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Abstract
Endometriosis affects women of reproductive age and is associated with higher levels of sexual and relational distress. Despite 
the relational context of endometriosis, the research pertaining to dyadic relationship goals is lacking. An exploration of the 
relationship goals of couples coping with endometriosis can facilitate the understanding of potential protective mechanisms 
that mitigate the relational components of the condition. Guided by the approach-avoidance theoretical framework, the cur-
rent cross-sectional study aimed to examine the role relationship goals play in sexual and relationship satisfaction in couples 
coping with endometriosis. Approach goals relate to the pursuit of a positive outcomes, whereas avoidance goals relate to 
the avoidance of negative outcomes. Women with endometriosis and their partners (N = 61) completed an online survey 
measuring relationship goals and relationship and sexual satisfaction. The study results indicated that, for women, their own 
and their partner’s higher relationship approach goals were linked to higher sexual satisfaction. For partners of women with 
endometriosis, their own higher relationship approach goals were associated with their own higher relationship satisfaction. 
Higher relationship avoidance goals in both women with endometriosis and partners were associated with higher relationship 
satisfaction. The study’s findings highlight relationship goals as relevant to the relational and sexual experience of couples 
coping with endometriosis. When treating women with endometriosis, the inclusion of partners and consideration of factors 
beyond the physical illness are important for a holistic management approach.
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Introduction

Endometriosis is characterized by the ectopic presence of 
endometrial-like tissue, typically lining the uterus, occur-
ring in other areas outside the uterus (e.g., attached to bowel, 
pelvic cavity/ligaments), resulting in dyspareunia, dysmenor-
rhoea, persistent pelvic pain, and infertility (Hudson et al., 
2016; Wahl et al., 2020). This debilitating condition, affect-
ing 5–15% of women globally, has been associated with 
lower quality of life, psychological health, sexual intimacy 
(function and satisfaction), relationship quality, employment, 

and social interaction (Facchin et al., 2015; Melis et al., 2015; 
Pluchino et al., 2016).

Understanding endometriosis from both an individual and 
couple perspective will be beneficial in the effective manage-
ment of the condition (Hummelshoj et al., 2013; Van Niekerk 
et al., 2020). Close and intimate relationships are arguably 
the most important aspect of life satisfaction and wellbeing 
(Biswas-Diener & Diener, 2006), and relationship difficulties 
can be a significant contributor to psychological distress and 
lower quality of life (Kuster et al., 2017; Rosen et al., 2017). 
The research to date has indicated that several factors related 
to the experience of endometriosis are negatively associated 
with both relationship and sexual satisfaction for women and 
their partners (e.g., separation; De Graaf et al., 2013; Rossi 
et al., 2020). *	 Leesa Micole Van Niekerk 
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Relationship and Sexual Satisfaction 
in Endometriosis

Relationship satisfaction has been operationalized as an 
individuals’ emotional experience that results from the 
subjective judgement of their romantic relationship as 
either positive or negative (Lawrance & Byers, 1995). Sig-
nificantly lower relationship satisfaction has been noted 
in women with endometriosis particularly when endome-
triosis is considered by partners as the ‘woman’s problem’, 
leaving women with endometriosis feeling isolated and 
misunderstood (Rossi et al., 2020). Endometriosis-related 
consequences have also been associated with greater rela-
tionship distress in women with endometriosis and their 
partners (Huntington & Gilmour, 2005; Pluchino et al., 
2016). Furthermore, the physical and emotional challenges 
that may exist when caring for a functionally impaired 
spouse with endometriosis may be negatively associated 
with relationship satisfaction (Fernandez et al., 2006), or 
factor in relationship breakdown (Facchin et al., 2018).

Sexual satisfaction has been conceptualized as an indi-
viduals’ emotional appraisal of their sexual relationship 
and fulfilment as either positive (i.e., higher sexual satisfac-
tion) or negative (i.e., lower sexual satisfaction; Lawrance 
& Byers, 1995). Sexual satisfaction is being increasingly 
viewed as both an essential element of individual wellbe-
ing (Štulhofer et al., 2010) and an important consideration 
for relationship quality and stability (Christopher & Spre-
cher, 2000; Young et al., 2000). Across the lifespan, higher 
sexual satisfaction has been associated with general well-
being and quality of life (Flynn et al., 2017; Heiman et al., 
2011), whereas lower sexual satisfaction has been associ-
ated with lower sexual function and psychological health 
(Davison et al., 2009). Furthermore, a sense of wellbeing, 
relationship quality, partner empathy and responsiveness, 
and relationship satisfaction seem to be positively linked 
to sexual satisfaction even if frequency of sexual activity is 
limited (Bois et al., 2016; Melis et al., 2015). While sexual 
satisfaction research pertaining to women with endometrio-
sis has been scant, existing studies have revealed that lower 
sexual satisfaction is evident in these women compared 
to women without endometriosis (Giuliani et al., 2016; 
Montanari et al., 2013). Di Donato et al. (2014) examined 
sexual satisfaction in 182 women with endometriosis and 
182 controls and found that the presence of endometriosis 
was associated with lower sexual satisfaction, including 
sexual desire and orgasm.

Given that endometriosis is associated with multiple life 
domains, including relationship and sexual satisfaction, 
understanding the role that interpersonal aspects may play 
in protecting these domains is important. Interpersonal 
variables such as effective communication, partner support 

and empathic concern, and emotional intimacy have been 
associated with positive outcomes for women experiencing 
endometriosis and other forms of persistent pain associated 
with penetrative intercourse (Bois et al., 2013; Pazmany 
et al., 2014; Van Niekerk et al., 2020). The interpersonal 
variable of relationship goals has been found to have a 
unique association with relationship and sexual satisfac-
tion in healthy samples and other forms of sexual/pelvic 
pain (Impett et al., 2010; Rosen et al., 2017). Interestingly, 
although the body of literature pertaining to the protective 
nature of relationship goals is well developed in healthy 
couples and other forms of pelvic pain, such as provoked 
vestibulodynia (PVD; vulvar pain provoked by touch and 
sexual activity that occurs in the absence of an identifiable 
cause; Henzell et al., 2017), an understanding of the protec-
tive nature of relationship goals in endometriosis is lacking.

While there are some similarities between PVD and endo-
metriosis at an individual level (e.g., poor psychological 
health, dyspareunia; Facchin et al., 2017; Gates & Galask, 
2001; Wahl et al., 2020) and couple level (e.g., sexual dissat-
isfaction; Di Donato et al., 2014; Rancourt et al., 2016; Smith 
& Pukall, 2011), there are also key differences. The pain 
associated with PVD is activated primarily during sexual 
intercourse and is relatively localized, whereas the pain asso-
ciated with endometriosis occurs across multiple sites (e.g., 
abdomen, lower back, bowel) and exacerbations are multi-
faceted. While a shared understanding based on similarities 
across the various forms of persistent pelvic pain is useful, 
it is also important to examine these conditions within their 
own unique set of individual and relational components. An 
exploration of dyadic relationship goals may highlight poten-
tial protective factors for couples coping with endometriosis. 
This increase in knowledge could facilitate the individual and 
couple treatment pathways for those presenting with either 
individual or relationally based distress.

Relationship Approach and Avoidance Goals

An approach-avoidance theoretical framework of relation-
ship goals, outlined by Gable (2006), posited that individuals 
behave in ways that either approach positive outcomes such 
as fun and intimacy, or avoid negative outcomes such as guilt 
or conflict within relationships. It is important to note that 
avoidance does not equate to inactivity/non-engagement, but 
rather activity that leads to the avoidance of unwanted situ-
ations and/or feelings. Furthermore, approach goals are pre-
dominantly associated with incentives and avoidance goals 
associated with threat (Elliot et al., 2006). While approach 
and avoidance are distinctly different, they can also operate 
in parallel (Gable & Impett, 2012). A person may have higher 
and lower approach and/or avoidance goals, depending on 
their desired outcome or motivation.
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Higher relationship approach goals have been associated 
with growth and enhanced relationship satisfaction, greater 
feelings of physical and emotional intimacy, and higher 
responsiveness to partner needs (Impett et al., 2010). In addi-
tion, higher relationship approach goals may act as a buffer 
against other relationship difficulties such as the experience 
of dyspareunia or other pelvic pain difficulties (Rosen et al., 
2017). Equally, higher relationship avoidance goals have 
been associated with lower relationship satisfaction, greater 
disconnection from one’s partner, and greater probability of 
relationship breakdown (Impett et al., 2010). Impett et al. 
argued that intimate relationships built primarily on avoid-
ance goals, even by one partner, are potentially vulnerable 
to relationship and sexual dissatisfaction, suggesting that for 
relationships to thrive and be fulfilling, both partners need to 
be invested in approach goals.

In a Canadian study by Rosen et al. (2017), dyadic rela-
tionship approach and avoidance goals and relationship sat-
isfaction were investigated in women with PVD and their 
partners. Women with higher relationship approach goals 
also reported higher levels of sexual satisfaction. Women and 
partners reported higher sexual and relationship satisfaction 
when their partner pursued more relationship approach goals. 
Higher partner relationship avoidance goals were associated 
with lower sexual satisfaction for women. The authors con-
cluded that addressing relationship approach and avoidance 
goals in addition to sexual activity may enhance the effi-
cacy of relationship interventions for PVD. The overarching 
results propose that relationship avoidance goals, by either 
partner, may be associated with a negative effect on relation-
ship and sexual satisfaction.

As noted above, further research is required to determine 
whether the dyadic associations indicated between relation-
ship goals and relationship and/or sexual satisfaction for cou-
ples coping with endometriosis is similar to that seen in other 
forms of pelvic pain (e.g., Rosen et al., 2017) and healthy 
samples (Impett et al., 2010). The approach-avoidance dis-
tinction is relevant to endometriosis as previous research 
using an 8-item measure of approach and avoidance social 
goals found that greater engagement in avoidance goals was 
associated with greater reports of poor physical health symp-
toms (Elliot & Sheldon, 1998; Elliot et al., 2006).

The Current Study

To further capture the intricacies of the effects of endome-
triosis within couples further dyadic research exploring inter-
personal variables, such as relationship goals, is warranted. 
An exploration of the relationship approach and avoidance 
goals of couples coping with endometriosis can facilitate 
our understanding of potential protective mechanisms that 
may mitigate the relational components of the condition. As 
it is unknown whether relationship goals vary for couples 

coping with endometriosis versus couples with other pelvic 
pain conditions (e.g., PVD: Rosen et al., 2017), investigating 
relationship goals in women with endometriosis and their 
partners is critical. Although pelvic pain conditions have 
some similarities, they also have key points of differentiation.

Overall, research in endometriosis to date has focused on 
qualitative studies of either the women diagnosed or their 
partner, with a dyadic and quantitative approach largely 
ignored. The current study therefore aimed to examine 
the role relationship goals play in sexual and relationship 
satisfaction for couples coping with endometriosis via a 
dyadic lens. It is hypothesized that an individual’s relation-
ship approach goals will be positively associated with their 
own and their partner’s relationship and sexual satisfaction 
in couples coping with endometriosis. It is also hypothe-
sized that an individual’s relationship avoidance goals will 
be negatively associated with their own and their partner’s 
relationship and sexual satisfaction in couples coping with 
endometriosis.

Method

Participants

A community sample of participants was recruited via social 
media sites, gynaecology practices, and pelvic floor physi-
otherapy practices. The inclusion criteria for women with 
endometriosis were set as (1) aged between 18 and 47 years, 
(2) currently experiencing symptomatic endometriosis, and 
(3) in a current sexual relationship. Symptomatic endome-
triosis was defined as experiencing a minimum of one endo-
metriosis-related symptom in the previous 4-week period. 
Inclusion criteria for partners were limited to being in a cur-
rent sexual relationship with a woman experiencing symp-
tomatic endometriosis.

Eighty-three women responded to the advertisement with 
seventy-four women meeting the eligibility criteria. The 
remaining nine women were excluded due to age (n = 2), 
relationship status (single, n = 2) or had not engaged in sex-
ual activity with their partner in the previous 4-week period 
(n = 5). Ten eligible women did not complete the online sur-
vey. Sixty-two partners completed the partner online survey. 
One partner’s response was excluded as an incomplete dyad. 
The final sample in the current study comprised 61 couples 
(59 mixed-sex couples and two same-sex couples) who com-
pleted the full survey battery.

The mean age for women was 29.82 years (SD = 6.25) 
and 31.64 years (SD = 7.60) for partners. The mean relation-
ship duration was 5.87 years (SD = 5.44). Fifty-nine women 
reported a diagnosis of endometriosis post laparoscopic sur-
gery, and two women were awaiting laparoscopic surgery to 
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confirm diagnosis. Fifty-six couples resided in Australia and 
five couples in the United States of America.

Measures

Demographic information (i.e., age, relationship type and 
duration, education level, annual couple income), stage of 
endometriosis and endometriosis-related symptoms were 
gathered at the beginning of the survey. Combining ques-
tionnaires into a single survey increases the probability of 
capturing the nuances that may influence women with endo-
metriosis and their partner’s relationship goals and sexual and 
relationship satisfaction (Stephenson et al., 2011). The test 
battery used in the survey consisted of the following three 
questionnaires:

Relationship Goals

Relationship goals were measured with an 8-item question-
naire designed to assess approach (4 items) and avoidance 
(4 items) goals in close relationships (Elliot et al., 2006). 
The measure has been used in previous studies examining 
relationship goals in healthy and PVD samples (Impett et al., 
2010; Rosen et al., 2017). Item examples include approach 
statements such as “I generally try to deepen my relationship 
with my partner” and avoidance statements such as “I gener-
ally try to avoid conflicts and disagreements in my relation-
ship with my partner.” Items were rated on a 7-point Likert 
scale ranging from 1–not at all important to 7–extremely 
important. Scores range from 4–28 for avoidance and 4–28 
for approach goals. Higher relationship approach goals scores 
show stronger approach goals toward positive outcomes 
while higher relationship avoidance goals scores indicate 
stronger goals to avoid negative outcomes. The measure has 
been deemed to have adequate reliability and can be eas-
ily modified to reflect different targets (e.g., friendships, 
close relationships; Elliot et al., 2006). Cronbach’s alpha 
for relationship approach goals was α = 0.83 for women and 
α = 0.87 for partners. Cronbach’s alpha for relationship avoid-
ance goals was α = 0.84 for women with endometriosis and 
α = 0.84 for partners.

Relationship Satisfaction

The Couples Satisfaction Index (CSI-16; Funk & Rogge, 
2007), is a 32-item measure with a 16-item version measur-
ing relationship satisfaction (e.g., our relationship is strong) 
in intact couples. Response scales include ordinal and Likert 
scale responses with higher scores showing greater satisfac-
tion. The measure is valid and has good internal consistency. 
Cronbach’s alpha was α = 0.96 for women with endometriosis 
and α = 0.97 for partners.

Sexual Satisfaction

The New Sexual Satisfaction Scale Short Form (NSSS; 
Štulhofer et al., 2011) is a 12-item questionnaire evaluat-
ing sexual satisfaction over the past six months across two 
subscales of satisfaction–individually (e.g., the quality of my 
orgasms) and with their partner (e.g., my partner’s sexual 
creativity). Items use a 5-point Likert scale of 1 = not at 
all satisfied to 5 = extremely satisfied, with higher overall 
scores representing greater sexual satisfaction. The NSSS has 
been found to have satisfactory construct validity and reli-
ability across different cultural groups and acceptable one-
month stability (Štulhofer et al., 2010). Cronbach’s alpha 
was α = 0.88 for women with endometriosis and α = 0.91 for 
partners.

Procedure

Potential participants were invited to email the chief investi-
gator expressing their interest in the study. Eligible partici-
pants were provided with a unique access code and instructed 
to complete their survey without consulting their partner for 
answers. Further details regarding the procedure have been 
published in Van Niekerk et al. (2020). The data for the cur-
rent study were collected as part of a larger online study 
examining emotional intimacy, empathic concern, psycho-
logical health, relationship, and sexual satisfaction in couples 
coping with endometriosis. Data relating to the larger study 
has been published previously, including a study examining 
the role of psychological health, emotional intimacy, and 
empathic concern in relationship satisfaction in 60 couples 
(Van Niekerk et al., 2020). The data relating to sexual satis-
faction have not been published previously and an additional 
couple was added to the current sample.

Data Analysis

In line with previous studies in pelvic pain conditions (Rosen 
et al., 2017), dyadic data analysis was guided by the actor-
partner interdependence model (APIM; Stas et al., 2018), 
which generates estimates of the effect of the actor (woman 
diagnosed, partner) and the partner effect (partner, woman 
diagnosed) on the outcome variables. The APIM assumes 
the data from each individual in the couple are not inde-
pendent and therefore treats the dyad as a unit of analysis. 
The effects are estimated simultaneously while controlling 
for each member. Potential confounding variables of age, 
relationship duration, and symptom length were controlled 
for. The heterosexual and same-sex couples were analyzed 
as a homogenous group which is commensurate with the 
approach taken in published studies (Rosen et al., 2017). A 
preliminary review of the data indicated that inclusion of 
the same-sex couple and two unconfirmed cases resulted 
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in minimal changes to the outcome scores. For simplicity 
in reporting the results section, the terms “woman” and 
“women” refer to women with symptomatic endometriosis. 
The terms “partner” and “partners” refer to the other member 
of the couple (male or female).

Results

Endometriosis-related descriptive statistics for women are 
presented in Table 1 and dyadic descriptive statistics are 
presented in Table 2. A mean of 9.90 current endometriosis-
related symptoms were endorsed of a possible 17 by the cur-
rent sample of women, with the most commonly endorsed 
symptoms being fatigue (96%), bloating or lower back pain 
when not menstruating (86%), abdominal pain (82%) and 
pain associated with bowel movements (72%). The average 
distress rating for current symptoms was 2.82 (0 = no distress 
and 4 = extreme distress), with difficulty conceiving (3.83), 
dysmenorrhea (3.20), fatigue (3.12) and dyspareunia (3.15) 
rated as causing the most distress. Women reported using a 
wide range of treatments to manage the symptoms of endo-
metriosis with only 8 percent indicating that they were not 
actively engaged in any form of treatment. The most cited 
treatments included gynaecology and over-the-counter medi-
cations (34%), pelvic physiotherapy, naturopathy (e.g., Chi-
nese medicine, herbs), and simple analgesics (26%); psychol-
ogy (24%), and non-steroidal anti-inflammatory drugs (20%).

A series of independent sample t-tests were conducted 
comparing women and partners mean scores for the outcome 
variables of relationship approach and avoidance goals, rela-
tionship satisfaction, and sexual satisfaction (see Table 2). 

While women had statistically significantly higher relation-
ship approach goals compared to partners, with medium 
effect size (d = 0.47), the difference between relationship 
avoidance goals was non-significant. Women reported statis-
tically significantly higher levels of relationship satisfaction 
than partners, with medium effect size (d = 0.45). Women 
reported statistically significantly lower levels of sexual sat-
isfaction, with medium effect size (d = 0.40), than partners.

Bivariate Correlations for Couples and the Outcome 
Variables

Bivariate correlations were conducted for all outcome 
measures completed by women and their partners and are 
reported in Table 3. Within couples, higher relationship 
satisfaction in one member was associated with higher 

Table 1   Descriptive statistics for women with endometriosis

N = 61

Characteristics M (Range) or N SD %

Duration of endometriosis symptoms 
(years)

11.79 (0–27) 6.67

Staging/grading of endometriosis
 I was never advised 13 21.3
 Unable to recall stage 7 11.5
 Minimal grade or stage I 2 3.3
 Mild grade or stage II 6 9.8
 Moderate grade or stage III 13 21.3
 Severe grade or stage IV 20 32.8

Reproductive stage
 No symptoms of perimenopause 48 78.7
 Symptoms of perimenopause 5 8.2
 Surgical/medication induced meno-

pause
8 13.1

 Natural menopause 0 0

Table 2   Sample demographics and descriptive statistics for women 
with endometriosis and their partners

Percentage values = % of total sample; Means and (SD); CSI Couple 
Satisfaction Index; NSSS New Sexual Satisfaction Scale; *p <  .05, 
**p < .01

Variable Women with 
endometriosis
N = 61

Partners
N = 61

t

Age 29.82 (6.25) 31.64 (7.60)
Education level
 High school or below 4.9% 9.8%
 Completed grade 12 24.6% 21.3%
 Vocational certificate 24.6% 21.3%
 Bachelor degree 23% 31.1%
 Postgraduate degree 23% 16.4%

Couples relationship status
 Committed, living sepa-

rately
14.8%

 Committed, living 
together

39.3%

 Married, living together 45.9%
Couples shared annual income
 $0–19,999 6.6%
 $20,000–39,000 1.6%
 $40,000–59,000 11.5%
 $60,000–79,000 11.5%
 $80,000 and over 60.7%
 Declined to provide 8.2%

Relationship duration 
(Years)

5.87 (5.44)

Relationship approach goals 6.21 (.91) 5.76 (1.02) 2.58**
Relationship avoidance 

goals
5.40 (1.38) 5.43 (1.38)  − 0.10

Relationship satisfaction 
(CSI)

67.49 (11.48) 61.71 (14.370 2.46*

Sexual satisfaction (NSSS) 33.41 (9.88) 37.25 (10.31)  − 2.10*
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relationship satisfaction for the other member. Higher sex-
ual satisfaction for one member was associated with higher 
sexual satisfaction for the other member. Several positive 
associations were observed between relationship goals and 
the outcome measures for women including a significant 
link between relationship approach goals and sexual sat-
isfaction. Several positive correlations were also revealed 
for the current sample of partners including a significant 
positive correlation between relationship approach goals 
and avoidance goals for relationship satisfaction.

Dyadic Analysis of Relationship Goals 
and Relationship Satisfaction

As can be seen in Table 4, partners with higher relationship 
approach and avoidance goals reported higher levels of 
relationship satisfaction. When the partner pursued more 
relationship approach goals, women reported higher levels 
of relationship satisfaction. No other significant dyadic 
associations were indicated for relationship satisfaction. 
The inclusion of age as a covariate did not alter the level of 
significance for any of the dyadic results between relation-
ship goals and relationship satisfaction (WomenAge = 0.01, 
p = .97; PartnerAge = 0.03, p = .88).

Dyadic Analysis of Relationship Goals and Sexual 
Satisfaction

The dyadic effects for relationship goals and sexual satisfac-
tion are displayed in Table 4. Women with higher relationship 
approach goals reported higher levels of sexual satisfaction. 
When their partner pursued more relationship avoidance 
goals, women reported lower levels of sexual satisfaction. 
No other significant dyadic associations were indicated 
for sexual satisfaction. The inclusion of age as a covariate 
did not alter the level of significance for any of the dyadic 
results between relationship goals and sexual satisfaction 
(WomenAge = 0.22, p = .29; PartnerAge = 0.03, p = .99).

Discussion

The current study addressed the dearth of research exploring 
relationship goals and their association with relationship and 
sexual satisfaction in couples coping with endometriosis from 
a quantitative dyadic perspective. The results from this study 
show that relationship approach and avoidance goals can vary 
at an individual or dyadic level and differ regarding the out-
comes of relationship and sexual satisfaction. Partial support 
was found for the hypothesis that relationship approach goals 
would be positively associated with relationship and sexual 
satisfaction in couples coping with endometriosis. Partial 

Table 3   Standardized 
correlations between 
relationship goals and outcome 
variables for women with 
endometriosis and their partners

(W) Women’s reports, (P) Partner’s reports, *p < .05. **p < .01

1 2 3 4 5 6 7 8

1. Approach goals (W) – .29*  − .04 .01 .08  − .02 .37** .06
2. Avoidance goals (W) – .05 .08 .25* .17  − .02 .01
3. Approach goals (P) – .34** .36** .54**  − .11 .24
4. Avoidance goals (P) –  − .01 .48**  − .31* .17
5. Couple satisfaction index (W) – .39** .29* .27*
6. Couple satisfaction index (P) –  − .06 .49**
7. New sexual satisfaction scale (W) – .47**
8. New sexual satisfaction scale (P) –

Table 4   Dyadic effects examining the role of relationship goals and outcome variables

Bold font indicates statistically significant result
a CSI score; bNSSS score; b Standardized estimates; SE Standard Error; r Partial r

Outcome variable Women’s relationship 
approach goals

Women’s relationship 
avoidance goals

Partner’s relationship 
approach goals

Partner’s relationship 
avoidance goals

b SE r p b SE r p b SE r p b SE r p

Women’s relationship satisfactiona  − .04 2.11 .05 .81 .21 1.49 .16 .19 .41 1.76 .43 .002  − .12 1.29 .05 .39
Partner’s relationship satisfactiona  − .05 2.29 .001 .76 .02 1.41  − .09 .99 .51 1.92 .59 .001 .31 1.44 .47 .03
Women’s sexual satisfactionb .38 1.74 .26 .02  − .05 1.17 .07 .75  − .01 1.12  − .13 .93  − .28 .93  − .26 .03
Partner’s sexual satisfactionb .04 1.84  − .004 .82  − .12 1.36  − .12 .53 .18 1.37 .21 .17 .06 1.09 .13 .68
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support was also indicated for the hypothesis that relation-
ship avoidance goals would be negatively associated with 
relationship and sexual satisfaction in couples coping with 
endometriosis. The pursuit of relationship avoidance goals 
by both women with endometriosis and their partners was not 
associated with partners’ sexual satisfaction.

Relationship Approach Goals and Relationship 
and Sexual Satisfaction

Women with endometriosis were found to pursue signifi-
cantly more relationship approach goals than partners. For 
women with endometriosis, relationship approach goals were 
not significantly associated with their own relationship satis-
faction but were with sexual satisfaction. This highlights the 
interplay of relational and sexual factors on relationship and 
sexual satisfaction which has also been observed in women 
with other pelvic pain (Brauer et al., 2014). This finding is 
consistent with women’s relationship approach goals being 
unrelated to relationship satisfaction in the context of PVD 
(Rosen et al., 2017) and women with other pelvic pain hav-
ing comparable relationship satisfaction when compared to 
healthy controls (Smith et al., 2013).

Despite previous research examining relationship 
approach goals and relationship satisfaction in healthy 
women, which found a positive association between these 
factors (Impett et al., 2010), the current study failed to find 
the same significant association between these factors for 
women with endometriosis. This could indicate that, for 
women with endometriosis, approach goals may be the 
focus of accommodating their partner’s pursuit of positive 
experiences at the expense of their own. Other factors over 
and above relationship approach goals such as an empathic 
partner, couple’s emotion regulation, and sharing of daily 
responsibilities (Culley et al., 2017; Van Niekerk et al., 2020) 
may contribute to overall relationship satisfaction for women 
with endometriosis.

This study’s results indicated that women with endo-
metriosis’ higher relationship satisfaction was associated 
with greater partner engagement in approach goals, which 
parallels findings from earlier studies in pelvic pain and 
community samples (Impett et al., 2010; Rosen et al., 
2017) and aligns with Gable’s (2006) approach-avoidance 
framework when applied to sexuality. Having a partner 
invested in the growth of the relationship and pursuit of 
positive outcomes, particularly with other stressors pre-
sent (e.g., financial distress, maintaining the household; 
Hudson et al., 2020), appears to be linked to relationship 
satisfaction for women with endometriosis. Additionally, 
research comparing women with endometriosis who do 
and do not have a partner has indicated that partners may 
have a protective role in the perception and management of 
experiences related to endometriosis (Giuliani et al., 2016). 

However, women with endometriosis’ own approach goals 
were not linked to their relationship satisfaction, empha-
sizing partner relationship goals as a potential factor in 
relationship satisfaction.

Unlike women with endometriosis, partner relationship 
satisfaction was found to be associated with relationship 
approach goals. Partner’s relationship approach goals were 
positively linked to their own relationship satisfaction, 
which is consistent with previous research with pelvic pain 
partners and healthy controls (Impett et al., 2010; Rosen 
et al., 2017). The current study found that women with 
endometriosis’ approach goals had no significant associa-
tion with their partner’s relationship satisfaction, adding 
partial support for Gable’s (2006) approach-avoidance 
framework. Although for women with endometriosis, 
pursuing more positive outcomes within the relationship 
was not linked to their partner’s satisfaction, partner’s own 
pursuit of positive experiences was linked to their own 
higher relationship satisfaction. Moreover, in this study, 
partners also reported significantly lower relationship sat-
isfaction than women with endometriosis. In addition to 
encouraging relationship approach goals from both women 
with endometriosis and their partners, the validation of 
partner experiences (e.g., providing them with practical 
and emotional support) and enhancing emotional intimacy 
may facilitate partners relationship satisfaction (Bois et al., 
2016; Rancourt et al., 2016; Van Niekerk et al., 2020). 
Further research is required to understand protective fac-
tors and ways that partners can build and maintain their 
relationship satisfaction, regardless of the level of approach 
goals engaged in by their partner with endometriosis.

Relationship approach goals were found to be positively 
associated with sexual satisfaction in women with endome-
triosis. More specifically, those who had higher relation-
ship approach goals had higher sexual satisfaction, which 
is in line with previous research in women with pelvic pain 
disorders (Rosen et al., 2017). These results indicate that 
women with endometriosis may view sexual activity as 
more pleasurable and fulfilling when partners are interested 
in growing intimacy and fun in their relationships outside 
of the bedroom. In fact, the results support the argument 
that most women place a greater emphasis on relational 
factors when evaluating sexual satisfaction (Velten & Mar-
graf, 2017).

Inconsistent with previous PVD studies (Rosen et al., 
2017), the sexual satisfaction of the partners in the current 
endometriosis sample was not associated with their own 
or the woman with endometriosis’ relationship approach 
goals, despite a noted positive correlation between rela-
tionship approach goals and sexual satisfaction. These 
outcomes suggest that other factors outside of relational 
goals may be contributing to the partners’ perceptions of 
sexual satisfaction.
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Relationship Avoidance Goals and Relationship 
and Sexual Satisfaction

The current study found that partner’s own relationship 
avoidance goals were associated with higher levels of their 
own relationship satisfaction. In this case, and opposing 
expectations, engaging in relationship avoidant goals was 
linked to higher relationship satisfaction. This is contrary to 
studies in healthy couples and couples living with pelvic pain 
that have typically found relationship avoidance goals to be 
associated with relationship difficulties and lower satisfac-
tion (Impett et al., 2010; Kuster et al., 2017). With no other 
studies that have investigated relationship avoidance goals in 
couples coping with endometriosis, a comparative explana-
tion of this finding is not possible. A potential explanation 
may be that couples coping with endometriosis who actively 
avoid conflict, disagreements, and any events/situations that 
could potentially harm their relationship, view their relation-
ships more positively. Additionally, couples coping with 
endometriosis may conceptualize their persistent avoidant 
goals (e.g., avoiding discussions about relationship issues) 
as relationship enhancing rather than ruining (e.g., thoughts 
of terminating the relationship). Couples may minimize 
the negative effects that the avoidant goal is having on their 
relationship as a means of coping with the complexities that 
endometriosis bestows on both members. This encompasses 
avoidance of potentially feeling rejected, insecure, lonely, 
and disappointed (Gable, 2006).

The finding that women with endometriosis experienced 
lower sexual satisfaction if their partner had higher relation-
ship avoidance goals parallels the findings of Rosen et al. 
(2017), who found that women with PVD, whose partner 
engaged in higher relationship avoidance goals, reported 
lower sexual satisfaction. Given that relationship avoidance 
goals typically have a negative association with relationship 
satisfaction (Impett et al., 2010), it is plausible to consider 
that a partner’s focus on mitigating negative relational out-
comes (e.g., conflict, disagreements, guilt) may lower the 
sexual satisfaction of women living with endometriosis.

Limitations and Strengths

There are limitations worth noting. As a cross-sectional study 
design was used, this limits the ability to identify temporal 
relationships between endometriosis, relationship goals and 
relationship and sexual satisfaction. The study used self-
reported data for analysis of 61 couples. While this elevates 
the risk of response and recall bias (Vannier et al., 2017), 
variables of sexual and relationship goals are inherently sub-
jective making alternate methods impractical. The sample 
size of 61 couples is relatively small but provides an opportu-
nity for an initial exploration of dyadic relationship goals that 
can be further explored in a larger sample size. In addition, an 

online study was used and reliant on self-reported endometri-
osis diagnosis and stage rather than a documented diagnosis 
by an examining healthcare professional. Despite including 
both mixed and same-sex couples, same-sex couples were 
few thereby impeding the generalizability of outcomes to 
diverse couples. The inclusion of more non-heterosexual 
couples in future research may offer a more balanced insight 
into how couples of different sexual orientation and gen-
der experience endometriosis. The inclusion of a qualitative 
component in the study may have enriched the understanding 
of endometriosis from both an individual and couple’s per-
spective over and above the standard quantitative measures 
used. Future research may include a mixed model design to 
examine additional factors associated with the experience of 
endometriosis that questionnaires fail to capture. Finally, no 
groups of either healthy couples or couples with other forms 
of pelvic pain were included for comparative purposes.

The current study has several strengths. The study’s inclu-
sion of women with endometriosis and their partners pro-
vides insight into the association between endometriosis and 
each person’s relational and sexual wellbeing. It is the first 
known study to have examined relationship goals and subse-
quent associations with sexual and relationship satisfaction 
in couples coping with endometriosis. This allowed a more 
nuanced inspection of the relational dynamics in couples 
coping with endometriosis and provided potential points 
of similarity and differentiation between endometriosis and 
other forms of persistent pelvic pain. It is unlikely that nonre-
sponse error would have impacted the results given the small 
proportion of participants who did not complete the survey in 
full. The study also used well validated measures that were 
generalizable across gender due to gender neutral language 
and/or validation of measures in both males and females. 
Finally, none of the women with endometriosis surveyed in 
the current sample were naturally menopausal, which meant 
the population most affected by endometriosis (i.e., women 
of reproductive age) was captured.

Clinical Implications and Conclusion

Relationship approach and avoidance goals were implicated 
in women with endometriosis and partners’ sexual and rela-
tionship satisfaction. For women with endometriosis, their 
partners’ relationship approach goals fostered higher levels of 
sexual satisfaction. Neither relationship approach nor avoid-
ance goals were linked to the partners’ sexual satisfaction, but 
relationship approach goals were linked to their own relation-
ship satisfaction. Clinician’s assisting women diagnosed with 
endometriosis, and their partners, are encouraged to investi-
gate and facilitate engagement in relationship approach goals, 
particularly in relationships where women with endometrio-
sis report lower levels of sexual satisfaction. Exploration of 
the potential protective mechanisms that some relationship 
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avoidance goals may have in women’s sexual satisfaction may 
also highlight unique ways that partners develop to adapt to 
changes in the sexual relationship. Given the inter-relational 
nature of endometriosis, partners who engage in some rela-
tionship avoidance goals, by attempting to minimize negative 
experiences, may potentially validate their partners’ endo-
metriosis-related experience. Given that partners’ relation-
ship avoidance goals were also associated with their own 
level of relationship satisfaction, further exploration of the 
potentially protective nature of relationship avoidance goals 
is warranted.

Declarations 

Ethical Approval  Ethics approval was obtained from the University of 
Tasmania’s Social Sciences Human Research Ethics Committee (Ethics 
Ref No: H0017516).

References

Biswas-Diener, R., & Diener, E. D. (2006). The subjective well-
being of the homeless, and lessons for happiness. Social Indi-
cators Research, 76(2), 185–205. https://​doi.​org/​10.​1007/​
s11205-​005-​8671-9

Bois, K., Bergeron, S., Rosen, N. O., McDuff, P., & Grégoire, C. (2013). 
Sexual and relationship intimacy among women with provoked 
vestibulodynia and their partners: Associations with sexual satis-
faction, sexual function, and pain self-efficacy. Journal of Sexual 
Medicine, 10(8), 2024–2035. https://​doi.​org/​10.​1111/​jsm.​12210

Bois, K., Bergeron, S., Rosen, N., Mayrand, M., & Brassard, A. (2016). 
Intimacy, sexual satisfaction, and sexual distress in vulvodynia 
couples: An observational study. Health Psychology, 35(6), 531–
540. https://​doi.​org/​10.​1037/​hea00​00289

Brauer, M., Lakeman, M., van Lunsen, R., & Laan, E. (2014). Predic-
tors of task-persistent and fear-avoiding behaviours in women with 
sexual pain disorders. Journal of Sexual Medicine, 11, 3051–3063. 
https://​doi.​org/​10.​1111/​jsm.​12697

Christopher, F. S., & Sprecher, S. (2000). Sexuality in marriage, dating, 
and other relationships: A decade review. Journal of Marriage 
and Family, 62(4), 999–1017. https://​doi.​org/​10.​1111/j.​1741-​3737.​
2000.​00999.x

Culley, L., Law, C., Hudson, N., Mitchell, H., Denny, E., & Raine-Fen-
ning, N. (2017). A qualitative study of the impact of endometriosis 
on male partners. Human Reproduction, 32(8), 1667–1673. https://​
doi.​org/​10.​1093/​humrep/​dex221

Davison, S. L., Bell, R. J., LaChina, M., Holden, S. L., & Davis, S. R. 
(2009). Psychology: The relationship between self-reported sexual 
satisfaction and general well-being in women. Journal of Sexual 
Medicine, 6(10), 2690–2697. https://​doi.​org/​10.​1111/j.​17436​109.​
2009.​01406.x

De Graaf, A. A., D’Hooghe, T. M., Dunselman, G. A., J., Dirksen, C. 
D., Hummelshoj, L., WERF EndoCost Consortium, & Simoens, S. 
(2013). The significant effect of endometriosis on physical, mental 
and social wellbeing: Results from an international cross-sectional 
survey. Human Reproduction, 28(10), 2677–2685. https://​doi.​org/​
10.​1093/​hunrep/​det284

Di Donato, N., Montanari, G., Benfenati, A., Monti, G., Bertoldo, 
V., Mauloni, M., & Seracchioli, R. (2014). Do women with 

endometriosis have to worry about sex? European Journal of 
Obstetrics & Gynecology and Reproductive Biology, 179, 69–74. 
https://​doi.​org/​10.​1016/j.​ejogrb.​2014.​05.​022

Elliot, A. J., & Sheldon, K. M. (1998). Avoidance personal goals and 
the personality–illness relationship. Journal of Personality and 
Social Psychology, 75(5), 1282–1299. https://​doi.​org/​10.​1037/​
0022-​3514.​75.5.​1282

Elliot, A. J., Gable, S. L., & Mapes, R. R. (2006). Approach and 
avoidance motivation in the social domain. Personality & Social 
Psychology Bulletin, 32(3), 378–391. https://​doi.​org/​10.​1177/​
01461​67205​282153

Facchin, F., Barbara, G., Saita, E., Erzegovesi, E., Martoni, R. M., 
& Vercellini, P. (2015). Impact of endometriosis on quality of 
life and mental health: Pelvic pain makes a difference. Human 
Reproduction, 36(4), 135–141. https://​doi.​org/​10.​3109/​01674​
82X.​2015.​10741​73

Facchin, F., Barbara, G., Dridi, D., Alberico, D., Buggio, L., Somigli-
ana, E., Saita, E., & Vercellini, P. (2017). Mental health in 
women with endometriosis: Searching for predictors of psy-
chological distress. Human Reproduction, 32(9), 1855–1861. 
https://​doi.​org/​10.​1093/​humrep/​dex249

Facchin, F., Saita, E., Barbara, G., Dridi, D., & Vercellini, P. (2018). 
“Free butterf lies will come out of these deep wounds”: A 
grounded theory of how endometriosis affects women’s psycho-
logical health. Journal of Health Psychology, 23(4), 538–549. 
https://​doi.​org/​10.​1177/​13591​05316​688952

Fernandez, I., Reid, C., & Dziurawiec, S. (2006). Living with endo-
metriosis: The perspective of male partners. Journal of Psycho-
somatic Research, 61(4), 433–438. https://​doi.​org/​10.​1016/j.​
jpsyc​hores.​2006.​06.​003

Flynn, K. E., Carter, J., Lin, L., Lindau, S. T., Jeffery, D. D., Reese, J. 
B., Schlosser, B. J., & Weinfurt, K. P. (2017). Assessment of vul-
var discomfort with sexual activity among women in the United 
States. American Journal of Obstetrics and Gynecology, 216(4), 
391.e1–391.e8. https://​doi.​org/​10.​1016/j.​ajog.​2016.​12.​006

Funk, J. L., & Rogge, R. D. (2007). Testing the ruler with item 
response theory: Increasing precision of measurement for rela-
tionship satisfaction with the Couples Satisfaction Index. Jour-
nal of Family Psychology, 21(4), 572–583. https://​doi.​org/​10.​
1037/​0893-​3200.​21.4.​572

Gable, S. L. (2006). Approach and avoidance social motives and 
goals. Journal of Personality, 74(2), 175–222. https://​doi.​org/​
10.​1111/j.​1467-​6494.​2005.​00373.x

Gable, S. L., & Impett, E. A. (2012). Approach and avoidance and 
close relationships. Social and Personality Psychology Compass, 
6(1), 95–108. https://​doi.​org/​10.​1111/j.​1751-​9004.​2011.​00405.x

Gates, E. A., & Galask, R. P. (2001). Psychological and sexual func-
tioning in women with vulvar vestibulitis. Journal of Psycho-
somatic Obstetrics & Gynecology, 22(4), 221–228. https://​doi.​
org/​10.​3109/​01674​82010​90499​77

Giuliani, M., Cosmi, V., Pierleoni, L., Recine, A., Pieroni, M., Ticino, 
A., Porpora, M. G., & Simonelli, C. (2016). Quality of life and 
sexual satisfaction in women suffering from endometriosis: An 
Italian preliminary study. Sexologies, 25(1), e12–e19. https://​
doi.​org/​10.​1016/j.​sexol.​2015.​03.​004

Heiman, J. R., Long, J. S., Smith, S. N., Fisher, W. A., Sand, M. S., 
& Rosen, R. C. (2011). Sexual satisfaction and relationship hap-
piness in midlife and older couples in five countries. Archives 
of Sexual Behavior, 40(4), 741–753. https://​doi.​org/​10.​1007/​
s10508-​010-​9703-3

Henzell, H., Berzins, K., & Langford, J. P. (2017). Provoked vestibu-
lodynia: Current perspectives. International Journal of Women’s 
Health, 9(2017), 631–642. https://​doi.​org/​10.​2147/​IJWH.​S1134​
16

Hudson, N., Culley, L., Law, C., Mitchell, H., Denny, E., & Raine-
Fenning, N. (2016). ‘We need to change the mission statement of 

https://doi.org/10.1007/s11205-005-8671-9
https://doi.org/10.1007/s11205-005-8671-9
https://doi.org/10.1111/jsm.12210
https://doi.org/10.1037/hea0000289
https://doi.org/10.1111/jsm.12697
https://doi.org/10.1111/j.1741-3737.2000.00999.x
https://doi.org/10.1111/j.1741-3737.2000.00999.x
https://doi.org/10.1093/humrep/dex221
https://doi.org/10.1093/humrep/dex221
https://doi.org/10.1111/j.17436109.2009.01406.x
https://doi.org/10.1111/j.17436109.2009.01406.x
https://doi.org/10.1093/hunrep/det284
https://doi.org/10.1093/hunrep/det284
https://doi.org/10.1016/j.ejogrb.2014.05.022
https://doi.org/10.1037/0022-3514.75.5.1282
https://doi.org/10.1037/0022-3514.75.5.1282
https://doi.org/10.1177/0146167205282153
https://doi.org/10.1177/0146167205282153
https://doi.org/10.3109/0167482X.2015.1074173
https://doi.org/10.3109/0167482X.2015.1074173
https://doi.org/10.1093/humrep/dex249
https://doi.org/10.1177/1359105316688952
https://doi.org/10.1016/j.jpsychores.2006.06.003
https://doi.org/10.1016/j.jpsychores.2006.06.003
https://doi.org/10.1016/j.ajog.2016.12.006
https://doi.org/10.1037/0893-3200.21.4.572
https://doi.org/10.1037/0893-3200.21.4.572
https://doi.org/10.1111/j.1467-6494.2005.00373.x
https://doi.org/10.1111/j.1467-6494.2005.00373.x
https://doi.org/10.1111/j.1751-9004.2011.00405.x
https://doi.org/10.3109/01674820109049977
https://doi.org/10.3109/01674820109049977
https://doi.org/10.1016/j.sexol.2015.03.004
https://doi.org/10.1016/j.sexol.2015.03.004
https://doi.org/10.1007/s10508-010-9703-3
https://doi.org/10.1007/s10508-010-9703-3
https://doi.org/10.2147/IJWH.S113416
https://doi.org/10.2147/IJWH.S113416


1646	 Archives of Sexual Behavior (2022) 51:1637–1646

1 3

the marriage’: Biographical disruptions, appraisals and revisions 
among couples living with endometriosis. Sociology of Health and 
Illness, 38(5), 721–735. https://​doi.​org/​10.​1111/​1467-​9566.​12392

Hudson, N., Law, C., Culley, L., Mitchell, H., Denny, E., Norton, W., & 
Raine-Fenning, N. (2020). Men, chronic illness, and healthwork: 
Accounts from male partners of women with endometriosis. Soci-
ology of Health & Illness, 42(7), 1532–1547. https://​doi.​org/​10.​
1111/​1467-​9566.​13144

Hummelshoj, L., De Graaf, A., Dunselman, G., & Vercellini, P. (2013). 
Let’s talk about sex and endometriosis. Journal of Family Plan-
ning and Reproductive Healthcare, 40(1), 8–10. https://​doi.​org/​
10.​1136/​jfprhc-​2012-​100530

Huntington, A., & Gilmour, J. A. (2005). A life shaped by pain: Women 
and endometriosis. Journal of Clinical Nursing, 14(9), 1124–1132. 
https://​doi.​org/​10.​1111/j.​1365-​2702.​2005.​01231.x

Impett, E. A., Gordon, A. M., Kogan, A., Oveis, C., Gable, S. L., & 
Keltner, D. (2010). Moving toward more perfect unions: Daily 
and long-term consequences of approach and avoidance goals in 
romantic relationships. Journal of Personality and Social Psychol-
ogy, 99(6), 948–963. https://​doi.​org/​10.​1037/​a0020​271

Kuster, M., Backes, S., Brandstätter, V., Nussbeck, F. W., Bradbury, 
T. N., Sutter-Stickel, D., & Bodenmann, G. (2017). Approach-
avoidance goals and relationship problems, communication of 
stress, and dyadic coping in couples. Motivation and Emotion, 
41(5), 576–590. https://​doi.​org/​10.​1007/​s11031-​017-​9629

Lawrance, K., & Byers, E. S. (1995). Sexual satisfaction in long-term 
heterosexual relationships: The Interpersonal Exchange Model of 
Sexual Satisfaction. Personal Relationships, 2(4), 267–285. https://​
doi.​org/​10.​1111/j.​1475-​6811.​1995.​tb000​92.x

Melis, I., Litta, P., Nappi, L., Agus, M., Melis, G. B., & Angioni, S. 
(2015). Sexual function in women with deep endometriosis: Cor-
relation with quality of life, intensity of pain, depression, anxiety, 
and body image. International Journal of Sexual Health, 27(2), 
175–185. https://​doi.​org/​10.​1080/​19317​611.​2014.​952394

Montanari, G., Di Donato, N., Benfenati, A., Giovanadi, G., Zannoni, 
L., Vicenzi, C., Solfrini, S., Mignemi, G., Villa, G., Mabrouk, M., 
Schioppa, C., Venturoli, S., & Seracchioli, R. (2013). Women with 
deep infiltrating endometriosis: Sexual satisfaction, desire, orgasm, 
and pelvic problem interference with sex. Journal of Sexual Medi-
cine, 10(6), 1559–1566. https://​doi.​org/​10.​1111/​jsm.​12133

Pazmany, E., Bergeron, S., Verhaeghe, J., Van Oudenhove, L., & Enzlin, 
P. (2014). Sexual communication, dyadic adjustment, and psycho-
sexual wellbeing in premenopausal women with self-reported dys-
pareunia and their partners: A controlled study. Journal of Sexual 
Medicine, 11(7), 1786–1797. https://​doi.​org/​10.​1111/​jsm12​518

Pluchino, N., Wenger, J. M., Petignat, P., Tal, R., Bolmont, M., Tay-
lor, H. S., & Bianchi-Demicheli, F. (2016). Sexual function in 
endometriosis patients and their partners: Effect of the disease and 
consequences of treatment. Human Reproduction Update, 22(6), 
762–774. https://​doi.​org/​10.​1093/​humupd/​dmw031

Rancourt, K. M., Rosen, N. O., Bergeron, S., & Nealis, L. J. (2016). 
Talking about sex when sex is painful: Dyadic sexual communi-
cation is associated with women’s pain, and couples’ sexual and 
psychological outcomes in provoked vestibulodynia. Archives 
of Sexual Behavior, 45(8), 1933–1944. https://​doi.​org/​10.​1007/​
s10508-​015-​0670-6

Rosen, N. O., Dewitte, M., Merwin, K., & Bergeron, S. (2017). Inter-
personal goals and well-being in couples coping with genito-pelvic 
pain. Archives of Sexual Behavior, 46(7), 2007–2019. https://​doi.​
org/​10.​1007/​s10508-​016-​0877-1

Rossi, V., Viozzi, E., Tripoli, F., Popora, M. G., Simonelli, C., & Nimbi, 
F. M. (2020). Endometriosis, sexuality and satisfaction: A pilot 
study on women with and without infertility. Sexologies, 29(2), 
e63–e69. https://​doi.​org/​10.​1016/j.​sexol.​2020.​01.​006

Smith, K. B., & Pukall, C. F. (2011). A systematic review of relation-
ship adjustment and sexual satisfaction among women with pro-
voked vestibulodynia. Journal of Sex Research, 48(2–3), 166–191. 
https://​doi.​org/​10.​1080/​00224​499.​2011.​555016

Smith, K. B., Pukall, C. F., & Chamberlain, S. M. (2013). Sexual and 
relationship satisfaction and vestibular pain sensitivity among 
women with provoked vestibulodynia. Journal of Sexual Medicine, 
10(8), 2009–2023. https://​doi.​org/​10.​1111/​jsm.​12213

Stas, L., Kenny, D. A., Mayer, A., & Loeys, T. (2018). Giving dyadic 
data analysis away: A user-friendly app for actor–partner interde-
pendence models. Personal Relationships, 25(1), 103–119. https://​
doi.​org/​10.​1111/​pere.​12230

Stephenson, K. R., Ahrold, T. K., & Meston, C. M. (2011). The associa-
tion between sexual motives and sexual satisfaction: Gender differ-
ences and categorical comparisons. Archives of Sexual Behavior, 
40(3), 607–618. https://​doi.​org/​10.​1007/​s10508-​010-​9674-4

Štulhofer, A., Buško, V., & Brouillard, P. (2010). Development and 
bicultural validation of the New Sexual Satisfaction Scale. Journal 
of Sex Research, 47(4), 257–268. https://​doi.​org/​10.​1080/​00224​
49090​31005​61

Štulhofer, A., Buško, V., & Brouillard, P. (2011). The new sexual satis-
faction scale and its short form. In T. D. Fisher, C. M. Davis, W. L. 
Yaber, & L. Davis (Eds.), Handbook of sexuality-related measures 
(3rd ed.). Routledge. https://​doi.​org/​10.​4324/​97813​15881​089

Van Niekerk, L. M., Schubert, E., & Matthewson, M. (2020). Emo-
tional intimacy, empathic concern, and relationship satisfaction 
in women with endometriosis and their partners. Journal of Psy-
chosomatic Obstetrics & Gynecology, 42(1), 1–7. https://​doi.​org/​
10.​1080/​01674​82X.​2020.​17745​47

Vannier, S. A., Rosen, N. O., Mackinnon, S. P., & Bergeron, S. (2017). 
Maintaining affection despite pain: Daily associations between 
physical affection and sexual and relationship well-being in women 
with genito-pelvic pain. Archives of Sexual Behavior, 46(7), 2012–
2031. https://​doi.​org/​10.​1007/​s10508-​016-​0820-5

Velten, J., & Margraf, J. (2017). Satisfaction guaranteed? How indi-
vidual, partner, and relationship factors impact sexual satisfaction 
within partnerships. PLoS ONE, 12(2), e0172855. https://​doi.​org/​
10.​1371/​journ​al.​pone.​017855

Wahl, K. J., Orr, N. L., Lisonek, M., Noga, H., Bedaiwy, M. A., Wil-
liams, C., Allaire, C., Albert, A. Y., Smith, K. B., Cox, S., & Yong, 
P. J. (2020). Deep dyspareunia, superficial dyspareunia, and infer-
tility concerns among women with endometriosis: A cross-sec-
tional study. Journal of Sexual Medicine, 8(2), 274–281. https://​
doi.​org/​10.​1016/j.​esxm.​2020.​01.​002

Young, M., Denny, G., Young, T., & Luquis, R. (2000). Sexual satisfac-
tion among married women. American Journal of Health Studies, 
16(2), 73–84.

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

https://doi.org/10.1111/1467-9566.12392
https://doi.org/10.1111/1467-9566.13144
https://doi.org/10.1111/1467-9566.13144
https://doi.org/10.1136/jfprhc-2012-100530
https://doi.org/10.1136/jfprhc-2012-100530
https://doi.org/10.1111/j.1365-2702.2005.01231.x
https://doi.org/10.1037/a0020271
https://doi.org/10.1007/s11031-017-9629
https://doi.org/10.1111/j.1475-6811.1995.tb00092.x
https://doi.org/10.1111/j.1475-6811.1995.tb00092.x
https://doi.org/10.1080/19317611.2014.952394
https://doi.org/10.1111/jsm.12133
https://doi.org/10.1111/jsm12518
https://doi.org/10.1093/humupd/dmw031
https://doi.org/10.1007/s10508-015-0670-6
https://doi.org/10.1007/s10508-015-0670-6
https://doi.org/10.1007/s10508-016-0877-1
https://doi.org/10.1007/s10508-016-0877-1
https://doi.org/10.1016/j.sexol.2020.01.006
https://doi.org/10.1080/00224499.2011.555016
https://doi.org/10.1111/jsm.12213
https://doi.org/10.1111/pere.12230
https://doi.org/10.1111/pere.12230
https://doi.org/10.1007/s10508-010-9674-4
https://doi.org/10.1080/00224490903100561
https://doi.org/10.1080/00224490903100561
https://doi.org/10.4324/9781315881089
https://doi.org/10.1080/0167482X.2020.1774547
https://doi.org/10.1080/0167482X.2020.1774547
https://doi.org/10.1007/s10508-016-0820-5
https://doi.org/10.1371/journal.pone.017855
https://doi.org/10.1371/journal.pone.017855
https://doi.org/10.1016/j.esxm.2020.01.002
https://doi.org/10.1016/j.esxm.2020.01.002

	An Exploration of Dyadic Relationship Approach-Avoidance Goals and Relationship and Sexual Satisfaction in Couples Coping with Endometriosis
	Abstract
	Introduction
	Relationship and Sexual Satisfaction in Endometriosis
	Relationship Approach and Avoidance Goals
	The Current Study

	Method
	Participants
	Measures
	Relationship Goals
	Relationship Satisfaction
	Sexual Satisfaction

	Procedure
	Data Analysis

	Results
	Bivariate Correlations for Couples and the Outcome Variables
	Dyadic Analysis of Relationship Goals and Relationship Satisfaction
	Dyadic Analysis of Relationship Goals and Sexual Satisfaction

	Discussion
	Relationship Approach Goals and Relationship and Sexual Satisfaction
	Relationship Avoidance Goals and Relationship and Sexual Satisfaction
	Limitations and Strengths
	Clinical Implications and Conclusion

	References




