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Abstract 

This study is focused on the impact of attachment styles, gender, and sexual orientation 

on the relationship between sexual desire discrepancies (SDD) and relationship 

satisfaction. There is a limited amount of research measuring SDDs in same-sex relationships, 

with only one study (Bridges & Horne, 2007) analyzing same-sex women relationships and one 

study (Pereira, Machado, & Peixoto, 2019) analyzing discrepancies in same-sex male 

relationships. 138 individuals responded to an online survey. The survey contained general 

demographic (e.g., age, race, sexual orientation, gender) questions followed by a section 

determining a participant’s attachment style, level of SDD, relationship satisfaction, and sexual 

satisfaction. Survey takers must currently be in a relationship that has been sexually active for at 

least six months at the time the survey is taken (to remain consistent with previous SDD 

research) and be over 18. The current study found that SDD had an overall negative effect on 

sexual satisfaction, but only had a negative effect on relationship satisfaction when comparing no 

SDD, non-problematic SDD, and problematic SDD. Men are more likely than females to report 

problematic SDD and that they desire sex more than their partners. Females are more likely to 

report non-problematic SDD. Sexual orientation and attachment style had no effect on SDDs, 

relationship satisfaction, and sexual satisfaction. The study aimed to provide insight 

for clinicians working with clients that experience SDD. This study examined factors such as 

attachment style, gender, and sexual orientation to paint a more holistic picture of relationship 

dissatisfaction when it occurs. 
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Process Analysis Statement 

This research project began with the premise that maintaining and building healthy, 

intimate relationships was an important aspect of adult life. Additionally, the factors contributing 

to relationship and sexual satisfaction are not well understood. Past research has determined that 

sexual desire discrepancies (SDDs) in intimate relationships severely impair both relationship 

and sexual satisfaction and result in lower relationship function and satisfaction. Byers and 

Rehman (2014) found that perceived sexual desire discrepancy (SDD) is a larger predictor of 

sexual dissatisfaction than actual sexual desire discrepancy. Perceived sexual desire discrepancy 

occurs when an individual believes that there is SDD in their relationship, yet there is no 

evidence of SDD occurring. Another factor that has been found to affect relationships is 

attachment style. This study examined both anxious and avoidant attachment styles, which have 

been found to increase the likelihood of SDDs in relationships.  

This study was conducted by conducting a survey distributed through reddit.com and the 

Ball State Communications Center. 138 responses were recorded. The survey contained general 

demographic information and then followed with questions regarding participants’ attachment 

style, level of sexual desire discrepancy, relationship satisfaction, and sexual satisfaction. The 

survey required participants to be at least 18 years of age and to be in a sexually active 

relationship for a minimum of 6 months. The current study found that SDD had an overall 

negative effect on sexual satisfaction, but only had a negative effect on relationship satisfaction 

when comparing no SDD, non-problematic SDD, and problematic SDD. Men are more likely 

than females to report problematic SDD and that they desire sex more than their partners. 

Females are more likely to report non-problematic SDD. Sexual orientation and attachment style 

had no effect on SDDs, relationship satisfaction, and sexual satisfaction. The study aimed to 

provide insight for clinicians working with clients that experience SDD. This study examined 
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factors such as attachment style, gender, and sexual orientation to paint a more holistic picture of 

relationship dissatisfaction when it occurs. 

I learned a lot from this research. I wanted to discover more about relationship and sexual 

satisfaction as well as the causes of dysfunction in intimate relationships. The process of writing 

this thesis was challenging, and frustrating at times, but it feels incredibly rewarding to be able to 

say that I have completed such an intensive and demanding project of this magnitude. I have 

learned how to conduct proper scientific research in the field of psychological science.  

My research was not without pitfalls—the first edition of the survey that I sent out was 

missing an entire item, causing me to have to redistribute the survey after I had already 

distributed it initially. The research process is often a struggle—there are many instances where 

it may seem agonizing to complete such a lengthy project. There were moments when I just 

wanted to get the project done. It felt like a never-ending assignment that required constant 

maintenance. However, I feel like I have learned a lot from studying this material. I have learned 

how to manage my time and work on a huge project a little bit at a time. Instead of scrambling 

last-minute to complete an assignment, I now feel better prepared to work on a project that 

requires more time and attention than a simple narrative essay.  

Lastly, I think that this extensive project has helped prepare me for the extensive writing 

that is sure to meet me next year as I prepare for law school. Learning to write constantly and 

continuous is a great skill to have. The ability to interpret data and information is also a valuable 

skill that I am sure to exercise for the rest of my professional career. Working with Dr. Gaither 

has been an overall fantastic experience. I have learned a lot about the research process working 

with him and have been able to help him answer questions about his own research expertise. 

Hopefully, this research can help him with his private practice, as it focuses on real issues 
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couples may have in their relationships. I am proud that my research may assist clinicians in their 

work and may also help couples who are experiencing problems in their relationships. 
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Sexual Desire Discrepancy and its Effect on Relationship Satisfaction 

 Maintaining and building healthy, intimate relationships is an important aspect of adult 

life. An important facet of any healthy relationship is sexual well-being. However, the factors 

that contribute to sexual well-being are not well understood. Past studies have determined that 

sexual desire discrepancies (SDD) in intimate relationships result in lower sexual satisfaction, 

lower relationship functioning, and lower commitment in relationships (Byers & Rehman, 2014; 

MacNeil & Byers, 1997; Davies et. al, 1999; Sutherland et. al, 2015). The current study seeks to 

analyze the impact of attachment styles, gender, and sexual orientation on the relationship 

between sexual desire discrepancies and relationship satisfaction.  

Sexual Desire Discrepancy  

 Sexual well-being is an important part of any relationship and is considered one of “the 

strongest predictors of relationship satisfaction and stability” (Byers & Rehman, 2014, p. 317). 

Difficulties in sexual well-being, which lead to difficulties in intimate relationships, are likely to 

stem from low sexual satisfaction (MacNeil & Byers, 1997). Lower levels of sexual satisfaction 

typically occur when there are discrepancies in a couple’s sexual desire. A discrepancy in sexual 

desire is the most common issue for couples seeking sex therapy (Davies et. al, 1999). Typically, 

one partner’s level of desire is significantly higher or lower than the other partner, resulting in 

difficulties within the relationship. Previous studies have found significant gender differences 

between males and females, with male individuals typically reporting higher sexual desire than 

their female counterparts (Holmberg & Blair, 2009). Reasons for these differences may be both 

biological and social in origin (Murray & Milhausen, 2012). 

Byers and Rehman (2014) have found that perceived sexual desire discrepancy (SDD) is 

a larger predictor of sexual dissatisfaction than actual sexual desire discrepancy. Perceived 
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sexual desire discrepancy occurs when an individual believes that there is SDD in their 

relationship, yet there is no evidence of SDD occurring. Actual SDD occurs when one individual 

in a relationship has greater or lesser sexual desire than their partner. Higher perceived SDD in 

couples leads to lower sexual satisfaction in couples than actual sexual desire discrepancy. If 

couples see themselves as having equal levels of sexual satisfaction, then they have better sex 

lives than if they feel there is unequal levels of sexual satisfaction, regardless of whether sexual 

desire discrepancy exists in the relationship (Fischer et al., 2021). This concept of perceived 

SDD appears throughout the existing literature and frequently is seen as a strong predictor of 

relationship dysfunction.  

Heterosexual Sexual Desire Discrepancy Research  

Davies et. al (1999) was one of the earliest studies examining SDD in the context of a 

couple’s relationship. This study examined sexual desire by measuring relationship and sexual 

satisfaction, which subsequent research on SDD has followed. Davies et. al used two different 

methods to calculate SDD. Firstly, the research used a “couple-based index” (p. 563) which was 

calculated as the difference in the couple’s reported level of SDD. The second method was done 

by asking the couples whether they felt that there was SDD present in their own relationship. 

Interestingly, the study found that sexual desire discrepancies only affect general relationship 

satisfaction when they directly affect overall sexual satisfaction. Significant gender differences 

were found in this study. SDD only significantly affected a relationship’s functionality if the 

woman’s sexual desire was significantly lower than their partner. Women with significantly 

higher levels of sexual desire than their partner experienced far less relationship problems.  

Willoughby & Vita’s (2011) study analyzed how SDD can affect a relationship’s overall 

functionality and how it affected a relationship’s longevity. The main findings from this study 
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were that having a high desire for sexual activity, yet low levels of sexual frequency, were 

optimal for relationship success. This means that a relationship functioned best when the couple 

desired sexual contact equally but were never quite satisfied with the amount of sexual activity 

they had. Additionally, this study found that higher levels of sexual desire for females was 

associated with higher levels of relationship and sexual satisfaction in the relationship. These 

findings remained consistent with previous studies. However, a significant finding in this study 

was that higher levels of SDD for males was associated with more problems for relationship 

success than for females. When males experience SDD, they have higher levels of sexual desire 

than their partners. They may become dissatisfied with their relationship quicker than females 

who experience SDD. However, females may grow tired of their relationship in the long term 

and SDD may affect the relationship as females associate SDD with relationship instability.  

Sutherland et. al (2015) analyzed how SDD affected couples in heterosexual, long-term, 

committed relationships. This study focused on the idea of actual SDD versus the idea of 

perceived SDD. They found that SDD is typically not an issue in a relationship, and that it is a 

normal part of a healthy relationship. Sexual desire discrepancies only became an issue in 

relationships when couples viewed SDD as a problem within their relationships. Otherwise, a 

couple’s relationship was largely unaffected by a sexual desire discrepancy. However, this study 

found, which is largely consistent in the literature, that relationships in which the female has 

significantly lower sexual desire than the male in the relationship experience greater amounts of 

SDD than if the female has higher levels of sexual desire than the male.  

McNulty et. al (2019) analyzed the effect marriage had on heterosexual relationship and 

sexual satisfaction. They found that sexual desire significantly declined for newly married 

women, but not for men. While both partners experienced a decline in sexual desire, women 
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experienced a decline in desire at a far faster rate than men. Strangely, the frequency of sexual 

activity did not decline as a result of lower sexual desire. The more significant factor was that 

overall sexual satisfaction was found to decline as a result of decreased interest in sexual activity. 

Knowing that sexual satisfaction is not simply affected by the frequency of sexual activity is 

important, as oftentimes the lack of sexual activity is thought of being the main factor affecting 

sexual desire discrepancy in relationships.   

Vowels & Mark (2020) examined SDD and evaluated strategies to best mitigate SDD in 

heterosexual relationships. They recognize SDD as being a natural and normal part of 

relationship function and sought to find answers to best address SDD. This study found that 

masturbation was a helpful activity when addressing “immediate desire discrepancy on a day-to-

day basis” (p. 1025) rather than a solution to addressing SDD long-term. Men were also more 

likely to engage in masturbatory activities than women, as they typically express higher levels of 

sexual desire than women, thus the activity is more normalized for men than women. Solutions 

that were more helpful in addressing long-term SDD were “communication, having sex, or 

engaging in an alternative activity together” (p. 1025). The most important finding from this 

study was that actively attempting solutions with partners is vital to increasing relationship and 

sexual satisfaction. It is important for couples to attempt solutions to address these problems as 

they are impossible to suppress if they are ignored.  

Sexual Satisfaction and Desire Discrepancy in Same-Sex Women's Relationships 

 Bridges and Horne’s (2007) study on SDD among same-sex women’s relationships was 

the first that examined same-sex relationship differences in SDD. The reason for their study was 

an attempt to dispel the myth of “lesbian bed-death” (p. 43), which is the belief that the length of 

time in a lesbian relationship affected sexual desire. This myth ignores important difficulties in 
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relationships as possible factors that may affect sexual desire. The study attempted to measure 

how relationship length, SDD, and frequency of sexual activity affected sexual and relationship 

satisfaction in lesbian relationships. Bridges and Horne found that it was a combination of the 

above factors that contributed to a healthy, sexually satisfying, relationship (p. 48). The specific 

factors that contributed to this were not necessarily the lack of sexual desire discrepancy, but, 

rather non-problematic SDD and being at the beginning of a relationship were greater signs of 

relationship satisfaction. 

 This study notes that the awareness of the myth of lesbian bed death in same-sex women 

relationships may be a significant factor affecting the sexual relationship in such relationships. 

They identify two main responses to this myth. Firstly, a couple may attempt to combat this myth 

by focusing on issues related to desire and sexual contact, in an attempt to “ward off the 

inevitable” (Bridges & Horne, 2007, p. 49) or they may leave the relationship prematurely if they 

feel that lesbian bed death is occurring. Bridges and Horne want clinicians to be aware that 

same-sex sexual desire is synonymous with a heterosexual view of sexual desire—individuals 

should be treated similarly. They also note that SDD is not necessarily an issue in lesbian 

relationships, as some people with significant levels of SDD do not have issues in sexual 

satisfaction. They theorize that these women understand that SDDs are a natural part of 

relationships.  

Sexual and Relationship Satisfaction: The Role of Perceived (Non)problematic Sexual Desire 

Discrepancy in Gay and Heterosexual Men 

 Pereira, Machado, and Peixoto’s (2019) study is a continuation of Bridges and Horne’s 

prior research on non-heterosexual sexual desire discrepancy research. They note that there is not 

any prior research on same-sex male relationships and sexual desire discrepancy. Their research 



9 

 

addressed this gap and examined both problematic and non-problematic sexual desire 

discrepancy in homosexual relationships. They analyzed differences in sexual desire and 

perceived SDD between heterosexual relationships and same-sex male relationships.  

 They found that gay men expressed higher levels of “solitary, attractive-person and 

partner-related dyadic sexual desire” (Pereira, Machado, & Peixoto, 2019, p. 7) compared to men 

in mixed-sex relationships. This may be the reason that gay men may have a higher motivation to 

engage in sexual activity (as compared to straight men). This study differs from Bridges and 

Horne’s (2007) previous study concerning problematic and non-problematic sexual desire 

discrepancy, however—Pereira, Machado, & Peixoto (2019) found that both perceived 

problematic and non-problematic SDD affected same-sex and mixed-sex relationships 

negatively. Bridges and Horne (2007) found that only perceived problematic sexual desire 

discrepancy negatively affected relationships in lesbian women. Pereira, Machado, & Peixoto 

note that their findings are consistent with previous studies concerning heterosexual 

relationships.  

Attachment Style 

 Attachment style is an integral part of any intimate relationship, as well as a significant 

predictor of relationship function and duration. Hazan and Shaver’s (1987) historic study 

analyzed attachment in three styles: avoidant, ambivalent, and secure. Their study’s ideas 

stemmed from Bowlby’s attachment theory, which analyzed “the evolutionary significance of 

infant-caregiver attachment and its maintenance in the face of separation” (Hazan & Shaver, 

1987, p. 512). Bowlby, when observing an infant as confident, healthy, and sure that a parental 

figure will take care of him when they are alone, then the infant is thought to be secure in their 

attachment style (Greenspan & Bowlby, 1973). An avoidant attachment style, according to 
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Greenspan and Bowlby, results from a mother that constantly rejects or rebuffs their child’s 

attempts for physical contact. The child may learn to avoid contact with their mother and begin 

to develop an avoidant attachment style. An anxious/ambivalent attachment style results from 

mothers that are inconsistent, slow, or demanding when it comes to responding to an infant’s 

needs.  

 Hazen and Shaver (1987), in their study, decided to apply these attachment styles 

(avoidant, anxious/ambivalent, secure) to an adult’s romantic love experience. They found that 

56% of adults were classified as secure in their relationship style, 23% of respondents were 

classified as avoidant, and 20% of respondents were classified as ambivalent. The results were 

found through a three-part self-developed scale. The third part of the scale focused on the 

participant’s attachment style and attachment history, centered around questions around their 

childhood relationships with their parents. It also asks questions about how they felt in 

relationships and how they interpreted the concept of love (e.g., “More than anything, I 

[wanted/want] to return my feelings”) (p. 514). They also discovered significant differences in 

love experience. They stated that “secure respondents characterized their love experiences as 

friendly, happy and trusting, whereas avoidant subjects reported fear of closeness, and 

anxious/ambivalent subjects described relationships marked by jealousy, emotional highs and 

lows, and desire for reciprocation” (p. 518). Furthermore, secure individuals generally were 

found to hold higher opinions of themselves and thought of themselves as liked by most people 

and believed that other people generally had good intentions (Hazen & Shaver, 1987). 

Anxious/ambivalent individuals expressed self-doubts, thought of themselves as misunderstood, 

and find others less willing to commit to a relationship than they are. Those with avoidant 

attachment styles were somewhat in the middle between the secure and anxious/ambivalent 
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individuals but generally found themselves closer to the anxious/ambivalent style than the secure 

style.  

 An individual’s attachment style with his or her parents was found to be correlated with 

the type of relationship style an individual has as an adult in Hazen and Shaver’s (1987) study. 

Various other studies have used these three attachment styles identified in Hazen and Shaver’s 

research to predict relationship function and outcome. Attachment style research has been further 

simplified to contain two main categories: insecure and secure (Byers & Rehman, 2014). Those 

with insecure, anxious attachment styles tend to fear rejection as well as fear that their partner 

will not be romantically available to them (Byers & Rehman, 2014). Those with insecure, 

avoidant attachment styles tend to distrust their partner and want independence. On the contrary, 

secure attachment styles have been shown to result in healthier relationships, in which 

individuals show more affection, have greater frequency of sexual contact, and are more willing 

to experiment sexually (Byers & Rehman, 2014). Those with insecure attachment styles express 

lower levels of romantic satisfaction (Byers & Rehman, 2014).  

 While the existing literature’s findings are relatively consistent regarding attachment 

style’s effect on relationships, there is a severe gap in the literature when considering gender and 

sexual orientation differences. However, the scarce amount of existing research on the topic has 

not found any significant gender differences in attachment style (Hazen & Shaver, 1987; Horne 

& Biss, 2009; Mark, Vowels, & Murray, 2018; Ridge & Feeney, 1998). Past research has only 

identified attachment styles using categorical measures. Other researchers have created the 

measure I am using to measure each tendency/characteristic separately (Simpson, Rholes, & 

Phillips, 1996). Higher scores mean more tendency for both anxious and avoidant attachment 

styles. Using a continuous measure allows the researcher to analyze the extent that attachment 
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styles affect an individual’s relationship and sexual satisfaction. A measure that simply 

categorizes whether an individual expressed a secure or insecure attachment style does not 

adequately determine this information.  

 Past research has shown that “gay and lesbian participants generally report[ed] similar 

frequencies of attachment styles as their male counterparts” (Ridge & Feeney, 1998, p. 858). 

However, this research is limited as it does not include female participants in its analysis. Mark, 

Vowels, & Murray (2018), however, include both male and female participants to compare 

attachment styles across a sexually diverse sample. This study is the first to examine a sexual-

diverse sample when considering attachment styles. They found no gender differences and no 

sexual orientation differences in their sample.  

 However, even though attachment style appears not to differ when analyzing sexual 

orientation differences, avoidant and anxious/ambivalent attachment styles may result from 

stressors that are unique to sexual minorities. Horne & Bliss suggest that “unlike heterosexual 

couples, who often are celebrated and included within their family of origin, gay and lesbian 

couples often face ostracism, isolation, and/or passive acceptance from their families of origin” 

(2009, p. 728). Being unable to form secure bonds with family members may result in gay and 

lesbian couples being unable to communicate properly with their partners, as they might “not 

reach out for social support from significant others” (Horne & Bliss, 2009, p. 728) given that 

they have not had that sort of social support growing up.  

Current Study 

Sexual desire discrepancies (SDD) have been found to be a strong predictor of 

relationship dissatisfaction (Bridges & Horne, 2007; Davis et. al, 1999; Mculty et. al, 2019; 

Pereira, Machado, & Peixoto, 2019; Sutherland et. al, 2015; Vowel & Mark, 2020; Willoughby 
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& Vita, 2011). In addition, differences in gender, sexual orientation, and attachment style have 

also been found to impact relationship satisfaction (Byers & Rehman, 2014). This research aims 

to examine relationship dynamics holistically and examine the impact the aforementioned factors 

have on relationship satisfaction. The research is limited in measuring SDD in same-sex 

relationships, with only one study (Bridges & Horne, 2007) analyzing same-sex women 

relationships and one study (Pereira, Machado, & Peixoto, 2019) considering discrepancies in 

same-sex male relationships. This study aims to add to contemporary research by analyzing 

multiple sexual orientations and the effect that SDDs have on their respective relationships. 

There is no previous research directly comparing the effect of attachment style on overall 

relationship satisfaction with SDD’s overall effect on relationship satisfaction, which the current 

study aims to address. This study is focused on the impact of attachment styles, gender, and 

sexual orientation on the relationship between SDD and relationship satisfaction. Based on 

previous research, I hypothesize the following: 

1. First, there will be a significant effect for discrepancy on satisfaction. More 

specifically, participants that report no discrepancy will report higher satisfaction 

(both sexual and relationship) than participants who report non-problematic 

discrepancy who will also report higher satisfaction than participants who report 

problematic discrepancy.  

2. Sex Differences  

a. Males will be more likely to report an SDD than females.  

b. Males will report lower sexual and relationship satisfaction than females.  
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c. There will be a significant interaction between sex and SDD on satisfaction. 

More specifically, men with problematic SDD will express lower levels of 

satisfaction than men without SDD. There will be no difference for women.  

3. Sexual Orientation Differences 

a. Non-heterosexual individuals are less likely to have an SDD than heterosexual 

individuals and there will be no difference in sexual or relationship 

satisfaction.  

b. Non-heterosexual individuals will report lower sexual and relationship 

satisfaction. 

c. There will be a significant interaction between sexual orientation and SDD on 

satisfaction. More specifically, heterosexual individuals with problematic 

SDD will express lower levels of satisfaction than heterosexual people 

without SDD. There will be no difference for non-heterosexual individuals.  

4. Attachment Style Differences 

a. The two attachment style subscales will be highly positively correlated.  

b. The two attachment style subscales will be significantly, negatively correlated 

with both relationship and sexual satisfaction. 

c. Sexual desire discrepancies will have a significant effect on the relationship 

between attachment subscales and satisfaction scales. People who have a 

problematic desire discrepancy will demonstrate a stronger relationship 

between attachment styles and satisfaction than the correlation within the 

other two groups.  
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Method 

Participants  

Participants were recruited through advertisement posts on 

www.reddit.com/r/psychologyofsex, (a subreddit dedicated to the sharing and discussion of 

science-based materials on sex and relationships), reddit.com/r/sex (a subreddit dedicated to 

education content on sex), and reddit.com/r/samplesize (a subreddit dedicated to taking surveys). 

Participation in this study was voluntary and anonymous. No incentive was given to participate 

in this study. A total of 138 participants entered this survey. Demographics are presented in the 

Results section. The total length of this survey was expected to take approximately 20 minutes.  

Measures  

Sociodemographic questionnaire 

 Sociodemographic characteristics were addressed by asking questions about personal 

information regarding the individual’s age, sex, race, gender identity, sexual orientation, 

partner’s sexual orientation, and relationship length. All measures are available in the appendix.  

Sexual Frequency  

 Sexual frequency was assessed by a single-item researcher-generated question. 

Participants answered the following question: During the last month, how often have you 

engaged in sexual activity with a partner (for example, touching each other’s genitals, giving or 

receiving oral stimulation, intercourse, etc.)? This question was used to compare the difference in 

individuals’ actual sexual frequency versus their wanted sexual frequency (During the last 

month, how often would you have liked to engage in sexual activity with a partner?). 
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Sexual Desire Discrepancy  

 Sexual desire discrepancy was assessed by a single-item questionnaire created by Bridges 

and Horne (2007) and later used by Pereira, Machado, and Peixoto (2019). Participants are 

tasked with selecting the statement that best describes their relationship: (a) My partner desires to 

have sexual relations more than I do, and this has caused problems in our relationship; (b) I 

desire to have sexual relations more often than my partner, and this has caused problems in our 

relationship; (c) My partner desires to have sexual relations more often than I do, but this is not a 

problem in our relationship; (d) I desire to have sexual relations more often than my partner, but 

this is not a problem in our relationship; and (e) My partner and I desire sexual relations at the 

same degree. Answers a and b indicate problematic desire discrepancy, c and d indicate non-

problematic desire discrepancy and e indicates no desire discrepancy.   Also, answers a and c  

indicate that the partner desires sex more than the participant, while answers b and d indicate that 

the participant desires sex more than their partner. 

Adult Attachment Questionnaire (AAQ) 

 The AAQ (Simpson, Rholes, & Phillips, 1996) consists of 17 items used to assess a 

participant’s level of relationship avoidance and anxiety. The Avoidance subscale is comprised 

of items 1-3 and 5-9. The Anxiety subscale is comprised of items 4 and 10-17. The items are 

statements, such as “I find it relatively easy to get close to others” (Avoidance subscale) and “I 

rarely worry about my partner leaving me.” (Anxiety subscale). The scale asks participants to 

answer on a 7-point Likert scale (1 = I strongly disagree and 7 = I strongly agree) to indicate 

how they feel towards their romantic (dating) partner in general. Higher scores on the 7-point 

Likert scale indicate higher levels of avoidance (items 1-3 and 5-9) and anxiety (items 4 and 10-

17). Items 1, 3, 4, 12, 14, 16, and 17 are reverse keyed. Scores on the anxiety subscale range 
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from 10-70. Scores on the avoidance subscale range from 9-63. Lower scores on both scales are 

indicative of lower anxiety or avoidance. The average reliability of scores produced by the AAQ 

was .785 for both the avoidance and anxiety subscales (Graham & Unterschute, 2014).  

Sexual Desire Inventory-2 (SDI-2) 

 The SDI-2 (Patel, 1996), consists of 14 items used to assess a participant’s level of sexual 

desire. Questions target a participant’s interest or wish for sexual activity. Items 1, 2, and 10 

consist of eight items that target a participant’s frequency of sexual desire (0 = not at all, 1 = 

once a month, 2 = once every 2 weeks, 3 = once a week, 4 = twice a week, 5 = 3 to 4 times a 

week, 6 = once a day, 7 = more than once a day). An example question is “During the last 

month, how often have you had sexual thoughts involving a partner?” Items 3, 4, 5, 6, 7, and 11 

are answered on a 9-point Likert scale (0 = no desire and 8 = strong desire). An example 

question is “When you first see an attractive person, how strong is your sexual desire?” Items 8 

and 12 are on a 9-point Likert scale (0 = not at all important and 8 = extremely important) An 

example question is “How important is it to fulfill your sexual desire through activity with a 

partner?” Items 9 and 13 are on a 9-point Likert scale (0 = much less desire and 8 = much more 

desire) An example question is “Compared to other people of your age and sex, how would you 

rate your desire to behave sexually by yourself?” Item 14 asks “How long could you go 

comfortably without having sexual activity of some kind?” and is consists of 9 responses ranging 

on a 9-point Likert scale (0 = forever, 1 = a year or two, 2 = several months, 3 = a month, 4 = a 

few weeks, 5 = a week, 6 = a few days, 7 = one day, 8 = less than one day). Items 1-8 are 

summed to obtain a dyadic sexual desire score and items 9-11 are summed to obtain a solitary 

desire score. The total sum determines total sexual desire. This “instrument showed good internal 

consistency, with a Cronbach’s alpha of .86 for the dyadic dimension and .96 for the solitary 

dimension” (Pereira, Machado, & Peixoto, 2019, p. 4). 
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The Global Measure of Sexual Satisfaction (GMSEX) 

 The Global Measure of Sexual Satisfaction (GMSEX) (Lawrence & Byers, 1995) asks 

respondents to rate their sexual satisfaction subjectively on five 7-point bipolar scales: good-bad, 

pleasant-unpleasant, positive-negative, satisfying-unsatisfying, valuable-worthless. The sum of 

these classifications indicates results from 5 to 35, with higher scores indicating greater sexual 

satisfaction. This measure was found to have good internal consistency with a Cronbach’s alpha 

of .90 (Byers, Demmons, & Lawrance, 1998).  

The Global Measure of Relationship Satisfaction (GMREL) 

 The Global Measure of Relationship Satisfaction (GMREL) (Lawrence & Byers, 

1995) asks respondents to rate their romantic relationship subjectively on five 7-point bipolar 

scales: good-bad, pleasant-unpleasant, positive-negative, satisfying-unsatisfying, valuable-

worthless. The sum of these classifications indicates results from 5 to 35, with higher scores 

indicating greater relationship satisfaction. This measure was found to have good internal 

consistency with a Cronbach’s alpha of .90 (Byers, Demmons, & Lawrance, 1998).  

Procedures  

  A link to the survey was provided in a recruitment advertisement on reddit.com. Once 

participants clicked on the link, they were redirected to a Qualtrics survey and an informed 

consent form. The informed consent mentioned that all responses were anonymous and 

voluntary. Participants were asked their age and whether they were in a sexually active 

relationship. They then were asked if they were in a monogamous relationship. If yes, they then 

were asked how long that relationship had been sexually active. Participants who were under 18 

and/or not currently in a sexually active, monogamous relationship that has been sexually active 

for at least 6 months were excluded from the survey. Next, participants completed a series of 
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self-report measures, addressing sociodemographic information, sexual desire discrepancy, 

sexual desire, sexual satisfaction, and relationship satisfaction. After the initial demographic 

questions, the order of the scales within the survey was randomized for each participant. The 

questions within the scale were also randomized. However, all questions were asked on each 

scale before the participant moved on to the next scale.  

Results 

Demographics 

A total of 138 individuals completed this survey after gathering data from reddit (n = 

108), and the Ball State Communication Center (n = 30). After inspecting the data, 3 respondents 

were deleted for no age entered, 3 were deleted that indicated that they were not sexually active, 

6 were deleted who indicated that they were not monogamous, 13 were deleted who indicated 

that they were sexually active for less than 6 months, and 8 were deleted for inadequate 

completion of the AQQ, GMREL, or GMSEX. The new number of individuals that completed 

the survey was 105 (reddit n = 79, Ball State Communication Center n = 26) aged between 18-64 

(M = 33.09; SD = 10.79). Everyone that completed the survey was sexually active for at least 6 

months (M = 91.74; SD = 96.60). See table 1 for information on the frequency of demographic 

measures. 
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Table 1 

Frequency Table for Demographics. 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Note. Sexual Frequency refers to the amount of sex an individual currently has. 
 

Demographic n Percent 

Biological Sex 

      Male 

      Female 

 

38 

67 

 

36.2 

63.8 

Gender 

      Male 

      Female 

      Other 

Sexual Orientation 

      Heterosexual 

      Gay/Lesbian 

      Bisexual 

      Other 

Partner’s Sexual Orientation 

      Heterosexual 

      Gay/Lesbian 

      Bisexual 

      Other 

Partner’s Biological Sex 

      Male 

      Female 

Race 

      White/Caucasian  

      Black/African American 

      Asian 

      Hispanic/Latino 

Native American/Alaska Native 

      Multiracial 

      Other 

Sexual Frequency 

      Not at all 

      Once a month 

      Once every two weeks 

      Once a week 

      Twice a week  

      3 to 4 times a week 

      Once a day 

      More than once a day  

 

38 

62 

5 

 

88 

8 

6 

3 

 

88 

8 

6 

3 

 

64 

40 

 

88 

1 

3 

4 

1 

7 

1 

 

5 

8 

20 

24 

15 

26 

3 

4 

 

36.2 

59.0 

4.8 

 

83.8 

7.6 

5.7 

2.9 

 

83.8 

7.6 

5.7 

2.9 

 

61.0 

38.1 

 

83.8 

1.0 

2.9 

3.8 

1.0 

6.7 

1.0 

 

4.8 

7.6 

19.0 

22.9 

14.3 

24.8 

2.9 

3.8 
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Descriptive Statistics   

Past research using the AAQ has found average avoidance scores for men of 26.93 and 

women of 26.25 (Simpson et al., 1996). Average anxiety scores for men were 30.15 and for 

women was 30.02. Similar numbers were found in the current research. Past research using the 

GMSEX has found average scores to be 6.4 and scores on the GMREL to be 4.8 (Lawrence & 

Byers, 1999). Past research has not separated average scores by sex or gender, but overall scores 

express higher relationship and sexual satisfaction than found in the current research. See Table 

2 for descriptive statistics for the GMREL, GMSEX, and AAQ (avoidance and anxiety scales) 

measures in the current study.   

Table 2   

Descriptive Statistics for Study Measures. 

Scale n Minimum Maximum M SD α 

GMSEX 97 1.00 33.00 11.13 7.01 .94 

GMREL 98 4.00 35.00 9.94 7.23 .97 

Anxiety 

Avoidance 

91 

90 

2.67 

3.10 

4.18 

4.53 

32.21 

29.11 

10.41 

8.88 

.81 

.83 

Note.  n = Number of participants; M = Mean; SD = Standard Deviation; a = Cronbach’s alpha.  

GMSEX = Global Measure of Sexual Satisfaction. GMREL = Global Measure of Sexual 

Satisfaction. Lower scores are indicative of greater relationship and sexual satisfaction on the 

GMREL and GMSEX. 

Hypothesis Testing 

Sex and Gender Differences 

 Table 3 presents the number of participants who endorsed each SDD response option by 

biological sex. I first grouped participants into two groups:  No desire discrepancy (answer e), 

and desire discrepancy (answers a-d). A chi-square test of independence was performed to 

examine the relationship between biological sex and the likelihood of reporting a sexual desire 
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discrepancy. While I hypothesized that males would be more likely than females to report an 

SDD, the relationship between these variables was not significant, X2 (1, N = 105) = 1.32, p = 

.251. Men were no more likely than women to report an SDD. A chi-square of independence was 

also used to examine the relationship between gender identity and the likelihood of reporting a 

sexual desire discrepancy. The relationship between these variables was also not significant, X2 

(2, N = 105) = 1.34, p = .512 with very similar percentages as reported for biological sex. Males 

were no more likely than females to report an SDD. See table 3 for descriptive statistics 

regarding SDDs.   

Table 3  

Percentages of Participants who Endorsed Each Sexual Desire Discrepancy Answer by 

Biological Sex, Gender, and Sexual Orientation. 

 

Note:  SDD = Sexual Desire Discrepancy.  No SDD Reported = percent of participants who 

selected answer e.  SDD Reported = percent of participants who selected answers a-d.  Non-

Problemmatic SDD = percent of participants who selected answers a and b.  Problemmatic SDD 

 No SDD 

Reported 

SDD 

Reported 

Non-

Problematic 

SDD  

Problematic 

SDD 

Partner 

Desires 

Sex more 

Self-

Desires 

Sex 

More 

Biological Sex 

      Male 

      Female 

 

26.3% 

37.3% 

 

73.7% 

62.7% 

 

39.5% 

40.3% 

 

34.2% 

22.3% 

 

7.90% 

34.3% 

 

65.8% 

28.3% 

Gender 

      Male 

      Female 

      Other 

Sexual 

Orientation 

     Heterosexual 

      Gay/Lesbian 

      Bisexual 

      Other  

 

26.3% 

37.1% 

40.0% 

 

 

34.8% 

40.0% 

32.3% 

0.00% 

 

73.7% 

62.9% 

60.0% 

 

 

65.2% 

60.0% 

67.7% 

100.0% 

 

 

39.5% 

40.3% 

40.0% 

 

 

37.9% 

40.0% 

42.0% 

66.7% 

 

 

34.2% 

22.6% 

20.0% 

 

 

27.3% 

20.0% 

25.8% 

33.3% 

 

 

7.90% 

35.5% 

20.0% 

 

 

21.2% 

40.0% 

32.3% 

0.00% 

 

65.8% 

27.4% 

40.0% 

 

 

44.0% 

20.0% 

35.5% 

100.0% 
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= percent of participants who selected answers c and d.  Partner Desires Sex More = percent of 

participants who selected answers a and c.  Self-Desires Sex More = percent of participants who 

selected answers b and d. 

A chi-square test of independence was also used to examine the relationship between 

biological sex and the type of sexual desire discrepancy. This was divided into three groups: no 

sexual desire discrepancy, problematic sexual desire discrepancy, and non-problematic sexual 

desire discrepancy. I expected males to be significantly more likely to report both problematic 

and non-problematic sexual desire discrepancy, but the relationship between these variables was 

not significant, X2 (2, N = 105) = 2.16, p = .340. When using a chi-square test of independence to 

test for gender differences, there was also no significance, X2 (4, N = 105) = 2.178, p = .703. 

 Next, a chi-square test of independence was used to test the relationship between 

biological sex and sexual desire discrepancy based on whether the participant desired sex more 

or their partner expressed a higher desire for sex. I expected male individuals to report that they 

desired more sex than their partners. The relationship between who desired sex more and 

biological sex was significant, X2 (2, N = 105) = 15.83, p < .001. Males (n = 25, 65.8%) are more 

likely than females (n = 19, 28.4%) to report that they desire sex more than their partners. A chi-

square test of independence measuring gender differences was also significant, X2 (4, N = 105) = 

16.46, p = .002. Males (n = 25, 65.8%) were more likely than females (n = 17, 27.4%) to report 

that they desire sex more than their partners. 

Sexual Orientation Differences  

 A chi-square test of independence was performed to examine the relationship between 

sexual orientation and the likelihood of reporting a sexual desire discrepancy. While I 

hypothesized that heterosexual individuals would be more likely than non-heterosexual 
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individuals to report an SDD, the relationship between these variables was not significant, X2 (3, 

N = 105) = 1.69, p = .640. 

 A chi-square test of independence was also used to examine the relationship between 

sexual orientation and the type of sexual desire discrepancy. This was divided into three groups: 

no sexual desire discrepancy, problematic sexual desire discrepancy, and non-problematic sexual 

desire discrepancy. I expected non-heterosexual individuals to be significantly more likely to 

report both problematic and non-problematic sexual desire discrepancy, but the relationship 

between these variables was not significant, X2 (6, N = 105) = 1.911, p = .928. 

 Next, a chi-square test of independence was used to test the relationship between sexual 

orientation and sexual desire discrepancy based on whether the participant desired sex more or 

their partner expressed a higher desire for sex. I expected heterosexual individuals to report that 

they desired sex more than their partners and that it has caused issues in their relationships. The 

relationship between these variables was not significant, X2 (6, N = 105) = 6.33, p = .346. 

Sexual Desire Discrepancy’s Effect on Relationship and Sexual Satisfaction  

To test the hypothesis that sexual desire discrepancies had a significant effect on both 

relationship and sexual satisfaction, I ran a Multivariate analysis of variance (MANOVA) with a 

single two-level variable (sexual desire discrepancy vs. no sexual desire discrepancy). An overall 

significant effect was found using Pillai’s Trace F(2, 90) = 6.14, p = .003. Examining follow-up 

one-way ANOVAs, we found a significant effect for desire discrepancy on sexual satisfaction, 

F(1, 91) = 10.94, p = .001. Sexual satisfaction was significantly higher for those that reported no 

discrepancy (M = 12.00, SD = 7.01), than for those who reported that there was an SDD (M = 

7.57, SD = 4.19). There was no effect on relationship satisfaction F(1, 91) = 3.12, p = .081.  



25 

 

Next, I tested the hypothesis that men were more likely to desire sex than women using a 

MANOVA with a similar single three-level variable (no sexual desire discrepancy vs. partner 

desiring sex more vs. self-desiring sex more), and an overall significant effect was found using 

Pillai’s Trace F(4, 180) = 3.80, p = .005. Examining follow-up one-way ANOVAs, we found a 

significant effect for sexual desire discrepancy on sexual satisfaction, F(2, 90) = 5.92, p = .004. 

There was no effect on relationship satisfaction, F(2, 90) = 1.58, p = .211. Follow-up post hoc 

Tukey HSD tests revealed that the only significant difference was between people with no SDD 

who reported significantly higher sexual satisfaction (M = 34.42; SD = 4.20) than those who 

reported that they desire sex more than their partner (M = 34.21; SD = 4.77).  

Finally, I examined the impact of how intense the SDD is (no sexual desire discrepancy 

vs. problematic sexual desire discrepancy vs. non-problematic sexual desire discrepancy) on 

relationship satisfaction and sexual satisfaction using a single three-level variable MANOVA 

and an overall significant effect was found using Pillai’s Trace F(4, 180) = 8.73, p < .001. 

Examining follow up one-way ANOVAs, I found a significant effect on relationship satisfaction, 

F(2, 90) = 6.37, p = .003. Follow-up post hoc Tukey HSD tests revealed that the only significant 

differences were between people with no SDD (M = 34.21; SD = 4.77) and problematic SDD (M 

= 29.00; SD = 7.03) when considering relationship satisfaction. People who reported no SDD (M 

= 34.21; SD = 4.77) and those who reported nonproblematic SDD (M = 33.70, SD = 5.78) did 

not differ from one another, but both groups reported significantly higher relationship 

satisfaction than those who reported problematic SDD (M = 29.00; SD = 7.03). 

Similar to the finding for relationship satisfaction, I found a significant effect for desire 

discrepancy on sexual satisfaction F(2, 90) = 19.00, p < .001. Group differences followed the 

same pattern with significant differences between non-problematic SDD (M = 33.70; SD = 5.79) 
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and problematic SDD when considering relationship satisfaction. Follow-up post hock Tukey 

HSD tests also revealed significant differences between no SDD (M = 34.42; SD = 4.12) and 

problematic desire discrepancy (M = 29.00; SD = 7.03) when considering sexual satisfaction. 

There were also significant differences between non-problematic SDD (M = 32.84; SD = 5.79) 

and problematic SDD when considering sexual satisfaction.  

Attachment Style  

To examine the relationship between attachment style characteristics and satisfaction, I 

ran 4 correlations (Anxiety & Sexual Satisfaction; Anxiety & Relationship Satisfaction; 

Avoidance & Sexual Satisfaction; Avoidance & Relationship Satisfaction) and found a 

statistically significant, negative correlation between anxiety and sexual satisfaction, r(91) = 

.773, p = .007. See table 4 for full correlation statistics.  

Table 4  

Correlations Among Satisfaction and Attachment Style Measures. 

 Sexual Satisfaction  

  

Avoidance  Anxiety  

  

Relationship Satisfaction  .77**  

  

.07  

  

-.13  

Sexual Satisfaction  

  

  -.01  

  

-.22*  

  

Avoidance  

  

    .097  

 

Note.  *Correlation is significant at the 0.05 level (2-tailed); **Correlation is significant at the 

0.001 level (2-tailed). 
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To determine if SDD impacts the relationships between attachment styles and 

satisfaction, we split the data into 3 groups (no discrepancy, non-problematic SDD, and 

problematic SDD) and then reran the above correlations. None of the correlations were 

significant, suggesting that SDD does not affect the relationship between SDD and attachment 

styles. I expected there to be negative correlations between insecure attachment style 

characteristics (anxiety/avoidance) and both relationship and sexual satisfaction. The results 

demonstrated that anxiety affected sexual satisfaction, but not relationship satisfaction. An 

avoidant attachment style did not affect either relationship or sexual satisfaction. 

 I also expected there to be positive correlations between anxiety and avoidance and the 

likelihood of having an SDD. My hypothesis was not supported, having an avoidant or anxious 

attachment style does not affect the likelihood of having an SDD.  

Discussion 

This current study is focused on the impact attachment styles, gender, and sexual 

orientation have on the relationship between SDD and relationship satisfaction. There is a limited 

amount of research measuring sexual desire discrepancies (SDD) in same-sex relationships, with 

only one study (Bridges & Horne, 2007) analyzing same-sex women relationships and one study 

(Pereira, Machado, & Peixoto, 2019) analyzing discrepancies in same-sex male relationships. 

Additionally, attachment styles have been found to impact relationship satisfaction (Hazen & 

Shaver, 1987). This study aimed to add to contemporary research by analyzing multiple sexual 

orientations and the effect that SDDs have on their respective relationships and comparing the 

effect attachment style has on overall relationship satisfaction with SDD’s overall effect on 

relationship satisfaction.  

The results of this study were somewhat consistent with previous research. When 

considering gender differences, this study found that men were no more likely than women to 
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report an SDD. This is consistent with previous research (Sutherland et. al, 2015). I expected 

males to be significantly more likely to report both problematic and non-problematic SDD, but 

there was not a significant relationship between these variables. Heterosexual SDD research has 

not thoroughly examined the concept of problematic and non-problematic SDD. Contemporary 

research has mainly examined this concept when studying same-sex relationships (Bridge & 

Horne, 2007; Pereira, Machado, & Peixoto, 2019). Since men were found to report greater levels 

of sexual desire in previous studies, I hypothesized that men would also report that they had 

differences in sexual desire with their partners. Further research is needed to confirm this 

finding.  

There was a significant, positive correlation between biological sex and sexual desire 

discrepancy based on whether an individual expressed a higher desire for sex or their partner 

expressed a higher desire for sex. This was consistent with my hypothesis; I expected males to 

report that they desired more sex than their partners and that it was a significant problem in their 

relationships when they expressed higher levels of sexual desire. Previous literature has reported 

similar findings, finding that males report less relationship satisfaction and greater relationship 

dysfunction when they experience an SDD than females (Sutherland et. al, 2015; Willoughby & 

Vita, 2011).  

There was a strong, significant, negative correlation for sexual desire discrepancy on 

sexual satisfaction, but only a weak, negative correlation for sexual desire discrepancy on 

relationship satisfaction. My hypothesis was partially supported, I expected there to be 

significant effects on both satisfaction measures. This is somewhat consistent with previous 

research, which found that sexual desire discrepancy affected both relationship and sexual 

satisfaction (Bridges & Horne, 2007; Pereira, Machado, & Peixoto, 2019).  
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A strong, significant, positive correlation was found between participants with no SDD 

that reported significantly higher sexual satisfaction and those who reported that they had a 

significantly higher desire for sex than their partners. This was consistent with both my 

hypothesis and past research (Bridges & Horne, 2007; Davis et. al, 1999; Mculty et. al, 2019; 

Pereira, Machado, & Peixoto, 2019; Sutherland et. al, 2015; Vowel & Mark, 2020; Willoughby 

& Vita, 2011) that found that those with no SDD and lower sexual desire had significantly higher 

sexual satisfaction than those with higher sexual desire (when an SDD was present).  

Lastly, people who report problematic sexual desire discrepancy report significantly less 

relationship satisfaction than people with no sexual desire discrepancy. They also report less 

relationship satisfaction than people who have non-problematic sexual desire discrepancy. 

People with no sexual desire discrepancy do not differ from people with non-problematic sexual 

desire discrepancy. The results for sexual satisfaction are exactly the same. My findings suggest 

that there are significant differences and significant effects on both sexual and relationship 

satisfaction. This is consistent with my hypotheses and somewhat consistent with past research. 

Pereira, Machado, & Peixoto (2019) found that both problematic and non-problematic SDD 

negatively affected relationship function. Bridges & Horne (2007) found that only problematic 

SDD negatively affected relationship function. Potential reasons for these differences are that 

Bridges & Horne only studied female participants. Both the current study and past studies have 

found that SDDs affect female participants to a lesser degree than male participants. 

Additionally, females typically express less sexual desire than their partners. This study has 

found that males are more likely to express that SDDs are problematic when they have greater 

sexual desire than their partners.  
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When considering attachment styles, there was a statistically significant, negative 

correlation between anxiety and sexual satisfaction. This was mostly inconsistent with my 

hypotheses; I had predicted that insecure attachment styles would also predict an SDD. Past 

research has not directly measured attachment style and SDDs. Further research is needed to 

determine whether there were significant correlations between attachment style and SDD. 

This study had several limitations. The primary issue with this study is the lack of non-

heterosexual participants. I was unable to properly measure the effect SDD had on different 

sexual orientations due to insufficient sample size. Future research would benefit from having a 

more diverse sample of sexual orientations. Another limitation is the sample size, in general, was 

not high enough to measure the effect attachment style had on SDD. Additionally, the sample 

size was small overall. The majority of participants were heterosexual, white, females. Future 

analysis would benefit from collecting a more diverse, representative sample. Lastly, an 

alternative measure of attachment style using categorical groups would allow the researchers to 

compare insecure attachment styles versus secure attachment styles. The current measure only 

allows for a continuous assessment of anxiety and avoidance. A categorical measure would allow 

for a better analysis of the effect attachment style has on SDDs.  
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Appendix A 

ADULT ATTACHMENT QUESTIONNAIRE (AAQ) 

Please indicate how you typically feel toward romantic (dating) partners in general.  

Keep in mind that there are no right or wrong answers.  Use the 7-point scale provided below to 

respond to each item. 

 

1          2          3          4           5          6           7 

________________________________________ 

I strongly                                                             I strongly 

disagree                                                                   agree 

 

1.  I find it relatively easy to get close to others. 

2.  I'm not very comfortable having to depend on other people. 

3.  I'm comfortable having others depend on me. 

4.  I rarely worry about being abandoned by others. 

5.  I don't like people getting too close to me. 

6.  I'm somewhat uncomfortable being too close to others. 

7.  I find it difficult to trust others completely. 

8.  I'm nervous whenever anyone gets too close to me. 

9.  Others often want me to be more intimate than I feel comfortable being.  

10. Others often are reluctant to get as close as I would like. 

11. I often worry that my partner(s) don't really love me. 

12. I rarely worry about my partner(s) leaving me. 
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13. I often want to merge completely with others, and this desire sometimes scares them 

      away. 

14. I'm confident others would never hurt me by suddenly ending our relationship. 

15. I usually want more closeness and intimacy than others do. 

16. The thought of being left by others rarely enters my mind. 

17. I'm confident that my partner(s) love me just as much as I love them. 

 

 

 Note: Items 1, 3, 4, 12, 14, 16, and 17 must be reversed-keyed prior to constructing each scale. 

The Avoidance scale is comprised of items 1-3 and 5-9. Higher scores on this dimension reflect 

greater avoidance. The Anxiety scale is comprised of items 4 and 10-17. Higher scores on this 

dimension reflect greater anxiety.  Greater attachment security is defined by lower scores on both 

scales.  
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Appendix B 

Sexual Desire Inventory-2 (SDI-2) 

This questionnaire asks about your level of sexual desire. By desire, we mean 

INTEREST IN or WISH FOR SEXUAL ACTIVITY. For each item, please click the option that 

best shows your thoughts and feelings. Your answers will be private and anonymous.  

1. During the last month, how often would you have liked to engage in sexual activity with a 

partner (for example, touching each other’s genitals, giving or receiving oral stimulation, 

intercourse, etc.)?  

                                    0) Not at all                             4) Twice a week 

                                    1) Once a month                      5) 3 to 4 times a week 

                                    2) Once every two weeks        6) Once a day 

                                    3) Once a week                        7) More than once a day 

2. During the last month, how often have you had sexual thoughts involving a partner?  

                                    0) Not at all                              4) 3 to 4 times a week                                  

                                    1) Once or twice a month         5) Once a day                                           

                                    2) Once a week                         6) A couple of times a day                              

                                    3) Twice a week                       7) Many times a day 

3. When you have sexual thoughts, how strong is your desire to engage in sexual behavior with a 

partner?  

0          1          2          3          4          5          6          7          8 

__________________________________________________ 

No Desire                                                             Strong Desire 

4. When you first see an attractive person, how strong is your sexual desire?  
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0          1          2          3          4          5          6          7          8 

__________________________________________________ 

No Desire                                                             Strong Desire 

5. When you spend time with an attractive person (for example, at work or school), is your 

sexual desire?  

0          1          2          3          4          5          6          7          8 

__________________________________________________ 

No Desire                                                             Strong Desire 

6. When you are in romantic situations (such as a candle lit dinner, a walk on the beach, etc.), 

how strong is your sexual desire?  

0          1          2          3          4          5          6          7          8 

__________________________________________________ 

No Desire                                                             Strong Desire 

7. How strong is your desire to engage in sexual activity with a partner?  

0          1          2          3          4          5          6          7          8 

__________________________________________________ 

No Desire                                                             Strong Desire 

8. How important is it for you to fulfill your sexual desire through activity with a partner?  

0          1          2          3          4          5          6          7          8 

__________________________________________________ 

Not at all Important                                         Extremely Important 

9. Compared to other people of your age and sex, how would you rate your desire to behave 

sexually with a partner?  
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0          1          2          3          4          5          6          7          8 

__________________________________________________ 

Much Less Desire                                                   Much More Desire 

10. During the last month, how often would you have liked to behave sexually by yourself (for 

example, masturbating, touching your genitals etc.)?  

                                    0) Not at all                             4) Twice a week 

                                    1) Once a month                      5) 3 to 4 times a week 

                                    2) Once every two weeks        6) Once a day 

                                    3) Once a week                        7) More than once a day 

11. How strong is your desire to engage in sexual behavior by yourself?  

0          1          2          3          4          5          6          7          8 

__________________________________________________ 

No Desire                                                             Strong Desire 

12. How important is it for you to fulfill your desires to behave sexually by yourself?  

0          1          2          3          4          5          6          7          8 

__________________________________________________ 

Not at all Important                                         Extremely Important 

13. Compared to other people of your age and sex, how would you rate your desire to behave 

sexually by yourself?  

0          1          2          3          4          5          6          7          8 

__________________________________________________ 

Much Less Desire                                                   Much More Desire 

14. How long could you go comfortably without having sexual activity of some kind? 
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                              0) Forever                             5) A week 

                                    1) A year or two                   6) A few days 

                                    2) Several months                7) One day 

                                    3) A month                           8) Less than one day 

                                    4) A few weeks 

Scoring the SDI: Items 1-8 are summed to obtain a dyadic sexual desire score. Items 9-11 are 

summed to obtain a solitary sexual desire score. Sum all items for total sexual desire.  
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Appendix C 

The Global Measure of Relationship Satisfaction (GMREL) 

1. In general, how would you describe your overall relationship with your partner?

0          1          2          3          4          5          6          7    

______________________________________________ 

Good Bad 

0          1          2          3          4          5          6          7   

______________________________________________ 

Pleasant                                                         Unpleasant 

0          1          2          3          4          5          6          7    

______________________________________________ 

Positive Negative 

0          1          2          3          4          5          6          7   

______________________________________________ 

Satisfying                                                          Unsatisfying 

0          1          2          3          4          5          6          7   

______________________________________________ 

Valuable                                                              Worthless 

Note: Possible scores on the GMREL range from 5 to 35, with lower scores indicating less 

relationship satisfaction. 
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Appendix D 

The Global Measure of Sexual Satisfaction (GMSEX) 

1. Overall, how would you describe your sexual relationship with your partner?

0          1          2          3          4          5          6          7    

______________________________________________ 

Good Bad 

0          1          2          3          4          5          6          7   

______________________________________________ 

Pleasant                                                         Unpleasant 

0          1          2          3          4          5          6          7    

______________________________________________ 

Positive Negative 

0          1          2          3          4          5          6          7   

______________________________________________ 

Satisfying        Unsatisfying 

0          1          2          3          4          5          6          7   

______________________________________________ 

Valuable                                                              Worthless 

Note: Possible scores on the GMSEX range from 5 to 35, with lower scores indicating less sexual 

satisfaction. 
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please contact the Office of Research Integrity at orihelp@bsu.edu or Sena Lim, HRPP manager at
765-285-5034 or slim2@bsu.edu.

Reminder: Even though your study is exempt from the relevant federal regulations of the Common Rule
(45 CFR 46, subpart A), Ball State has elected to hold you accountable to these regulations to encourage
best research practices. You and your research team are not exempt from ethical research practices and
should therefore employ all protections for your participants and their data which are appropriate to your
project.
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