction,but relationshipsatisfactionwasrelatively

unaffected in thesewomen.Moreover,menwith lossofdesire

and premature ejaculation reported less emotional intimacy

satisfactionduring sex than their femalepartners.Not surpris-

ingly,menwith one ormore sexual problemweremore likely

than their female partners to report being concerned about the

effect of their problem on the sexual or couple’s relationship.

Of note, both partners reported similar frequencies of kissing

and cuddling (i.e., physical intimacy) regardless of the sexual

problemstatus of themalepartner, although the level of phys-

ical intimacy reportedwas generally lower for bothmenwith

problemsandtheirpartners.Taken together, thesefindingssug-

gest that despite the negative impact on sexual function and

sexual satisfaction inmenwith commonsexual problems, this

large,multi-nationalsampleofcouples inlong-term,committed

relationships continued to enjoy at least modest levels of

emotional andphysical intimacy, and toexperience relatively

high degrees of relationship happiness (cf. Liu, 2003).

What are the theoretical or clinical implications of these

findings? To understand the observed pattern of similarities

and differences among the common male sexual problems

under study, somekey observations should bemade. First, for

lackofdesireorerectionanddelayedorgasm,orcombinations

of these problems, older age, relationship duration, and self-

reported health were consistent predictors across countries

and age groups. For erection problems and to a lesser degree

also for delayedorgasmor loss of desire, age andhealth status

are probable indicators or underlyingcardiovascularmorbidi-

ties thatserveasanorganicfoundationfor thesecommonprob-

lems (Chew et al., 2010; Inman et al., 2009; Kupelian et al.,

2010). It is alsopossible that ageandcardiovascularmorbidity

contributedirectlytoerectionproblems(Kupelianetal.,2010),

and that loss of erection contributes to the development over

timeofdelayedorgasmanddesire loss (Nicolosietal.,2006). It

may also be the case that men’s age and relationship duration

co-varywith their partner’s age and relationship duration and

that these time-related changes contribute to psychological

habituation or adaptation to the sexual relationship and its

changes (Fisher et al., 2009a;Shifren,Monz,Russo,Segreti,&

Johannes, 2008). Such time-related changes also co-varywith

possibledecline incardiovascular health, all ofwhichmayact

synergistically tocontributeorganic, individualpsychological,

and relationship influences on loss of desire or erection, or

delayed orgasm. Premature ejaculation, in contrast to other

common sexual problems in men, shows few associations

with age and health status and appears less linked to aging or

medical comorbidities in men, as has been shown previously

(Nicolosi et al., 2006; Porst et al., 2007).At the same time, the

problem is associated with decreased sexual and relationship

satisfaction,associationsthatareplausiblybidirectional innature,

withprematureejaculation leading todecreasedsexualandrela-

tionship satisfaction, and low levels of sexual and relationship

satisfactioncontributing toandperhapsmaintainingPE(Porst

et al., 2007; Rosen & Althof, 2008).

With respect to cross-country differences, definitive con-

clusionscannotbedrawnsince thereweremarkeddifferences

in the sampling methodology from one country to another

(Heiman et al., 2011). The prevalence results by country are

descriptive of possible patterns thanmaybe explored in future

studies using a cross-cultural representative sample design. For

example, a ‘‘standout’’ prevalence of erection problems was

observed in the U.S. sample, and one could conjecture that

American respondents, perhaps influencedbypervasive adver-

tisementsofPDE5 inhibitors that have saturated theU.S.media,

mayassume that erectionproblemsarecommon,normative, and

acceptable toacknowledge,andmayreporterectionproblemsat

relativelyhigh levels.ThemajorprobleminourJapanesesample

was low desire, and one may speculate that cultural norms of
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restraint and assumptions about age and sexuality may have

influencedeither theactualprevalenceof lowdesire inJapanese

menor the likelihoodofreportingit.Focusedresearchwouldbe

useful to determine how culturally specific expectations and

norms might explain some of the variance suggested by the

country-level reports of sexual problem prevalence in our

sample.

From a clinical perspective, our study highlights the value

ofamoresystemicapproach toaclinicalassessmentand inter-

personal frameworkfor treatment.Partners inalong-term,com-

mitted relationship showedawiderangeof subjective responses

when their male partner has a sexual problem, although rela-

tionship satisfactionwas found tobe relativelyhighand resilient

in themajorityof couples inour survey.Whilebothpartners in

couples with male sexual problems reported lower levels of

sexual satisfaction than their counterparts without problems,

this did not impact significantly on their relationship satisfac-

tion for most couples. This study provides the first in-depth,

assessment of these factors in long-term couples in stable

partner relationships, taking intoaccountperspectivesofboth

male and female partners in the relationship.
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Appendix

See Table 9

Table 9 Descriptions of sociodemographic variables

Variable label Survey question Response categories

Age at start of relationship Equal to age minus relationship duration No. of years

Sexual satisfaction Over the past four weeks, how satisfied have

you been with your sexual relationship with

your partner?

0= not satisfied (very dissatisfied; moderately

dissatisfied, equally satisfied/dissatisfied)

1= satisfied (moderately satisfied, and very

satisfied)

Relationship happiness Which number best describes the degree of

happiness, all things considered, in your

relationship?

0= unhappy (very unhappy, fairly unhappy, a

little unhappy)

1= happy (happy, very happy, extremely

happy, and perfect)

Worry about relationship Over the past 4 weeks, how much distress or

worry has your current sexual relationship

caused you?

0= slight/none

1= a great deal/moderate

Good health Would you say your own health is excellent,

good, fair, or poor?

0= poor/fair

1= excellent/good

Exercises frequently How often do you exercise (engage In 20

minutes or more of physical Activity)? 5,

6=Frequently

1=Never

2= once a month or less

3= 2–3 times per month

4= once a week

5= 3–4 times a week

6= daily

Self-reported cardiovascular disease Healthconditions:Doyouhaveheart diseaseor

past stroke?

Yes/no

Self-reported depression Health Conditions: Do you have depression? Yes/no

Religiously observant Towhat extent do you consider yourself to be a

religious person?

1= very religious

2= somewhat religious

3= not at all religious

Premature ejaculation (PE) In the last year, for a period of one month or

more,didyouexperienceorgasmtooquickly

Yes/no

Difficulty Achieving/Maintaining

Erection (ED)

In the last year, for a period of one month or

more, did you have trouble achieving or

maintaining an erection

Yes/no

Hypoactive sexual desire (HSD) In the last year, for a period of one month or

longer, have you lacked interest in having

sex?

Yes/no
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