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Abstract
Purpose of Review This review aims to compile recent research on the interpersonal and relational predictors of sexual satisfaction and to identify key trends in this area of research.
Recent Findings The introduction of the Interpersonal Exchange Model of Sexual Satisfaction (IEMSS) in 1995 caused researchers to begin conceptualizing sexual satisfaction in a relational context, rather than as an evaluation of individual sexual
experiences. This shift gave rise to more dyadic research on sexual satisfaction, and in recent years, dyad-focused research has
identified a number of factors that either facilitate or attenuate sexual satisfaction at the partner and relational levels. Factors such
as communication, sexual compatibility, and relationship satisfaction have all been shown to facilitate greater sexual satisfaction.
Conversely, factors like desire discrepancies and sexual dysfunction are common attenuators. Though recent research has yielded
a greater understanding of the factors that are associated with sexual satisfaction, the current review identified an acute lack of
experimental manipulations and individual differences research in this area, which may inhibit the development of effective
treatments to maximize sexual satisfaction at the couple-level.
Summary Current research on sexual satisfaction has identified a number of important interpersonal factors that predict sexual
satisfaction levels; however, there is still a great need for research that will clarify the directionality of these relationships and
examine individual differences to inform treatment development and clinical practice.
Keywords Sexual satisfaction . Dyadic research . Sexual relationships . Relationship satisfaction . Couples research . Romantic
relationships

Introduction
Over the past 30 years, there has been a dramatic increase in
research examining the factors that predict and contribute to
experiences of sexual satisfaction, or a subjective feeling of
happiness with one’s sexual experiences and relationships (for
a review, see 1). Importantly, research has disentangled sexual
satisfaction from sexual distress, which refers to negative
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emotionality such as worry, frustration, or anxiety related to
sexual experiences and is a criterion for diagnosing clinically
relevant sexual dysfunction [1]. The increase in research on
satisfaction reflects an important deepening in our larger understanding of sexuality—that, in addition to understanding
sexual problems and dysfunctions, it is critical to understand
experiences of sexual well-being more broadly [1–4]. To that
end, emerging research has found that sexual satisfaction
seems to confer numerous psychological, relational, and physical health benefits [1, 4, 5], and is specifically associated with
increased sexual functioning, decreased rates of depression,
and quality of life buffers against a range of health-related
concerns (e.g., cardiovascular disease and spinal cord injuries)
[4–9].
As this body of research has expanded, so too have the
definitions and models that seek to explain how and when
sexual satisfaction arises. The most prominent and wellvalidated of these is the Interpersonal Exchange Model of
Sexual Satisfaction (IEMSS), proposed by Lawrance and
Byers in 1995 [10]. The IEMSS posits that individuals arrive
at their total level of sexual satisfaction by weighing the
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positive and negative aspects of their sexual relationship
[10–12]. Sexual satisfaction, in this context, would manifest
when an individual perceives more sexual rewards than costs.
While many additional models have been proposed to explain
experiences of sexual satisfaction [13, 14], the IEMSS remains by far the most influential within sex research.
Interestingly, the IEMSS is relational in nature. Indeed,
according to this framework, sexual satisfaction is not defined
by one’s evaluation of individual sexual experiences and feelings, but rather an evaluation of sexual relationships. This
framing is echoed in the validated questionnaire associated
with the IEMSS, which includes items such as the “extent to
which you let your guard down with your partner,” the “degree of emotional intimacy,” and “how your partner treats you
when you have sex” [15, 16•].
The relational framing of this model contradicts much of the
extant research on sexual satisfaction, which has historically focused on individual-level outcomes (e.g., relationships between
sexual satisfaction and sexual function, physical health, and psychological health). This reflects a paradoxically individualistic
orientation in relationship research more generally, where over
70% of peer-reviewed articles only include individual-level data
[17]. Additionally, this bias towards individual-level research
reflects a conceptual problem: the most validated framework
we have for conceptualizing sexual satisfaction is relational,
and yet the majority of research in this area continues to ask
individual-level questions that ignore the interpersonal context
in which sexual satisfaction is likely to arise.
More recently, researchers within sexuality have begun to
address this lack of relational research, acknowledging that
sexual satisfaction is inherently interpersonal and that a deeper
understanding of the construct requires dyadic data. This conceptual advancement has been coupled with necessary statistical innovations, as dyadic data requires specialized analytic
strategies and considerations [17]. One particularly important
shift in dyadic sexual satisfaction research has been the introduction of statistical models that examine both individual and
partner effects concurrently and/or with cross-lagged parameters [17–19]. For example, one popular modeling strategy,
actor-partner interdependence modeling (APIM), allows for
an examination of [1] the factors within each individual in a
couple that contributes to their personal levels of sexual satisfaction, as well as [2] the factors within each individual in a
couple that contributes to their partner’s levels of sexual satisfaction [17]. Research utilizing APIMS and similar models
can, for the first time, allow us to rigorously examine how a
range of variations within one individual can impact their
partner’s levels of sexual satisfaction over time [17–19].
From this emerging work with more advanced modeling
techniques, we are beginning to have a more nuanced view of
the couple-level factors that predict individual sexual satisfaction scores, as well as the individual variables that predict
partner and couple levels of sexual satisfaction [14, 20••, 21,
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22••]. To that end, the primary aim of this paper is to provide
an overview of current research examining the interpersonal
and relational predictors of sexual satisfaction. Given the influence of the IEMSS in this larger body of research, we will
individually examine the relational factors that have been
shown to facilitate and attenuate sexual satisfaction (i.e., sexual rewards and costs within the IEMSS). Taken together, it is
our hope that this review can consolidate existing findings and
elucidate research gaps in order to facilitate advances in dyadic sexual satisfaction research.

Relational Facilitators of Sexual Satisfaction
There is strong evidence to suggest that relationship factors
and dynamics contribute to a large portion of the overall variance in sexual satisfaction scores, bolstering the idea that
sexual satisfaction should be conceptualized within a relational context [i.e., 13, 14, 16•]. As the construct of relationship
satisfaction broadly captures many nuanced aspects of relational functioning, many researchers have tried to examine the
degree to which relationship satisfaction influences sexual
satisfaction. That body of research has found a strong link
between sexual and relational satisfaction that emerges across
a wide range of cultural and relational contexts [12, 14, 16•,
23, 24]. More specifically, previous studies have observed this
association in relationships with varying lengths and levels of
commitment, in heterosexual and same-sex relationships, and
across cultures and stages of life [12, 14, 16•, 23, 24, 25••].
While it is clear that sexual satisfaction is closely associated
with relational satisfaction, the directionality of that relationship remains less obvious. For instance, a recent longitudinal
study found a better fitting model with marital satisfaction
preceding sexual satisfaction, suggesting that sexual satisfaction arises in the context of a well-functioning relationship
rather than the reverse [26••]. Using the same statistical procedures and study design, another recent study found precisely
the opposite pattern of results, with sexual satisfaction preceding and explaining relationship satisfaction, suggesting that
relational satisfaction arises in the context of a robust and
satisfying sex life [27••]. Still, other research finds that a bidirectional model, where sexual and relational satisfactions covary over time, best fits a longitudinal dataset [28]. Clinically,
this confusion in the literature is quite meaningful; without a
greater understanding of the temporal and causal pathways
that link relational and sexual satisfaction, recommendations
for clinical care become less clear. If relational satisfaction
precedes and drives experiences of sexual satisfaction, couples therapy focusing on relationship factors may be a viable
first-line treatment for sexual problems. If, on the other hand,
sexual satisfaction is driving relational satisfaction, couples
therapy interventions that exclusively focus on relationship
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factors and do not attend specifically to the sexual relationship
are unlikely to result in measurable sexual change.
To further complicate the picture, the relationship between
sexual and relational satisfaction may also be influenced by
individual and cultural variables. Indeed, a recent multi-wave
study conducted in a Chinese sample found that for women,
sexual satisfaction at wave one predicted relational satisfaction at wave two, while men showed the reverse relationship
[25••]. Other research finds that the relationship between marital and sexual satisfaction may be moderated by attachment
styles, such that individuals who have an anxious attachment
style or an anxiously attached spouse depend on sexual satisfaction cues more for their overall sense of relational satisfaction [29]. Given the complexity of this relationship and the
contradictory nature of many of the findings, more individual
differences analyses are necessary to uncover the factors that
influence the directionality of this larger relationship.
Relationship satisfaction is broad, and more granular aspects
of this larger construct have also been examined in predicting
overall sexual satisfaction. Communication, in particular, has
been studied extensively to this end, and it seems that both sexual
and non-sexual communications are important for sexual wellbeing and satisfaction [24, 30–32]. Indeed, there is even evidence
to suggest that communication mediates the larger relationship
between relational and sexual satisfaction [24]. Communication
itself is proposed to be mechanistically connected to sexual satisfaction through sexual self-disclosure, which refers to sharing
sexual preferences, values, past experiences, and attitudes [33].
MacNeil and Byers [34, 35] have hypothesized that this relationship progresses through two primary pathways, referred to as the
instrumental and expressive pathways. In the instrumental pathway, individuals openly share their sexual preferences, allowing
their partner to adapt sexual behavior to better meet their sexual
needs and desires. Successful sexual self-disclosure via the instrumental pathway yields a more favorable balance of sexual
rewards and costs by creating more pleasurable sexual experiences. The second pathway is the expressive pathway through
which sexual communication itself leads to increased feelings of
intimacy, which then confers sexual benefits. While MacNeil
and Byers have found that both pathways influence sexual satisfaction, a number of factors such as gender, relationship satisfaction, and the nature of the self-disclosure itself moderate each
pathway’s effects on sexual satisfaction. For instance, sexual
self-disclosure was associated with increased satisfaction and a
better balance of sexual rewards and costs via the instrumental
pathway. Both men and women’s nonsexual self-disclosures,
and women’s sexual self-disclosures, were associated with satisfaction via the expressive pathway, with relationship satisfaction
partially mediating this association [34].
Intimacy and affection have also been shown to facilitate
sexual satisfaction. In a recent study examining the predictors
of sexual satisfaction in over 1000 heterosexual couples, nonsexual, physical intimacy (i.e., kissing, cuddling, caressing) was
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among the most predictive variables in a larger model [20••].
Strikingly, this pattern seems to hold among women experiencing genito-pelvic pain, for whom frequent hugging and kissing
does not reduce experiences of pain intensity, but does amplify
experiences of sexual satisfaction even in the context of pain
[36•]. Similarly, there is evidence to suggest that affection provides a protective buffer for sexual satisfaction in couples in
which one partner has a breast cancer diagnosis [37•]. Notably,
there is some evidence to suggest that the timing of such physical
intimacy and affection is important, with some research
highlighting the specific salience of post-sex intimacy for overall
sexual satisfaction [38•].
In addition to more general relationship variables, there are
several factors specific to sexual relationships that have been
shown to predict sexual satisfaction scores. Among the most
potent of these predictors is sexual frequency, which seems to
be critically important for overall sexual satisfaction at the
couple-level [20••, 22••, 39]. Sexual frequency even partially
mediates the steady decline in sexual satisfaction that typically
presents as relationships progress in duration [40•]. In general,
more frequent sexual activity seems to confer benefits to sexual
satisfaction; however, several other factors impact this relationship, including patterns of sexual initiation, sexual variety, and
orgasm [13, 34, 35, 36•]. More specifically, couples in which
both partners frequently initiate sex and where neither partner
endorses negative beliefs about women initiating sex seem to
present with higher sexual satisfaction scores [41, 42]. This also
seems to be true for couples who vary sexual activity and maintain a high frequency of oral as well as penetrative sex [43••].
Additionally, while orgasms are certainly important to experiences of sexual satisfaction, so too are reports of importance
placed on partner’s orgasm, suggesting the importance of relational processes in sexual activity [20••, 43••].
Finally, sexual compatibility may play a facilitatory role in
dyadic sexual satisfaction. Couples who score similarly on
measures of sexual excitation and inhibition (i.e., sexual
turn-ons and turn-offs) demonstrate higher levels of sexual
satisfaction [44]. Interestingly, additional empirical evidence
suggests that perceived sexual compatibility may be even
more important for sexual satisfaction than actual compatibility. One study assessed similarities between couples’ scores
on sexual excitation and inhibition measures, as well as each
partner’s perception of their overall compatibility [45]. In this
context, perceived compatibility was far more predictive of
sexual satisfaction scores, suggesting that having a perception
of similarity to a partner may be more important for sexual
relationships than observably demonstrating such similarity.

Relational Attenuators of Sexual Satisfaction
There are several factors that, when present in a romantic
relationship, seem to inhibit experiences of sexual satisfaction.
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Among the most influential of these attenuating predictors is
sexual dysfunction [20••]. For women, sexual dysfunction
encompasses concerns in the domains of sexual arousal, pain,
desire, and/or orgasm. For men, sexual dysfunction encompasses difficulties with either erectile function, ejaculation, or
sexual desire [46]. Approximately 40–50% of women will
experience at least one form of sexual dysfunction in their
lifetime—most commonly arousal and desire disorders—
irrespective of age [47]. The most common form of sexual
dysfunction in men is erectile dysfunction, though prevalence
rates vary widely by age (with an overall prevalence rate ranging from 1 to 10% in men younger than 40, to a prevalence
rate of 50–100% in men older than 70) [47]. For individuals
experiencing sexual dysfunction, the direct pathway to lower
levels of sexual satisfaction at the personal-level is clear—sex
itself may be less pleasurable as a result of the sexual concerns, and sexual activity may consequently begin to induce
performance anxiety that further inhibits the quality and enjoyment of sex [48]. Interestingly, sexual dysfunction does not
only inhibit sexual satisfaction at the individual level. There is
robust evidence to suggest that sexual dysfunction in one partner has a strong, negative impact on their partner’s overall
level of sexual satisfaction as well [20••, 49•]. One potential
pathway through which sexual dysfunction creates lower sexual satisfaction in a partner is by restricting the overall range of
available sexual behaviors and activities—a pattern which
may be further compounded by an overall decrease in sexual
frequency [49•]. Additionally, couples experiencing sexual
dysfunction may struggle with sexual communication and
self-disclosure, leading to a broader lack of intimacy that creates a negative sexual feedback loop [50].
Even for couples who are not experiencing a sexual dysfunction or concern, inter-partner differences in patterns of
sexual desire and arousal can contribute to lower sexual satisfaction for both partners [22••, 51, 52•, 53, 54]. The term
“desire discrepancy” was first discussed in the literature in
1980 by Zilbergeld and Ellison, who argued that individuals
do not evaluate their sexual drive as “too high” or “too low” in
general. Instead, individuals evaluate their sexual desire in
relation to their partner and feel distressed when desire levels
are perceived to dramatically differ [55]. Recent research has
found that higher sexual desire discrepancy scores predict
lower levels of sexual satisfaction, for both higher and lower
desiring partners [22••, 51]. There is speculation that this pattern impacts sexual satisfaction by way of relational satisfaction, particularly for women, as individuals with desire discrepancies may fall into “demand-withdraw” relational patterns while attempting to bridge their gap in preferred sexual
engagement levels [51, 52, 56]. Similarly, desire discrepancies
can impact couple-level sexual satisfaction by creating a dynamic in which one partner feels resentful regarding unmet
sexual needs, and the other partner increasingly associates sex
with pressure rather than pleasure [56].
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While sexual dysfunction and desire discrepancies are perhaps the most studied attenuators of sexual satisfaction in
couples, several other factors have also been shown to inhibit
dyadic sexual satisfaction. For instance, there is evidence to
suggest that role strain, or a mismatch between the ideal and
actual relationship role behaviors, contributes to lower sexual
satisfaction in both partners [57]. There is also evidence to
suggest that infidelity is costly to partner, but not individual,
sexual satisfaction [58]. Additionally, while the impact of relationship duration on sexual satisfaction is still unclear, support is growing for a negative association between the two.
One cross-sectional study found a non-significant effect of
relationship duration on sexual satisfaction; however, a longitudinal study, created with the intention of clarifying this association, found a sharp increase in satisfaction within the first
year of a relationship, followed by a steady decline thereafter
[15, 33].
Finally, there is evidence that pornography consumption
reduces overall sexual satisfaction for both the individual engaging with the pornographic material and their partner [58].
Though frequent pornography use is consistently found to be
detrimental to sexual satisfaction, recent studies indicate that
this relationship may actually be curvilinear such that occasional use (i.e., less than once per month) shows a slight positive association with sexual satisfaction [59, 60]. Moreover,
this association may also be influenced by relationship-level
variables. For instance, pornography consumption by only
one partner leads to greater decrements in sexual satisfaction
than if both or neither partner engages with such materials
[61]. Within the context of marriage, one study found that
female use of pornographic materials was positively associated with couple-level variance in satisfaction, though frequent
use by either partner was still associated with lower satisfaction [62]. These findings underscore the complexity of sexual
satisfaction and the various ways by which external factors
can impact satisfaction at the individual and couple-level.

Conclusion
The literature base on couple-level sexual satisfaction has significantly increased in depth and rigor over the past decade,
leading to significant advances in the way we conceptualize
sexual satisfaction more broadly. By taking a couple-focused
rather than individual-level approach, we have deepened our
understanding of not only the factors that facilitate and attenuate sexual satisfaction but also the pathways by which these
factors operate. Additionally, by beginning to conceptualize
sexual satisfaction as a phenomenon that is intrinsically linked
to sexual and romantic relationships, we have improved our
ability to predict and model sexual satisfaction, increasing the
precision and specificity of research findings in this area.
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While these advances are important for the field at large,
there remain notable gaps in our understanding of relationship
dynamics and their impact on sexual satisfaction. One such
gap is the lack of sufficient research on sexual satisfaction
within sexual minority and nonmonogamous couples [63,
64]. There are a number of factors specific to these couples,
such as sexual minority stress, internalized homonegativity,
identity pride, and differing sexual scripts, that require investigation as they could differentially impact satisfaction [65].
Additionally, while we are beginning to have a better understanding of the factors associated with heterosexual
couple-level sexual satisfaction, the directionality of most of
these relationships remains unclear. For instance, we have no
way of knowing if pornography consumption drives sexual
dissatisfaction for both the consumer and their partner, or
whether those who are already sexually unsatisfied are consequently more likely to use pornography. The lack of knowledge about the directionality of these associations makes it
difficult to meaningfully apply the current literature to future
clinical research and treatment implementation. Indeed, virtually, no research has experimentally manipulated any of these
predictors in order to determine causality or the degree to
which they can maximize sexual satisfaction outcomes. In
part, these gaps may reflect the nascent nature of more rigorous dyadic data analytic techniques, with researchers still
learning how to implement such modeling strategies. As it
stands, this research area’s largely correlational findings and
its lack of experimental manipulations elucidate a larger issue:
there exist extremely limited options in the way of empirically
supported treatments for low sexual satisfaction.
In order to eventually develop and implement successful
treatments in this area, we not only need more experimental
research but also individual differences analyses. For instance,
the directionality of the relationship between sexual and relational satisfaction is unclear, with several studies reporting
directly contradictory results. The difficulty in determining
which of these variables drives the other suggests that the
relationship itself is nuanced and may look completely different based on a variety of individual, relational, and cultural
factors. In addition to developing effective treatments, we also
need a deeper understanding of which treatment targets are
likely to be effective for which populations.
While dedicated treatments still need to be developed in
this area, it is likely that some existing clinical strategies
may be effective in enhancing sexual satisfaction outcomes.
More specifically, couple’s interventions (e.g., Gottman
Method Therapy, emotion-focused therapy) that address communication may improve sexual satisfaction outcomes—
particularly if those interventions help couples discuss sexual
preferences and concerns in a more direct way [66, 67]. Such
interventions may also have an impact on affection and intimacy, which may in turn improve sexual satisfaction [68].
Finally, several pharmacologic and psychological treatments
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exist to treat sexual dysfunction (for an overview of assessment and treatment strategies, see [69]). Given the impact of
sexual dysfunction on sexual satisfaction for both the person
experiencing the dysfunction and for their partner, these treatments might yield improvements on function as well as satisfaction. Importantly, prospective research is needed to examine the effects of each of these interventions on sexual satisfaction specifically as a clinical outcome.
Taken together, recent dyadic research has illuminated the
importance of both relationship and partner variables in overall sexual satisfaction. Consequently, it is becoming increasingly clear that research and clinical approaches in this area
should continue to prioritize dyadic strategies and insights
wherever possible. Notably, while previous research
has identified a number of interpersonal factors that
predict sexual satisfaction, simply identifying these factors will not allow us to fully understand the underlying
nature of sexual satisfaction, nor will it help us create
effective treatments for low satisfaction. More research
is needed to uncover the causal pathways that link these
known predictor variables to sexual satisfaction, as well
as to develop effective treatments that reflect a deep
understanding of these nuanced relationships.
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