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Abstract: Sexual distress is a core characteristic of sexual dysfunction; however, little is known about
its correlates. In the current study, we aimed to contribute to the understanding of both sexual distress
and its positive counterpart, sexual pleasure, by taking a transdiagnostic approach to sexual distress
using two types of repetitive negative thinking: worry and rumination. Because sexual activity
mostly occurs in a dyadic context, we also looked at the potential mediating effect of co-worry and
co-rumination, and we used them as mediators. Our preliminary exploratory quantitative study used
a cross-sectional design, with a sample of 206 partnered heterosexual people. We used path analysis
with parallel mediation, with structural equation modelling being performed using lavaan designed
for R environment. Overall, our results show that repetitive negative thinking is associated with
both sexual distress and sexual pleasure, and that neither co-rumination nor co-worry mediates these
associations. The exception is the indirect effect of rumination on sexual pleasure that is mediated by
co-rumination. These results demonstrate that a transdiagnostic approach to sexual distress is a new
field worth exploring, and they contribute to establishing the relevance of a cognitive approach to
sexual dysfunction.

Keywords: sexual distress; sexual pleasure; transdiagnostic factors; perseverative cognitions;
repetitive negative thinking; worry; rumination; co-worry; co-rumination

1. Introduction

Mental health studies have been characterised by a shift from a categorical to a dimensional
approach. This change has resulted from empirical evidence that has clearly shown comorbidity in
diagnoses to be the rule, not the exception. Such evidence has also demonstrated that a categorical
approach, based on the dichotomy of existence or absence of a diagnosis, fails to grasp the underlying
dimensions of some mental disorders [1]. These underlying dimensions are processes [2] that are
common to different mental health problems and include perseverative cognitions, or repetitive
negative thinking, such as rumination and worry [3]. Research has demonstrated that these underlying
dimensions frequently explain high levels of personal distress that are experienced.

Personal distress is a necessary condition for the diagnosis of most mental health problems.
Therefore, for a diagnosis to be made, it is required that there should be not only the presentation of a set
of signs and symptoms, but also that person’s experience of personal distress to accompany these signs
and symptoms. Sexual dysfunctions (e.g., erectile disorder, premature ejaculation, penetration/pain
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disorder and others) constitute a set of sexual functioning problems whose core characteristic is
the experience of sexual distress alongside sexual functioning. So, according to a transdiagnostic
approach, transdiagnostic factors (such as worry and rumination) are usually associated with high
levels of emotional distress in relation to most common mental health problems (such as depression
and anxiety). It is likely that these factors that are associated with emotional distress are associated
with sexual distress. Findings on comorbidity relating to depression, anxiety and sexual dysfunction
support this possibility [4,5]. However, to the best of the authors’ knowledge, there have so far been
no studies to show that a transdiagnostic approach is suitable for understanding sexual distress with
sexual functioning.

Although worry and rumination share some common characteristics, such as uncontrollable
repetitive thinking, which explain their strong association, there are also some differences between
these two activities. Worry is characterised by abstract thinking and a chain of thoughts and images
that reflect speculation about the uncertain outcome of future events [6]. Worry can be adaptive and
have beneficial effects (such as forming effective problem-solving strategies for future threats) and
is linked to preventive and protective behaviours such as health surveillance and seatbelt use [7].
However, high levels of worry, or worry about unlikely events, lead to worry behaviours and are
associated with negative mental health results such as generalised anxiety disorder [8]. While some
studies have associated worry with sexual outcomes (e.g., erectile disorder; low sexual desire) [9,10],
no study that focuses on mental-health-related factors, namely transdiagnostic factors, was found that
associated worry as a pattern of thinking with sexual distress or diminished sexual pleasure, and it is
logical for the current study to fill this gap.

Rumination is a process of negative thinking that focuses on past or present negative emotional
experiences and is characterised by a dwelling upon self-worth, loss and failure, related to specific
events [11]. Rumination is strongly associated with negative mental health outcomes such as depression
and anxiety [12]. In studies of sexuality, rumination has been studied mainly in the context of its
association with experiences of sexual abuse, trauma or stigmatisation [13,14]. No studies were found
that explored a possible association between this transdiagnostic factor and sexual distress or pleasure,
and this is another research gap that the current study aims to fill.

Sexual functioning most commonly occurs in a dyadic context. According to interdependence
theory, individuals influence one another’s experiences (i.e., their thoughts, emotions, motives,
behaviour and outcomes) through their interactions. According to this theory, amorous dyads might be
expected to be characterised by interdependence and, subsequently, relationship factors and processes
will have a role in the quality of sexual response [15]. Research has demonstrated that a partner’s
sexual problem affects both members of the couple [16]. Moreover, having a partner seems to be
an important factor in explaining the presence of distress in women with low sexual desire and
is an important factor that shapes men’s sexual desire, which implies that sexual desire problems
are markedly interpersonal and highlights the importance of studying interpersonal factors [17,18].
Further research has demonstrated that partner issues are associated with the experience of distress in
relation to other dimensions of sexual function (e.g., orgasm) [19,20].

An interpersonal transdiagnostic factor that may have a role in sexual distress with sexual
functioning may be co-rumination, a well-established factor involved in emotional distress in friendship
dyads [21]. Co-rumination is characterised by repeatedly talking about, and sharing, problems with
a peer, and differs from self-disclosure in that it focuses on speculating about, discussing and
revisiting a problem. Co-rumination has been studied mainly with samples of children, adolescents
and non-romantic couples [22–24]. The research on friendship dyads shows that co-rumination is
related to the process of interpersonal adaptation, specifically adaptation in friendly relationships
(e.g., by promoting the perception of greater self-disclosure, closeness, intimacy, security, acceptance
and validation in the friendship relationship) [24]. Co-rumination is also associated with difficulties in
the process of intrapersonal adaptation, particularly with emotional adaptation (e.g., experiencing
low self-esteem, internalising symptoms) [22]. Due to its important role as a maintaining factor for
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emotional distress, co-rumination about a sexual problem could be involved in the experience of sexual
distress related to that problem.

Another possible interpersonal factor is co-worry, which has also been present in studies of
emotional adjustment with samples of adolescents and friendship dyads [21]. Co-worry can be a
feature of interpersonal behaviour, which can be triggered by one’s worry thinking style [25]. It is a
dyadic conversation style for concerns about a perceived threat to be shared and discussed repeatedly.
The threat is interpreted and evaluated, the negative future event is projected and there is a perception
of the inability to control the worry, as well as some effectiveness in developing coping strategies
to fight it. Co-worry may be a warning signal in a relationship about possible dangers (an alerting
function) or an attempt to seek interpersonal comfort or assistance (a comfort-seeking function) [26,27].
This definition is similar to that of co-rumination, but it differs in that it relates to an anxious pattern of
communication in the relationship [23,28]. The interpersonal counterparts of worry and rumination,
i.e., co-worry and co-rumination, have been overlooked in sexual-response-related studies. In the
current study, co-rumination and co-worry are considered to be potential mediators between repetitive
negative thinking and sexual distress and sexual pleasure.

Although the study of transdiagnostic factors in sexual dysfunction seems a logical conceptual
step, research devoted to transdiagnostic factors in relation to sexuality has focused mainly on the
mental health of sexual minorities [29] or sexually aggressive behaviour [30]. It is necessary to clarify
whether transdiagnostic factors associated with the most common comorbidities of sexual dysfunction
(anxiety and depression) are also associated with sexual distress about sexual functioning. The current
exploratory preliminary cross-sectional study aimed to clarify this possibility using a sample of
cisgender people involved in a monogamous relationship.

Considering that sexual distress and sexual pleasure (like sexual satisfaction) may represent
opposite sides of the same continuum [31], and that worry and rumination are associated with lower
levels of well-being and life satisfaction, the decision was taken to include sexual pleasure as an
outcome in the conceptual model (Figure 1). This was to help clarify the relationship between the
transdiagnostic factors under study (worry and co-rumination) with two distinct, but complementary,
indicators of sexual health.Int. J. Environ. Res. Public Health 2020, 17, x 4 of 14 
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Figure 1. Conceptual mediation model of the relationships between repetitive negative thinking and
sexual distress and sexual pleasure.

Considering previous studies in the field of perseverative cognitions [32], we formed the
following hypotheses:

Hypothesis 1 (H1). Worry and rumination are significantly positively correlated.
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Considering previous studies in the field of sexual distress and positive sexual outcomes [31],
we expect that:

Hypothesis 2 (H2). Sexual distress and sexual pleasure are significantly negatively correlated.

Due to the absence of previous studies in the field of transdiagnostic factors and sexual distress
and pleasure, we formed no hypothesis regarding the associations between these variables. However,
guided by theory and empirical data concerning a transdiagnostic approach to distress, we sought to
answer the following exploratory questions:

Q1: Are worry and rumination associated with sexual distress and sexual pleasure?
Q2: Do co-worry and co-rumination mediate the association between repetitive negative thinking

(worry and rumination) and sexual distress and sexual pleasure?
A complete conceptual map of the research is presented in Figure 1.

2. Materials and Methods

This is the first study to use data collected from a more extensive project that aimed to correlate
sex-related data from cisgender partnered people in exclusive and committed relationships, and it
will be the only study to focus on repetitive negative thinking. Data collection was non-probabilistic,
leading to a “convenience sample”, and took place on an appropriate professional platform, shared
online and disseminated through social networks. To be eligible to complete the questionnaire,
participants had to fulfill the following criteria: being 18 years of age or older; being involved in a
monogamous relationship; having no medical condition or illness; not taking psychiatric medication;
having no diagnosed mental illness; speaking Portuguese as a native language. Before starting the
questionnaire, the participants were required to read an informed consent document. This document
contained information about the research team, the confidentiality and anonymity of the responses
and the lack of monetary compensation for taking part. The participants took an average of 30 min to
complete the survey and the drop-out rate (defined as the number of people who read the informed
consent document and gave informed consent, but who did not complete the questionnaire) was
47%. This study received approval from the institution’s ethics board and the questionnaire remained
available to be answered online from April to July 2019, inclusive (four months). Authorisation was
given by all authors of the original versions of the measures used, or of the authors of the translations
and validations of the measures used in the present study.

2.1. Instruments

2.1.1. General Sociodemographic Questionnaire

Various sociodemographic data were collected, including age, gender, sexual orientation,
relationship status, duration of the relationship, educational background and area of residence.

2.1.2. Ruminative Responses Scale (RRQ-10)

The Ruminative Responses Scale (RRQ-10) [33] was developed to measure the frequency of
rumination in response to depressive mood. Subjects were asked to reflect on what they usually do,
and think, when they are “down”, sad or depressed for each of ten items in a four-point Likert scale
ranging from 1 (“almost never”) to 4 (“almost always”). The analysis of the main components of the
RRQ-10 identified two factors: “reflection” (adaptive side of rumination) and “brooding” (maladaptive
side of rumination). In the present study, a translated and adapted version was used for the Portuguese
population and this was developed by Pinto-Gouveia and Dinis (2006). The scale was found to be
reliable in the present sample (α = 0.84).
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2.1.3. Penn State Worry Questionnaire-Abbreviated (PSWQ-A)

The Penn State Worry Questionnaire-Abbreviated (PSWQ-A) [34] is an abbreviated version of the
Penn State Worry Questionnaire (PSWQ) [35], composed of eight of the 16 original items, which was
developed to measure worry severity. Items are rated on a five-point Likert scale from 1 (“not at all
typical of me”) to 5 (“very typical of me”). Higher scores indicate higher levels of worry. For the
current study, the PSWQ-A was adapted from the Portuguese version of PSWQ [36]. The measure
showed a high level of reliability when used with the current sample (α = 0.95).

2.1.4. Co-rumination Questionnaire (CRQ)

The Co-rumination Questionnaire (CRQ) [24] is a self-report inventory consisting of 27 items.
It uses a five-point Likert scale, which varies between 1 (“not at all true”) and 5 (“completely true”),
to measure the extent to which each item describes each participant’s interaction with his or her best
friend or close friend. For this study, the scale was adapted for amorous dyads, after authorisation
from the author of the original version had been obtained. This scale proved to be reliable (α = 0.96).

2.1.5. Penn State Worry Questionnaire-Abbreviated-Adapted version for Amorous Dyads
(Co-PSWQ-A)

As previously mentioned, the Penn State Worry Questionnaire-Abbreviated (PSWQ-A) is a
measure consisting of eight items that are used to assess the severity of worrying. Items are rated on a
five-point Likert scale from 1 (“not at all typical of me”) to 5 (“very typical of me”), a higher rating
corresponding to a higher level of worrying. After obtaining authorisation from the original author,
this measure was adapted to apply to amorous dyads in the current study. This scale demonstrated
good reliability in this study (α = 0.91).

2.1.6. Female Sexual Distress Scale-Revised (FSDS-R)

The Female Sexual Distress Scale-Revised (FSDS-R) [37] is a 13-item scale that enables the
measurement of sexual distress in women with and without sexual dysfunction. It has also been used
with samples of males and has proved to be reliable for the evaluation of sexual distress in men [38].
Answers are given using a five-point Likert scale from 0 (“Never”) to 4 (“Always”), referring to the
previous 30 days. Total scores may range from 0 to 51, with a high score indicating a high level of
sexual distress. The scale proved to be reliable in the present study (α = 0.96).

2.1.7. Sexual Pleasure Scale (SPS)

The Sexual Pleasure Scale (SPS) [39] consists of three items that assess the extent of sexual pleasure
obtained, considering three aspects of intimate relationships: sexual activity, sexual relationships and
sexual intimacy, on a Likert scale ranging from 1 (“not pleasurable at all”) to 7 (“very pleasurable”).
The higher the sum of the three items, which can range from 3 to 21, the higher the level of sexual
pleasure. The internal consistency value obtained in this study suggested good reliability (α = 0.98).

2.2. Data Analyses

First, preliminary analyses were performed to extract descriptive statistics (means and standard
deviations) among the variables under study. Next, our hypothesized model (see Figure 2,
which includes covariances and regression coefficients) was tested using path analysis with
parallel mediation.

Due to the small sample size used, path analysis was selected to explore the multivariate nature
of the theoretical assumptions, instead of a full structural latent model [40]. Also, global fit adjustment
tests were not applied in the current path analysis, due to its just-identified nature, which means the
model presented many freely estimated parameters as observations in the data set [41]. Using the model,
estimated perseverative cognitions (rumination and worry) were used as predictors, co-rumination
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and co-worry were used as mediators and pleasure and distress were used as outcome variables.
Analyses were performed using Maximum Likelihood (ML) as the estimator. Indirect effects, using 95%
bias-corrected bootstrap confidence intervals based on 1000 samples [42], were estimated. For indirect
effects, significance was indicated whenever intervals exceeded 0. For all other effects, significance was
considered to be indicated by p-values under 0.05. The following linear modelling assumptions were
checked: the normal distribution of standardised residuals using Q–Q plots suggested that normality
was reasonable, multicollinearity, according to variance inflation factor (VIF) values, ranged from 1.22
to 2.01 < 5 [43] and influential cases using Cook’s distance values ranged from 0.00 to 0.09 < 1 [44].
Analyses were computed using SPSS (v.26, SPSS Inc., Chicago, IL, USA), with structural equation
modelling being performed using lavaan [45] designed for R environment [46].Int. J. Environ. Res. Public Health 2020, 17, x 6 of 14 
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3. Results

A total of 208 individuals from a community sample participated in this study; they were aged
between 18 and 67 years, with an average of 35.34 years (SD = 10.029). The majority of participants
lived in a cohabitation arrangement (68.3%); 72 lived as part of a civil union (34.6%), 70 were married
(33.7%) and 60 were single but in a committed relationship (28.8%). The average duration of the couples’
relationship was 8.54 years (SD = 7.490), with a minimum duration of six months and a maximum
duration of 40 years. Regarding education level, more than half of the sample held an academic degree
(71.2%), with most participants living in a predominantly urban environment (47.6%) (Table 1).

Descriptive statistics are reported in Table 2. Regarding the hypothesised model of parallel
mediation, Figure 2 presents standardised coefficients. Rumination significantly predicted distress and
pleasure, while worry only predicted distress. Such results suggest that higher levels of rumination
are associated with higher values of distress and lower values of pleasure. Similarly, higher levels of
worry were related to higher values of distress. The indirect path from rumination via co-rumination
to pleasure was statistically significant (B = 0.06, SE = 0.03, β = 0.07, p = 0.029, 95% CI [0.01, 0.12]),
suggesting higher values of pleasure through co-rumination. Other indirect effects were not significant.
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Table 1. Sociodemographic characteristics of participants (n = 208).

Characteristics N %

Age (mean ± SD) 35.34 ± 10.029 -

Min 18 -
Max 67 -

Gender - -

Female 160 76.9
Male 46 22.1

Non-binary 1 0.5
Agender 1 0.5

Transgender a - -
Yes 11 5.3
No 194 93.3

Don’t know 2 1.0

Sexual orientation - -

Heterosexual 185 88.9
Gay 1 0.5

Lesbian 7 3.4
Bisexual 11 5.3

Undefined 1 0.5
Other 3 1.4

Relationship duration (mean ± SD) 8.54 ± 7.490 (years) -

Min 6 (months) -
Max 40 (years) -

Relationship status a - -
Civil union/cohabitation 72 34.6

Marriage 70 33.7
Single in a committed relationship 60 28.8

Other 5 2.4

Educational level - -

Middle school 2 1.0
High school 52 25.0

Bachelor’s degree 82 39.4
Master’s degree 54 26.0
Doctoral degree 12 5.8

Other 6 2.9

Area of residence a - -

Urban area 99 47.6
Suburban area 70 33.7

Urbanised centre of a rural area 14 6.7
Rural area next to an urban area 13 6.3

Rural area with high population density 5 2.4
Rural area with little population density 4 1.9

a Ns do not sum to the total, due to missing values: transgender (1), marital and relationship status (1), area of
residence (3).

Table 2. Descriptive statistics for variables in the study (n = 208).

Variable M(SD) {min–max}

1. Rumination 19.50 (5.70) {9–34}
2. Worry 22.29 (9.12) {8–40}

3. Co-rumination 66.31 (21.02) {29–128}
4. Co-worry 20.44 (7.02) {8–38}

5. Sexual Pleasure 18.35 (4.73) {3–21}
6. Sexual Distress 12.71 (13.74) {0–52}

Note: Mean (M), standard deviation (SD), range values {min–max}. 1 and 2 are predictors, 3 and 4 are mediators,
5 and 6 are outcomes. *** p < 0.001; ** p < 0.01; * p < 0.05.
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4. Discussion

The aim of the study was to develop a preliminary cross-sectional study to test whether well-known
transdiagnostic explanatory factors (worry and rumination) of emotional distress could also account
for sexual distress and its counterpart, pleasure. Considering that most sexual activity occurs in a
dyadic context, we tested a mediation model that hypothesised that co-worry and co-rumination may
play a mediation role between worry/rumination and sexual pleasure/distress.

The distribution data concerning the variables show some variability in worry, co-worry,
rumination and co-rumination in the sample, meaning that the sample of respondents was neither
particularly worried nor particularly ruminative, an expected result considering that a clinical sample
was not used.

According to the associations between the variables studied (Figure 2), the research hypotheses
(H1 and H2) were accepted. Worry and rumination showed strongly significant positive covariation
(H1), confirming them to be related, but still independent, constructs [47,48], even using a community
sample. A significant positive association was found between co-worry and co-rumination. No previous
empirical research that could account for this association was found. Based on theory and the
conceptualisation that underlies these two types of repetitive thinking, this result is unsurprising.
These behaviours may differ, but each one is an interpersonal strategy to regulate negative emotional
states of worry and rumination [27,49]. While rumination and worry are partially overlapping concepts,
their interpersonal counterparts (i.e., co-rumination and co-worry) may both serve the purpose of
interpersonal emotion regulation (which explains their association). However, they may be expressed
through, and associated with, different behaviours and outcomes among romantic dyads. Because,
to the best of the authors’ knowledge, this is the first study to examine the relationship between these
concepts, how they overlap and differ still needs to be explored.

Nevertheless, it is possible to suggest interpretations that might be clarified through subsequent
research. Research with friendship dyads shows that co-rumination may increase a sense of
connectedness and proximity among dyads, along with feelings of social support that have a positive
impact on the evaluation of the quality of the relationship and the experience of positive emotions
related to the relationship [24,50]. Our results seem to suggest that in amorous dyads this effect may
lead to higher experience of sexual pleasure.

Some of the characteristics of worry, an underlying process of co-worry, can have an upside in the
form of adaptive behaviour. It is possible that, like co-rumination, co-worry serves the purpose of
seeking interpersonal emotional regulation, and can also be a precursor to specific adaptive dyadic
behaviours, such as seeking help, finding a solution and preventing a problem from happening again.
The ways in which co-rumination and co-worry may be related, and the ways in which they may affect
romantic dyads, are a rich, yet unexplored, area of research that can be explored in future studies.

As for the association between sexual pleasure and sexual distress, the hypothesis that these are
strongly associated dimensions was accepted. In line with the survey’s results, previous research studies
have explored the association between sexual distress and sexual satisfaction (a positive outcome of
sexual activity linked to sexual satisfaction in different samples) [31,51,52]. However, to the best of the
authors’ knowledge, the current study is the first to explore the association between sexual pleasure
and sexual distress, placing sexual pleasure, an important sexual right [39], at the heart of research
on the sexual outcomes of sexual activity. The results of the current study confirm the hypothesised
close relationship between these two constructs, while also confirming their independence. The study
provides empirical evidence that the assessment of negative sexual outcomes (such as distress) should
be balanced by inclusion of meaningful positive outcomes. This will enable researchers to better
understand whether the mechanisms and processes responsible for negative outcomes are different
from those related to positive outcomes. This complementary information may help to clarify the
complexity of sexual responses in clinical, as well as in non-clinical, samples, contributing to improved
practice in health promotion and intervention.
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Based on existing explanatory models of psychological distress, the main goal of this preliminary
exploratory study was to investigate the development of a mediation model of sexual distress.
The aim of the study was to investigate whether a specific set of transdiagnostic processes known as
repetitive negative thinking, or perseverative cognitions (worry and rumination) and their interpersonal
counterparts (co-worry and co-rumination), could explain the experience of sexual distress.

The results show that both worry and rumination have a significant direct effect on sexual distress,
and this is consistent with previous research that has highlighted the role that cognitive factors have
on sexual dysfunction. There is an existing consistent body of research that demonstrates that a
cognitive-emotional approach such as that proposed by Nobre is valid for understanding sexual
dysfunction [53], but also sexual function in community samples [54]. Nobre’s cognitive model of sexual
dysfunction has established that cognitive factors, such as sexual beliefs about sexual functioning [55],
play an essential role in understanding sexual function. Consideration of the content of sexual beliefs
is important for understanding their role and relation to sexual functioning. However, the determining
aspect of this relation is the individual’s level of agreement with these beliefs. It is the high level of
agreement with dogmatic statements about sexuality or sexual function that is associated with a poorer
sexual function, which suggests that there are underlying second-order processes (e.g., inflexibility)
which explain sexual functioning.

Existing studies using Nobre’s cognitive-emotional model have used outcome measures of sexual
function (e.g., International Index of Erectile Function (IIEF) and Female Sexual Function Index
(FSFI)) [56] that do not address the experience of sexual distress. The novelty of the current study is that
it moves beyond studying sexual function alone and addresses sexual distress as a core cross-diagnostic
feature of sexual dysfunction. This study questioned whether sexual distress could be better explained
by well-known explanatory cognitive transdiagnostic processes of emotional distress, such as worry
and rumination. The results suggest that this is possible, and add to Nobre’s cognitive-emotional model
by identifying patterns of thinking related to the experience of sexual distress associated with sexual
functioning. Future studies might evaluate how these patterns of thinking relate to levels of agreement
with sexual beliefs in order to contribute to a more comprehensive approach to sexual dysfunction.

It was expected that co-worry and co-rumination would mediate the associations among repetitive
negative thinking and sexual distress, but this was not found in the current study. However, an indirect
effect of co-rumination on sexual pleasure was observed. Considering that the sample of respondents
used was not a clinical sample, this result may be explained by the well-documented positive effect
of co-rumination on relationship closeness and feelings of social support [57]. It is possible that
co-rumination in amorous dyads serves the purpose of interpersonal emotional regulation and has a
positive effect on perceptions of closeness and proximity, contributing to a better sense of relationship
well-being. This may create a positive disposition toward sexual activity, which translates into a more
pleasurable experience. It is also possible that this effect is due to co-rumination’s association with
other variables, such as self-disclosure and sexual communication [58,59], that may contribute to
positive sexual outcomes. This clarification is needed from future studies in this field.

Overall, the results suggest that perseverative cognitions, also known as repetitive negative
thinking increase sexual distress, a finding consistent with a transdiagnostic approach to emotional
and psychological distress. It was also found that the interpersonal counterparts to these behaviours
seemed not to have an impact on these associations. However, the finding that co-rumination may
mitigate the negative impact of rumination on sexual pleasure is promising. Co-rumination might be
linked to sexual communication. Therefore, in a clinical setting, the enactment and maximisation of
communication to improve pleasure may be a legitimate goal in improving people’s sexual well-being.
This approach, i.e., promoting sexual pleasure and sexual well-being, can complement other important
therapeutic goals, such as improving sexual function and/or diminishing sexual distress.
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Limits

This preliminary study is not free of limitations. Some of them are shared by most sex research
studies (e.g., the self-selection bias; sample size). Specifically, the study sample mostly comprised
female participants with a high level of education, mostly living in urban/suburban areas. Thus,
the study’s results should be interpreted with caution, taking this element into consideration.

Although relevant clinical models can be tested using community samples, the current study is
clearly limited by the absence of a clinical sample to clarify the associations found and enhance the
clinical significance of the study. This is a cross-sectional study, and, as such, the associations presented
among variables are based on theory, and a clear direction on the association between variables, as well
as causality, cannot be determined. Nevertheless, this preliminary study is important, given the lack of
studies in this field. The study has been developed in line with Salthouse’s claim that “we should also
resist universal rejection of analytical procedures that can be informative when their limitations are
recognized” [60] (p. 797), since we believe that it can open a new area of research and inform future
research in this field.

Furthermore, the measure of sexual distress used in the study is, according to some authors,
insufficient to grasp the complexities of the concept of sexual distress and this might limit the coverage
of the research [61].

Finally, due to the theoretical framing of the study as being dyadic, and the complexity that
the inclusion of different relationship structures would have brought to the data analysis, people in
non-committed relationships and people involved in consensual non-monogamic relationships were
excluded from the research.

5. Conclusions

This innovative study aimed to establish whether transdiagnostic factors characterised by
repetitive negative thinking (worry and rumination) were associated with sexual distress and its
counterpart, sexual pleasure, using a mediation model that used co-worry and co-rumination as
mediators. The results clearly demonstrate that repetitive negative thinking is linked to both sexual
pleasure and sexual distress, opening a new field of research with implications for both theory and
practice. In terms of theory, the results enable an expansion of existing cognitive models of sexual
dysfunction and contribute to existing knowledge by demonstrating how transdiagnostic factors might
be used in a clinical approach to sexual distress, a claim which might be tested using clinical samples
in the context of sexual dysfunction. Furthermore, the results demonstrate that repetitive negative
thinking is also negatively associated with positive experiences related to sexual activity, such as
sexual pleasure. To the authors’ knowledge, this is the first study to demonstrate that cognitive factors
have an association with sexual pleasure (not orgasm). The possibility that this association may be
minimized through interpersonal factors (co-rumination) is a promising field to be explored in future
research, particularly in clinical settings.
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