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Abstract: Difficulties related to sexual desire discrepancy are among the most common complaints
in people seeking help in therapy. The aims of the current study were to test a mediation model
using a bootstrapping procedure where the quality of the dyadic sexual communication plays a
key role in increasing or diminishing the degree of perceived sexual desire discrepancy through
sexual satisfaction. An online survey was administered through social media to N = 369 participants
involved in a romantic relationship, measuring the quality of dyadic sexual communication, sexual
satisfaction, the degree of the perceived sexual desire discrepancy, and a series of relevant covariates.
As expected, the mediation model showed that a better quality of dyadic sexual communication is
related to a lower degree of perceived sexual desire discrepancy through increased sexual satisfaction
(β = −0.17, SE = 0.05, [95% CI = −0.27, −0.07]). The effect held over and above the effect of the
relevant covariates. The theoretical and practical implications of the present study are discussed.

Keywords: perceived sexual desire discrepancy; romantic relationships; sexual communication;
sexual satisfaction

1. Introduction

Researchers, clinicians, and educators are interested in sexual desire because it affects
both intimate relationships [1,2] and the individual [3]. Difficulties related to sexual
desire discrepancy are one of the most common complaints among people seeking help
in therapy [4–7]. Sexual desire discrepancy was first defined by Zilbergeld and Ellison [8]
to describe when two partners engaged in an intimate relationship desire different levels
or different frequencies of sexual activity. However, the frequency of sexual activity is
not a good indicator of desire, as people have sex for different reasons (e.g., pleasing a
partner, relieving stress, routine) and often without experiencing sexual desire [5,9,10].
In addition, sex may mean different things to different people [5,9,11], suggesting that
sexual desire discrepancy might represent a lack of motivation to engage in specific sexual
activities with a specific partner [5,12]. To date, many studies [1,2,5,13] have referred to
sexual desire discrepancy as the difference between both partners’ scores on sexual desire
(i.e., actual sexual desire discrepancy); others, instead, have explored the “perceived sexual
desire discrepancy” by asking each partner to provide an estimate of how discrepant their
sexual desire is [5,14]. However, scientific research on sexual desire discrepancy is still
scarce and complicated, as it is characterized by conceptual and methodological problems
that make it difficult to define, measure, compare results, and treat it [5].

In order to develop effective clinical guidelines and treatment protocols to support peo-
ple who complain of distress caused by sexual desire discrepancy, sexual health researchers
and clinicians need to delve deeper into the determinants and processes underlying it.
Finally, studies have mainly focused on associations between sexual desire discrepancy and
sexual and relational satisfaction [15–17], leaving out other important relational aspects,
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such as sexual communication [5]. Sexual communication was defined by Metts and Cu-
pach [18] as the integration of sexual self-report, the quality of sexual communication, and
the frequency of communication. Sexual self-report includes the communication of sexual
preferences and the desire to engage in specific sexual activities [19], as well as sexual
values, past experiences, and sexual attitudes [20]. The frequency of sexual communication
indicates how often couples discuss different aspects of their sexual relationship. The
quality of sexual communication has been conceptualized as the integration of satisfaction
with sexual communication [21], the perception of being able to talk with a partner about
the positive and negative aspects of the sexual relationship [22], and the emotional safety
of communicating about sexual matters [23]. Research has already shown that sexual
communication is an important protective factor for the development and maintenance
of sexual health outcomes, such as sexual satisfaction and desire [24–27]. Indeed, studies
have highlighted that couples who experience sexual difficulties and show sexual dissatis-
faction may hide problems with sexual communication [27,28], and that communication
between partners about sexual desire discrepancy may prove to be a way to increase
desire levels [16,29].

1.1. The Beneficial Role of Sexual Communication in Sexual Satisfaction

Scientific research has now amply demonstrated that communication within relation-
ships is associated with greater sexual satisfaction [30–32], which is defined as “an affective
response resulting from the subjective evaluation of positive and negative dimensions
associated with one’s sexual relationship” [33] (p. 268). In particular, communicating more
frequently about sexual issues with one’s partner and perceiving the better quality of dyadic
communication are associated with both higher levels of sexual satisfaction and greater
relationship satisfaction [34]. Also in the model proposed by Cupach and Comstock [31],
satisfaction with sexual communication appears to lead to sexual satisfaction, and the
latter seems to contribute to dyadic adjustment in marital relationships. Moreover, in line
with some studies [35–37], open communication between partners on sexual matters (e.g.,
sharing one’s sexual preferences) would increase closeness between couples as well as
intimacy, and the likelihood that partners would fulfill their sexual desires.

1.2. The Effect of Sexual Communication and Sexual Satisfaction on Sexual Desire

As reported in the previous section, numerous studies have explained how sexual
communication is associated with sexual satisfaction [30–32], which, in turn, is considered
an important aspect of sexual function [27]. Communicating one’s sexual preferences to
one’s partner can lead to greater sexual gratification, as well as pursuing one’s sexual
desires and pleasures and avoiding what one does not like. Greater sexual communication
may be important precisely because sexual preferences may differ between partners and
change over the course of one’s life experience [27,38]. Sexual communication can, there-
fore, be helpful in modifying and enhancing sexual experience and intimacy, positively
influencing sexual satisfaction and sexual function. In contrast, reduced or absent dyadic
communication about one’s sexual preferences can lead to sexual difficulties [27]. In fact,
couples who report worse communication quality often have sexual problems [37,39,40].
Indeed, numerous studies have reported that in the presence of better dyadic communica-
tion, couples feel sexually satisfied for longer in the face of changing sexual preferences and
sexual difficulties [23,35,36,41–43]. It follows that more and better sexual communication
leads to greater emotional intimacy, which in turn facilitates greater sexual satisfaction and
better sexual function [27,44]. Several studies have found a strong link between sexual
satisfaction and sexual desire, showing that couples who are more sexually satisfied also
perceive greater sexual desire than those who are less sexually satisfied [1,2,45]. This
evidence may be explained by the fact that sexual desire is an emotional–motivational
response triggered by rewarding signals that individuals perceive as pleasurable and sat-
isfying [5]. Thus, feeling more satisfied with sex may increase the desire to have sex. A
recent systematic review conducted by Mark and Lasslo in 2018 [45] highlighted that sexual
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satisfaction is an important protective predictor of sexual desire in long-term relationships,
and that sexual dissatisfaction and dissatisfaction related to the quality of communication
with one’s partner are risk factors for the maintenance of sexual desire. In fact, differences
in sexual desire between partners occur more in long-term relationships [5,15,45] and as a
way to express sexual and/or relational dissatisfaction [1,2,5,17]. Research has also shown
a stronger link between sexual satisfaction and sexual desire than between relational satis-
faction and sexual desire [1,2], probably because of the sexual nature shared by both [45].
Moreover, a meta-analysis [27] conducted on 48 studies published between 1980 and 2017
showed that sexual communication is positively associated with all domains of sexual
function, including sexual desire. The results revealed that sexual communication plays a
key role in facilitating sexual desire, especially in women. The results were also supported
by a previous study conducted by Ferreira et al. [44], who found that communicating
with one’s partner about one’s relationship increases closeness between partners, as well
as sexual desire. Interestingly, in a study by Murray et al. [26], most men reported that
intimate communication was necessary to achieve sexual desire. Based on this assumption,
it is possible to hypothesize that good communication between members of a couple is an
essential factor for sexual satisfaction and, in turn, also for sexual desire.

1.3. Aims and Hypothesis

The aims of the current study were to test a mediation model where both the quality
of the dyadic sexual communication and sexual satisfaction play a key role in increasing or
diminishing the degree of perceived sexual desire discrepancy in individuals involved in a
romantic relationship.

First, based on the literature on sexual desire [27], we expect that a better quality of
dyadic sexual communication positively predicts a lower degree of perceived sexual desire
discrepancy. Moreover, as previous research has also reported [27,44], communication
about sexual issues is an important factor affecting sexual satisfaction. Thus, second, we
expect that a better quality of dyadic sexual communication positively predicts sexual
satisfaction. As mentioned earlier, people who perceive a better quality of dyadic sexual
communication are expected to develop higher levels of sexual satisfaction and, conse-
quently, better sexual response functioning than those who perceive a worse quality of
dyadic sexual communication with their partner [1,2,5,45]. Third, we pose that sexual
satisfaction positively predicts a lower degree of perceived sexual desire discrepancy. If
these assumptions are correct, then it follows that people perceiving a better quality of
dyadic sexual communication would perceive a lower degree of perceived sexual desire
discrepancy because of their higher levels of sexual satisfaction. We expect these effects to
be significant beyond the effect of the following selected and most widely used covariates in
sex research and, more specifically, sexual desire and sexual desire discrepancy [5,15,45–47]:
gender, age, sexual orientation, relationship duration, having a child/children, desire to
have a child/children, and social desirability bias.

2. Materials and Methods
2.1. Participants and Procedure

A convenience group participated in the study by filling out an online survey through a
snowball technique on social media platforms such as Facebook, Instagram, and WhatsApp.
Individuals could complete the online survey by smartphone, personal computer, or tablet.
Participants were assured anonymity and, to gain access to the survey, they needed to
provide their informed consent to voluntarily take part in the research. The inclusion
criteria were being at least 18 years old, being in a stable relationship for at least 1 year, not
having had children in the past year and not expecting to have children at the moment, and
speaking fluent Italian.

The study was part of a wider research project aimed at exploring the psycho-relational
factors of sexual desire. The data were collected from December 2021 to October 2022.
The study was approved by the Ethics Committee of the Department of Dynamic, Clinical
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and Health Psychology of Sapienza University of Rome (protocol code: 0001543; date of
approval: 11 October 2021), and was held according to the Helsinki declaration standards.

There were 369 participants, of which 293 (79.4%) were cisgender women and 76 (20.6%)
were cisgender men. Age ranged from 18 to 66 (M = 28.96, SD = 8.63). Of the total sample,
299 (81%) were heterosexual and 70 (19%) were not heterosexual. A total of 220 (59.6%)
were not in a cohabiting relationship, 146 (39.6%) were in a cohabiting relationship, and
3 (0.8%%) were in a polyamorous relationship. The duration in years of the relationship
ranged from 1 to 40 (M = 6.03, SD = 6.29). Most of the sample (312; 84.6%) had no
children, whereas 57 (15.4%) had at least one child. However, 263 (71.3%) desired to have a
baby, whereas 106 (28.7%) did not have this desire. Regarding educational qualification,
172 (46.6%) held a degree or equivalent qualification, whereas 144 (39%) held a high school
diploma, 49 (13.3%) held a higher degree qualification, and 4 (1.1%) held a junior high
school diploma. Regarding employment status, 190 (51.5%) were workers, 134 (36.3%) were
students, 42 (11.4%) were unemployed, and 3 (0.8%) were retired.

2.2. Measures
2.2.1. Quality of Dyadic Sexual Communication

The Dyadic Sexual Communication Scale (DSC) [48] is a 13-item scale measuring how
respondents perceive the discussion of sexual issues with their partners. Items are rated on
a 6-point Likert-type scale ranging from 1 (disagree strongly) to 6 (agree strongly). Scores
are summed up for a total score that ranges from 13 to 78. A higher score is indicative of
a better quality of dyadic sexual communication. The original DSC has shown adequate
psychometric properties, including good internal consistency (Cronbach’s alpha = 0.81 total
sample, 0.83 cohabiting couples), adequate test–retest reliability (Cronbach’s alpha = 0.89),
as well as good discriminant validity between people with and without sexual problems
(p = 0.001) [48]. The translation into Italian was carried out by the authors, according to the
formal rules of the method of forwards and backwards translation. In the present sample,
Cronbach’s alpha was 0.89.

2.2.2. Sexual Satisfaction

The Sexual Satisfaction Scale (SSS) [23] is a 30-item measure of sexual satisfaction
composed of 5 factors: contentment, communication, compatibility, relational, and personal
concern. It showed good psychometric properties and discriminative capability between
clinical and nonclinical subjects. Developed for women, it was translated into Italian and
was also used for men [47]. For this study, only the contentment subscale was used, which
is accessible by coupled individuals. In this study, Cronbach’s α value for this measure
was 0.88.

2.2.3. Degree of Perceived Sexual Desire Discrepancy

In line with the literature [5,49], two items measuring the degree of perceived sexual
desire discrepancy were created ad hoc: “How would you rate your overall level of
desire?” (i.e., the personal actual sexual desire) and “Using the same scale, how would you
rate your partner’s overall level of sexual desire?” (i.e., the personal perceived partner’s
sexual desire). The participants were asked to indicate the level of sexual desire with each
statement using a scale ranging from 1 (no sexual desire) to 10 (highest level of sexual
desire). To examine perceived sexual desire discrepancy, a new variable was constructed to
represent the absolute difference between one’s own sexual desire and one’s perception of
their partner’s sexual desire. The responses for the new variable ranged from 0 to 10, with
0 indicating no discrepancy, and higher scores reflecting an increasing discrepancy.

2.2.4. Other Measures

A sociodemographic questionnaire was created ad hoc to collect general information
such as age, ethnicity, sex assigned at birth, gender identity, sexual orientation, relationship
and marital status, relationship duration, education level, and children.
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The covariate related to social desirability bias was assessed using the Marlowe–
Crowne Social Desirability Scale Short Form (MCSDS) [50,51]. The MCSDS is comprised of
13 items that assess socially desirable response tendencies (e.g., “I sometimes feel resentful
when I don’t get my way”; “I am sometimes irritated by people who ask favors of me”).
The participants rated each item as either True or False. Items are summed to create a global
index of social desirability. Cronbach’s alpha in the current study was 0.53. The relatively
low Cronbach’s alpha seems to agree with other studies that have used the Italian short
version of the MCSDS [51–54].

2.3. Strategic Analysis

To investigate the relationships among the quality of dyadic sexual communication,
sexual satisfaction, and the degree of perceived sexual desire discrepancy, we first computed
the zero-order correlations among these and sociodemographic variables. Then, to test the
role of sexual satisfaction as a mediator of the relationship between the quality of the dyadic
sexual communication and the degree of perceived sexual desire discrepancy, a mediation
model using the Model 4 of the SPSS Macro Process [55] was tested. According to Baron
and Kenny [56], the results from three models were obtained. In the first model, the total
effect of the quality of dyadic sexual communication on the degree of perceived sexual
desire discrepancy was obtained (path c). In the second model, the path a of mediation was
obtained, namely the effect of the quality of dyadic sexual communication on the levels
of sexual satisfaction. In the third and last model, the path b was obtained, namely the
effect of sexual satisfaction on the degree of perceived sexual desire discrepancy when
controlling for the quality of the dyadic sexual communication, and the path c, namely the
direct effect of the quality of the dyadic sexual communication on the degree of perceived
sexual desire discrepancy. Finally, we tested the significance of the indirect effect. We
included socio-demographic variables (i.e., gender, age, sexual orientation, relationship
duration, having a child/children, desire to have a child/children, and social desirability)
in the mediation analysis to control for potential confounding variables in the results of the
study. A bootstrapping procedure was used (with 5000 bootstrap samples) to estimate 95%
confidence intervals (95% CI). According to Preacher and Hayes [57], a 95% CI that does
not include zero provides evidence of a significant indirect effect. It has been suggested that
the bootstrapping procedure is the most reliable test for evaluating the effects of mediation
models [58]. The 0.05 level of significance was adopted throughout all analyses.

3. Results
3.1. Descriptives and Correlations

Descriptive statistics and correlations among variables are reported in Table 1. As
expected, the quality of dyadic sexual communication and levels of sexual satisfaction
were negatively and significantly associated with the degree of perceived sexual desire
discrepancy, and the quality of dyadic sexual communication was positively associated with
sexual satisfaction. The quality of dyadic sexual communication was negatively associated
with age, relationship duration, and having a child/children, and positively associated
with the desire to have a child/children and social desirability. The same associations
were found in sexual satisfaction, except for the desire to have a child/children, whose
association did not emerge as statistically significant. The degree of perceived sexual
desire discrepancy was positively and significantly associated with age and relationship
duration, and negatively and significantly related to the desire to have a child/children
and social desirability. All in all, the correlations among the main variables, namely dyadic
sexual communication, sexual satisfaction, and perceived sexual desire discrepancy, were
significant and in the expected direction.
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Table 1. Summary for intercorrelations, means, and standard deviation for scores on dyadic sexual
communication, sexual satisfaction, and degree of perceived sexual desire discrepancy.

Variables M SD 1 2 3 4 5 6 7 8 9 10

1. Quality of dyadic Sexual
communication 63.14 13.07 1

2. Sexual satisfaction 21.73 6.06 0.61 ** 1
3. Degree of perceived sexual

desire discrepancy 1.50 1.54 −0.35 ** −0.38 ** 1

4. Gender - - −0.06 −0.00 0.03 1
5. Age 28.96 8.63 −0.23 ** −0.12 * 0.14 ** 0.21 ** 1

6. Sexual orientation - - 0.012 0.04 0.01 0.18 ** 0.05 1
7. Relationship duration 6.03 6.29 −0.27 ** −0.11 * 0.19 ** 0.03 0.62 ** −0.05 1

8. Having a child/children - - −0.19 ** −0.12 * 0.10 −0.05 0.50 ** −0.09 0.53 ** 1
9. Desire to have a

child/children - - 0.15 ** 0.09 −0.15 ** −0.02 −0.46 ** −0.11 * −0.35 ** −0.31 ** 1

10. Social desirability 7.83 2.35 0.16 ** 0.21 ** −0.14 ** 0.03 0.10 −0.07 0.01 0.06 −0.01 1

Note. Gender: 1 = female and 2 = male; sexual orientation: 1 = heterosexual and 2 = non-heterosexual; having a
child/children: 0 = no and 1 = yes; desire to have a child/children: 0 = no and 1 = yes. * p < 0.05; ** p < 0.01.

3.2. Mediation Model

The results of the three models are reported in Table 2. In particular, the total effect
was negative and significant, indicating that the quality of dyadic sexual communication
was negatively associated with the degree of perceived sexual desire discrepancy (path
c; see Table 2, Model 1, first column). Moreover, the effect of the quality of dyadic sexual
communication on the levels of sexual satisfaction was positive and significant (path a; see
Table 2, Model 2, third column). Thus, a better quality of dyadic sexual communication
was associated with higher levels of sexual satisfaction. In turn, sexual satisfaction was
negatively related to the degree of perceived sexual desire discrepancy (path b; see Table 2,
Model 3, second column). When sexual satisfaction was taken into account, the direct
effect of the quality of dyadic sexual communication on the degree of perceived sexual
desire discrepancy was weaker, although still significant (path c’; see Table 2, Model 3,
second column). Finally, the completely standardized indirect effect was negative and
significant β = −0.17, SE = 0.05, [95% CI = −0.27, −0.07], ultimately confirming our
mediation hypothesis. Regarding the covariates, the effect of the relationship duration was
positive and significant on sexual satisfaction (Model 2) and the degree of perceived sexual
desire discrepancy (Model 3). Moreover, the effect of social desirability was positive and
significant on sexual satisfaction (Model 2). None of the effects of the other covariates were
found to be significant. See Figure 1 for a graphical representation of the results of the
mediation model.
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bias. The estimates correspond to standardized effects. The dashed arrow indicates the total effect.
* p < 0.05; *** p < 0.001.
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Table 2. Results of the three mediation models.

Degree of Perceived Sexual Desire Discrepancy Sexual Satisfaction

Model 1 Model 3 Model 2

β SE 95% CI β SE 95% CI β SE 95% CI

Constant 0.00 0.05 [−0.10, 0.10] 0.00 0.05 [−0.09, 0.09] 0.00 0.04 [−0.08, 0.08]
Quality of dyadic

sexual
communication

−0.31 *** 0.05 [−0.41, −0.20] −0.14 * 0.06 [−0.26, −0.02] 0.61 *** 0.04 [0.52, 0.69]

Sexual satisfaction - - - −0.27 *** 0.06 [−0.39, −0.15] - - -
Gender 0.02 0.05 [−0.09, 0.12] 0.02 0.05 [−0.08, 0.12] 0.03 0.04 [−0.06, 0.11]

Age −0.02 0.07 [−0.16, 0.12] −0.03 0.07 [−0.17, 0.10] −0.05 0.06 [−0.16, 0.07]
Sexual orientation 0.00 0.05 [−0.10, 0.10] 0.01 0.05 [−0.08, 0.11] 0.05 0.04 [−0.04, 0.13]

Relationship
duration 0.10 0.07 [−0.03, 0.23] 0.13* 0.07 [0.01, 0.26] 0.11 * 0.06 [0.00, 0.22]

Having a
child/children −0.02 0.06 [−0.14, 0.10] −0.03 0.06 [−0.15, 0.08] −0.05 0.05 [−0.15, 0.05]

Desire to have a
child/children −0.09 0.06 [−0.20, 0.02] −0.08 0.05 [−0.19, 0.02] 0.01 0.05 [−0.08, 0.10]

Social desirability −0.09 0.05 [−0.19, 0.01] −0.06 0.05 [−0.15, 0.04] 0.12 ** 0.04 [0.04, 0.21]
R2 0.15 *** 0.19 *** 0.40 ***
F 7.84 9.56 29.81

Note. Gender: 1 = female and 2 = male; sexual orientation: 1 = heterosexual and 2 = non-heterosexual; having
a child/children: 0 = no and 1 = yes; desire to have a child/children: 0 = no and 1 = yes. * p < 0.05. ** p < 0.01.
*** p < 0.001.

4. Discussion

The present study sought to test whether the quality of dyadic sexual communication
plays a key role in increasing or decreasing the degree of perceived sexual desire discrepancy
through sexual satisfaction.

As expected, the results confirmed that a better quality of dyadic sexual communi-
cation was associated with a lower degree of perceived sexual desire discrepancy. Fur-
thermore, this effect was mediated by sexual satisfaction. Although the effect of sexual
communication on sexual satisfaction and sexual desire is acknowledged by many stud-
ies [26,27,32,34,44], the novel findings of the present study concern the testing of this effect
on the degree of perceived sexual desire discrepancy. Importantly, this effect held beyond
the effect of important covariates such as gender, age, sexual orientation, relationship
duration, having children, desire to have children, and social desirability bias.

Regarding the covariates, the effect of relationship duration was positive and signifi-
cant on sexual satisfaction (Model 2) and the degree of perceived sexual desire discrepancy
(Model 3), a result which is supported in previous studies [5,29,45,59]. However, in the
correlation, the effect of relationship duration on satisfaction proved to be negative. This
artifact may have depended on the co-presence of all variables in the model. In contrast,
the effect of relationship duration on the degree of perceived sexual desire discrepancy
remained stable and in line with the scientific literature [5,29,45,59]. In addition, the effect of
social desirability bias was positive and significant on sexual satisfaction (Model 2), indicat-
ing that individuals with higher sexual satisfaction reported a greater tendency to provide
a positive self-image. This result is in line with the literature that has reported that those
influenced by social desirability bias tend to over-report culturally desired sexual behaviors
and under-report sexually undesirable behaviors [60–64], and those studies that emphasize
the importance of considering social desirability bias in sexuality research [46–66]. How-
ever, as reported in Section 2.2.4, this result should be considered with caution given the
relatively low Cronbach’s alpha of the measure in this study (i.e., 0.53). Nevertheless, the
relatively low Cronbach’s alpha seems to have been found in other studies that used the
Italian short version of the MCSDS [51–54]. None of the effects of the other covariates
were significant.

This study has some limitations that should be considered. First, this is a cross-
sectional study design; thus, it is not possible to ascertain causality and the direction of
the relationships observed. Second, the sample of the study was mainly composed of
cisgender women (79.4%); thus, the findings cannot also be representative for cisgender
men. Moreover, most studies on sexual desire discrepancy have been conducted on het-
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erosexual individuals and couples, neglecting other sexual orientations [5]. The present
study attempted to transcend this limitation by including individuals of non-heterosexual
orientation, which included people who identified as bisexual (n = 28), homosexual (n = 27),
pansexual (n = 9), asexual (n = 2), demisexual (n = 3), and sapiosexual (n = 1). However,
future studies should also include people who identify with different gender identities.
Unfortunately, the sample analyzed in the present study consisted only of cisgender indi-
viduals (i.e., people who perceive that they belong to the gender in line with their biological
sex). In addition, sexual desire discrepancy should be considered a clinically relevant
problem when one or both partners are distressed by it, and distress may depend on
the importance and meanings partners place on sexual desire [5,29,67–69]. Sexual desire
discrepancy-associated distress and the relative importance and meanings of sexual desire
were not assessed in the present study. Future studies should consider including these
measures. Finally, in the present study, sexual desire discrepancy was investigated from an
individual rather than a dyadic perspective, neglecting the dyadic interaction within which
sexual desire discrepancy develops [5]. Therefore, although the individual perspective may
provide an important key to understanding the discrepancy in sexual desire, future studies
should consider the dyad as the unit of analysis rather than only one member of the couple
and investigate not only the degree of discrepancy, but also the direction of the discrepancy.

Despite these limitations, the present study attempted to address the need proposed
in the scientific literature to further investigate the predictors, correlates, and mediators
underlying sexual desire discrepancy [5], by identifying the quality of dyadic sexual
communication and sexual satisfaction as two important factors to be considered in the
development of clinical and research guidelines to support individuals complaining of sex-
ual desire discrepancy. The European Society for Sexual Medicine (ESSM) [5] has reported
improving sexual communication between partners as one of the treatment options for
sexual desire discrepancy; however, this treatment suggestion is mainly based on clinical
rather than research experiences [5]. Thus, the results of our study represent initial scientific
evidence within the limits of sexual desire discrepancy research supporting the importance
of adopting nonsexual strategies to rebalance desire discrepancy. Therefore, it is important
for sexual health professionals to work on activating both partners erotically, expand the
scenario of daily activities by breaking the daily routine, and carry out psychoeducation
by providing a broader definition of sex and sexuality and normalizing the fluctuating
nature of desire. This mediation model can be a key to reading and understanding for
practitioners and researchers working in the field of sexual and relational health, enabling
them to navigate the complexity of the dynamics and factors underlying perceived sexual
desire discrepancy. In light of this model and the findings that have emerged, working first
on the quality of sexual communication through the encouragement of more open sexual
communication in which partners share their sexual desires, fantasies, and concerns, is
important for improving the quality of sexual satisfaction and, consequently, perceived
sexual desire discrepancy [5]. This model can also be important in clarifying to partners the
misinterpretations, beliefs, and biased perceptions that can often arise regarding the other
partner’s desire and cause unnecessary discomfort. In addition, sexual health specialists
should stimulate discussion to explore how each partner perceives and defines sex and
whether they share the same view of it [70,71]. Clarifying this could be critical, as individu-
als are often focused on a narrow conceptualization of sex and the sexual relationship itself
while losing sight of other sexual and nonsexual elements that are important to desire [71].
Therefore, interventions directed at balancing sexual desire discrepancy should aim to en-
courage quality dyadic sexual communication based on a mutually satisfying agreement on
sexual and relational acts and interactions, rather than increasing sexual frequency [70–72].

5. Conclusions

In conclusion, the present study makes an important contribution to the scarce (albeit
growing) and complex literature on the topic. To the best of our knowledge, as the first
study to examine the effect of dyadic sexual communication and sexual satisfaction on
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the individual degree of perceived sexual desire discrepancy, the results provide initial
evidence that the quality of dyadic sexual communication and sexual satisfaction appear to
play a key role in perceived incongruence between one’s own sexual desire and that of one’s
partner. Researchers and clinicians should continue to explore the relational dynamics
underlying sexual desire discrepancy, while not losing sight of the subjective experience
and complex nature of sexual desire.

Author Contributions: Conceptualization, R.G. and F.M.N.; methodology, R.G., A.T. and F.M.N.;
writing—original draft preparation, R.G.; writing—review and editing, A.T., C.S., C.L. and F.M.N.;
visualization, C.S. and C.L.; supervision, C.S., C.L. and F.M.N. All authors have read and agreed to
the published version of the manuscript.

Funding: This research received no external funding.

Institutional Review Board Statement: The study was conducted in accordance with the Declaration
of Helsinki and approved by the Institutional Review Board (or Ethics Committee) of the Department
of Dynamic, Clinical and Health Psychology of Sapienza University of Rome (protocol code: 0001543;
date of approval: 11 October 2021).

Informed Consent Statement: Informed consent was obtained from all subjects involved in the
study. Written informed consent has been obtained from the participants to publish this paper.

Data Availability Statement: The data presented in this study are available on request from the
corresponding author. The data are not publicly available due to privacy reasons.

Conflicts of Interest: The authors declare no conflict of interest.

References
1. Mark, K.P. The relative impact of individual sexual desire and couple desire discrepancy on satisfaction in heterosexual couples.

Sex. Relatsh. Ther. 2012, 27, 133–146. [CrossRef]
2. Mark, K.P.; Murray, S.H. Gender differences in desire discrepancy as a predictor of sexual and relationship satisfaction in a college

sample of heterosexual romantic relationships. J. Sex. Marital. Ther. 2012, 38, 198–215. [CrossRef]
3. Lee, D.M.; Vanhoutte, B.; Nazroo, J.; Pendleton, N. Sexual health and positive subjective well-being in partnered older men and

women. J. Gerontol. 2016, 71, 698–710. [CrossRef]
4. Ellison, C.R. A research inquiry into some American women’s sexual concerns and problems. Women Ther. 2002, 24, 147–159.

[CrossRef]
5. Dewitte, M.; Carvalho, J.; Corona, G.; Limoncin, E.; Pascoal, P.; Reisman, Y.; Štulhofer, A. Sexual desire discrepancy: A position

statement of the European Society for Sexual Medicine. Sex. Med. 2020, 8, 121–131. [CrossRef]
6. Kim, J.J.; Muise, A.; Barranti, M.; Mark, K.P.; Rosen, N.O.; Harasymchuk, C.; Impett, E. Are couples more satisfied when they

match in sexual desire? New insights from response surface analyses. Soc. Psychol. Pers. Sci. 2021, 12, 487–496. [CrossRef]
7. Vowels, L.M.; Mark, K.P. Strategies for Mitigating Sexual Desire Discrepancy in Relationships. Arch. Sex. Behav. 2020, 49,

1017–1028. [CrossRef]
8. Zilbergeld, B.; Ellison, C.R. Desire discrepancies and arousal problems in sex therapy. In Principles and Practice of Sex Therapy;

Leiblum, S.R., Pervin, L.A., Eds.; Guilford: New York, NY, USA, 1980; pp. 65–101.
9. Meston, C.M.; Buss, D.M. Why humans have sex. Arch. Sex. Behav. 2007, 36, 477–507. [CrossRef] [PubMed]
10. Vannier, S.A.; O’Sullivan, L.F. Sex without desire: Characteristics of occasions of sexual compliance in young adults’ committed

relationships. J. Sex. Res. 2010, 47, 429–439. [CrossRef] [PubMed]
11. Wood, J.M.; Koch, P.B.; Mansfield, P.K. Women’s sexual desire: A feminist critique. J. Sex. Res. 2006, 43, 236–244. [CrossRef]

[PubMed]
12. Santtila, P.; Wager, I.; Witting, K.; Harlaar, N.; Jern, P.; Johansson, A.D.A.; Sandnabba, N.K. Discrepancies between sexual desire

and sexual activity: Gender differences and associations with relationship satisfaction. J. Sex Marital. Ther. 2007, 34, 31–44.
[CrossRef] [PubMed]

13. Sutherland, S.E.; Rehman, U.S.; Fallis, E.E.; Goodnight, J.A. Understanding the phenomenon of sexual desire discrepancy in
couples. Can. J. Hum. Sex. 2015, 24, 141–150. [CrossRef]

14. Bridges, S.K.; Horne, S.G. Sexual satisfaction and desire discrepancy in same sex women’s relationships. J. Sex Marital. Ther. 2007,
33, 41–53. [CrossRef] [PubMed]

15. Murray, S.H.; Sutherland, O.; Milhausen, R.R. Young women’s descriptions of sexual desire in long-term relationships. Sex.
Relatsh. Ther. 2012, 27, 3–16. [CrossRef]

16. Willoughby, B.J.; Farero, A.M.; Busby, D.M. Exploring the effects of sexual desire discrepancy among married couples. Arch. Sex.
Behav. 2014, 43, 551–562. [CrossRef]

17. Mark, K.P. Sexual desire discrepancy. Curr. Sex. Health Rep. 2015, 7, 198–202. [CrossRef]

http://doi.org/10.1080/14681994.2012.678825
http://doi.org/10.1080/0092623X.2011.606877
http://doi.org/10.1093/geronb/gbw018
http://doi.org/10.1300/J015v24n01_17
http://doi.org/10.1016/j.esxm.2020.02.008
http://doi.org/10.1177/1948550620926770
http://doi.org/10.1007/s10508-020-01640-y
http://doi.org/10.1007/s10508-007-9175-2
http://www.ncbi.nlm.nih.gov/pubmed/17610060
http://doi.org/10.1080/00224490903132051
http://www.ncbi.nlm.nih.gov/pubmed/19662565
http://doi.org/10.1080/00224490609552322
http://www.ncbi.nlm.nih.gov/pubmed/17599246
http://doi.org/10.1080/00926230701620548
http://www.ncbi.nlm.nih.gov/pubmed/18396727
http://doi.org/10.3138/cjhs.242.A3
http://doi.org/10.1080/00926230600998466
http://www.ncbi.nlm.nih.gov/pubmed/17162487
http://doi.org/10.1080/14681994.2011.649251
http://doi.org/10.1007/s10508-013-0181-2
http://doi.org/10.1007/s11930-015-0057-7


Healthcare 2023, 11, 648 10 of 11

18. Metts, S.; Cupach, W.R. The role of communication in human sexuality. In Human Sexuality: The Societal and Interpersonal Context;
McKinney, K., Sprecher, S., Eds.; Ablex: Norwood, NJ, USA, 1989; pp. 139–161.

19. Harris, S.; Monahan, J.L.; Hovick, S.R. Communicating new sexual desires and the factors that influence message directness. Sex.
Relatsh. Ther. 2014, 29, 405–423. [CrossRef]

20. Snell, W.E.; Belk, S.S.; Papini, D.R.; Clark, S. Development and validation of the sexual self-disclosure scale. Ann. Sex. Res. 1989, 2,
307–334. [CrossRef]

21. Wheeless, L.R.; Wheeless, V.E.; Baus, R. Sexual communication, communication satisfaction, and solidarity in the developmental
stages of intimate relationships. West. J. Commun. 1984, 48, 217–230. [CrossRef]

22. Catania, J.A. Help-Seeking: An Avenue for Adult Sexual Development. Doctoral Dissertation, University of California, San
Francisco, CA, USA, 1987.

23. Meston, C.; Trapnell, P. Outcomes assessment: Development and validation of a five-factor sexual satisfaction and distress scale
for women: The sexual satisfaction scale for women (SSS-W). J. Sex. Med. 2005, 2, 66–81. [CrossRef]

24. Murray, S.H.; Milhausen, R.R. Sexual desire and relationship duration in young men and women. J. Sex Marital. Ther. 2012, 38,
28–40. [CrossRef] [PubMed]

25. Murray, S.H.; Milhausen, R.R.; Sutherland, O. A qualitative comparison of young women’s maintained versus decreased sexual
desire in longer-term relationships. Women Ther. 2014, 37, 319–341. [CrossRef]

26. Murray, S.; Milhausen, R.; Graham, C.A.; Kuczynski, L. A qualitative exploration of factors that affect sexual desire among men
aged 30 to 65 in long-term relationships. J. Sex. Res. 2017, 54, 319–330. [CrossRef] [PubMed]

27. Mallory, A.B.; Stanton, A.M.; Handy, A.B. Couples’ sexual communication and dimensions of sexual function: A meta-analysis. J.
Sex. Res. 2019, 56, 882–898. [CrossRef] [PubMed]

28. Kelly, M.P.; Strassberg, D.S.; Turner, C.M. Behavioral assessment of couples’ communication in female orgasmic disorder. J. Sex
Marital. Ther. 2006, 32, 81–95. [CrossRef] [PubMed]

29. Herbenick, D.; Mullinax, M.; Mark, K. Sexual desire discrepancy as a feature, not a bug, of long-term relationships: Women’s
self-reported strategies for modulating sexual desire. J. Sex. Med. 2014, 11, 2196–2206. [CrossRef]

30. Byers, E.S.; Demmons, S. Sexual satisfaction and sexual self-disclosure within dating relationships. J. Sex. Res. 1999, 36, 180–189.
[CrossRef]

31. Cupach, W.R.; Comstock, J. Satisfaction with sexual communication in marriage: Links to sexual satisfaction and dyadic
adjustment. J. Soc. Pers. Relatsh 1990, 7, 179–186. [CrossRef]

32. Mark, K.P.; Jozkowski, K.N. The mediating role of sexual and nonsexual communication between relationship and sexual
satisfaction in a sample of college-age heterosexual couples. J. Sex Marital Ther. 2013, 39, 410–427. [CrossRef]

33. Lawrance, K.; Byers, E.S. Sexual satisfaction in long-term heterosexual relationships: The Interpersonal Exchange Model of Sexual
Satisfaction. Pers. Relatsh. 1995, 2, 267–285. [CrossRef]

34. Yanikkerem, E.; Goker, A.; Ustgorul, S.; Karakus, A. Evaluation of sexual functions and marital adjustment of pregnant women in
Turkey. Int. J. Impot. Res. 2016, 28, 176–183. [CrossRef] [PubMed]

35. MacNeil, S.; Byers, E.S. Dyadic assessment of sexual self-disclosure and sexual satisfaction in heterosexual dating couples. J. Soc.
Pers. Relatsh 2005, 22, 169–181. [CrossRef]

36. MacNeil, S.; Byers, E.S. The relationships between sexual problems, communication, and sexual satisfaction. Can. J. Hum. Sex.
1997, 6, 277–284.

37. Montesi, J.L.; Conner, B.T.; Gordon, E.A.; Fauber, R.L.; Kim, K.H.; Heimberg, R.G. On the relationship among social anxiety,
intimacy, sexual communication, and sexual satisfaction in young couples. Arch. Sex. Behav. 2013, 42, 81–91. [CrossRef]

38. McCarthy, B.W.; Bodnar, L.E. The equity model of sexuality: Navigating and negotiating the similarities and differences between
men and women in sexual behaviour, roles and values. Sex. Relatsh. Ther. 2005, 20, 225–235. [CrossRef]

39. Fay, A. Sexual problems related to poor communication. Med. Asp. Hum. Sex. 1977, 11, 48–63.
40. Zimmer, D. Interaction patterns and communication skills in sexually distressed, maritally distressed, and normal couples: Two

experimental studies. Sex Marital. Ther. 1983, 9, 251–265. [CrossRef]
41. Byers, E.S. The interpersonal exchange model of sexual satisfaction: Implications for sex therapy with couples. Can. J. Couns.

Psychother. 1999, 33, 95–111. Available online: https://files.eric.ed.gov/fulltext/EJ590818.pdf (accessed on 5 December 2022).
42. Cupach, W.R.; Metts, S. Sexuality and communication in close relationships. In Sexuality in Close Relationships; McKinney, K.,

Sprecher, S., Eds.; Lawrence Erlbaum: Hillsdale, NJ, USA, 1991; pp. 93–110.
43. Purnine, D.M.; Carey, M.P. Interpersonal communication and sexual adjustment: The roles of understanding and agreement. J.

Consult. Clin. Psychol. 1997, 65, 1017–1025. [CrossRef]
44. Ferreira, L.C.; Narciso, I.; Novo, R.F.; Pereira, C.R. Predicting couple satisfaction: The role of differentiation of self, sexual desire,

and intimacy in heterosexual individuals. Sex. Relatsh. Ther. 2014, 29, 390–404. [CrossRef]
45. Mark, K.P.; Lasslo, J.A. Maintaining sexual desire in long-term relationships: A systematic review and conceptual model. J. Sex.

Res. 2018, 55, 563–581. [CrossRef]
46. Nimbi, F.M.; Tripodi, F.; Rossi, R.; Navarro-Cremades, F.; Simonelli, C. Male sexual desire: An overview of biological, psychologi-

cal, sexual, relational, and cultural factors influencing desire. Sex. Med. Rev. 2020, 8, 59–91. [CrossRef]
47. Nimbi, F.M.; Tripodi, F.; Rossi, R.; Michetti, P.M.; Simonelli, C. Which psychosocial variables affect drive the most? Analysis of

sexual desire in a group of Italian men. Int. J. Impot. Res. 2019, 31, 410–423. [CrossRef]

http://doi.org/10.1080/14681994.2014.954992
http://doi.org/10.1007/BF00849749
http://doi.org/10.1080/10570318409374158
http://doi.org/10.1111/j.1743-6109.2005.20107.x
http://doi.org/10.1080/0092623X.2011.569637
http://www.ncbi.nlm.nih.gov/pubmed/22268980
http://doi.org/10.1080/02703149.2014.897559
http://doi.org/10.1080/00224499.2016.1168352
http://www.ncbi.nlm.nih.gov/pubmed/27136394
http://doi.org/10.1080/00224499.2019.1568375
http://www.ncbi.nlm.nih.gov/pubmed/30777780
http://doi.org/10.1080/00926230500442243
http://www.ncbi.nlm.nih.gov/pubmed/16418102
http://doi.org/10.1111/jsm.12625
http://doi.org/10.1080/00224499909551983
http://doi.org/10.1177/0265407590072002
http://doi.org/10.1080/0092623X.2011.644652
http://doi.org/10.1111/j.1475-6811.1995.tb00092.x
http://doi.org/10.1038/ijir.2016.26
http://www.ncbi.nlm.nih.gov/pubmed/27305839
http://doi.org/10.1177/0265407505050942
http://doi.org/10.1007/s10508-012-9929-3
http://doi.org/10.1080/14681990500113229
http://doi.org/10.1080/00926238308410912
https://files.eric.ed.gov/fulltext/EJ590818.pdf
http://doi.org/10.1037/0022-006X.65.6.1017
http://doi.org/10.1080/14681994.2014.957498
http://doi.org/10.1080/00224499.2018.1437592
http://doi.org/10.1016/j.sxmr.2018.12.002
http://doi.org/10.1038/s41443-018-0105-8


Healthcare 2023, 11, 648 11 of 11

48. Catania, J.A. Dyadic sexual communication scale. In Handbook of Sexuality-Related Measures; Fisher, T.D., Clive, M.D., Yarber, W.L.,
Davis, S.L., Eds.; Routledge: London, UK, 2011; pp. 152–164, ISBN 9781315881089.

49. Fischer, N.; Træen, B.; Štulhofer, A.; Hald, G.M. Mechanisms underlying the association between perceived discrepancy in
sexual interest and sexual satisfaction among partnered older adults in four European countries. Eur. J. Ageing 2020, 17, 151–162.
[CrossRef]

50. Reynolds, W.M. Development of reliable and valid short forms of the Marlowe-Crowne Social Desirability Scale. J. Clin. Psychol.
1982, 38, 119–125. [CrossRef]

51. Maino, E.; Aceti, G. Contributo all’adattamento italiano della Marlowe-Crowne Social Desirability Scale [Contribution to the
Italian adaptation of the Marlowe-Crowne Social Desirability Scale]. TPM–Test Psychom. Methodol. Appl. Psychol. 1997, 4, 81–93.

52. Manganelli Rattazzi, A.M.; Canova, L.; Marcorin, R. La desiderabilità sociale: Un’analisi di forme brevi della scala di Marlowe e
Crowne [Social desirability: An analysis of short forms of the Marlowe-Crowne Social Desirability Scale]. TPM–Test Psychom.
Methodol. Appl. Psychol. 2000, 7, 5–17.

53. Caputo, A. The relationship between gratitude and loneliness: The potential benefits of gratitude for promoting social bonds. Eur.
J. Psychol. 2015, 11, 323. [CrossRef]

54. Caputo, A. Social desirability bias in self-reported well-being measures: Evidence from an online survey. Univ. Psychol. 2017, 16,
245–255. [CrossRef]

55. Hayes, A.F. Introduction to Mediation, Moderation, and Conditional Process Analysis: A Regression-Based Approach; Guilford Publica-
tions: New York, NY, USA, 2017.

56. Baron, R.M.; Kenny, D.A. The moderator–mediator variable distinction in social psychological research: Conceptual, strategic,
and statistical considerations. J. Pers. Soc. Psychol. 1986, 51, 1173–1182. [CrossRef]

57. Preacher, K.J.; Hayes, A.F. Asymptotic and resampling strategies for assessing and comparing indirect effects in multiple mediator
models. Behav. Res. Methods 2008, 40, 879–891. [CrossRef] [PubMed]

58. Hayes, A.F.; Scharkow, M. The relative trustworthiness of inferential tests of the indirect effect in statistical mediation analysis:
Does method really matter? Psychol. Sci. 2013, 24, 1918–1927. [CrossRef] [PubMed]

59. Vowels, M.J.; Mark, K.P.; Vowels, L.M.; Wood, N.D. Using spectral and cross-spectral analysis to identify patterns and synchrony
in couples’ sexual desire. PLoS ONE 2018, 13, e0205330. [CrossRef] [PubMed]

60. Graham, C.A.; Catania, J.A.; Brand, R.; Duong, T.; Canchola, J.A. Recalling sexual behavior: A methodological analysis of memory
recall bias via interview using the diary as the gold standard. J. Sex. Res. 2003, 40, 325–332. [CrossRef] [PubMed]

61. McAuliffe, T.L.; DiFranceisco, W.; Reed, B.R. Effects of question format and collection mode on the accuracy of retrospective
surveys of health risk behavior: A comparison with daily sexual activity diaries. Health Psychol. 2007, 26, 60–67. [CrossRef]
[PubMed]

62. Rao, A.; Tobin, K.; Davey-Rothwell, M.; Latkin, C.A. Social desirability bias and prevalence of sexual HIV risk behaviors among
people who use drugs in Baltimore, Maryland: Implications for identifying individuals prone to underreporting sexual risk
behaviors. AIDS Behav. 2017, 21, 2207–2214. [CrossRef]

63. Zapien, N. Participation bias and social desirability effects in research on extramarital affairs: Considerations of meaning and
implications for sexual behavior research. Arch. Sex. Behav. 2017, 46, 1565–1571. [CrossRef]

64. Rasmussen, K.R.; Grubbs, J.B.; Pargament, K.J.; Exline, J.J. Social desirability bias in pornography-related self-reports: The role of
religion. J. Sex. Res. 2018, 55, 381–384. [CrossRef]

65. Botta, D.; Nimbi, F.M.; Tripodi, F.; Silvaggi, M.; Simonelli, C. Are role and gender related to sexual function and satisfaction in
men and women practicing BDSM? J. Sex. Med. 2019, 16, 463–473. [CrossRef]

66. King, B.M. The influence of social desirability on sexual behavior surveys: A review. Arch. Sex. Behav. 2022, 51, 1495–1501.
[CrossRef]

67. Basson, R. Rethinking low sexual desire in women. BJOG Int. J. Obstet. Gynaecol. 2002, 109, 357–363. [CrossRef]
68. Levine, S.B. Reexploring the concept of sexual desire. J. Sex Marital. Ther. 2002, 28, 39–51. [CrossRef]
69. Sprecher, S. Sexual satisfaction in premarital relationships: Associations with satisfaction, love, commitment, and stability. J. Sex.

Res. 2002, 39, 190–196. [CrossRef]
70. McCarthy, B.; Ross, L.W. Maintaining sexual desire and satisfaction in securely bonded couples. Fam. J. 2018, 26, 217–222.

[CrossRef]
71. Scott, S.B.; Ritchie, L.; Knopp, K.; Rhoades, G.K.; Markman, H.J. Sexuality within female same-gender couples: Definitions of sex,

sexual frequency norms, and factors associated with sexual satisfaction. Arch. Sex. Behav. 2018, 47, 681–692. [CrossRef]
72. Muise, A.; Schimmack, U.; Impett, E.A. Sexual frequency predicts greater well-being, but more is not always better. Soc. Psychol.

Pers. Sci. 2016, 7, 295–302. [CrossRef]

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to
people or property resulting from any ideas, methods, instructions or products referred to in the content.

http://doi.org/10.1007/s10433-019-00541-x
http://doi.org/10.1002/1097-4679(198201)38:1&lt;119::AID-JCLP2270380118&gt;3.0.CO;2-I
http://doi.org/10.5964/ejop.v11i2.826
http://doi.org/10.11144/Javeriana.upsy16-2.sdsw
http://doi.org/10.1037/0022-3514.51.6.1173
http://doi.org/10.3758/BRM.40.3.879
http://www.ncbi.nlm.nih.gov/pubmed/18697684
http://doi.org/10.1177/0956797613480187
http://www.ncbi.nlm.nih.gov/pubmed/23955356
http://doi.org/10.1371/journal.pone.0205330
http://www.ncbi.nlm.nih.gov/pubmed/30332440
http://doi.org/10.1080/00224490209552198
http://www.ncbi.nlm.nih.gov/pubmed/14735406
http://doi.org/10.1037/0278-6133.26.1.60
http://www.ncbi.nlm.nih.gov/pubmed/17209698
http://doi.org/10.1007/s10461-017-1792-8
http://doi.org/10.1007/s10508-017-1020-7
http://doi.org/10.1080/00224499.2017.1399196
http://doi.org/10.1016/j.jsxm.2019.01.001
http://doi.org/10.1007/s10508-021-02197-0
http://doi.org/10.1111/j.1471-0528.2002.01002.x
http://doi.org/10.1080/009262302317251007
http://doi.org/10.1080/00224490209552141
http://doi.org/10.1177/1066480718775732
http://doi.org/10.1007/s10508-017-1077-3
http://doi.org/10.1177/1948550615616462

	Introduction 
	The Beneficial Role of Sexual Communication in Sexual Satisfaction 
	The Effect of Sexual Communication and Sexual Satisfaction on Sexual Desire 
	Aims and Hypothesis 

	Materials and Methods 
	Participants and Procedure 
	Measures 
	Quality of Dyadic Sexual Communication 
	Sexual Satisfaction 
	Degree of Perceived Sexual Desire Discrepancy 
	Other Measures 

	Strategic Analysis 

	Results 
	Descriptives and Correlations 
	Mediation Model 

	Discussion 
	Conclusions 
	References

