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Abstract

Hypoactive sexual desire disorder (HSDD) in men, characterized by chronically low sexual desire, is associated with poor
sexual well-being, such as lower sexual satisfaction and higher sexual distress. Additionally, despite their low desire, men
with HSDD often report wanting sexual intimacy and validation within their sexual lives/relationships. Studies that apply
self-determination theory to sexual relationships demonstrate that adopting more autonomous (e.g., engaging in sex for its
inherent pleasure) and less controlled (e.g., engaging in sex for some external reward or consequence) motives for engaging
in sex is associated with greater sexual well-being for both members of the couple. Given that autonomous motivation in
relationships is associated with intimacy and sexual satisfaction, and lower sexual distress, having sex for autonomous reasons
may allow men with HSDD and their partners to feel more sexually intimate despite their lower sexual desire, whereas having
sex for controlled reasons may hinder sexual intimacy and satisfaction and augment sexual distress. In this dyadic cross-
sectional study, we examined the associations between types of sexual motivation and sexual intimacy, sexual satisfaction, and
sexual distress for men with HSDD and their partners (n = 64 couples). Men with HSDD who reported having sex for more
autonomous reasons reported more sexual satisfaction and both partners reported more sexual intimacy. Men with HSDD
who had sex for more controlled reasons had partners who felt less sexual intimacy and satisfaction, and both partners were
more sexually distressed. Promoting autonomous sexual motivation and decreasing controlled motivation may help couples
navigating HSDD to feel closer in their relationship, more sexually satisfied, and less sexually distressed.

Keywords Hypoactive Sexual Desire Disorder - Sexual motivation - Self-determination theory - Sexual satisfaction -
Sexual distress - DSM-5

Introduction

Low sexual desire is a distressing sexual problem estimated
to affect up to 30% of men in their lifetime (Segraves & Seg-
raves, 1991). Lack of sexual desire is not only distressing
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but may also contribute to relational problems such as lack
of intimacy and lower sexual satisfaction (Birnbaum et al.,
2016; Rosen et al., 2019; van Lankveld et al., 2018). Despite
their low or absent sexual desire, qualitative research has
indicated that men with low desire report a strong need for
intimacy within their sexual relationship (i.e., feeling as
though one’s partner shares their thoughts and emotions,
and feeling understood, validated, and cared for by one’s
partner related to sexual experiences; Murray et al., 2017;
Reis & Shaver, 1988). Research suggests sexual motivation
is a pathway through which couples can promote intimacy
and sexual satisfaction and reduce sexual distress for couples
coping with sexual dysfunction (Bockaj et al., 2019; Gaine
& Guardia, 2009; Muise et al., 2018; Rosen et al., 2015).
Applied to sexuality, self-determination theory demonstrates
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that adopting more autonomous motives for engaging in
sexual activities (e.g., engaging in sex for its inherent pleas-
ure) and less controlled motives (e.g., engaging in sex for an
external reward or consequence) has positive implications
for sexual and relational outcomes for both members of the
couple (Brunell & Webster, 2013; Gravel et al., 2016, 2019,
2020; Wood et al., 2018). Similarly, autonomous motivation
in relationships (i.e., an authentic willingness to engage in
a relationship) predicts greater commitment and intimacy
(Gaine & La Guardia, 2009). In contrast, controlled motiva-
tion (i.e., engaging in a relationship for some external conse-
quence, such as status) contributes to lower relational quality,
lower engagement and trust in the relationship, and lower
intimacy (Gaine & La Guardia, 2009; Kasser & Ryan, 2001;
Wild et al., 1997). Given the potential for sexual motiva-
tion to enhance sexual well-being and closeness, this study
examined the associations of autonomous and controlled
sexual motivation with sexual intimacy, sexual satisfaction
and sexual distress for men coping with clinically low sexual
desire and their partners. Findings have the potential to iden-
tify factors that may have implications for couples’ intimacy
and closeness when coping with low desire.

Low Sexual Desire

Male hypoactive sexual desire disorder (HSDD) is character-
ized by chronically low or absent desire for sexual activity,
accompanied by marked distress and interpersonal difficulty
(American Psychiatric Association [APA], 2013). HSDD is
estimated to have a prevalence of around 5% in men (Bha-
sin & Basson, 2016) and due to the increase in prevalence
with age, it is estimated that up to 30% of men may meet
the diagnostic criteria for HSDD in their lifetime (Segraves
& Segraves, 1991). Further, HSDD is significantly associ-
ated with distress for affected men, as evidenced by greater
levels of depression, anxiety, and stress (Corona et al., 2004;
McCabe & Cobain, 1998; McCabe & Connaughton, 2014).
Although low desire is a common reason for couples to seek
sex and couples therapy (Doss et al., 2004), treatment for
low desire often focuses on pharmacotherapies that neglect
the subjective aspects of sexual relationships (Brotto, 2010).
As such, identifying links between types of motivation for
sexual activities and sexual outcomes may be an important
step in developing psychological interventions that target the
subjective aspects of sexual relationships, such as satisfaction
and feeling close.

When sexual desire is directed toward one’s partner,
termed dyadic desire, it is helpful to examine low sexual
desire within the relationship and in terms of its impact on
the relationship (Herbenick et al., 2014; Mark & Lasslo,
2018). While low desire is associated with greater distress
and poorer sexual and relational satisfaction for affected
individuals (Rosen & Bergeron, 2019; Rosen et al., 2019), it
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also has implications for their partners. Partners of individu-
als coping with female sexual interest and arousal disorder
(FSIAD), genito-pelvic pain/penetration disorder, and erec-
tile dysfunction also report negative consequences, such as
lower sexual and relationship satisfaction and more sexual
distress, compared to couples without sexual dysfunctions
(Fisher et al., 2005; Rosen & Bergeron, 2019; Rosen et al.,
2019; Smith & Pukall, 2014). Further, lack of desire may
have specific implications for couples’ feelings of closeness
and intimacy, and vice versa. A daily diary study found that
intimacy plays a key role in the maintenance of sexual desire
over time (Lankveld et al., 2018), and thus may be a par-
ticularly important outcome to consider for couples coping
with low desire. Considering the interpersonal nature of the
problem, dyadic studies will expand our knowledge of this
understudied population.

Sexual Intimacy

Given that intimacy in romantic relationships is hypothesized
to behave as both a trigger and reward for sexual desire (Bas-
son, 2000), it may be a crucial factor for couples coping with
HSDD to navigate their low desire. The interpersonal pro-
cess model of intimacy posits that intimacy involves both
disclosure and perceived partner responsiveness, in which
disclosure involves feeling as though one’s partner shares
their personal thoughts and emotions; while perceived part-
ner responsiveness involves feeling understood, validated,
and cared for by one’s partner within relationships (Reis &
Shaver, 1988). Couples who report high disclosure and per-
ceived partner responsiveness also report high sexual desire
(Birnbaum et al., 2016; van Lankveld et al., 2018). Further,
a qualitative study, which focused on the factors implicated
in men’s desire, identified intimate communication about sex
as a factor that can promote desire, while a lack of emotional
connection was identified as an inhibiting factor (Murray
etal., 2017). However, this may be especially challenging for
couples coping with low desire as expressing low desire to a
partner comes with consequences not only for the individual
(e.g., as a threat to masculine virility), but for partners as well
(e.g., perceptions of rejection or disinterest in them more gen-
erally; Murray et al., 2017). As such, identifying factors that
are linked with high levels of intimacy may be particularly
important for couples coping with HSDD.

Sexual Satisfaction

Sexual satisfaction is defined as “an affective response arising
from one’s subjective evaluation of the positive and nega-
tive dimensions associated with one’s sexual relationship”
(Lawrence & Byers, 1995, p. 268). Couples who are sexually
satisfied are more likely to report high levels of relationship
satisfaction and commitment, making it integral to the quality
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of romantic relationships (Sprecher et al., 2002). However,
couples coping with one partner’s sexual dysfunction often
report low sexual satisfaction (Bois et al., 2016; Fisher et al.,
2005; Parish & Hahn, 2016; Rosen & Bergeron, 2019). A
cross-sectional comparison indicated that in couples where
one member was diagnosed with FSIAD, both members of
the couple reported lower sexual satisfaction than control
couples with no sexual dysfunction reported by either partner
(Rosen et al., 2019). Further, research has shown that couples
who report high levels of sexual desire are more sexually
and relationally satisfied than couples with low or discrepant
desire (Kim et al., 2021). Moreover, sexual satisfaction may
play a role in maintaining levels of desire over time, with
some research suggesting that sexual dissatisfaction is a risk
factor for low desire, especially for men (Hurlbert & Apt,
1994; Mark, 2012, 2015; Mark & Murray, 2012). In fact, a
common approach to treating low desire in couples is to pro-
mote sexual satisfaction, rather than prescribing medications
for low desire (Mark & Lasslo, 2018). As such, identifying
a factor that is linked to higher sexual satisfaction may have
significant implications for couples coping with HSDD.

Sexual Distress

Sexual distress refers to one’s concerns or negative feel-
ings (e.g., worry, frustration) about their sexual experiences
and relationships (Santos-Iglesias et al., 2018). One com-
mon cause of sexual distress in committed relationships is
the decline in sexual desire after the relationship has been
established (Birnbaum, 2018; Ellison, 2002; Parish & Hahn,
2016). Consequently, this distress may be augmented and
particularly challenging for couples coping with one partner’s
desire disorder, who generally experience higher levels of
distress than control couples (Rosen & Bergeron, 2019). A
cross-sectional comparison indicated that in couples where
one member was diagnosed with FSIAD, both members
of the couple reported higher sexual distress than control
couples with no persistent sexual difficulties (Rosen et al.,
2019). For women experiencing low sexual desire, having
a partner was predictive of the presence of distress (Shifren
et al., 2008), but no corresponding evidence exists for men
with low sexual desire, to our knowledge. Given that societal
pressure to have normal or high levels of desire can further
contribute to the distress experienced when desire wanes or
is discrepant for couples (Clement, 2002), sex therapists have
proposed that distress, rather than the low sexual desire itself,
be the treatment target (Frost & Donovan, 2015). Given that
low sexual desire can be present without distress, the marker
of distress becomes an important target for intervention, par-
ticularly for men experiencing low sexual desire and couples
coping with HSDD, for whom there are little data about their
experiences of distress.

Sexual Motivation

Since low sexual desire can hinder men’s and partners’ sense
of sexual intimacy and satisfaction, and contribute to their
sexual distress, identifying pathways through which overall
sexual well-being can be promoted are paramount. Previous
research on sexual motivation has identified various motives
for engaging in sex, including sexual attraction, physical
pleasure and expression of love to curiosity, pleasing a part-
ner and mere opportunity (Meston & Buss, 2007). How-
ever, motivational theories, such as approach-avoidance and
communal motivation frameworks have identified that some
motives for engaging in sex may be more beneficial for sexual
and relational well-being than others (for a review, see Muise
et al., 2013a, 2013b; Muise et al., 2017; Impett et al., 2008).
For example, Muise et al. (2013a), identified that engaging in
sex for avoidance motives (e.g., to avoid a fight) was associ-
ated with increased conflict in the relationship, lower sexual
and relationship satisfaction, and lower desire for both them
and their partner. Whereas, engaging in sex for approach
motives (e.g., because it feels good) was associated with
higher sexual and relationship satisfaction and higher desire
for both members of the couple (Muise et al., 2013a). Despite
theses meaningful findings, the approach-avoidance frame-
work tends to neglect how our personal values impact our
motivation (e.g., the personal value one attributes to a behav-
ior). Self-determination theory may provide a framework
for motivation and well-being that moves beyond approach-
avoidance motives to understand how one’s personal values
relate to their sexual motives. For example, if high sexual
desire is valued as an important aspect of male virility, men
might engage in sex to prove themselves sexually. While an
approach-avoidance framework might suggest that this is an
approach motive and thus result in positive outcomes, for
men with low desire, it may also be seen as a controlled
motive and therefore cause distress. Recent work applying
self-determination theory to sexual motivation may present a
potential avenue to address the impact of low levels of sexual
desire for men with HSDD and their partners (see Gravel,
2017; Gravel et al., 2016, 2019, 2020; Brunell & Webster,
2013; Hadden et al., 2015; Knee et al., 2005; Shoikhedbrod
etal., 2023). According to self-determination theory, autono-
mous motivation in relationships (i.e., an authentic willing-
ness to participate in the relationship) contributes to higher
satisfaction and psychological well-being for both members
of the couple as well as high partner responsiveness, one of
the building blocks of intimacy (Hadden et al., 2015; Knee
et al., 2005; Ryan & Deci, 2014, 2017). Controlled motiva-
tion, on the other hand, involves engaging in relationships
for some internal or external reward or punishment (e.g.,
engaging in a relationship for status or to please others) and
is associated with more negative emotions and lower life sat-
isfaction and psychological well-being (Gravel et al., 2016;
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Knee et al., 2002; Ryan & Deci, 2014). While autonomous
motivation is generally guided by one’s own interests and
desires, those of a romantic partner may also be relevant,
as caring for a partner in a strong manner may encourage
integration of a partner’s interests and desires into one’s own
motivation (i.e., one’s personal interest is to nurture the rela-
tionship through adopting their partners’ interests as either
their own, or as their shared interests; Gaine & La Guardia,
2009; Gore et al., 2009). This differs from controlled motiva-
tion in that the act of nurturing one’s relationship is in itself
rewarding rather than something that is performed for some
other, external consequence. The motives that an individual
adopts for engaging in the relationship can have an impact
on their feelings of closeness and intimacy (Gaine & La
Guardia, 2009; Knee et al., 2002, 2005). When couples were
asked to discuss differences in their relationship, romantic
partners who were autonomously motivated communicated
with behaviors that promoted closeness and intimacy, such as
more expression of emotion, acceptance, emotional support,
and less behavioral disengagement. In contrast, partners who
were controlled in their motivation communicated with more
denial and more venting of emotions (Knee et al., 2002),
which may hinder intimacy.

Applied to sexuality, engaging in sex for more autono-
mous reasons (e.g., “because I enjoy sex” or “because
sexuality is a meaningful part of my life”) is associated
with higher sexual satisfaction, more positive sexual affect
and less negative sexual affect (i.e., feelings, emotions, or
mood toward sex), and a greater feeling of belonging in
one’s relationship (Gravel et al., 2016, 2020). In contrast,
engaging in sex for more controlled reasons is associated
with lower sexual satisfaction, higher sexual distress, and
higher negative sexual affect (Gravel et al., 2016, 2020).
Further, dyadic analyses have identified that an individ-
ual’s motivation has implications for their partners’ out-
comes (Brunell & Webster, 2013; Hadden et al., 2015;
Knee et al., 2005). For example, a daily diary study found
that men’s self-determined sexual motivation was posi-
tively related to their partners’ relationship satisfaction
and psychological well-being (Brunell & Webster, 2013).
For couples coping with HSDD, understanding how auton-
omous and controlled sexual motivation is associated with
sexual intimacy, sexual satisfaction and sexual distress for
both partners may help identify a correlate through which
sexual intimacy and satisfaction can be promoted, and
sexual distress can be reduced in targeted interventions.
Interventions grounded in self-determination theory may
protect a sense of autonomous choice in a distressed group
of couples who may feel a lack of control or pressure to
show desire for their partner.
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The Current Study

The current study utilized self-determination theory as a
theoretical framework to examine the dyadic associations
between sexual motivation and sexual intimacy, sexual sat-
isfaction, and sexual distress among men with HSDD and
their partners. Previous research on self-determination the-
ory has identified that autonomous and controlled motiva-
tion have implications for intimacy, sexual satisfaction, and
sexual distress. However, these associations have not yet been
applied to the context of couples coping with HSDD. We
hypothesized that when men with HSDD report having sex
for more autonomous reasons (e.g., “because it is pleasur-
able” or “because sexuality is a key part of who they are”),
they and their partners would report higher sexual intimacy
and sexual satisfaction, and lower sexual distress. Conversely,
we hypothesized that when men report having sex for more
controlled reasons (e.g., to meet their partners’ expectations
or because they want to prove something to themselves), they
and their partners would report lower sexual intimacy and
sexual satisfaction, and higher sexual distress. Similarly, for
partners of men with HSDD, we hypothesized that for those
who report more autonomous reasons for having sex both
themselves and men with HSDD would report higher sexual
intimacy and sexual satisfaction, and lower distress. Whereas
for partners who report more controlled reasons for having
sex, both themselves and men with HSDD would report lower
sexual intimacy and satisfaction and higher sexual distress.

Method
Participants

Participants were recruited throughout Canada and the United
States via social media advertisements (e.g., through posts
on Instagram, Facebook, and Reddit), flyers posted around
university campuses and local neighborhoods, and word-
of-mouth (i.e., through friends and family of researchers,
through staff at therapy clinics) and online survey platforms
(i.e., respondent.io) from November 2016 to September
2021. Advertisements specified that the study was recruit-
ing couples, with one partner experiencing low desire, for a
paid, online study where both partners are 18 years or older,
and, in a committed relationship for at least 6 months. To be
eligible, couples were required to be at least 18 years of age,
in a committed relationship of six months or more, either liv-
ing together or with a minimum of four in-person contacts per
week, fluent in English, and both members of the couple had
to agree to participate. One member of the couple had to meet
the diagnostic criteria for HSDD as defined by the DSM-5
(American Psychiatric Association [APA], 2013) and deter-
mined via a clinical interview or an online clinical screening
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form, described below in Procedure. There were no signifi-
cant differences on the core symptoms of HSDD (i.e., sexual
desire and sexual distress) or sociodemographic character-
istics between couples whose diagnoses were confirmed via
the clinical interview compared to couples who completed
the screening form. Additionally, there were no significant
differences in the variables of interest (i.e., sexual motiva-
tion, sexual satisfaction, sexual desire, sexual intimacy, and
sexual distress) reported by participants when compared year
to year throughout the recruitment period. Exclusion criteria
for men reporting low sexual desire included: low sexual
desire attributed to another psychiatric or medical condition
or medication; undergoing hormonal therapy; pregnant or
breastfeeding partner; undergoing psychological treatment;
and no previous sexual experience.

A total of 310 partnered individuals (where at least one
member of the couple identified as a man with low desire)
contacted the laboratory and completed an initial screen-
ing call with a research assistant (n =84; November 2016
to December 2019) or an online screening survey (n=226;
January 2020 to September 2021) to determine eligibility.
Of the 84 individuals that contacted the laboratory between
November 2016 and December 2019, 44 individuals report-
ing low desire participated in a clinical interview. Following
the clinical interview, 8 individuals were deemed ineligible
(i.e., did not meet the DSM-5 diagnostic criteria for HSDD,
undergoing hormonal treatment for their sexual difficulties,
did not report prior sexual experience, and no longer inter-
ested in participating in the study). Thus 36 individuals and
their partners were recruited during this period. Of the indi-
viduals (n=226) that contacted the study between January
2020 and September 2021, 158 individuals were removed
(i.e., did not meet diagnostic or eligibility criteria, or disin-
genuous participants). Of the 68 deemed potentially eligible,
7 were contacted by telephone for a clinical interview clari-
fication before determining final eligibility, and a total of 66
couples were enrolled during this time. Together, 102 (n=36
and n=66) men (and their partners) were deemed eligible
following the initial screening process. Of those 102 couples,
79 completed the survey (a response rate of 77.5%). Fifteen
eligible couples were excluded from the final analyzes due to
failed attention checks, evidence of disingenuous responses,
or incomplete key measures. Therefore, the final sample for
this study was 64 couples (n = 128 individuals)' with valid
and complete data.

Our final sample was primarily White (n =96 individuals)
though there were participants in the sample who identified

' All men with HSDD enrolled in this study identified as a either
man (n=63) or transgender (identify as man n=1). All participants
approved of the terminology “men with HSDD” for the purposes of
this study.

as Asian American/Asian, African American/Black, East
Indian, Hispanic/Latino/Latina, Middle Eastern/Central
Asian, Biracial/Mulitracial. Although the sample was inclu-
sive of gender- and sex-diverse couples, participants were
largely cisgendered (n =121 individuals; 2 individuals iden-
tified as transgender) and heterosexual (n =57 couples; 10
individuals identified as gay, 8 as bisexual, and 2 as asex-
ual). Relationship length ranged from 6 months to 40 years
(M =17.68 years). Additionally, the duration of men’s HSDD
symptoms ranged from 6 to 180 months with the average
length of 40.2 months. Participant demographics are listed
in Table 1.

Procedure

This study was part of a larger study, with one prior publi-
cation (Wang et al., 2023), investigating predictors of psy-
chological, sexual, and relationship well-being in couples
where a man has HSDD. In the first phase of recruitment,
men with HSDD who were interested in the study completed
a structured telephone screening with a research assistant
to assess initial eligibility. Those who met basic eligibility
criteria were then scheduled for a semi-structured clinical
interview via telephone (approximately 30-45 min) with a
member of our clinical team to confirm low desire consist-
ent with HSDD. A diagnosis of HSDD is characterized as:
(1) persistently or recurrently deficient (or absent) sexual/
erotic thoughts or fantasies and desire for sexual activity;
(2) these symptoms have persisted for a minimum duration
of approximately 6 months; (3) symptoms cause clinically
significant distress for the individual; not better explained
by a non-sexual mental disorder, consequence to severe rela-
tional distress (e.g., intimate partner violence), other signifi-
cant stressors, and not attributable to substance/medication
or medical condition. The clinical interview was modeled
after prior studies of FSIAD (Paterson et al., 2017; Sarin
et al., 2016; Wang et al., 2023) and revised based on the
clinical expertise of the research team. Eligible men were
asked to confirm their partners’ eligibility and willingness
to participate. Due to the slow pace of recruitment, in the
second phase of recruitment, potential participants completed
eligibility questions via an online survey that covered the
same set of questions as the clinical interview. Their answers
were reviewed by a clinical psychologist and a senior PhD
student in clinical psychology. If necessary, potential par-
ticipants were contacted for a clinical interview to confirm
diagnostic information (e.g., timing of low sexual desire in
relation to other reported symptoms). The clinical interview
and online eligibility screening survey are available on the
Open Science Framework (OSF): https://osf.io/virgx/?view_
only=8452190e2e9a4 1ffbb8bbc8d274f28ad.

Eligible couples were e-mailed individual links to the
online consent form and survey, hosted via Qualtrics XM
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Table 1 Sociodemographic characteristics for the sample

Variable M (range) N SD %
Age (years)
HSDD 39 (23-61)  59°  9.52
Partners 36 (20-60)  59°  8.67

Education (years)

HSDD 16.3 64 3.17
Partners 15.6 64 2.56
Gender
HSDD
Man 63 49.2
Transgender (identify as man) 1 0.8
Partners
Man 5 3.9
Woman 58 45.3
Transgender (identify as woman) 1 0.8
Ethnicity
HSDD
Asian American/Asian 7 5.5
White 44 343
Additional ethnicities® 13 10.2
Partners
Asian American/Asian 6 4.7
White 52 40.6
Additional ethnicities® 6 4.7
Relationship status
Married 49 38.3
Dating 16 12.5
Living together 32 25.0
Common-law 27 21.1
Engaged 4 3.1

Relationship length (years)
HSDD duration (months)

768 (0-40) 64  8.19
402 (6-180) 64 334

N=128 participants

?Additional ethnicities included the following: African American/
Black, East Indian, Hispanic/Latino/Latina, Middle Eastern/Central
Asian, Biracial/Multiracial

YFive participants did not report their date of birth and were excluded
from the reported age calculations

software, which took approximately 45 to 60 minutes to
complete. Couples were instructed to complete their sur-
veys independently from each other. Participants who did
not complete the survey within one week received a reminder
phone call. Reminder emails were sent two and three weeks
thereafter, and the survey expired four weeks after being
sent to participants. For couples that completed the survey
between December 2016 and June 2021 (n =44 couples),
each individual was compensated $10 CAD for completing
the survey. Due to the slow pace of recruitment and to encour-
age participation, for couples that completed the survey from
July 2021 onwards, each individual was compensated $15
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CAD, with the exception of participants recruited through
Respondent.io (n=1 couple), who were each compensated
$15 USD.? Following participation, participants were sent a
debrief email that included information on the study purpose
and treatment resources.

Measures
Sociodemographics

Participants self-reported their age, gender, sexual orienta-
tion, sexual frequency, education, race/ethnicity, relationship
status (i.e., dating, living together or married) and length,
and household income and men with HSDD reported the
duration of their low desire/arousal problem. Reports of part-
nered sexual frequency and relationship duration should be
consistent across couples. However, since couples may differ
slightly in their self-reports of partnered sexual frequency
and relationship duration (e.g., due to recall discrepancies),
couple-level averages were calculated for sexual frequency
(defined as giving and receiving manual and oral stimulation,
and vaginal and anal intercourse) and relationship duration.

Sexual Motivation

The Sexual Motivation Scale (Gravel et al., 2016) is a 24-item
measure of sexual motivation that corresponds with the six
regulation styles of motivation outlined by Ryan and Deci’s
(2000) self-determination theory. Participants rated the
extent to which each statement corresponded to their motives
for engaging in sex on a 7-point Likert scale from 1 (does
not correspond at all) to 7 (corresponds completely). Scores
range from 4 to 28 on each subscale, with higher scores indi-
cating greater endorsement of that regulation style. Separate
measures of autonomous (e.g., because sex is fun) and con-
trolled (e.g., because my partner demands it of me) sexual
motivation were created by averaging all autonomous items
(intrinsic, integrated, and identified) into one scale and all
controlled items (introjected and external) into another scale
(Gravel et al., 2019). Cronbach’s alpha on the autonomous
motivation subscale was 0.93 for men with HSDD and 0.94
for partners. Cronbach’s alpha on the controlled motivation
subscale was 0.81 for men with HSDD and 0.89 for partners.

Sexual Intimacy
Sexual intimacy was measured using a 7-item sexual inti-

macy measure (Bois et al., 2013), which was adapted to
the sexual context based on Shaver’s (1988) interpersonal

2 Respondent.io guidelines require that participants be compensated in
increments of $5 USD.
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process model of intimacy. The measure assessed self-dis-
closure (e.g., With regard to your sexual relationship with
your partner, how much do you disclose your private sexual
thoughts to your partner?), perceived partner disclosure (e.g.,
With regard to your sexual relationship with your partner,
how much does your partner disclose his or her feelings
about sex to you?), and partner responsiveness (e.g., During
or immediately following sexual activity, how much do you
feel your partner accepts you as you are?). The measure is
rated on a 7-point scale of 1 =not at all to 7=a lot. Scores
range from 12 to 49, where higher scores represent higher
sexual intimacy. Cronbach’s alpha was 0.83 for men with
HSDD and 0.86 for partners.

Sexual Satisfaction

The Global Measure of Sexual Satisfaction (Lawrance &
Byers, 1995) was used to measure sexual satisfaction (i.e.,
the overall evaluation of the positive and negative aspects
of the sexual relationship). Participants selected the number
that best described their sexual relationship on a 7-point scale
using 5 bipolar items (e.g., very bad-very good; unsatisfying-
satisfying). Scores ranged from 5 to 35, with higher scores
indicating greater sexual satisfaction. Cronbach’s alpha was
0.94 for men with HSDD and 0.93 for their partners.

Sexual Distress

The Female Sexual Distress Scale—Revised (Derogatis et al.,
2002) uses gender neutral language and was used to measure
sexual distress. Participants rated how frequently they experi-
enced an emotion (e.g., How often do you feel worried about
sex) or sexuality related problem (e.g., How often do you
feel inferior because of sexual problems) on a 5-point Likert
scale from 1 (never) to 5 (always). Scores ranged from 13
to 62, with higher scores indicating greater sexual distress.
Cronbach’s alpha was 0.91 for men with HSDD and 0.90 for
their partners.

Sexual Frequency

Partnered sexual frequency was measured using six items
from the Sexual Behaviors Questionnaire (SBQ) developed
for us as a descriptive variable and used in previous research
assessing sexual outcomes (Rosen et al., 2018). The SBQ
consists of nine items that assess how often in the last 4-weeks
participants engaged in various sexual behaviors (i.e., kiss-
ing, caressing/touching, oral sex, manual stimulation, and
sexual intercourse) on a 7-point scale (ranging from 0 = Not
at all to 6 = more than once a day). In the present study,
items pertaining to oral and manual stimulation, and vaginal
and anal penetration were retained, and items pertaining to
kissing, and caressing/touching were removed. Scores are

summed, with higher scores indicating higher frequency of
sexual behavior and lower scores indicating lower frequency
of sexual behavior. Since there may be slight discrepancies
between partners’ self-reported sexual frequency, scores were
averaged within each couple for consistency.

Data Analysis

Analyses were conducted using RStudio 4.1.0. Due to the
lack of diversity in the sample, couples were not differenti-
ated in the analysis based on sociodemographic character-
istics (e.g., sexual orientation), with the exception of sexual
frequency. Bivariate correlations between sociodemographic
characteristics of the sample (e.g., sexual frequency), sexual
motivation (i.e., autonomous and controlled motivation), and
outcome variables (i.e., sexual intimacy, sexual satisfaction,
and sexual distress) were examined to determine any relevant
covariates. Correlations between sample characteristics and
outcome variables were examined using a two-tailed test
of significance. A two-level modeling technique that nests
individual data (Level 1) within dyads (Level 2) was used
to account for the non-independence of dyadic data (Kenny
et al., 2006). The associations between sexual motivation
(autonomous and controlled simultaneously) and outcome
variables for men with HSDD and partners were analyzed
using multilevel modeling guided by the Actor-Partner Inter-
dependence Model (Kenny et al., 2006). This model distin-
guished between members of the couple based on HSDD
diagnosis and identified actor effects (e.g., the associations
for both autonomous and controlled sexual motivation in
men with HSDD and their own outcomes) as well as part-
ner effects (e.g., the associations for both autonomous and
controlled sexual motivation in men with HSDD and their
partner’s outcomes). All predictors in the models were grand-
mean centered and represent between-person differences.
Coefficients (b) are unstandardized and can be interpreted
as the change in the dependent variable for every one-unit
change in the participant’s average predictor value. Separate
models were conducted for sexual intimacy, sexual satisfac-
tion, and sexual distress.

Results
Descriptives and Intercorrelations

Descriptive information for each of the study measures
are reported in Table 2. Autonomous motivation was sig-
nificantly lower (#(126) = —7.00, p <.001) for men with
HSDD (M=4.31, SD =1.21) than their partners (M =5.74,
SD =1.10). Men with HSDD (M =3.77, SD=1.16)
scored significantly higher than their partners (M =3.07,
SD =1.36) on controlled motivation (#(123) =3, p=.002).
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Table 2 Descriptives for study measures for men with HSDD and
partners

Variable M Range SD
Autonomous motivation

HSDD 4.31 (1.92-6.83) 1.21

Partners 5.74 (3-7) 1.10
Controlled motivation

HSDD 3.77 (1.25-6.88) 1.16

Partners 3.07 (1-6.75) 1.36
Sexual intimacy

HSDD 32.5 (15-45) 7.27

Partners 32.4 (12-49) 8.92
Sexual satisfaction

HSDD 20.2 (5-35) 6.81

Partners 20.9 (5-35) 7.20
Sexual distress

HSDD 43.5 (19-62) 9.20

Partners 38.6 (13-60) 9.96
Sexual frequency 4.66 (0-15) 4.00

N=128 participants

Men with HSDD (M =43.5, SD =9.20) were significantly
more sexually distressed (#(125) =3.00, p =.005) than their
partners (M =38.60, SD=9.96). There were no significant
differences for sexual intimacy (#(121) =0.08, p =.90) or
sexual satisfaction (#(126) = — 0.60, p = .60) between men
with HSDD (M =32.50,SD=7.27; M=20.20, SD=6.81,
respectively) or their partners (M =32.4, SD =8.92;
M=20.90, SD=17.20, respectively). Bivariate correlations
for autonomous and controlled motivation and outcome
measures are reported in Table 3.

Sexual Intimacy
As reported in Table 4, when men with HSDD reported

more autonomous motivation, both they and their partners
reported higher levels of sexual intimacy. However, when

men with HSDD reported more controlled motivation, their
partners reported lower sexual intimacy. No significant
associations were found between controlled motivation in
men with HSDD and their own sexual intimacy, nor were
any associations found between partners’ sexual motivation
and their own sexual intimacy or sexual intimacy in men
with HSDD (see Fig. 1).

Sexual Satisfaction

When men with HSDD reported more autonomous motiva-
tion for sex, their partners reported higher levels of sexual
satisfaction (see Table 4). However, when men with HSDD
reported more controlled motivation for sex, their partners
reporter lower levels of sexual satisfaction. No associations
were found between men’s sexual motivation (autonomous
or controlled) and their own sexual satisfaction, nor were
any associations found between partners’ sexual motiva-
tion and their own or men’s sexual satisfaction (see Fig. 2).

Sexual Distress

When men with HSDD reported more controlled motiva-
tion for sex, both they and their partners reported higher
levels of sexual distress (see Table 4). No associations were
found between men’s autonomous motivation for sex and
sexual distress for men or their partners. Similarly, no asso-
ciations were found between partners’ sexual motivation
and sexual distress for either member of the couple (see
Fig. 3).

Ruling Out Alternative Hypotheses

To rule out alternative hypotheses and provide evidence
for the generalizability of our findings, we conducted an
additional analysis including covariates. Since sexual
frequency has been shown to be highly correlated with

Table 3 Bivariate correlations
between autonomous and

controlled motivation and
outcome variables in men with
HSDD and partners

Measure 1 2 3 4 5 6

1. Autonomous motivation .09 .03 26% 13 —.01 12
2. Controlled motivation .19 31%* .02 —.10 36%* .20
3. Sexual intimacy 23 13 36%* STHE* —.11 .20
4. Sexual satisfaction .03 —.06 S54#%* 31* —.27% 26%
5. Sexual distress 26% 29% —.25% — 38k 36%* .01
6. Sexual frequency 23 12 24 22 —.05 NA

Correlations above the diagonal are for men with HSDD. Correlations below the diagonal are for part-
ners. Bold correlations on the diagonal are between men with HSDD and their partners, with the exception
of sexual frequency which is the averaged sexual frequency within couples. Bivariate correlations in the
ranges of .10, .30, and .50 indicate small, medium, and large effect sizes, respectively. NA = Not Applica-

ble
*p <.05; ¥¥p <.01; ***p <.001
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Egrz:p let:;ia;:gzre s with Autonomous motivation Controlled motivation
autonomous and controlled b SE df t p b SE df t )4
sexual motivation as
independent variables, sexual Model 1: sexual intimacy
intimacy, sexual satisfaction, Actor effects
and sexual distress as outcomes, HSDD 1.5 0755 126 204 044 —01 0826 126 —0.14 888
ggézﬁfﬁf;ﬁf‘e“emy aa Partner 16 0925 126 176 081 12 0776 126 149 139
Partner effects
HSDD 0.0 0850 126 -0.03 974 0.6 0713 126 0.82 412
Partner 2.8 0.822 126 345 001 -22 0.899 126 -242 .017
Model 2: sexual satisfaction
Actor effects
HSDD 0.84 0.717 126 1.17 243 -064 0784 126 -0.81 .419
Partner 030 0812 126 0.37 715  0.08 0.682 126 0.12 .904
Partner effects
HSDD -086 0.807 126 —1.07 286 0.35 0.677 126 0.52 .602
Partner 1.62 0.722 126 224 027 -1.65 0790 126 -2.1 038
Model 3: sexual distress
Actor effects
HSDD -0.3 0912 126 -03 765 2.7 0.997 126 2.66 .009
Partner 1.8 1.090 126 1.61 111 1.3 0915 126 1.39 167
Partner effects
HSDD 1.5 1.026 126 148 141 -02 0.861 126 —0.19 .853
Partner -04 0970 126 —-046 .648 2.2 1.060 126 2.07 041
Model 4: sexual satisfaction controlling for sexual frequency
Actor effects
HSDD 0.68 0.692 126 098 329 -092 0763 126 —1.21 229
Partner —-0.01 0805 126 —-0.01 991 0.03 0.665 126  0.05 962
Partner effects
HSDD —-122 0789 126 —155 .124 0.30 0.651 126 045 .650
Partner 148 0.707 126 209 039 -190 0.778 126 -—244 .016

N=128 individuals. The coefficients reported are unstandardized betas (b) and interpreted as the change
in outcome for every one unit increase in the predictor from the sample mean. Actor effects refer to the
association between men’s or partners’ sexual motivation and their own outcomes, whereas partner effects
refer to the association between men’s or partners’ sexual motivation and their partners outcomes (e.g., the
association between men’s greater autonomous motivation and men’s greater sexual satisfaction). Signifi-

cant effects are bolded

sexual outcomes, such as sexual satisfaction, sexual moti-
vation and sexual distress (Muise et al., 2016, 2018), it
was tested and used as a covariate in the current study
(for studies assessing sexual frequency as a covariate for
sexual outcomes see Corsini-Munt et al., 2020; Muise
et al., 2017, 2018; Rosen et al., 2019). Bivariate correla-
tions (see Table 3) indicated that sexual frequency was only
significantly positively associated with sexual satisfaction.
Therefore, the main analyzes presented above did not con-
trol for sexual frequency, however, an additional model
was conducted for sexual satisfaction to assess the asso-
ciations between sexual motivation and sexual satisfaction

controlling for sexual frequency. Both effects (i.e., the asso-
ciation between men’s higher autonomous motivation for
sex and their partners’ higher sexual satisfaction and the
association between men’s higher controlled motivation
and their partners’ lower sexual satisfaction) remained sig-
nificant when controlling for sexual frequency.

Discussion

This study reports on the dyadic associations between sex-
ual motivation and sexual outcomes for men with HSDD
and their partners. Specifically, results revealed that higher
autonomous motivation in men with HSDD was associated
with higher reports of sexual intimacy for both members of
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Fig.1 Actor-partner interdependence models of autonomous and
controlled sexual motivation on sexual intimacy. Note N=128 indi-
viduals. The coefficients reported are unstandardized betas (b) and
interpreted as the change in outcome for every one unit increase in
the predictor from the sample mean. *p <.05; **p <.01

the couple and higher sexual satisfaction for their partners,
even when accounting for sexual frequency. Conversely,
men’s higher controlled motivation was associated with
their partners’ lower sexual intimacy and sexual satisfac-
tion (controlling for sexual frequency), and more sexual
distress for their partner. Finally, higher controlled motiva-
tion in men with HSDD was also associated with their own
higher levels of sexual distress. No associations were found
between partners’ sexual motivation and their own or the
sexual well-being of men with HSDD.

Consistent with our predictions, when men with HSDD
were more autonomously motivated for sex, they and their
partners reported more sexual intimacy and their partners
were more sexually satisfied. These results are in line with
research demonstrating that autonomous motivation in
romantic relationships is associated with more positive rela-
tional outcomes such as greater levels of intimacy and rela-
tionship satisfaction for both members of the couple (Brunell
& Webster, 2013; Gaine & La Guardia, 2009). Individuals
who adopt more autonomous motives in relationships have
been found to be more responsive to their partners’ needs
(Hadden et al., 2015). Therefore, when men with HSDD have
sex for more autonomous reasons (e.g., because they enjoy
sex or they feel that sex is a meaningful part of their life) it
may encourage an intimate interaction whereby men may
be more responsive to the sexual needs of their partner and
feel more comfortable disclosing their own sexual needs.
This responsiveness and disclosure may in turn provide their
partner with opportunity to be responsive to those sexual
needs while simultaneously feeling as though their own sex-
ual needs have been met. It is also possible that when men

@ Springer

Fig.2 Actor-partner interdependence models of autonomous and
controlled sexual motivation on sexual satisfaction. Note N=128
individuals. The coefficients reported are unstandardized betas (b)
and interpreted as the change in outcome for every one unit increase
in the predictor from the sample mean. *p <.05

Men’s
Autonomous
/ Motivation

Men’s
Controlled . \
Motivation ‘

/u
N p=220 ‘
\ Partners’ |
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Men'’s Sexual
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Distress
\ Partners’
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Fig.3 Actor-partner interdependence models of autonomous and
controlled sexual motivation on sexual distress. Note N=128 indi-
viduals. The coefficients reported are unstandardized betas (b) and
interpreted as the change in outcome for every one unit increase in
the predictor from the sample mean. *p <.05; **p <.01

with HSDD are more autonomously motivated for sex it may
signal to their partners that despite their low desire, men care
about their partners’ sexual needs and enjoy pleasuring their
partner, which may contribute to more sexual satisfaction for
partners, regardless of the frequency of their sexual activity.
As our results are correlational, it could also be that when
men with HSDD and their partners are feeling more sexu-
ally intimate and satisfied, men with HSDD may adopt more
autonomous reasons for engaging in sex in the future (e.g.,
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sex for pleasure or connecting with their partner sexually).
In fact, semi-structured interviews, analyzed using grounded
theory methodology, of men’s sexual desire indicated that
intimate communication (involving disclosure and under-
standing of sexual interests) is important for men’s sexual
desire and often leads to sexual activity (Murray et al., 2017).

In contrast, greater controlled sexual motivation in men
with HSDD was linked to lower levels of sexual intimacy
and satisfaction for their partners and higher levels of distress
for themselves and their partners. It is well-documented that
controlled motivation is associated with poorer psychoso-
cial outcomes (Ryan & Deci, 2017). Controlled motivation,
in relationships, is associated with lower levels of intimacy
(Gaine & La Guardia, 2009). In a sexual context, controlled
motivation is associated with lower sexual and relationship
satisfaction, and higher negative affect, depression, and anxi-
ety (Brunell & Webster, 2013; Gravel et al., 2016). It may be
the case that when men with HSDD have sex for controlled
reasons (e.g., to prove themselves sexually) partners may
focus on being responsive to the sexual needs of men with
HSDD, while neglecting to disclose their own sexual needs,
resulting in lower sexual intimacy and satisfaction. Indeed,
across a set of two dyadic studies, higher controlled sexual
motivation was associated with higher endorsement of meet-
ing a partner’s sexual needs at the expense of one’s own, and
those partnered with someone who reported undermining
their own needs to meet their partner’s needs also reported
more controlled sexual motivation (Shoikhedbrod et al.,
2023). Further, when men with HSDD have sex for controlled
reasons, partners may feel pressure to ensure that the sexual
encounter is perceived as positive by the men with HSDD,
in order to promote future motivation for sexual activity. For
example, partners of individuals with low desire have been
shown to have higher sexual distress than those partnered
with individuals without sexual desire difficulties (Rosen
et al., 2019). Finally, when men with HSDD have sex for
controlled reasons, they may feel pressure to prove them-
selves sexually or to live up to their partners’ expectations,
resulting in greater anxiety around sexual experiences and
consequently greater sexual distress when those experiences
are unsuccessful. In fact, men with sexual desire difficul-
ties have reported that their primary motivating factor when
engaging in sex is providing sexual pleasure to their partner
(Murray, 2019). This may create a cycle where their con-
trolled motives for sex lead to sexual distress, which further
promotes their use of controlled motives, making controlled
sexual motivation a particularly important factor to consider
regarding sexual desire.

We found no significant associations between men’s
autonomous motivation and their own sexual satisfaction
and distress or men’s controlled motivation and their own
sexual intimacy and satisfaction. Additionally, no significant
associations were found between partners’ autonomous or

controlled motivation and their own sexual outcomes (inti-
macy, satisfaction, and distress) or the sexual outcomes of
men with HSDD. These findings were unexpected, given
previous findings indicating that one’s sexual motivation is
directly associated with their own sexual outcomes (Gravel
et al., 2016), and the previously established benefits of
autonomous sexual motivation for sexual satisfaction and
sexual distress of both partners (Brunell & Webster, 2013;
Gravel et al., 2020; Sanchez et al., 2011; Wood et al., 2018).
It may be the case that when partners of men with HSDD
engage in sex for any reason, their intimacy and satisfaction is
dependent on other relational or sexual factors (e.g., erectile
performance, orgasm quality, partner’s pleasure). In addi-
tion, a narrative exists for heterosexual men where they feel
a social pressure (based in traditional masculinity norms) to
display high levels of sexual desire (Murray, 2018). As such,
it may be the case that men with HSDD and their partners are
motivated to feel desire for sexual activity, but are inhibited
by desire difficulties. Therefore, despite the endorsement of
motivation, autonomous or controlled, men with HSDD and
their partners may not experience the typical need fulfill-
ment and subsequent outcomes of well-being because of the
low desire. This lack of need fulfillment may be particularly
salient for partners of men with HSDD given that they may
seldom be able to act on their own sexual motivation for part-
nered sexual activity.Future research should examine addi-
tional aspects of self-determination theory (e.g., fulfillment
of basic psychological needs for competence or feeling like
a good sexual partner) alongside motivational considerations
of men coping with HSDD.

Strengths and Limitations

This study adds to the growing body of research on low desire
in men. Additionally, this study adds to the growing body
of literature on self-determined motivations within the field
of sexuality, and one of the first studies to our knowledge
to assess self-determined motivation in a clinical sample of
couples coping with one partner’s desire difficulty. Notably,
our study included partners of men with HSDD, highlighting
the dyadic aspect of sexual motivation for couples sexual inti-
macy, satisfaction, and distress. Recruitment efforts for this
study extended over a period of 6 years, underscoring the dif-
ficulty of reaching this population despite the reported preva-
lence of HSDD. Thus, although our sample size is small, it
remains a strength of this study.

This study, however, is not without limitations. First, due
to the cross-sectional nature of the study, we cannot make
causal interpretations. While self-determination theory posits
the direction of the associations as motivation precedes emo-
tions, cognitions and behaviors, the cross-sectional nature of
the study cannot determine whether this is the case. It may
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be that when men with HSDD perceive their partners’ sexual
intimacy, satisfaction and/or distress it contributes to their
sexual motivation. For example, greater perceived partner
satisfaction may provide men with HSDD the reassurance
they need to adopt autonomous motives for sex. Second, the
willingness to participate in dyadic studies relating to sexual
difficulties has been theorized to exclude more distressed
couples (Corsini-Munt et al., 2017), therefore the sample may
be biased to include individuals who are in less distress and
in more satisfying sexual relationships. Third, most partici-
pants identified as white, cisgender and heterosexual and all
couples resided in Canada or the United States, meaning the
generalizability of this study is limited. Future work should
aim to reflect the experiences of couples coping with HSDD
over a diverse sample, or more specifically in minority sam-
ples in order to gain more insight into couples’ experiences
on a sociocultural level. This means designing studies using
targeted sampling of minority groups and providing a safe
and comfortable environment from which to conduct this
research. Fourth, despite recruitment efforts sustained over
an extended period of time (i.e., 6 years), the current sample
may be underpowered, and the results should thus be consid-
ered within this context.

Conclusions

The purpose of this study was to examine the associations of
autonomous and controlled motives for engaging in sexual
activity with sexual intimacy, sexual satisfaction, and sexual
distress for couples coping with HSDD. Results from this
study identified sexual motivation in men with HSDD as
having implications for sexual satisfaction, intimacy, and
distress. Specifically, autonomous motivation in men with
HSDD was associated with higher intimacy for both mem-
bers of the couple and higher satisfaction for partners, and
controlled motivation reported by men with HSDD was asso-
ciated with lower intimacy and satisfaction for partners and
higher distress for both members of the couple. We did not
find support for hypothesized associations for the controlled
motivation of men with HSDD for their own intimacy or
satisfaction, or for partners’ autonomous or controlled moti-
vation and both members’ outcomes. However, our results
highlight the importance of capturing the interpersonal
aspect when analyzing the relationship between sexual moti-
vation and outcomes and may help to inform interventions
for couples coping with HSDD. Findings from this study
extend our knowledge of self-determination theory in sexual
experiences, specifically for individuals with difficulties with
sexual desire disorders and their partners. Given only sexual
motivation for men with HSDD (and not their partner’s sex-
ual motivation) was related to significant outcomes, it may
be most suitable for clinicians to adopt a self-determined
approach targeted toward men with HSDD. Specifically by

@ Springer

encouraging autonomous motivation for the partner with
lower sexual desire, clinicians may be promoting intimacy
and satisfaction and reducing distress for both members of
the couple. Finally, it remains unclear whether the pattern of
results is unique to HSDD given that we did not have a control
sample of couples without this diagnosis. Future research
may consider use of a control group to examine whether the
current findings are unique to men with HSDD or whether
they extend to the general population.
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