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ABSTRACT
Aim: To assess the prevalence of sexual difficulties and related distress, the association
between sexual difficulties and sexual avoidance, and to establish whether sexual difficulties
and sexual avoidance are moderated by relationship satisfaction.
Methods: This study included a sample of 4160 adults aged 18–89 years enrolled from a
randomly selected web panel of 11,685 Norwegians.
Results: Sexual difficulties were particularly common among adults aged <30 years. In men
and women, lack of interest in sex and general sexual distress were associated with more
sexual avoidance. The association between lack of sexual interest and sexual avoidance was,
however, buffered by relationship satisfaction. Climaxing too early was related to less sexual
avoidance in both genders. Yet for men, this association was only significant among those
with lower relationship satisfaction.
Conclusion: The findings underline the important links among specific sexual difficulties,
sexual distress, and the frequency of avoiding sexual activity.
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Introduction

Sexual difficulties throughout the life course are
encountered by many men and women world-
wide (Christensen et al., 2011; Hendrickx et al.,
2016; Mitchell et al., 2013; Peixoto & Nobre,
2015; Træen & Stigum, 2010). In a large popula-
tion-based survey of 16–74 year-old people from
Great Britain, 42% of men and 51% of women
reported having experienced at least one sexual
problem lasting 3months or longer in the previ-
ous year (Mitchell et al., 2013). In a Norwegian
sample of 18–67 year-old adults, the most com-
mon sexual problem reported by men was pre-
mature ejaculation, while reduced sexual desire
was most prevalent among women (Træen &
Stigum, 2010). Although many studies have
reported a general increase in the occurrence of
sexual difficulties with age (Laumann et al., for
the GSSAB Investigator’s Group, 2005; Lee et al.,
2016; Mitchell et al., 2013; Schick et al., 2010;
Træen & Stigum, 2010), the reported distress
over sexual difficulties seems to be lower among

older than younger adults (Corona et al., 2010;
Hendrickx et al., 2015; Shifren et al., 2008; Træen
et al., 2017). For instance, in a cross-European
survey of Norwegian, Danish, Belgic, and
Portuguese adults aged 60–75 years (Graham
et al., 2020; Hald et al., 2019), many men and
women experienced sexual difficulties, but sub-
stantial proportion reported no or only mild dis-
tress about these difficulties.

Both sexual difficulties and related distress
have previously been shown to have associations
with negative outcomes, such as lower quality of
life (Laumann et al., 1999; Ventegodt, 1998), and
lower sexual satisfaction (Hendrickx et al., 2016;
Træen & Stigum, 2010). We know, however, sur-
prisingly little about how specific sexual difficul-
ties, and distress related to those difficulties, are
associated with the frequency of avoiding sex
with one’s partner. Sexual avoidance is a severely
understudied concept. Thus, below we will con-
ceptualize sexual avoidance, outline a theoretical
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framework to situate the study objectives, and
review the current literature on sexual avoidance.

Conceptualizing sexual avoidance

Actively avoiding sex indirectly refers to rejecting
a partner’s desire for sex, for example, by avoid-
ing entering into situations that could lead to sex
(e.g. going to bed earlier or later, being busy with
something) and by reducing physical intimacy
(e.g. touching, hugging, cuddling, kissing) (Frost
& Donovan, 2021; Hinchliff et al., 2012; Træen,
2008). When actively avoiding sexual activity, the
individual prevents direct rejection of his/her
partner, prevents the loss of personal control,
and prevents disappointing his/her partner
(Hinchliff et al., 2012). However, sexual avoid-
ance may also be a response to previous rejec-
tion, where the individual avoids initiating sex as
a means to prevent further rejection (Frost &
Donovan, 2021). As both rejecting and being
rejected are associated with a range of negative
feelings (e.g. guilt, worry, self-blame, anger, sad-
ness, feeling hurt, and sexual inadequacy) (Frost
& Donovan, 2021; Træen, 2008), sexual avoid-
ance may function as a self-protecting strategy
(Hinchliff et al., 2012). Under some circumstan-
ces, this strategy may be successful; however, it is
generally assumed to be problematic as it perpet-
uates the problem rather than solving it (Mitchell
et al., 2011).

According to Barlow’s (1986) theory, sexual
avoidance is not only a key consequence of sex-
ual difficulties, but also an important factor in
maintaining sexual function problems. Barlow’s
model of sexual dysfunction (Barlow, 1986;
Wiegel et al., 2007) may provide some explana-
tions on the links between sexual difficulties and
sexual avoidance. According to this model, indi-
viduals with reduced sexual function enter a sex-
ual encounter with adverse emotions,
expectancies, and fears of failure. Negative affect
and expectations make the individual focus on
nonsexual stimuli. These nonsexual distractions
during sex are assumed to intensify anxiety and
sustain low arousal, which in turn maintains
poor sexual function and subsequently leads to
sexual avoidance. Accordingly, more frequent
sexual avoidance may imply that previous

dysfunctional sexual performance has increased
the sensitivity for cues related to anxious appre-
hension and strengthened the link between sexual
situations, negative affect, and poor performance
expectancy. As avoidance of sexual activity is
likely to increase anxiety for unintentionally hav-
ing provoked a sexual situation, this coping strat-
egy also inhibits new learning experiences and
maintains a negative feedback loop (Barlow,
1986; Stephenson & Meston, 2015; Wiegel et al.,
2007). Barlow’s model appears to overlap with
Basson’s (2001, 2002) alternative female response
cycle. According to Basson, a woman’s positive
sexual response cycle is easily weakened or dis-
rupted. Specifically, low sexual desire due to sex-
ual pain can give rise to decreased emotional
intimacy, negative outcome expectancies, and
feelings of inadequacy, which in turn can lead to
the avoidance of being sexually motivated
and stimulated.

Sexual difficulties, distress related to sexual
difficulties, and sexual avoidance

While there is considerable literature on sexual
difficulties and dysfunctions, few empirical stud-
ies have explored sexual avoidance (Carvalheira
et al., 2020; Stephenson, 2020). In a multi-
national study of adults aged 60–75 years from
four European countries distressing sexual prob-
lems were significantly associated with avoidance
of sexual interaction among aging men and
women (Carvalheira et al., 2020). A Flemish
study compared men and women with distressing
sexual difficulties to those reporting non-distress-
ing sexual difficulties. The group experiencing
distress was more likely to report frequent sexual
avoidance due to their sexual difficulties than the
group not experiencing distress (Hendrickx et al.,
2016). Furthermore, an online survey of 158 men
with sexual problems in the US found significant
associations between sexual distress, sexual desire,
erectile function, premature ejaculation, and sex-
ual avoidance (Stephenson, 2020). While the
European and Flemish studies investigated the
link between overall distress related to sexual dif-
ficulties and sexual avoidance, Stephenson also
explored the association between specific sexual
difficulties and sexual avoidance. However, the

28 N. FISCHER AND B. TRÆEN



study was limited to a small sample of men with
self-assessed impaired sexual function.

Aims

Based on the theoretical and empirical review
two central literature gaps can be identified. First,
sexual avoidance is a highly understudied concept
(Carvalheira et al., 2020; Stephenson, 2020).
Accordingly, little empirical attention has been
directed to the association between sexual diffi-
culties, distress related to sexual difficulties, and
sexual avoidance (Stephenson, 2020). This is
problematic as both Barlow’s (1986) model of
sexual dysfunction and Basson’s (2001, 2002)
alternative female response cycle point to a
vicious cycle between sexual impairment and sex-
ual avoidance.

Second, research to date has only focused on
the direct link between sexual difficulties and sex-
ual avoidance, and not on potential factors that
may buffer a negative loop between sexual
impairment and sexual avoidance. We believe
that a more nuanced understanding of the rela-
tionship between specific sexual difficulties and
sexual avoidance will help to identify couples
who might benefit from clinical interventions and
inform future research on sexual health promo-
tion. In this context, it may be of interest to
investigate the role of relationship quality as a
potential moderator between sexual difficulties
and sexual avoidance. High relationship quality
seems inevitably intertwined with open commu-
nication (Mitchell et al., 2011), which in the con-
text of sexual impairment, facilitates the
adaptation and evolvement of mutual sexual
scripts (Kleinplatz & Diamond, 2014; Mitchell
et al., 2011). Thus, within highly satisfying rela-
tionships, sexual avoidance may be used less
often as a strategy to deal with sexual difficulties.
This assumption is consistent with the findings
of previous research involving older European
adults (Carvalheira et al., 2020), which found a
significant association between relationship satis-
faction and sexual avoidance. However, to the
best of our knowledge, no studies have assessed
whether relationship satisfaction moderates the
association between specific sexual difficulties
and the frequency of sexual avoidance.

Using data from a national web panel survey
among Norwegians 18–89 years, the current study
examines three specific research questions:

RQ1: What are the prevalence rates of sexual
difficulties and associated distress in Norwegian men
and women in different age groups?

RQ2: What are the association between specific
sexual difficulties, distress related to those difficulties,
and the frequency of avoiding sex with one’s partner
in men and women?

RQ3: Does relationship satisfaction buffer the
association between specific sexual difficulties and
sexual avoidance, if any association was found?

Methods

Participants

Approximately 40,000 Norwegians aged above
15 years are registered as members of Kantar’s
Gallup Web Panel (https://www.galluppanelet.no/).
These members are not able to recruit themselves,
but are randomly recruited based on telephonic
interviews. The Web Panel members are represen-
tative of the internet population in Norway, which
refers to 98% of the population with access to the
internet (see http://www.medienorge.uib.no/eng-
lish/). All survey participation is voluntary.
Members of Kantar’s Gallup Web Panel are guar-
anteed safety and anonymity. Kantar operates
with small incentives (e.g. lotteries) to stimulate
participation, however, not large enough to be the
main motivation to participate in a survey. All
ethical guidelines developed for market- and poll
organization surveys are guaranteed.

In March 2020, potential participants were
recruited via e-mail to obtain a randomly selected
sample of 11,685 Norwegians registered in
Kantar’s Gallup Panel. A total of 4160 men and
women aged 18–89 years did fill out the question-
naire, resulting in a response rate of 35.6%. Fifty-
one percent of the respondents completed the
survey on their mobile devices.

Sociodemographic characteristics of the sample

As shown in Table 1, 47.6% of the participants
were women, and 52.4% were men. Twelve partic-
ipants checked the box “other.” As Kantar
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registered several social background characteristics
of their Web Panel members (e.g., sex, age, occu-
pations, etc.), 9 of those 12 participants were clas-
sified as women and three were classified as men.
The mean age of men was 48.4 years (SD
17.1 years), while the mean age of women was
44.4 years (SD 16.8 years). The proportions of par-
ticipants who identified as heterosexual were
93.5%, 2.6% identified homosexual/lesbian, 3.3%
bisexual/pansexual, and 0.6% as asexual. The
majority of men and women reported some
higher education, with 41.4% reporting a short
university education, and 22.8% reporting a long
university education. While only 16.3% lived in
rural areas, 56.8% reported that they lived in
urban areas. More than six in ten (63.4%) reported
living with a partner, 25.4% reported being
unmarried, 8.4% were separated or divorced, and
2.8% had become a widow/widower.

Measures

The questionnaire, which incorporated 88 items,
was based on existing Norwegian and Nordic
studies (Kvalem et al., 2014; Lewin et al., 2000;
Træen et al., 2016; Træen & Stigum, 2010; Træen
et al., 2019), the German Health and Sexuality

Survey (GeSiD; https://gesid.eu/studie/), and the
British National Survey of Sexual Attitudes and
Lifestyles (Natsal-3; Mitchell et al., 2012). In some
cases, the original item was slightly adapted in
wording. Indicators of sexual difficulties and asso-
ciated distress were taken from the Natsal-SF tool
(https://www.natsal.ac.uk/sites/default/files/2020-
11/final-que stionnaire_technical-report-appendix-
b.pdf), a reliable and valid measure of sexual
function (Mitchell et al., 2012). The single-item
measures assessing the frequency of sexual avoid-
ance and relationship satisfaction came from the
GeSiD questionnaire, a revised version of a survey
that was extensively pretested during a pilot study
of 1155 individuals (Matthiesen et al., 2021). Items
on sociodemographic characteristics were taken
from the Healthy Sexual Aging project (Træen
et al., 2019), and the GeSiD. The age was indicated
by year of birth and subsequently recoded into
four age groups 1¼ 18–29 years, 2¼ 30–44 years,
3¼ 45–59 years, and 4 ¼ �60 years. The four cate-
gories were chosen to ensure an approximate
equal number of respondents in each group: <30
(n¼ 882), 30–44 (n¼ 1225), 45–59 (n¼ 965), and
�60 years (n¼ 1088).

Sexual orientation was indexed via the following
item: “Do you currently regard yourself as”: where

Table 1. Socio-demographic characteristics of the sample (percent).
All Men Women p Norwaya

Gender 52.4 47.6
n ¼ 4160 2181 1979

Place of residence
Rural 16.3 17.8 14.7 <.001
Small town 26.8 28.1 25.4
Urban/city 56.8 54.1 59.9
n ¼ 4141 2172 1969

Level of education
6–8 years of school 0.8 1.2 0.4 <.001
9–10 years of school 4.6 5.3 3.9 25.8
12–13 years of school 30.4 31.9 28.7 40,1
Bachelor degree or the like 41.4 39.2 43.8 24.1
Master degree, PhD or the like 22.8 22.4 23.2 10.0
n ¼ 4140 2170 1970

Marital status
Unmarried 25.4 25.3 25.6 <.001
Separated/divorced 8.4 7.0 10.0
Widow/widower 2.8 2.1 3.5
Married/cohabitant/registered partnership 63.4 65.7 61.0
n ¼ 4160 2181 1979

Sexual orientation
Homosexual/lesbian 2.6 3.9 1.2 < .001
Heterosexual 93.5 92.7 94.3
Bisexual/pansexual 3.3 2.8 3.8
Asexual 0.6 0.5 0.7
Other 0.0 0.1 0.0
n ¼ 4081 2140 1941

Note. Chi-square test of differences for gender.
aCentral Bureau of Statistics 2018, persons 16 years and over.
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the given responses were 1¼ homosexual/lesbian,
2¼ heterosexual, 3¼ bisexual/pansexual,
4¼ asexual, and 5¼ other.

Marital status was assessed by asking, “What
is your marital status?” The response categories
were 1¼ unmarried, 2¼ separated/divorced,
3¼widow/widower, and 4¼married/cohabitant/
registered partnership.

Education level was assessed as the highest
level of formal completed education. The
response categories were 1¼ primary school
(6–8 years at school), 2¼ lower secondary school
(9–10 years at school), 3¼ higher secondary
school, high school (12–13 years at school),
4¼ college, lower university level (Bachelor
degree level or similar), and 5¼ higher university
level (Master degree, PhD level or similar).

Relationship satisfaction was assessed by a one-
item indicator: “All things considered, how satis-
fied are you with your current relationship?” The
response options were evaluated on a 7-point
scale ranging from 1¼ not at all satisfied to
7¼ completely satisfied.

Sexual avoidance was measured by asking:
“Have you during the last 12months deliberately
avoided having sex with your partner?” The
response options were 1¼ never, 2¼ seldom,
3¼ occasionally, 4¼ often, and 5¼ very often.
Both measures were taken from the German
GeSid survey (https://gesid.eu/studie/).

Sexual difficulties and related distress were
adapted from the British Natsal-3 survey (https://
www.natsal.ac.uk/sites/default/files/2020-11/final-que
stionnaire_technical-report-appendix-b.pdf) by ask-
ing “In the last year, have you experienced any of
the following for a period of three months or lon-
ger?” This was followed by seven options for differ-
ent sexual difficulties: “lacked interest in having
sex,” “lacked enjoyment in sex,” “felt anxious dur-
ing sex,” “felt no excitement or arousal during sex,”
“did not reach climax (experienced an orgasm) or
took a long time to reach climax despite feeling
excited/aroused,” “reached climax more quickly
than I would have liked,” “if men: had trouble get-
ting or maintaining an erection,” and “if women:
had an uncomfortably dry vagina.” For each prob-
lem, the response options were “yes” or “no.” If
participant responded with a “yes,” they were asked
to indicate how much distress the problem had

caused them (“no distress,” “mild distress,”
“moderate distress,” or “severe distress”).

Statistical analysis

SPSS 25.0 (SPSS, Chicago, IL, USA) was used to
perform chi-square analyses, bivariate analyses,
and multiple regression analyses. Missing data
were generally <5% across the included variables.
The question assessing sexual difficulties and dis-
tress specifies a time period over the previous
12months, and for this reason only respondents
who had had at least one sex partner in the same
period were included in the analysis of sexual dif-
ficulties, sexual distress, and sexual avoidance.
Only respondents who reported a sexual problem
were asked to respond to questions about their
level of distress about that sexual problem.

To test for moderation, Hayes’ PROCESS, a
macro for SPSS (v3), was used (Hayes, 2018).
Once we established evidence that the association
between sexual difficulty and sexual avoidance
was dependent on relationship satisfaction,
inferential tests were conducted to probe the
interaction at different values of the moderator.
As the moderator was highly skewed, we chose
values at the 16th, 50th, and 84th percentiles,
followed by an inference to test whether the con-
ditional effects were statistically different from
zero at the chosen values (Hayes, 2018; Hayes &
Rockwood, 2017). Cases that were missing data
for any of the variables in the moderation models
were excluded from the analysis (Hayes, 2018).

Results

Prevalence rates of sexual difficulties and
associated distress

As shown in Table 2, the most frequently
reported sexual problems among men were trou-
ble getting or maintaining an erection (20.3%),
lack of interest in having sex (19.9%), inability to
climax or taking a long time to reach climax des-
pite feeling excited (19.8%), reaching climax
more quickly than the respondent would have
liked (19.5%), feeling no excitement or arousal
during sex (9.1%), lacked enjoyment in sex
(8.6%), and feelings of anxiety during sex (4.0%).
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The most commonly reported problems among
men according to age were premature ejaculation
(<30 years, 28.5%); lack of sexual interest
(30–44 years, 24.2%); and trouble getting or
maintaining an erection, which increased with
increasing age (45–59 years, 21.7%; �60 years,
27.3%). The percentage of men reporting sexual
difficulties decreased with increasing age, with
the exception of men reporting erectile difficul-
ties; this value increased from 21.5% among men
aged <30 years to 27.3% among respondents
aged �60 years.

The most frequently reported sexual problems
among women were lack of interest in having sex
(36.7%), inability to climax or taking a long time
to climax despite feeling excited (29.3%), vaginal
discomfort and dryness (18.0%), lack of enjoy-
ment in sex (16.1%), feeling no excitement or
arousal during sex (16.0%), anxiety during sex
(6.5%), and reaching a climax more quickly than
the respondent would have liked (3.6%). The
most commonly reported problems among
women according to age were: not having an
orgasm (<30 years, 40.1%); lack of sexual interest
(30–44 years, 40.3%; 45–59 years, 37.5%); and
vaginal discomfort and dryness (�60 years,
24.2%). Except for lubrication difficulties and
reaching a climax too quickly, all listed sexual
difficulties were more frequently reported by
women <30 years of age (see Table 2).

The percentage of men (67.4%) and women
(66.6%) who reported at least one sexual difficulty
was highest among respondents <30 years, and
lowest among men aged 45–59 years (50.0%) and
women aged �60 years (53.8%). Most respondents
reported having or 1–2 difficulties (see Table 3).

About half of the men and 44% of women who
reported sexual difficulties were not or only
mildly distressed about these difficulties (Table 4).
Orgasmic difficulties (no climax/took too long to
climax/climaxing too early) were the least dis-
tressing, with the majority of men (65.9–66.7%)
and women (68.7–83.3%) reporting no or only
mild distress. However, moderate or severe dis-
tress was most often reported for erectile difficul-
ties in men (69.0%), and for lubrication
difficulties in women (66.5%). Moderate or severe
distress was also relatively common among men
and women who felt no excitement or arousal
during sex (54.8% and 60.9%, respectively).

Overall, there were no significant age trends in
sexual distress across the groups, with the excep-
tion of men, who reported moderate to severe
distress related to a lack sexual interest more
commonly with increasing age (not shown in
Table 4).

Association between sexual difficulties, distress,
and sexual avoidance

Table 5 shows the association between frequency
of avoiding sex during the previous year and spe-
cific sexual difficulties, and perceived distress
related to sexual difficulties among adults who
had sexual activity with at least one person in the
preceding year. Lack of interest in having sex was
related to avoiding sexual activity with one’s part-
ner in both men (b ¼ .31; p < .001) and women
(b ¼ .22; p < .001); compared to men and
women who did not lack interest in sex over
3months or longer in the previous year, those
who did report a lack of sexual interest were
more frequently avoiding sex. Similarly, lack of

Table 2. Percent sexually active men and women who have experienced sexual problems for a period of three months or longer
in the last year.

Men % Women %

All <30 30–44 45–59 60þ p All <30 30–44 45–59 601 p

Lacked interest in sex 19.9 23.6 24.2 13.9 17.7 .002 36.7 38.3 40.3 37.5 23.1 .001
Lacked enjoyment in sex 8.6 19.0 9.7 4.7 3.6 .000 16.1 20.8 17.3 9.8 13.4 .000
Felt anxious during sex 4.0 8.3 5.0 2.2 1.2 .000 6.5 13.9 5.3 2.0 1.1 .000
No excitement or arousal during sex 9.1 17.8 9.9 7.2 3.9 .000 16.0 21.3 17.9 11.5 7.5 .000
No climax/orgasm took a long 19.8 27.3 17.9 16.1 21.0 .160 29.3 40.1 31.2 19.9 16.7 .000
Reached a climax/orgasm too quickly 19.5 28.5 21.8 18.6 10.5 .000 3.6 3.9 4.0 2.4 4.3 .677
Erectile difficulties 20.3 21.5 13.9 21.7 27.3 .000 – – – – – –
Vaginal dryness – – – – – – 18.0 20.6 13.3 17.9 24.2 .261
n ¼ 1411 242 476 360 333 1323 389 452 296 186

Note. Testing for age (continuous) by applying independent two-tailed t-test for each sexual problem (e.g., experienced erectile difficulties for a period of
three months or longer in the last year versus not). Missing values excluded.

32 N. FISCHER AND B. TRÆEN



Ta
bl
e
4.

Le
ve
ls
of

di
st
re
ss

am
on

g
of

m
en

an
d
w
om

en
w
ho

ha
ve

ha
d
se
xu
al

ac
tiv
ity

w
ith

at
le
as
t
on

e
pe
rs
on

in
th
e
pa
st

ye
ar

an
d
ex
pe
rie
nc
ed

se
xu
al

pr
ob

le
m
s
fo
r
a
pe
rio

d
of

th
re
e
m
on

th
s
or

lo
ng

er
in

th
e
la
st

ye
ar

(p
er
ce
nt
,(
n)
).

M
en

%
(n
)

W
om

en
%

(n
)

N
o
or

m
ild

di
st
re
ss

M
od

er
at
e
di
st
re
ss

Se
ve
re

di
st
re
ss

N
o
or

m
ild

di
st
re
ss

M
od

er
at
e
di
st
re
ss

Se
ve
re

di
st
re
ss

La
ck
ed

in
te
re
st

in
se
x

57
.0

(1
58
)

36
.8

(1
02
)

6.
1
(1
7)

43
.8

(2
08
)

43
.4

(2
06
)

12
.8

(6
1)

La
ck
ed

en
jo
ym

en
t
in

se
x

55
.3

(1
98
)

37
.7

(1
35
)

7.
0
(2
5)

45
.4

(2
48
)

41
.0

(2
24
)

13
.6

(7
4)

N
o
ex
ci
te
m
en
t
or

ar
ou

sa
ld

ur
in
g
se
x

45
.2

(5
7)

39
.7

(5
0)

15
.1

(1
9)

39
.0

(8
2)

39
.0

(8
2)

21
.9

(4
6)

N
o
cl
im
ax
/o
rg
as
m

to
ok

a
lo
ng

66
.7

(1
84
)

30
.4

(8
4)

2.
9
(8
)

68
.7

(2
61
)

26
.3

(1
00
)

5.
0
(1
9)

Re
ac
he
d
a
cl
im
ax
/o
rg
as
m

to
o
qu

ic
kl
y

65
.9

(1
80
)

27
.1

(7
4)

7.
0
(1
9)

83
.3

(4
0)

14
.6

(7
)

2.
1
(1
)

Er
ec
til
e
di
ffi
cu
lit
es

a /
va
gi
na
ld

ry
ne
ss
b

31
.0

(8
8)

48
.2

(1
37
)

20
.8

(5
9)

33
.5

(7
9)

41
.5

(9
8)

25
.0

(5
9)

D
is
tr
es
s
ov
er

at
le
as
t
on

e
se
xu
al

pr
ob

le
m

49
.4

(3
83
)

37
.7

(2
92
)

12
.9

(1
00
)

44
.0

(3
42
)

37
.3

(2
90
)

18
.7

(1
45
)

a M
en
.

b
W
om

en
.

Ta
bl
e
3.

Ac
cu
m
ul
at
ed

nu
m
be
r
of

se
xu
al

pr
ob

le
m
s
am

on
g
of

m
en

an
d
w
om

en
w
ho

ha
ve

ha
d
se
xu
al

ac
tiv
ity

in
th
e
pa
st

ye
ar

an
d
ex
pe
rie
nc
ed

se
xu
al

pr
ob

le
m
s
fo
r
a
pe
rio

d
of

3
m
on

th
s
or

lo
ng

er
in

th
e
la
st

ye
ar
,b

y
ag
e
gr
ou

p.
M
en

W
om

en

<
30

ye
ar
s

30
–4
4
ye
ar
s

45
–5
9
ye
ar
s

60
þ

ye
ar
s

p
<

30
ye
ar
s

30
–4
4
ye
ar
s

45
–5
9
ye
ar
s

60
þ

ye
ar
s

p
%

(n
)

%
(n
)

%
(n
)

%
(n
)

%
(n
)

%
(n
)

%
(n
)

%
(n
)

Ac
cu
m
ul
at
ed

nu
m
be
r
of

se
xu
al

pr
ob

le
m
s

.0
00

.0
00

N
on

e
32
.6

(7
9)

48
.5

(2
31
)

50
.0

(1
80
)

40
.5

(1
35
)

33
.4

(1
30
)

39
.8

(1
80
)

44
.6

(1
32
)

46
.2

(8
6)

1
29
.3

(7
1)

23
.9

(1
14
)

29
.2

(1
05
)

39
.3

(1
31
)

23
.7

(9
2)

27
.0

(1
22
)

28
.0

(8
3)

31
.7

(5
9)

2
14
.9

(3
6)

14
.7

(7
0)

10
.8

(3
9)

15
.6

(5
2)

16
.7

(6
5)

13
.5

(6
1)

15
.2

(4
5)

11
.8

(2
2)

3
12
.4

(3
0)

6.
7

(3
2)

6.
9

(2
5)

3.
9

(1
3)

11
.1

(4
3)

9.
3

(4
2)

7.
4

(2
2)

7.
5

(1
4)

4
7.
4

(1
8)

3.
4

(1
6)

2.
5

(9
)

0.
3

(1
)

9.
3

(3
6)

6.
2

(2
8)

3.
7

(1
1)

1.
6

(3
)

5
1.
2

(3
)

1.
7

(8
)

0.
6

(2
)

–
(�

)
3.
9

(1
5)

2.
9

(1
3)

0.
7

(2
)

0.
5

(1
)

6
0.
8

(2
)

0.
4

(2
)

–
(�

)
0.
3

(1
)

2.
1

(8
)

1.
1

(5
)

0.
3

(1
)

0.
5

(1
)

7
1.
2

(3
)

0.
6

(3
)

–
(�

)
–

(�
)

–
(�

)
0.
2

(1
)

–
(�

)
–

(�
)

Pe
rc
en
t
w
ith

at
le
as
t
on

e
se
xu
al

pr
ob

le
m

67
.4

51
.5

50
.0

59
.5

.0
00

66
.6

60
.2

55
.4

53
.8

.0
05

(n
¼)

24
2

47
6

36
0

33
3

38
9

45
2

29
6

18
6

N
ot
e.
Ch

i-s
qu

ar
e
te
st

of
di
ffe

re
nc
es

am
on

g
ag
e
gr
ou

ps
.M

is
si
ng

va
lu
es

ex
cl
ud

ed
.R

an
ge

0–
7
(la
ck
ed

in
te
re
st

in
ha
vi
ng

se
x,
la
ck
ed

en
jo
ym

en
t
in

se
x,
fe
lt
an
xi
ou

s
du

rin
g
se
x,
fe
lt
no

ex
ci
te
m
en
t
or

ar
ou

sa
ld

ur
in
g
se
x,

di
d
no

t
re
ac
h
a
cl
im
ax

(e
xp
er
ie
nc
e
an

or
ga
sm

)
or

to
ok

a
lo
ng

tim
e
to

re
ac
h
a
cl
im
ax

de
sp
ite

fe
el
in
g
ex
ci
te
d,

re
ac
he
d
a
cl
im
ax

(e
xp
er
ie
nc
ed

an
or
ga
sm

)
m
or
e
qu

ic
kl
y
th
an

yo
u
w
ou

ld
lik
e,

ha
d
tr
ou

bl
e
ge
tt
in
g
or

ke
ep
in
g
an

er
ec
tio

n
if
m
en

an
d
va
gi
na
ld

ry
ne
ss

if
w
om

en
).

INTERNATIONAL JOURNAL OF SEXUAL HEALTH 33



enjoyment in sexual activities was significantly
related to sexual avoidance, but only among
women (b ¼ .16; p < .001); women who
reported a lack of enjoyment during sex were
more likely to avoid sexual activity during the
preceding year. However, experiencing an orgasm
more quickly than one would like was negatively
associated with sexual avoidance among men and
women (b ¼ �.16; p < .001; b ¼ �.08; p ¼.018,
respectively). Specifically, those who reported dif-
ficulties with climaxing too early were less likely
to avoid sexual activity with their partner.

Finally, perceived distress about sexual prob-
lems was significantly related to sexual avoidance
among men (b ¼ .13; p ¼ .001) and women (b
¼ .26; p < .001); compared to those with only
low levels of “overall sexual distress” (composite
variable of distress related to all sexual difficul-
ties), those with high levels of reported distress
related to sexual problems avoided sexual activ-
ities with their partner.

Does relationship satisfaction moderate the
association between sexual difficulties and
sexual avoidance?

To examine the possibility that the association
between specific sexual difficulties and sexual
avoidance varies with relationship satisfaction, we
conducted a test of moderation between each sex-
ual difficulty and relationship satisfaction. We
found evidence of an interaction effect between
relationship satisfaction and lack of interest in
having sex among men (b ¼ �.13; 95% CI
[�.233, �.032]) and women (b ¼ �.11; 95% CI

[�.211, �.011]), relationship satisfaction, and
lack of enjoyment during sex in men (b ¼ �.17;
95% CI [�.331, �.002]), and relationship satisfac-
tion and experiencing an orgasm more quickly
than one would like in men (b ¼ .17; 95% CI
[.062, .285]) (see Table 6).

As depicted in Figure 1, increased relationship
satisfaction was related to less sexual avoidance
for both those who reported a lack of sexual
interest and those who did not. Despite this, the
gap between sexual avoidance in those lacking
interest in sex and those not lacking interest in
sex was greatest at lower relationship satisfaction.
With higher levels of relationship satisfaction, the
gap became smaller.

The pick-a-point approach was applied to com-
pare three levels of relationship satisfaction (25th,
50th, and 84th percentiles) (Hayes, 2018). The
association between lack of interest in having sex
and sexual avoidance was statistically significant at
all levels, but the size of the link became weaker
with increasing relationship satisfaction in men
(16th ¼ .90, 95% CI [.751, 1.040]; 50th ¼ .76, 95%
CI [.635, .891]; 84th ¼ .63, 95% CI [.451, .810])
and women (16th ¼ .93, 95% CI [.775, 1.079];
50th ¼ .82, 95% CI [.700, .931]; 84th ¼ .70, 95%
CI [.551, .858]). The relationship between lack of
enjoyment during sex and avoiding sexual activity
in men displayed a similar pattern, as the associ-
ation became weaker with increasing relationship
satisfaction (16th ¼ .57, 95% CI [.353, .784]; 50th
¼ .40, 95% CI [.187, .617]; 84th ¼ .24, 95% CI
[�.080, .552]). However, the moderating effect
became non-significant at relatively high relation-
ship satisfaction (84th percentile).

Table 5. Frequency of avoiding sex during the past year among men and women who have had sexual
activity with at least one person in the past year, by specific sexual difficulties, and perceived distress over
sexual difficulties.

Frequency of avoiding sex in the past year

Men (n¼ 644) Women (n¼ 650)

b SE b b SE b

Lacked interest in sex .66 .08 .31��� .49 .09 .22���
Lacked enjoyment during sex .19 .11 .06 .40 .10 .16���
No excitement/arousal .11 .11 .04 .03 .10 .01
No climax/took too long .02 .08 .01 �.15 .08 �.07
Climax too early �.34 .08 �.16��� �.38 .16 �.08�
Erection problemsa/Vaginal drynessb �.15 .09 �.07 �.12 .09 �.05
Perceived distress over sexual problems .15 .05 .13��� .29 .05 .26���
R2 .20 .23

Note: Multiple regression analysis showing the unstandardized regression coefficients (b), standard errors (SE), standardized coeffi-
cient (b), and multiple correlations squared (R2).

a ¼ men; b ¼ women.�p <.05, ���p <.001.
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Similar to other sexual difficulties, increased
relationship satisfaction was associated with a
decrease in sexual avoidance for people who cli-
maxed too early and those who did not. However,
those with no difficulty were more likely to avoid
sexual activity than those who reported climaxing
too early, when relationship satisfaction was low.
With increasing relationship satisfaction, the gap
between the two groups diminished; no gap was
noted with regard to high relationship satisfaction
(completely satisfied).

Probing the interaction showed that the associ-
ation between climaxing too early and sexual
avoidance became non-significant with relatively
high relationship satisfaction (16th ¼ �.33, 95%
CI [�.496, �.171]; 50th ¼ �.16, 95% CI [�.291,
�.029]; 84th ¼ .01, 95% CI [�.168, .195]).
Therefore, greater relationship satisfaction is asso-
ciated with a weaker association between climaxing
and avoiding sexual activity in men (Figure 2).

Discussion

In the current study, we found a relatively high
prevalence of sexual difficulties among men and
women <30 years, with approximately two out of
three respondents reporting at least one sexual
difficulty lasting 3months or longer in the previ-
ous year. Surprisingly, many older adults
reported no sexual difficulties. The level of dis-
tress associated with sexual difficulties was gener-
ally low in all groups. While orgasmic difficulties
were reported to be the least distressing, vaginal
dryness in women and erectile difficulties in men
were considered the most distressing. Both lack
of interest in sex and general distress related to

Table 6. Interaction between relationship satisfaction and specific sexual difficulties on frequency of avoiding sex
during the past year among men and women who have had sexual activity with at least one person in the past
year (controlling for agec).

Frequency of avoiding sex in the past year

Men (n¼ 1171) Women (n¼ 1068)

b SE p b SE p

Lacked interest in sex�RS �.13 .05 .010 �.11 .05 .030
Lacked enjoyment during sex�RS �.17 .08 .047 �.02 .06 .784
No excitement/arousal .08 .08 .318 .03 .06 .586
No climax/took too long�RS .11 .06 .058 .09 .06 .129
Climax too early�RS .17 .06 .002 .07 .22 .764
Erection problemsa �RS/vaginal drynessb �RS .05 .06 .449 .06 .07 .332

Note: RS: relationship satisfaction; b: unstandardized path coefficients; SE: standard error.
aMen.
bWomen.
cContinuous.

Figure 1. Interaction between lacking interest in sex and rela-
tionship satisfaction predicting sexual avoidance in men
and women.

Figure 2. Interaction between climaxing too early and rela-
tionship satisfaction predicting sexual avoidance in men.
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sexual difficulties increased the frequency of
avoiding sexual activity among men and women.
However, the relationship between lack of sexual
interest and sexual avoidance was buffered by the
quality of the relationship. Climaxing too early
resulted in a decrease in sexual avoidance among
men and women. Yet, for men, this association
became weaker with increasing relationship
satisfaction.

In assessing the prevalence rates of sexual diffi-
culties and associated distress in Norwegian men
and women in different age groups (research
question 1), one surprising finding was the high
percentage of respondents reporting sexual diffi-
culties in the youngest age group, specifically,
reduced sexual interest and desire. Previous stud-
ies have shown that reduced sexual desire in
young women may be related to physical, psy-
chological, and sexual trauma, mental health, ill-
ness and drug use, relationship problems, pain
during intercourse, and a range of contextual fac-
tors (Becker et al., 1986; De Silva, 2001; Mitchell
et al., 2013; Shifren et al., 2008; Sims & Meana,
2010; Træen, 2008; Ventegodt, 1998). The high
prevalence of sexual difficulties among younger
men and women may also be interpreted in light
of the contemporary cultural and social context.
According to Elias (1978) the development of
European societies is a continuous process of civ-
ilization. He discovered differences not only in
attitudes and behaviors but also in mentalities
and described the process of civilization in three
different phases. Lyttkens (1989) further devel-
oped this theory, claiming that a fourth phase
(the age of social competence) of the civilization
process emerged between the First and Second
World Wars. Individuals in this phase are self-
disciplined and the value of self-realization is
emphasized. Lyttkens also uses the term “social
competence” to describe a social interaction tech-
nique that is typical of our time. Social compe-
tence is visible in many areas of our social lives,
including the ways in which sexuality is handled.
Sexual behavior is a social behavior; therefore, a
goal is to prove that one is a socially competent
sexual practitioner. This is reflected in the media,
such as magazines and newspapers, which place
great emphasis on how we can improve ourselves
as sexual partners. In contemporary society,

sexuality has become an area of social compe-
tence, where individuals strive to be seen as sexu-
ally competent actors. What was previously a
private sphere of sexual secrets is revealed in
public on a daily basis. Information and messages
of encouragement such as sex makes you happy
and that sex is something you should have often
– and regularly, delight all media (Træen, 2008).
This may put the young individual under pres-
sure to perform sexually and may increase aware-
ness of sexual difficulties, particularly in the
youngest age groups.

The percentage of respondents reporting sexual
difficulties in the oldest age group was lower in
this study than in recent studies (Graham et al.,
2020; Hald et al., 2019); this was unexpected. The
results from this study were derived from a web
panel sample. Members of the Gallup Panel are
supposed to be representative of Norway’s
Internet population, that is, 98% of the popula-
tion with access to the internet. However, there
may be a response bias among respondents
>60 years of age. Of the men in this age group,
25% had an MA level and 41% had a BA level of
education. The corresponding figures among
women were 19% and 56%, respectively. This
means that the level of education among
respondents aged �60 years in this sample was
much higher than that in the general population.
This may explain the lower proportion of older
respondents reporting sexual difficulties in this
study compared to that in other studies involving
questions using the same phrasing (Graham
et al., 2020; Hald et al., 2019). Another explan-
ation for the lower proportion of sexual difficul-
ties among respondents aged �60 years may be a
selection problem arising from oversampling of
individuals with no difficulties. Overall, the
degree of distress related to sexual difficulties was
generally low, which has also been previously
reported (Hald et al., 2019; Hendrickx et al.,
2016; Graham et al., 2020; Mitchell et al., 2013;
Santos-Iglesias et al., 2016).

Pertaining research question 2, assessing the
relationship between specific sexual difficulties,
distress related to sexual difficulties, and the fre-
quency of avoiding sexual activity with one’s
partner, we found that distress about sexual diffi-
culties increased the likelihood of avoiding sexual
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activity in both men and women. This finding is
consistent with those of recent research
(Carvalheira et al., 2020; Hendrickx et al., 2016;
Stephenson, 2020), Moreover, valid with Barlow’s
model (Barlow, 1986; Wiegel et al., 2007), some
sexual difficulties were associated with sexual
avoidance. In particular, lack of interest in having
sex and lack of enjoyment during sex (solely in
men) were significantly associated with more fre-
quent sexual avoidance. These difficulties may be
experienced as more psychological, intentional
and under one’s control (e.g. “I don’t want
to… ergo it’s my fault”). The lack of interest in
sex/enjoyment may, to a greater extent, be attrib-
uted to internal causes, which in turn may elicit
more negative feelings (e.g. guilt, shame) (Træen
et al., 2007), and subsequent avoidance. If the
cause of sexual difficulty is considered physical, it
seems easier to externalize it (e.g. “I am not able
to… ergo it’s less my fault”) and to seek profes-
sional help (Mitchell et al., 2011). The important
link between sexual interest/desire and sexual
avoidance has also been supported by Stephenson
(2020), who found that compared to other sexual
difficulties (erectile function, premature ejacula-
tion), the lack of sexual desire was the most
important predictor of sexual avoidance.

In contrast to previous work (Stephenson,
2020), we found a reverse relationship between
climaxing too early and avoiding sexual activity,
where climaxing too early was related to less sex-
ual avoidance in both men and women. One pos-
sible explanation is that climaxing too early is
not necessarily perceived as problematic, and as
such do not hamper a couples’ sexual relation-
ship. The fact that “climaxing to early” is not
considered as a problem is also reflected in that
eight in 10 women (83%) and two in three men
(66%) were not or only mildly distressed about
this. This explanation collaborates previous
research validating the Natsal-SF. Mitchell et al.
(2012) found that among all Natsal-SF items
“reached a climax more quickly than you would
like” was the only item performing poorly. The
authors suggested that participants may answer
“yes” to this item, not because they actually con-
sider their function as problematic or poor, but
because extending orgasm is perceived as an
ideal. Although experiencing an orgasm more

quickly than one would like decreased the likeli-
hood of avoiding sexual activity, this association
was only significant among men with lower rela-
tionship satisfaction. Not recognizing premature
ejaculation as a problem seems to be particularly
true in the context of lower relationship satisfac-
tion. The fact that climaxing to early is not a
common difficulty among women, and seldom
perceived as problematic, may explain why rela-
tionship satisfaction had no influence on the
association between climaxing to early and sexual
avoidance in women.

Finally, we were interested in whether relation-
ship satisfaction may buffer the association
between specific sexual difficulties and sexual
avoidance (research question 3). As expected,
high relationship satisfaction buffered the link
between lacking interest in sex and the likelihood
of engaging in sexual avoidance. This is consist-
ent with the findings from a qualitative study
investigating coping strategies in the context of
sexual difficulties (Mitchell et al., 2011), which
showed that relationship context, such as a strong
relationship, partners’ positive reaction to the
impairment, and a flexible concept of “good-
enough sex,” were central aspects facilitating
positive adjustment to sexual difficulties. In a
strong and positive relationship, there are other
important aspects that buffer the detrimental
impact of the impairment, thereby assisting posi-
tive coping strategies. High relationship satisfac-
tion also served as an important motive for
confronting sexual problems (Mitchell et al.,
2011), which is in sharp contrast to an avoid-
ance-based approach. These implications are con-
sistent with those of previous studies
demonstrating important interconnections
between the quality of the relationship, commu-
nication, emotional connectedness, and sexual
avoidance (Carvalheira et al., 2020; Frost &
Donovan, 2021; Gillespie, 2017).

Limitations

Over the years, there has been a substantial
decrease in the response rates for Norwegian sex-
ual behavior surveys (63% in 1987, 48% in 1992,
38% in 1997, 34% in 2002, and 23% in 2008
(Træen & Stigum, 2010). Although, the response
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rate in this survey was relatively low (36%), it
was higher than that in the 2008 survey. As all
analyses are based on cross-sectional data, infer-
ences about the causal direction of the association
between specific sexual difficulties, sexual distress,
and sexual avoidance are not warranted. As the
amount of explained variance in the models
establishing evidence of an interaction effect was
modest (10–23%, dependent on the respective
sexual difficulty), there is reason to believe that
there are other, unmeasured relationship variables
that might be significant to understand the asso-
ciation between sexual impairment and sexual
avoidance. The quality of the couple communica-
tion and level of perceived discrepancy in sexual
interest, are likely important characteristics that
may affect the frequency of avoiding sexual inter-
actions. The role of these relationship factors
remain to be explored in future research. Finally,
although it is quite common to choose values of
the moderator relying on conventions, such as
using values at the mean and ±1 standard devi-
ation, or at the 16th, 50th, and 84th percentiles,
these values are arbitrary and depend on sample
characteristics, limiting the generalizability of the
probing exercise across samples (Hayes &
Rockwood, 2017).

Conclusions

Our findings expanded on those reported by pre-
vious studies by showing that specific sexual diffi-
culties were related to sexual avoidance in both
men and women. Moreover, our results highlight
the importance of relationship satisfaction in
view of sexual impairment, expanding Barlow’s
(1986) model by including relationship satisfac-
tion as a mechanism buffering the association
between specific sexual difficulties and sex-
ual avoidance.
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