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Abstract 

As resistance to the diagnostic model of sexual dysfunction and traditional, 

normative language begins to increase, so too does the argument for new ways to define 

female sexuality. As a result, this study sought to examine the role feminist attitudes play 

in female sexuality and perception of healthy sexual functioning. Specifically, the 

purpose of the study was to explore the relationship between feminist attitudes and 

female sexual well-being through structural equation modeling. The focus was placed on 

gaining a better understanding of the female sexual experience through the collection of 

female responses to the sample of assessments available to women for sexual issues.  

The study sample was comprised of females (N=264) who were assessed through 

an online survey about various aspects of their sexuality and feminist attitudes. The final 

model included 5 latent constructs and 18 manifest indicators. Some of the findings of 

this study do not support extant literature in this field of study. For example, the results of 

this study suggested that the more one identifies with feminist attitudes, the less likely 

she is to be sexually satisfied.  In addition, another unexpected finding suggested that the 

more one identifies with being sexually dysfunctional, the more likely she is to be 

sexually satisfied. Results that did support extant literature include the relationship 

between sexual communication and sexual satisfaction (the more one feels sexually 

satisfied, the more likely she is to communicate about sexual content with her partner).  

Discussion of a need for new female sexuality measures and therapeutic implications are 

included.  
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Chapter I 

Introduction  

Female sexuality has been defined in many ways by western culture (Laws & 

Schwartz, 1977). Unfortunately, those definitions have often focused on pathology, 

examined female sexuality from the perspective of male partners, and failed to be 

inclusive of women’s voices. The diversity of the female sexual experience should help 

shape how one defines their own sexuality (Laws & Schwartz, 1977). However, 

dichotomous sexual truths have often served to confuse the study of female sexuality in 

ways that take emphasis off the female experience and instead place it on normative 

social expectations (Daniluk, 1993; Phillips, 2000; Schick, Zucker & Bay-Cheng, 2008). 

As a female begins to create her own sexual self-perception many of these dichotomies 

play a role in how she establishes her own sexual identity and the shared meanings that 

are created (Zucker, 2004). 

While female sexuality continues to be explored and understood through multiple 

lenses, it remains a socially constructed concept that is influenced by patriarchal cultural 

norms and the medicalization of sexuality (Conrad & Schneider, 1980). Just as many 

women are experiencing more cultural opportunities, sexuality continues to be 

medicalized (Tiefer, 2002). This means that messages about physical and clinical 

dysfunction shape how women view their sexuality. As a result, the ability to create 

meaning and define healthy female sexuality can become biased and female experience 

can be left misunderstood or silenced in sexuality discourse. This is especially true when 

discussing how females understand and formulate what it means to be a healthy sexual 
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female in western culture. The majority of current female sexuality research fails to 

address how women define and assess their own sexuality (Andersen & Cyranowski, 

1995; Wiederman & Hurst, 1997).  For this reason, it is necessary to study the impact of 

the feminist voice on female sexuality.  

In the current literature, there are distinctions between healthy and unhealthy, 

functional and dysfunctional, deviant and conventional sexuality. However, these 

distinctions seem to focus on either biological/medical perspectives of sexuality or 

psychological and social perspectives. In addition, there are significantly fewer studies on 

the psychological and social perspectives of female sexuality, and even fewer that 

examine the interaction of both dichotomies (Anderson & Cyranowksi, 1994; Simon & 

Gagnon, 1986). As a result, there is a need for new definitions and classifications for 

understanding female sexuality as a more fluid aspect of female functioning, with 

particular attention placed on the female experience (Cacchioni, 2007; Basson et al., 

2001; Everaerd & Both, 2001; Shaw, 2001; Tiefer, 2002).    

Significance of the Study 

Psychological and emotional factors are found to be just as important as physical 

and biological factors in the study of female sexuality (Althof et al., 2005; Nobre & 

Pinto-Gouveia, 2008). However, while the women’s health movement has increased 

discourse regarding the need for such research, there is a gap within the current literature 

concerning the cognitive and emotional aspects of female sexuality (Cacchioni, 2007; 

Dan, 1994; Everaerd & Both, 2001; Nobre & Pinto-Gouveia, 2008; Shaw, 2001; Tiefer, 

2002). This gap limits the available knowledge on how females define their own 

sexuality and those factors that comprise a healthy sexual well-being, separate from 
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proper physical functioning, which often acts as a barrier to women’s sexual well-being. 

Feminist scholars have argued this absence is a product of the dominant social 

construction of female sexuality and role identity (Amaro & Raj, 2000; Schick, Zucker & 

Bay-Cheng, 2008).  

The discourse concerning the role of feminist attitudes has also gained prevalence 

within the study of female sexuality.  As resistance to the medical model and patriarchal 

normative language begins to increase, so too does the need for new ways to define 

female sexuality. The role feminist attitudes play in female sexuality and perception of 

healthy sexual functioning is now being examined (Amaro & Raj, 2001; Daniluk, 1993; 

Everaerd & Both, 2001; Schick, Zucker & Bay-Cheng, 2008).  

As a result, the purpose of the study was to increase awareness of how feminist 

beliefs influence female sexual well-being through sexual attitudes, behaviors, and sexual 

satisfaction.  The focus was placed on increasing understanding of the female sexual 

experience through the collection of female responses to the sample of assessments 

available to women for sexual issues. While the study incorporated a biological and 

medical perspective, it also explored the social and behavioral implications of female 

sexuality. This was done by measuring the outcome variable of female sexual well-being 

and exploring the relationships between feminist attitudes, sexual 

communication/discourse, sexual satisfaction, and the presence and level of sexual 

dysfunction. Specifically, a model of female sexuality that included the variables: 

feminist attitudes, sexual communication, sexual satisfaction, sexual dysfunction, and 

sexual well-being, was tested using structural equation modeling. 
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Chapter II 

Literature Review 

History of Female Sexuality 

Women’s sexuality has been studied through a variety of lenses over the past one 

hundred years. The influence of medical advancements, psychological theories, and 

individual value systems play key roles in how sexuality is continually viewed. While 

theorists have acknowledged the role of female sexuality in identity development 

(Person, 1980), both personally and socioculturally (Naus, 1987), female sexuality is a 

complex phenomenon and our understanding remains incomplete.  Throughout history, 

various cultural and societal institutions (family, church, and law) have placed value and 

purpose on sexuality for their own needs (Laws & Schwartz, 1977). This continues to be 

true today as we research sexuality through lenses of gender, behavior, and physiology.  

Historical relationship standards. Within these historical perspectives, however, 

is the feminist “double standard” (Eichler, 1980; Laws & Schwartz, 1977; Nicolson, 

1994), which is based on the notion that what made women “good” was the absence of 

sexual thought or feeling. When the presence of sexual thoughts or actions exists for 

women, they are often left with the Madonna/Whore dichotomy, which references 

historical religious traditions (Laws & Schwartz, 1977; Miller & Fowlkes, 1980; Phillips, 

2000; Ussher, 1994; Wyatt, 1997). Western culture has used this Judeo-Christian 

religious image to socially construct female sexuality for many years. The image of the 

Madonna/Virgin Mary as celibate, pure and virginal is contrasted with Eve, the 

temptation to man and creator of evil (Laws & Schwartz, 1977). As a result, a cultural 
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acceptance of females as mannerly and feminine continues to imply virginity and sexual 

restraint as good and normal (Madonna) as opposed to evil and impure (whore).  

Social constructionism of female sexuality. While the interest in women’s 

sexuality has increased over the past five decades, increased awareness has also identified 

new questions about how females define themselves as sexual beings. In general, various 

aspects of socio-cultural life influence the ways women construct their sexual identities 

(Laws & Schwartz, 1977). Media, religion, family, medicine, and relationships, to name a 

few, all play a role in how women begin to define and assess their own sexuality 

(Daniluk, 1993; Laws & Schwartz, 1977).  

Historically, these mediums have provided traditional scripts, which are socially 

constructed to prepare us for situations we have yet to encounter (Laws & Schwartz, 

1977). For women, these scripts are often the traditional, normative roles that are clearly 

recognizable and based on cultural expectations of being a dutiful wife or a satisfying 

lover.  The collection of scripts has often been labeled as a “prescription of femininity,” 

as it subliminally includes behavioral and sex role identities (Laws & Schwartz, 1977, 

p.vii; Maschio, 1988).  

In addition to these religious social constructions, female gender identity and role 

identification have also been based largely on early Freudian language and his prescribed 

treatment methods (Laws & Schwartz, 1977; Maass, 2007; Millett, 1984; Nicolson, 1994; 

Person, 1980; Wilton, 2004).  From his concept of female “penis envy” to controversy 

over vaginal versus clitoral orgasms, Freud has infiltrated the discourse of female 

sexuality in an undeniably conspicuous manner (Laws & Schwartz, 1977; Maass, 2007; 

Nicolson, 1994). Freud commented on the essence of femininity being encapsulated as 
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one who experienced orgasm only through penile stimulation (Freud, 1905; Laws & 

Schwartz, 1977). Clitoral orgasm was seen as a more masculine, immature sexual act 

(Freud, 1905; Laws & Schwartz, 1977). Although this particular view has been supported 

throughout history by the medical and psychology fields alike, feminist critiques include 

the right to individual experience and pleasure (Laws & Schwartz, 1977; Sloane, 2001). 

Freudian constructions of female sexuality, such as this one, shape and continue to affect 

the way women and society view female sexuality.  

Diagnosis of Female Sexual Dysfunction 

Female sexual dysfunction. Despite serious concerns about the limitations and 

biases inherent in medical definitions of female sexuality, it is necessary to understand 

how the diagnosis of Female Sexual Dysfunction (FSD) is commonly constructed. In 

order to gain a more well-rounded perspective on female sexuality, the current diagnoses 

and symptoms of female sexual dysfunction are provided. 

The DSM-IV TR (2003) defines sexual dysfunctions as “disturbances in sexual 

desire and in the psycho-physiological changes that characterize the sexual response 

cycle and cause marked distress and interpersonal difficulty,” (p.374). In this definition 

there is acknowledgement of the need for subjective distress measures; however, none are 

currently available (Basson, 2001). There are five primary diagnoses that fall under the 

general umbrella for female sexual dysfunction within the DSM-IV-TR. These diagnoses 

include: Hypoactive Sexual Desire Disorder, Dyspareunia, Vagnismus, Female Orgasmic 

Disorder and Female Sexual Arousal Disorder. With each of these clinical diagnoses, 

comes the requirement that the disturbance causes marked distress or interpersonal 

difficulty.  
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Hypoactive Sexual Desire Disorder (HSDD) is classified as one in which the 

individual has a loss in libido, or sexual desire. The Fifth Edition of the DSM-IV Text 

Revision (TR) defines HSDD as “persistently or recurrently deficient (or absent) sexual 

fantasies and desire for sexual activity,” (American Psychiatric Association, 2000). A 

connection between HSDD and negative perspectives on life has been found, thus 

decreasing the quality of life for many of these women (Warnock, 2002).  Because there 

are so many contributing factors to low sexual drive, and the symptoms of HSDD, it is 

one of the most difficult disorders to diagnose and assess (Riley, 2004).  

The other clinical diagnoses associated with female sexual dysfunction describe 

various aspects of a female’s physical ability to function sexually. Dyspareunia describes 

painful intercourse and can be due to physical and psychological issues. It is defined in 

the DSM-IV-TR as, “recurrent or persistent genital pain associated with sexual 

intercourse in either male or female,” (American Psychiatric Association, 2000). 

Vaginismus is defined as, “recurrent or persistent involuntary spasm of the musculature 

of the outer third of the vagina that interferes with sexual intercourse,” (American 

Psychiatric Association, 2000). Female Orgasmic Disorder is defined as, “persistent or 

recurrent inability to attain, or to maintain until completion of the sexual activity, and 

adequate lubrication-swelling response of sexual excitement,” (American Psychiatric 

Association, 2000).  Female Sexual Arousal Disorder is defined in the DSM-IV-TR as 

the “persistent or recurrent inability to attain, or to maintain until completion of the 

sexual activity, an adequate lubrication swelling response of sexual excitement,” 

(American Psychiatric Association, 2000). While these definitions provide a foundation 
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for understanding physical female sexual dysfunction, there are many emotional and 

psychological issues to address that will play a role in female sexual functioning.   

Diagnostic language reformation. Feminist language reformation began in the 

1970s as a response to the gender bias and omission of female experience through the use 

of “generic masculine” language (Crawford & Fox, 2007, p.481-482). Until then, 

masculine language served to describe sexual desire as a man’s drive for reproduction, 

unattached to negative connotation or problematic behavior. Jackson and Scott (1997) 

discussed this issue as one that served to describe achievement and control in males, not 

females, as a rational and autonomous state of being. Therefore, when feminist language 

reformation was introduced, the primary purpose was to compel people to think about the 

implications of their language, as well as the meanings associated with words (Crawford 

& Fox, 2007).  

The argument surrounding language reformation is structured around a 

dissonance with the current description and diagnostic criteria for FSD (Cacchioni, 2007; 

Everaerd & Both, 2001; Shaw, 2001; Tiefer, 2002). The argument involves the 

impression that standard diagnostic criteria can limit the interpretation of what it means 

to be functional and labels females without particular attention placed on their individual 

experience of the problematic behavior (Tiefer, 2002). These limitations are strongly 

based on the lack of language used to describe and define sexual dysfunction without 

focus on the individual female experience. Therefore, while a female may meet the 

criteria for a clinical diagnosis, she may not feel dysfunctional based on her personal 

perspective and experience. However, it is important to note that while the diagnosis may 
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serve to limit the understanding of female sexuality within its criteria, it is critical in 

providing a foundation from which to transform how it is understood.  

Current diagnostic language/criteria and critiques. As it exists, the diagnostic 

criteria can be used as tools to know and assess what dysfunction looks like in a 

universally accepted way. It has been stated that there have been no changes to the 

overall structure of the diagnosis due to a lack of “evidence-based justification” (Basson, 

et al., 2001, p.90). However, the implication that evidence-based justification is needed 

for reformation speaks to the current lack of attention placed on the specific experiences 

of women diagnosed with FSD. Holland (1998) argued that a paradigm shift would 

encompass a switch from knowing what it means to be a sexual female to acknowledging 

different experiences.  

The two primary critiques of the current diagnostic criteria address the specific 

language associated with the diagnosis and the large gap in the literature about female 

sexual dysfunction (Basson et al., 2001). Several criticisms have been written with 

attention placed on the language and the lack of fit between the DSM-IV TR diagnosis 

and the actual sexual problems of women (Cacchioni, 2007; Everaerd & Both, 2001; 

Shaw, 2001; Tiefer, 2002). In a study by Nobre and Pinto-Gouveia (2008), cognitive and 

emotional factors were explored as strong predictors of women’s sexual problems. This 

study, consisting of 207 women, found that most of the women diagnosed with sexual 

dysfunction create schemas of incompetence when faced with unsuccessful sexual 

situations. These thoughts can include personal blame for the unsuccessful or failed 

sexual situation (i.e. “I’m incompetent,” “I’m a failure,” etc.), thus perpetuating the 

dysfunction throughout various aspects of their life. In addition, the study found that 
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emotions played a role in predicting sexual dysfunction. For example, fear was found to 

play a role in predicting vaginismus and emotions such as guilt, sadness and lack of 

pleasure seemed to predict hypoactive sexual desire disorder (Nobre & Pinto-Gouveia, 

2008). As a result of these findings, the need for further inquiry into the psychological 

factors that are often associated with FSD is apparent.  

In response to the criticisms, 19 international panelists and members of the 

American Foundation of Urological Disease (AFUD) Consensus Committee with various 

expertise in the area of FSD were selected to examine and revise the current diagnosis to 

better reflect modern clinical and research practices (Basson, 2002; Basson et al., 2001). 

Panelists were chosen based on their research or clinical expertise in the field of female 

sexual dysfunction in academic and clinical settings (Basson et al., 2001). Based on their 

examination of the current diagnostic criteria, a change in language was implemented to 

include “a lack in receptivity to sexual activity” (Basson et al., 2001, p. 90). While this is 

important, a further examination of the language could indicate an expected response or 

receptive behavior towards a partner as healthy. The message is then sent that an absence 

of expected behavior can be defined as dysfunctional (Cacchioni, 2007; Everaerd & Both, 

2001; Shaw, 2001; Tiefer, 2002). 

The gap in literature also creates problems in diagnosing dysfunction in women 

who are also dealing with social or psychological concerns. These particular concerns 

include variables that are thought of as cultural or relational, and thus separated and 

excluded from the current dysfunction language, but can still affect sexual performance. 

The New View document discusses how these issues are often lumped together as 

“psychogenic causes” and left unaddressed (Alperstein et al., 2001, pg. 4). Feminist 
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clinicians and social scientists produced this document in October 2000. It serves as a 

critique to the current taxonomy on female sexual dysfunction as well as creating a 

female focused definition including potential causes of sexual dysfunction related to 

socio-cultural, relational and biological factors (Alperstein et al., 2001; Tiefer, Hall & 

Tavris, 2002).  

Bancroft et al. (2003) studied how women measure stress about sex and found the 

reported predictors of stress did not fit well within the criteria of the DSM-IV. In a 

national sample of 987 females, researchers found that strong predictors of general sexual 

distress were sexual well-being and perceived emotional relationship with a partner 

during sexual activity (Bancroft et al., 2003). They also discussed conceptual problems 

with the language used in the diagnosis (distress and dysfunction) as well as the absence 

of additional factors from the DSM-IV. The lack of fit was hypothesized to be a factor in 

the problematic nature of the FSD language currently being used.  

Influence of Cultural Norms 

Normative sexual expectations. Traditional gender roles learned in the familial 

environment are also important to the social construction of female sexuality (Frith & 

Kitzinger, 2001; Simon & Gagnon, 2003). The development of sexual role identification 

is often combined with pressures felt by females based on family roles and norms 

(Markle, 2008; Stitt, 1977). Daniluk (1993) discussed the duality of the female self-

concept, describing a split identity for women that requires simultaneously managing the 

opposing perspectives of positive and negative self-perception.  

Relative to male sexuality, female sexuality and cognition is often overlooked as 

an area of research (Anderson & Cyranowski, 1995; Weiderman & Hurst, 1997). A 
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female’s tendency to define her own sexuality is often largely based on the context of an 

intimate relationship (Offmann & Matheson, 2004). As a result, female sexuality is 

directly related to interaction with intimate partners and the socially constructed ideals 

(scripts) of what sexuality looks like within a relationship (Offman & Matheson, 2004). It 

is also these sexual scripts that can act as a barrier to defining female sexuality outside 

the traditional norms (Anderson & Cyranowski, 1995). Self-efficacy theory suggests that 

interpersonal scripts are limited to an individual’s knowledge and experience (Bandura, 

1977; Simon & Gagnon, 1986). Based on this theory, traditional sexual scripts and 

gender roles have strong potential to play a role in a female’s conception of sexuality.  

Wingood and DiClemente (2000) discussed sexual division of power and 

behavioral implications in the presence of power inequalities between sexes. They 

suggested that behavioral risk factors (poor assertive communication skills, poor condom 

use skills, history of alcohol use and low self-efficacy to avoid HIV and limited perceived 

control in relationships) are often seen in women “who lack perceived control or power to 

avoid unhealthy behaviors,” (pg. 544).  

Sexual script theory. Sexual script theory was developed by Gagnon and Simon 

(1973) and used to review contemporary definitions of sexuality. The theory suggests that 

social norms concerning sexual behavior are maintained through shared sexual scripts 

(Simon & Gagnon, 1986). When applied to women’s sexuality, sexual script theory can 

be used to describe and analyze why and how women behave the way they do, explain 

disinterest in sex, and create an understanding of gender roles (Frith & Kitzinger, 2001; 

Markle, 2008; Weiderman, 2005). The theory is grounded upon the assumption that 

individuals follow internalized scripts, socially constructing meaning through the 
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messages they receive (Simon & Gagnon, 1986; Weiderman, 2005). As sexuality and 

gender are socially constructed, so are the expectations and sex role requirements that 

society and the media have created. 

In a study conducted by Hynie, Lydon, Côté and Weiner (1998) the relationship 

between interpersonal sexual scripts was explored in terms of social norms. It was found 

that women, as a group, portray the female character as more relational than the male 

character and relational norms are more internalized by females than by males. The study 

was based on the assumption by Simon and Gagnon (1986) that the nature of an 

individual’s script is a result of their own experiences. The researchers identified the 

presence of a relational orientation as it was incorporated into their perspective of their 

own sexuality.  

Weiderman (2005) asserted that within the study of sex, gender and societal 

sexual norms, language often has negative implications for female sexual behavior. For 

example, the issue of sexual exploration and responses to sexual partners describes 

different social expectations for males and females. For males, traditional sexual scripts 

support aggressive pursuit of sexual activity and encouraging sexual exploration whereas 

females are more likely to restrain from sexual exploration and wait for pursuit rather 

than take sexual initiative (Firth & Kitzinger, 2001; Markle, 2008; Weiderman, 2005). 

Consequently, these self-concepts were found to be predisposing factors for FSD (Nobre 

and Pinto-Gouveia, 2008). 

Feminist Discourse and Female Sexuality 

Feminist attitudes. Markle (2008) discussed the significance of incorporating 

feminine discourse into the study of gender as it pertains to sexuality. She stated that the 
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role of feminine discourse is “providing a safe space among women where they can speak 

freely”  (p.49). Female language reformation critiques two major issues with the formal 

diagnosis of FSD: (1) the traditional sexual script used in heterosex language and (2) the 

medical nature of diagnostically defining normal sexual behavior (Cacchioni, 2007). As 

discussed above, both issues serve to dominate the sexual dysfunction discourse in 

similarly oppressive ways. The meaning created through the use of masculine language 

forces society to think in terms of gender roles and biases, male (dominant and active) 

and female (subordinate and passive) (Cacchioni, 2007). This “tyranny of inferred 

normality,” as defined by Gavey (1993) and discussed by Cacchioni (2007, p.304), also 

speaks to the media’s interpretation of normal sexual behavior and cognitions through 

pornography, self-help publications, and film and television portrayals of sexuality. For 

example, participants in the study (2007) commented on the pressure felt from these 

mediums. One female in the study stated that there are “certain images, certain ways to 

have sex, and certain ways to enjoy all of that. And so many people don’t fit into that,” 

(pg.304).  

In a study completed by Cacchioni (2007) involving qualitative interviews with 

31 women who identified as having various sexual problems, it was found that only those 

whom had sought medical advice used FSD diagnostic language to describe their 

problems. Cacchioni discussed the experience many women had with pressure as the 

result of “dominant heteronormative standards,” (2007, p.305). Cacchioni (2007) 

explored the support for standard normative sexual scripts and the power held by the 

medical field in defining those societal norms through a study conducted on females 

diagnosed with Female Sexual Dysfunction (FSD). It was found that women who have 
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been diagnosed with FSD are more likely to engage in ‘relational sex work.’ Cacchioni 

defined ‘sex work’ as “the unacknowledged effort and the continuing monitoring which 

woman are expected to devote to managing theirs and their partners’ sexual desires and 

activities,” (pg. 301).  These findings serve to describe how sexual dysfunction is 

understood in society as it is juxtaposed with how women are expected to behave 

sexually. These standards were also noted as serving to portray sexual activity as an 

obligation for women based on the felt pressure to conform.  

Determining feminist attitudes. A difference exists and should be noted between 

the terms feminist attitudes and feminist identity. Eisele and Stake (2008), described the 

differences between distinct, albeit highly correlated, constructs. Feminist attitudes can 

be defined as having feminist goals of gender equality in social environments and 

practices (Eisele & Stake, 2008; Zucker, 2004), while feminist identity is nested in a 

social and collective social group identity (Burn, Aboud, & Moyles, 2000; Zucker, 2004).  

Zucker (2004) recently discussed the importance of studying a woman’s stance on 

feminist attitudes as a means to understanding her conceptualization of feminism and its 

role in influencing attitudes. Women, however, continue to report issues with claiming 

the feminist label, (Bay-Cheng & Zucker, 2007; Eisele & Stake, 2008).  These issues can 

include media interpretation of what it means to be feminist, stigmas attached to the label, 

and the assumptions that such labels must dictate personal beliefs and values. In addition, 

Eisele and Stake (2008) reported that many women have difficulty understanding the link 

between feminist identity and mental health issues, specifically based on the stigma that 

is often attached to the feminist label (Eisele & Stake, 2008; Twenge & Zucker, 1999). 



Texas	  Tech	  University,	  Erin	  Ross,	  December	  2010	  
 

	  16	  

However, theorists believe there are benefits to mental health when females 

identify with feminist ideas (Carter & Spitzack, 1990; Eisele & Stake, 2008; McNamara 

& Rickard, 1989).  The benefits have been shown to extend into areas of safer sex 

(Schick, Zucker & Bay-Cheng, 2008), self-efficacy (Eisele & Stake, 2008), and activism 

(Duncan, 1999). Zucker (2004) recently discussed the importance of studying a woman’s 

stance on feminist attitudes as a means to understanding her conceptualization of 

feminism and its role in influencing attitudes. In a study of 272 college women, Zucker 

explored the continuum between feminist and non-feminist consciousness, finding that 

women who labeled themselves as feminists were more likely to engage in activist roles. 

In addition, the data supported past research that found that women who grew up before 

the second wave of the women’s movement in the United States were less likely to label 

themselves as feminists (Zucker, 2004).  

However, women who report identifying with some level of feminist attitudes 

also report increased levels of personal empowerment, which leads to greater erotophilia 

(an individual who can speak openly about sex, experiences less guilt about sex, and has 

more positive attitudes toward sexually explicit material) and safer sex (Bay-Cheng & 

Zucker, 2007). In addition, an increase in self-concept was observed in a study completed 

by Vickberg and Deaux (2005). Varying perspectives on women and women’s issues as 

they relate to a female’s conceptualization of her own sexuality have been studied. 

Henley, Spalding and Kosta (2000) created a scale to use as a measure of feminist 

attitudes through a series of six theoretically derived groups depending upon the values 

and perspectives of the individual. The groups include: Conservative, Liberal, Radical, 

Socialist, Cultural, and Woman of Color/Womanist.  Henley, Meng, O’Brien, McCarthy, 



Texas	  Tech	  University,	  Erin	  Ross,	  December	  2010	  
 

	  17	  

and Sockloskie (1998) note the use of such measures as contributing to the understanding 

of developmental issues that create feminist ideals and values based on cultural 

endorsements.  

Sexual Communication and Feminism 

While it has been directly identified as an indicator and predictor of safer sex in 

heterosexual relationships (Quina, Harlow, Morokoff, Burkholder, & Deiter, 2000), 

sexual communication also influences healthy female sexuality. The ability to speak 

freely and assertively about one’s sexuality is often assumed in committed relationships. 

However, studies have found that women are less likely to use or communicate about 

condom use in committed partner relationships, regardless of perceived risk level with 

that partner (Quina, Harlow, Morokoff, Burkholder, & Deiter, 2000; Wingood & 

DiClemente, 1998). In a study completed by Deiter (1994), higher levels of assertiveness 

were not seen in all women but were associated with a higher degree of feminism. In 

addition, a higher degree of assertiveness indicated a greater willingness to be open about 

specific sexual acts and desires with sexual partners.  

In a study conducted by Morokoff et al., (1997), the Sexual Assertiveness Scale 

(SAS) was developed and validated specific to women’s sexual assertiveness in the areas 

of initiation, refusal, and pregnancy-sexually transmitted disease prevention. The 

importance of this assessment as a contribution to the study of sexual communication is 

found in the focus of the assessment. Morokoff et al. (1997) based the scores of the 

assessment on the respondent’s self-reported perception of her behavior and attitudes. 

This focus within the assessment acknowledged female self-perception issues concerning 

sexual assertiveness.  
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However, there are multiple meanings that can be created through sexual 

communication. Relationally, it is issues of miscommunication and incompatibility about 

sexual desire that serves as one of the primary causes of relational instability (Notarius & 

Markham, 1993). There is little extant literature on the study of sexual communication 

(Purnine & Carey, 1997), leaving much unknown in how one decides what to 

communicate and what is actually deemed sexual information. Relationally speaking, 

females tend to place emphasis on their intimate relationships as a source of defining 

their sexual experiences and their self-perception as sexual beings (Daniluk, 1993). 

Assessments examining the difference between sexual and non-sexual information have 

not yet been created and/or explored.  

As one begins to study how females communicate about sex, the amount of 

communication within a relationship seems to have a direct correlation with the way 

women view overall general and sexual relational satisfaction (Byers, 2005; Paul & 

White, 1990). As a result, it is important to explore how sexual satisfaction contributes to 

the degree to which a female communicates about sexual issues.  

Sexual Satisfaction and Feminism 

There have been several studies focused on the relationship between sexual 

satisfaction and concepts presumed to be associated with sexual self-esteem. As 

previously discussed, the strong relationship between sexual communication and sexual 

satisfaction implies a potential link between a female’s ability to communicate with her 

partner and the satisfaction she experiences regarding her own sexuality and intimate 

relationships. In addition, increased sexual satisfaction is associated with an increased 

likelihood for the presence of the feminist thought process (Byers, 2005). When a female 
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feels comfortable speaking about her sexuality, she increases both her self-esteem and her 

sexual satisfaction within a relationship.  

However, research based on historical sexual scripts has produced results that 

consistently describe women as only having satisfying sexual experiences within loving, 

committed relationships (Byers, 2005).  Byers (2005) found that individuals with greater 

relationship satisfaction also report increased levels of sexual satisfaction, which was 

consistent with past research completed on the topic (Purnine & Carey, 1997). Current 

research conducted on female sexual satisfaction is most often studied within relational 

situations and focused on females as partners rather than on their own individual 

sexuality. As a result, the majority of assessment tools are focused on partner perception 

and/or relational issues.  

Female Sexual Well-Being 

In 1974, the World Health Organization commented on the changing views of 

human sexuality and the importance of maintaining a positive approach to sexuality in 

general (WHO, 1975). While this was the focus of discussion several decades ago, sexual 

well-being is still a difficult concept to define and explore. Sexual well-being, often 

described as a combination of physical and psychological concepts of sexuality, has been 

described differently by researchers. Conceptualized with sexual self-concept (Vickberg 

& Deaux, 2005), sexual well-being is “derived from past experience and influential in 

processing of sexually relevant social information and a guide for sexual behavior” 

(Anderson & Cryanowski, 1994, p.1092). Due to the past focus on the psychological 

aspects of women’s sexuality as negative or a dangerous concept regarding desire 
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(Tolman & Szalacha, 1999), there is a need to present the positive aspects of what creates 

sexual self-concept (Vickberg & Deaux, 2005).  

While various scales and assessments have attempted to define and relate certain 

aspects of sexuality to health issues (condom use self-efficacy, HIV risk factor, teen 

pregnancy), Schick, Zucker and Bay-Cheng (2008) suggested a further need to critique 

gender norms through a feminist lens. In a 2008 study, 424 female college women were 

surveyed on feminist attitudes and concepts of self-efficacy, sexual satisfaction, and 

sexual motivation to determine issues of sexual well-being as it pertained to condom use 

(Schick, Zucker and Bay-Cheng). Their findings suggest that women who endorse 

stronger feminist beliefs were “more inclined to have sex as a result of their own sexual 

interests and wishes rather than in response to extrinsic forces (i.e. their male partners),” 

(p. 229).  The results indicated that a relationship may be present between feminist 

attitudes and perceived and actual sexual safety. However, further research is needed to 

support the claim. In addition, Offman and Matheson (2004) discussed the fact that many 

women tend to define their sexuality within the context of a relationship, leaving 

individual sexuality undefined. Without a clear definition of how females define sexual 

self-concept in terms of issues of safety, communication, and satisfaction, researchers are 

left to hypothesize about the individual female sexual experience.  

Although Schick, Zucker, and Bay-Cheng (2008) have studied the role of feminist 

attitudes on women’s sexual well-being as it pertained to specific aspects of female 

sexuality, there is a need to understand the psychological aspect of the defining 

properties. By testing particular issues that are hypothesized to contribute to a female’s 

overall psychological sexual experience, one can begin to study female sexual 
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functioning based on female experience. The purpose of this study was to test the 

relationship of feminist attitudes and female sexual well-being in a multivariate structural 

equation model.  

However, as discussed by Hyde (1998), there is a research dilemma when using 

theory and theoretical frameworks to illustrate feminist thought and attitudes. While an 

academic feminist perspective was used in this study, the goal was to further knowledge 

on the existing measures and language used to currently assess female sexuality, so as to 

create room for future discourse focused on improving these areas. It should be noted that 

while a feminist perspective was used in critiquing these methods, the mere use of some 

of the measures seems to perpetuate some concerns associated with traditional scripts. 

The use of the quantitative measures and assessment tools to measure such attitudes 

appears contradictory to feminist research theories. Hyde (1998) made the argument that 

perhaps it should be the voices and “lived experiences of women, from which theory 

should be generated, rather than forcing women’s responses into a predetermined 

theoretical mold,” (p.361).  This study is one step toward the long-term goal of bringing 

the female voice into female sexuality research. It is the ideal nature of socially 

constructed research; to be born from the voice of one’s experience. However, it would 

be remiss to ignore the primary need to first identify gaps to be filled in the current 

research. By first completing a quantitative study on this issue, it is believed that more 

women can be initially reached and the gaps, if discovered, can be established. Thus, the 

goal of this study was to increase awareness of how feminist beliefs influence female 

sexual well-being while considering the influence of sexual attitudes, sexual behaviors, 

and sexual satisfaction.  
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Hypotheses 

This study tested eight hypotheses focusing on the relationship among five 

specific concepts involved in the relationship between feminist attitudes and female 

sexual well-being: feminist attitudes, sexual communication/discourse, sexual 

dysfunction, sexual satisfaction, and psychological sexual well-being.  

Hypothesis 1. Increased identification with feminist attitudes will predict 

decreased scores in sexual communication, displaying a significant negative direct effect 

from feminist attitudes to sexual communication.   

Hypothesis 2. Increased sexual satisfaction will predict lower scores of sexual 

communication, displaying a significant negative direct effect from sexual satisfaction to 

sexual communication. 

Hypothesis 3. Increased sexual dysfunction will predict decreased sexual 

satisfaction, displaying a significant direct negative effect from sexual dysfunction to 

sexual satisfaction. 

Hypothesis 4. Lower scores on the sexual communication scale will predict 

increased sexual well-being, displaying a significant direct negative effect from sexual 

communication to sexual well-being.  

Hypothesis 5. Increased sexual dysfunction will predict decreased sexual well-

being, displaying a significant negative direct effect from sexual dysfunction to sexual 

well-being.  

Hypothesis 6. Increased identification with feminist attitudes will predict 

increased sexual satisfaction, displaying a significant positive direct effect from feminist 

attitudes to sexual satisfaction.  
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 Hypothesis 7. Increased sexual satisfaction will predict increased sexual well-

being, displaying a significant negative direct effect from sexual satisfaction to sexual 

well-being.  

Hypothesis 8. Increased sexual dysfunction will predict decreased sexual 

communication, displaying a negative direct effect from sexual satisfaction to sexual 

communication. 

  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 



Texas	  Tech	  University,	  Erin	  Ross,	  December	  2010	  
 

	  24	  

Chapter III 

Methodology 

Design 

The study was non-experimental in nature, using a cross-sectional design to 

collect and analyze the data used to create a structural equation model. Structural 

Equation Modeling was implemented to evaluate the hypothesized model as well as to 

determine overall effectiveness and goodness of fit. Based on the stated hypotheses, 

efforts were made to examine the relationships between feminist attitudes and female 

sexual well-being using multiple measures (sexual communication/discourse, sexual 

satisfaction, presence and level of sexual dysfunction).  

Recruitment 

Participants were recruited from a variety of locations in an effort to increase 

variability in SES, possible clinical diagnosis, age, ethnicity, etc. The locations were 

selected to offer broad access to a diverse set of female sexual experience based on 

demographics. The sites that were included are as follows: 1) doctor’s offices in 3 

locations, (2) two private practice therapy offices, (3) free website postings frequented by 

female Internet users (Facebook groups page, female sexuality site- 

www.aphroditewomenshealth.com/), (4) University posting via public university online 

bulletin board, and (6) two university family therapy clinics.  Permission was obtained 

from the proposed sites for advertisement of the study (i.e. doctor’s offices, therapy 

offices, and university servers). The flyer (see Appendix A) was on display in the waiting 

rooms of the offices and clinics. It also posted for website recruitment on the websites 

listed above. Recruiting materials instructed interested participants to complete the 
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survey online. Due to the use of an online survey, it was not possible to determine 

response rates.   

Sample  

Data for this study were collected in the United States from two regions in Texas. 

Approximately 709 females, with varied demographic backgrounds, were recruited 

through a variety of methods. The target for the sample size was 250 participants. This 

number was based on the design of the study and the perceived appropriate sample size to 

run the data based on the proposed data analyses (MacCallum, Browne, & Sugawara, 

1996).  

Of the 709 participants who agreed to participate in the survey, two participants 

were dropped due to the age requirement. Thus, 707 participants were eligible based on 

the inclusion criteria. In addition, 443 participants were excluded due to incomplete data 

(i.e. they failed to complete an entire measure and/or the complete survey). Of the 

participants removed, 135 only had one survey not completed and 298 had two or more 

surveys not completed, with 135 of those providing demographical information, but not 

filling out the survey at all (See Figure 1). The final sample used for statistical analyses 

included 264 individuals. Specific demographic information is provided in Table 2. 

Based on the significant number of removed participants, five one-way ANOVAs were 

run to determine if there were any differences in responses between completers and non-

completers, specific to each measure. None of these values were significant.  The 

following results are those of completers and non-completers, respectively. Feminist 

attitudes F(39, 224) = 1.10 and F(39,222) = 1.12; Sexual Communication F(39, 224) = 

1.47 and F(39,156) = .656; Sexual Dysfunction F(39,224) = 1.34 and F(30,70) = .719; 
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Sexual Satisfaction F(39, 224) = 1.09 and F(37,220) = 1.52; and Sexual Well-Being F(39, 

224) = 1.11 and F(38,243) = 1.237. However, differences were seen in relational status 

and sexual orientation between completers and non-completers. Of those that had 

multiple surveys blank or uncompleted, 36.6% of them were single, as opposed to 26.6% 

who did complete the survey. In addition, 10.0% of the non-completers identified as 

lesbian, bisexual, other, or unspecified; whereas only 6.5% of the completers identified 

themselves as such. These results are discussed further in the discussion section. The 

following conditions were required of all participants as inclusion criteria for the study: 

(1) must be female, (2) must be 18 or over, (3) must be fluent in the English language. 

Exclusion criteria included: (1) anyone who is not female, (2) anyone under 18, (3) not 

fluent in the English language. 
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Figure 1. Participant Attrition Flow Chart 
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Table 2 
 
Participant Demographics 
________________________________________________________________________ 
Participant Demographics  Category    Result 
Age      Mean (standard deviation)   29.66 (10.20) 

Range     18-71 
 

Sexual Orientation   Bisexual     4.2%  
     Heterosexual    93.6% 
     Lesbian    1.1% 

Unspecified    0.8% 
Other     0.4% 
 

Relational Status   Divorced/Separated/Widowed 2.7% 
     Engaged    4.2%  

In a Relationship/ Partnered  26.9% 
Married    42.4% 

     Single     22.0% 
     Unspecified    1.9% 
 
Education    Associates Degree   3.0%  
     Bachelors Degree   39.0%  
     Doctoral Degree   7.6% 
     High School Diploma   28.4% 
     Masters Degree   22.0% 
 
Ethnicity     Asian/Pacific Islander   2.7% 
     Black/ African-American  1.5% 
     Hispanic/ Latina   11.7% 
     Native American   1.1% 
     Other     2.7% 
     Unspecified    0.4% 
     White/ Caucasian   79.9%  
N= 264 
 
Procedures and Data Collection 

Data for this study were collected during a two-month period beginning February 

2010. Regardless of recruitment site or method, all participants completed the study 

through an anonymous internet-based survey. The web survey was set-up and run on a 

secure web server (SurveyMonkey.com, LLC, 2010). The researcher, not the company, 
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owned the site and additional precautions and security (Secure Sockets Layer) were 

purchased to ensure anonymity of the participants during information encryption 

(http://www.surveymonkey.com/HelpCenter/Answer.aspx? HelpID=42&q=security). To 

complete the study, participants visited the prepared website for the study and were 

instructed to read through an introduction explaining the survey. Upon agreeing to 

participate, participants were directed to begin the survey. Once all measures were 

completed, a webpage appeared displaying the researcher’s email address (Appendix I) 

so that they could opt to independently send a message with their contact information in 

order to be included in a drawing for gift cards. The separate email process was used to 

maintain confidentiality. In addition, the email address was provided so participants 

could contact the researcher for appropriate local resources should the survey cause 

distress where professional help would be desired.  

In return for participation, participants had the ability to separately email the 

researcher their contact information to be entered in a drawing for 1 of 5 $50 Visa Gift 

Cards. The drawings occurred each time 50 participants submitted their email address to 

the researcher, resulting in a total of five gift cards awarded. This process continued until 

250 participants submitted e-mail addresses. Private email addresses received for the 

drawing were contained in one confidential and secure email account by the lead 

researcher. This email address was created for the sole purpose of holding the gift card 

drawings for interested participants. Once a drawing was conducted, email addresses 

were deleted from the account.  

Structural Equation Modeling was implemented to evaluate the hypothesized 

model as well as to determine overall effectiveness and goodness of fit. Once data 
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collection was completed, the researcher took several steps to clean the data, checking for 

double or blank/ absent entries. Frequencies were run to verify that scores fell within the 

normal range and mean substitution was conducted for missing data. If the percentage of 

missing data is less than or equal to 20%, mean substitution is helpful (Cheung, 2007). It 

has been indicated that missing data are not problematic when less than 5% of the data is 

missing (Meyers, Gamst, & Guarino, 2006; Tabachnick & Fidell, 2006). Mean 

substitution was used per each subscale for each measure. There were no cases with 

greater than 5% missing data on any measure subscale. 40 surveys were selected at 

random to check for inconsistencies within the entered data. No changes were needed. No 

identifying information was attached to the data. Participants were informed on all 

recruitment materials about the nature of the study and the confidential nature of the data 

collection. Consent for the study was obtained from the Texas Tech University IRB. 

Measures 

Sexual dysfunction. Female sexual dysfunction was measured using the Female 

Sexual Function Index (FSFI) (Rosen et al., 2000). The FSFI is a brief 19 item self report 

measure assessing female sexual functioning on 6 subscales: desire (2 items), arousal (4 

items), lubrication (4 items), orgasm (3 items), satisfaction (3 items), and pain (3 items). 

The measure has reported internal consistency within the acceptable range (Cronbach’s 

alpha= 0.82 - 0.98) and test-retest reliability ranging from Pearson’s r = 0.79 to 0.86 

(Rosen et al., 2000). Sample questions include, “Over the past 4 weeks, how often did 

you feel sexual desire or interest?” and “Over the past 4 weeks, how often did you 

maintain your lubrication ("wetness") until completion of sexual activity or intercourse?” 

In addition, divergent validity has been established through the use of the Locke-Wallace 
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Marital Adjustment Test (Locke-Wallace, 1959). Discriminant validity has been 

established between clinical and nonclinical samples (Meston, 2003). Past female 

sexuality research has used this measure extensively for sexual dysfunction research and 

clinical diagnoses purposes (Meston, 2003; Meston & Derogatis, 2002; Rosen, et al, 

2000). The internal reliability for this measure in this study was α = .97 (Cronbach’s 

alpha). The internal consistency for each of the six subscales was as follows: pain (α= 

.78), arousal (α = .97), desire (α = .89), lubrication (α = .97), orgasm (α = .95) and 

satisfaction (α= .94). The subscales were used as indicators of the latent construct, sexual 

dysfunction, in the proposed model.  

A measure of sexual dysfunction was used in this study for two primary reasons. 

The first reason was to assess whether the presence of sexually dysfunctional symptoms 

known or unknown to the participant had any effect on their level of sexual satisfaction, 

degree to which they communicate or feel comfortable communicating about sexual 

issues, and their level of feminist attitudes. The second reason was to discuss the presence 

of sexual dysfunction as an important factor to continue considering when determining 

healthy sexual functioning, along with additional psychological and socio-cultural issues.  

Sexual satisfaction. The Sexual Satisfaction Scale for Women (SSS-W) (Meston 

& Trapnell, 2005) measured female sexual satisfaction using a 5-point Likert scale from 

1= Strongly Disagree to 5= Strongly Agree. The assessment contains 30 total items, 22 

measuring relational sexual satisfaction and 8 measuring personal sexual satisfaction. 

Examples of questions include, “I sometimes feel that my partner and I might not be 

physically attracted to each other enough,” and “I often feel something is missing from 

my present sex life.” The questions were divided amongst five subscales including 
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contentment, communication, compatibility, concern: relational, and concern: personal. 

The author reported adequate to good internal reliability for all five subscales (α= .83, 

.74, .85, .88, .90, and .94, respectively). However, the importance of using this measure 

was found in its application to both clinical and nonclinical samples and its ability to 

distinguish between the two populations (Meston & Trapnell, 2005). The internal 

consistency for the measure in this study was .96. The internal consistency for each of the 

five subscales was as follows: concern-personal (α = .92), concern-relational (α = .89), 

communication (α = .84), contentment (α = .86) and compatibility (α = .91). All of these 

subscales were used as manifest indicators for latent construct, sexual satisfaction.   

Sexual communication. The Dyadic Sexual Communication Scale (DSC) 

(Catania, 1992) was used to measure the Sexual Communication construct. The DSC is a 

13-item questionnaire asking individuals to rate how they perceive the discussion of 

sexual matters and problems with a partner. It also assesses respondents’ perceptions of 

the communication process encompassing their sexual relationship. Items are rated on a 

6-point Likert scale from 1= disagree strongly to 6= agree strongly. Scores range from 0 

to 100, with higher scores indicating greater sexual discord.  The authors report good 

internal reliability (α= .81). Examples of questions include, “Some sexual matters are too 

upsetting to discuss with my sexual partner,” and “There are sexual issues or problems in 

our sexual relationship that we have never discussed.” The internal consistency for the 

measure in this study was α = .41. This is inconsistent with past reported reliability.   

The 3-item Health Protective Sexual Communication Scale (HPSC) (Catania, 

1989) was used in conjunction with the above DSC to measure the Sexual 

Communication construct. The HPSC is a self-report measure used to assess how often 
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respondents discuss health related topics with a partner. Responses are recorded on a 7-

point Likert scale: 1= Always to 4= Never to 7= Declined to Answer. The three questions 

are: “Asked a new sex partner how he/she felt about using condoms before you had 

intercourse,” “Asked a new sex partner about the number of past sex partners (he/she) 

had,” and “Told a new sex partner that you won’t have sex unless a condom is used.” The 

authors report good reliability (α = .84). The internal reliability for the HPSC measure in 

this study was α =.49. This is inconsistent with past reports of reliability.   

Sexual well-being. For the purpose of the proposed study, sexual well-being will 

be primarily defined as a cognitive and psychological issue that needs addressing based 

on the lack of discourse surrounding its existence. Based on the idea that sexual well-

being is “derived from past experience and influential in processing of sexually relevant 

social information and a guide for sexual behavior” (Anderson & Cryanowski, 1994, 

p.1092), the Sexuality Scale (SS) was used to measure the Sexual Well-Being construct. 

The SS includes 30 items used to measure 3 psychological subscales: sexual-esteem, 

sexual self-preoccupation, and sexual-depression (Snell & Papini, 1989).  

Research conducted by Josephs, Markus and Tafarodi (1992) suggested that 

women’s self-esteem is often derived from “being connected to and generally 

interdependent with others,” (pg.392). The 5-point Likert scale items are scored from +2  

(agree) to -2 (disagree). Items within each subscale are then summed together. Sample 

questions include, “I am not very confident in sexual encounters,” and “I don’t think 

about sex very often.” Internal reliability has been reported as being more than adequate 

for each of the subscales for women (Cronbach’s α = .92, .88, and .88, respectively) 

(Snell & Papini, 1989). The internal reliability for the measure in this study was a = .81. 
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The internal reliability for each of the three subscales was as follows: preoccupation (α = 

.87), depression (α = .67) and esteem (α = .87).  

Feminist attitudes. The Feminist Perspectives Scales-Short Form (FPS3) was 

used to measure the Feminist Attitudes construct. The importance of capturing the 

continuum of feminist thought was deemed crucial to beginning the journey towards 

capturing the female experience. This scale is geared to capture a range of beliefs about 

women and women’s issues (Henley, et al., 1998). This is important when studying how 

women view themselves and their roles in society. As discussed above, the sexual scripts 

women write about themselves, often have a relationship with their views on sexuality. 

Through 5 subscales, the 36-item short version was used to measure the participants’ 

degree of feminist attitude. This was completed through incorporating six different 

perspectives into the 36 questions (Henley, Spalding & Kosta, 2000). Thus, it becomes 

possible to study feminist attitudes through a range of feminist attitudes. The six different 

perspectives are labeled as Conservative (CO), Liberal (LF), Radical (RF), Socialist (SF), 

Cultural Feminist (CF), and Women of Color/Womanist (WC). Items are rated on a 7-

point Likert scale from 1= Strong Disagree to 7= Strongly Agree. Internal consistency 

was reported at r = .85 and further validity has been reported through the development of 

the short form (Henley, Spalding & Kosta, 2000). Sample questions include, “The 

government is responsible for making sure that all women receive an equal chance at 

employment and education,” and “Bringing more women into male-dominated 

professions would make the professions less cut-throat and competitive.” Internal 

reliability for the measure was α = .629. Internal reliability for each of the six subscales 

was as follows: Conservative (α = .64), Liberal (α = .60), Social (α = .83), Cultural (α = 
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.63), Radical (α = .80) and Womanist (α = .82).   It was determined in past research that 

the FPF3 should be used for researchers needing a “broad, but brief measure of attitudes 

toward women,” (Henley, Spalding & Kosta, 2000, p.256).  

Data Analyses 

The focus of the analyses was to evaluate the relationship between feminist 

attitudes and sexual well-being while considering the influence of various sexually 

focused variables (satisfaction, communication and dysfunction). Structural Equation 

Modeling (AMOS 18.0, Arbuckle, 2009) has been suggested as a means to evaluate 

relationships and test theories that involve multiple groups (Tabachnick and Fidell, 

2001). In addition, structural equation modeling is an appropriate method for 

understanding moderating and mediating variables in social science research (Baron & 

Kenny, 1986; Hooper, Coughlan, & Mullen, 2008).  

The hypotheses for this study were tested using structural equation modeling 

(SEM) analyzed with Amos 18.0 (PASW Statistics, 2009). The proposed SEM model, 

which included the various latent constructs, their indicators, and hypothesized structural 

paths, is presented in Figure 2.  Preliminary analyses were run to investigate any potential 

relationships the latent constructs may have to the overall model via testing the 

measurement model. The nature of the data was appropriate for this form of statistical 

analysis due to a large sample and the study being designed to assess the relationships 

between constructs which have been developed as a function of the indicators.  

Constructs and indicators. The model was comprised of five major latent 

constructs. The first, feminist attitudes, was associated with six manifest indicators that 

are each subscales of the FPS (Henley, 2000) and are listed as various types of feminist 
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beliefs and values. The second construct, sexual communication, was associated with two 

correlated indicators, which included separate assessments of dyadic sexual 

communication, the DSC (Catania, 1990) and the HPSC (Catania, 1995). The third 

construct, sexual satisfaction, had five manifest indicators within the assessment of 

sexual satisfaction, as listed above (SSS-W, Meston & Trapnell, 2005). The fourth and 

fifth constructs, Sexual Dysfunction and Sexual Well-Being, were associated with a total 

of 9 manifest indicators (6 and 3, respectively), as listed above.  

Hypothesized structural paths. Based on the hypotheses for this study, eight 

hypothesized structural paths were created (see Figure 1). The first hypothesis is 

represented by a negative direct effect, indicating that the presence of feminist attitudes 

would predict increased sexual communication. The second hypothesis predicted that the 

presence of sexual satisfaction would decrease sexual communication, also displayed 

through a negative direct effect. The third hypothesis was a direct effect from sexual 

dysfunction to sexual satisfaction. This relationship indicated that a higher degree of 

sexual dysfunction predicts a lower level of sexual satisfaction and a negative direct 

effect. The fourth hypothesis indicated a negative direct effect from sexual 

communication to sexual well-being. This path indicates that the more comfortable a 

female is with communicating sexually, the more likely she is to have higher sexual well-

being scores. The fifth hypothesis predicted a negative direct effect from sexual 

dysfunction to sexual well-being, indicating that the more one identifies as having a 

sexual dysfunction, the less comfortable they will be in sexual communication. The sixth 

hypothesis is represented by a positive direct effect from feminist attitudes to sexual 

satisfaction indicating that the increased presence of feminist attitudes would predict 
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increased sexual satisfaction between a female and her partner.  The seventh hypothesis 

predicted a negative direct effect from sexual satisfaction to sexual well-being, indicating 

that an increased sexual satisfaction would predict increased sexual well-being. The 

eighth hypothesis predicted a negative direct effect from sexual dysfunction to sexual 

communication, indicating that a higher degree of sexual dysfunction predicts a lower 

level of sexual communication. The proposed structural model, including the various 

constructs, indicators, and hypothesized structural paths are presented in Figure 2.  

Goodness of Fit 

Measures. After the analysis of the original model, paths were altered and 

correlations between several indicators were added. Changes to the original model were 

observed. These correlations were represented with non-directional paths. For the model 

with the additional and altered paths to be considered significantly different, the Delta 

Chi-square test must show that it significantly reduces the overall model Chi-square, 

thereby improving the model fit. In addition, multiple goodness of fit indices were 

examined to determine if the models should be accepted or rejected.   

When examining relationships using Structural Equation Modeling, it is common 

for researchers to test the goodness of fit of the model (Tabachnick & Fidell, 2006). Four 

measures were used to assess the fit of the model. A Chi-square/ degrees of freedom ratio 

was used to determine other tests that can be run based on significance. For the second 

and third measures, Comparative Fit Index (CFI) and Incremental Fit Index (IFI), were 

assessed as a stronger sense of goodness of fit. Scores of at least .90 would indicate a 

good fit (Garson, 2009). The Root Mean Square Error of Approximation (RMSEA) was 

the fourth test used to test the absolute fit of the model. This test favors parsimony in that 
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it favors the model with less parameters (Hooper, Coughlan & Mullen, 2008). A fit of .80 

indicates an adequate fitting model and a fit of .60 or less indicates a good fitting model 

(Garson, 2009). For further fit determination, the Tucker-Lewis Index (TLI) was used. If 

these fit indices display the need for modification, potential changes were addressed and 

examined. However, theoretical and statistical reasoning was applied in the alteration of 

the initial model.  
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Figure 2. Proposed Structural Equation Model. The ovals are latent constructs. The 

arrows pointing from the latent constructs to the stand-alone indicators (rectangles) are 

structural paths.  
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Chapter IV 

Results 

Descriptive Statistics 

Descriptive Statistics were produced for each of the variables based on how 

participants scored on the measures. Items were averaged for each measure and the 

means and standard deviations for each subscale are provided in Table 4.1. In general 

participants identified as liberal feminists (M =4.66, SD) more often than any other 

feminist attitudes:  Womanist (M = 3.82, SD = 1.31); Cultural Feminist (M = 3.64, SD = 

1.04); Social Feminist (M = 2.99, SD = 1.40); Radical Feminist (M = 2.87, SD = 1.30), 

which supports findings by Henley, Meng, O’Brien, McCarthy and Sockoskie (1998). 

For this reason, Schick, Zucker and Bay-Cheng (2008) used only the liberal feminist 

subscale in their study of feminism and female sexual self-efficacy. In addition, 

participants in this study most often identified as having difficulty with sexual desire 

(M=3.17, SD =.96). Higher scores on the measure were associated with lower levels of 

sexual dysfunction. Further discussion is presented in the final chapter and the finding is 

supportive of extant literature on sexual dysfunction (Meston, 2003; Rust et al., 2007; 

Seagraves, Croft& Kavoussi, 2001).  

In addition, to gain knowledge of participants who did not complete the survey, 

frequencies were run on ethnicity, age, sexual orientation, highest degree of education 

and relational status for participants who completed some, but not all, of the survey. A 

total of 10.1% of all participant surveys with missing values identified as bisexual, 

lesbian, other, or unspecified. A total of 46.6 % of the surveys with missing values 

consisted of individuals who identified as divorced, separated, widowed or unspecified. 
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Based on the questions asked within some of the surveys, one must be partnered and/or 

heterosexual to fully assess their sexual attitudes. In addition, it was observed that 21.4% 

of the participants who did not complete the survey identified as Asian/ Pacific Islander, 

Black/ African-American, Hispanic/ Latina, Native American, Other or Unspecified. 

These particular results are later discussed as limitations to the study. 

 
Table 4.1 
 
Means and Standard Deviations of Manifest Indicators for Final Model 
 
 
Indictors      N   M (SD) Range 
 
Feminist Attitudes  

Cultural Feminist   264  3.64 (1.04) 1.00-6.40 
Liberal Feminist   264  4.66 (1.03) 1.80-6.80 

 Radical Feminist   264  2.87 (1.30) 1.00-6.40 
 Social Feminist   264  2.99 (1.40) 1.00-6.60 
 Womanist    264  3.82 (1.31) 1.00-7.00 
 
Sexual Satisfaction     
 Contentment     264  3.42 (1.08)  1.00-5.00 
 Communication   264  3.90 (.907)  1.00-5.00 
 Compatibility    264  3.94 (1.10) 1.00-5.00 
 Concern-Personal   264  3.84 (1.07) 1.00-5.00 
 Concern-Relational   264  3.81 (1.13)  1.00-5.00 
 
Sexual Communication 

Health      264  4.12 (1.78) 1.00-7.00 
 Dyadic     264  3.13 (.476) 1.00-4.54 
 
Sexual Dysfunction  

Orgasm     264  3.74 (1.23)  0.33-5.00 
 Lubrication    264  4.14 (1.13) 0.33-5.00 
 Arousal     264  3.91 (1.10) 0.50-5.00 
 Desire     264  3.17 (.915)  1.00-5.00 
 Satisfaction    264  3.80 (1.21) 0.33-5.00 
 
Sexual Well-Being 
 Esteem     264  1.29 (.735) 0.00-3.20 
 Depression    264            2.28 (.712) 0.13-3.63 
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Model Testing  

Data was entered into SPSS and screened for missing data and double values. The 

final data set met the requirements for multivariate testing and mean substitution was 

used for particular surveys with less than 5% of missing values. Data was then exported 

into the AMOS 18.0 program for model creation through Structural Equation Modeling 

(SEM). Structural Equation Modeling was implemented to evaluate the hypothesized 

model as well as to determine overall effectiveness and goodness of fit. The five latent 

variables were created as well as the 22 corresponding manifest indicators. Directional 

paths were added, according to the hypotheses of the study. All data within the AMOS 

program were analyzed and the intercepts on any endogenous variables were then fixed 

to 1 (Arbuckle, 2009). This means that one of the indicators was fixed for each latent 

construct.  

 The model was run four times for comparative model testing purposes. The model 

was successfully run the first time, indicating no errors. For this model, χ2 (203) = 

803.53, p < .001, indicating an unsatisfactory fit. The χ 2 (CMIN)/df  = 3.95. Due to the 

difficulty in determining goodness of fit solely based on the Chi-square, the fit of the 

model was further analyzed by examining other goodness-of-fit indices (Hu & Bentler, 

1999). The CFI, NFI and IFI scores for this model were .78, .73 and .78, respectively. 

These scores are less than the cutoff of .90, which would indicate that the model is not a 

good fit (Garson, 2009; Hu & Bentler, 1999). However, these scores do indicate an 

adequate fit. The RMSEA resulted in a score of .11, which does not fall within the 

adequate fit range of below .80, or a good fitting model which with a value of .06 or less 

(Garson, 2009). Conclusively, this model is a poor fit. This determination is also 
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supported by the score of .75 on the Tucker-Lewis Index (TLI), which is below the cutoff 

for good fit (.95) (Kaplan, 2009). Modifications to the model were needed, as a result of 

poor fit indices as well as the presence of non-significant paths and weak factor loadings.  

 Of the 8 original paths, five were statistically significant in the final model. The 

five statistically significant paths are listed here with their path coefficients provided in 

parentheses: the paths leading from Feminist Attitudes to Sexual Satisfaction  (β = -.17, p 

= .003), Sexual Satisfaction to Sexual Communication (β = -.60, p = .05), Sexual 

Satisfaction to Sexual Well-Being (β =-.81, p = .004) and Sexual Dysfunction to Sexual 

Satisfaction (β = .68, p <.001) and Sexual Dysfunction to Sexual Well-Being (β = -.26, p 

<.05). The three non-significant paths were deleted: Feminist Attitudes to Sexual 

Communication (p = .82), Sexual Communication to Sexual Well-Being (p = .88), and 

Sexual Dysfunction to Sexual Communication (p =. 54). Each of these pathways were 

deleted individually with the new model being run in between, the new models indicated 

slightly better fitting models each time. However, to improve the fit, the factor loadings 

were analyzed to determine if there were any poor factor loadings contributing to the 

poor fitting model. The standardized factor loadings for this model are located below 

(Table 4.2).  
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Table 4.2 
 
Proposed Model- Standardized Factor Loadings of Manifest Indicators  
 
Manifest Indicator        Factor Loading  
Feminist Attitudes  

Cultural Feminist      .72 
Liberal Feminist      .63 

 Radical Feminist      .88 
 Social Feminist      .891 
 Womanist       .70 
 Conservative                 -.20  
Sexual Satisfaction     
 Contentment        .84 
 Communication      .681 
 Compatibility       .80 
 Concern-Personal      .80 
 Concern-Relational      .77 
Sexual Communication 

Health         .05 
 Dyadic        .321 
Sexual Dysfunction  

Orgasm        .64 
 Lubrication       .78 
 Arousal        .90  
 Desire        .501 
 Satisfaction       .67 
 Pain         .24 
Sexual Well-Being 
 Esteem        .521 
 Depression                 -.67 
 Preocc        .14 
1 = Manifest Indicator fixed to 1 in unstandardized solution. 
 

 Upon examination of the standardized factor loadings for each manifest indicator, it 

was determined that four indicators did not load well on their associated latent construct, 

meaning they were not large enough to be considered strongly associated. A factor 

loading of .3 or higher was used as the indicator of an acceptable relationship in this 

study (Nunally & Bernstein, 1994). The manifest indicators that had one standardized 

factor loading below the .3 cutoff include: Sexual Dysfunction (β = .24, p <.001), 
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Feminist Attitudes (β = -.16, p <.05), Sexual Well-Being (β = .14, p <.05), and Sexual 

Communication (β = .05, p =.593). The manifest indicators were pain, conservative, 

preoccupation, and health, respectively. The indicator, conservative, was noted to load 

negatively to the construct in the creation of the assessment, but served to reflect 

differences between feminist and non-feminist beliefs (Henley, Spalding & Kosta, 2000). 

In addition, with the removal of manifest indicators, preoccupation and health, it should 

be noted that only two indicators remain for the Sexual Well-Being latent construct and 

one indicator remains for the Sexual Communication latent construct. These changes can 

have positive and negative implications on the model. A positive implication of having 

only one or two latent indicators can “allow the testing of theoretically important latent-

level control relationships which otherwise might not be possible” (Garson, 2009). 

Having only two indicators is often acceptable when the researcher is confident in 

existing validity and reliability of the measures used (Garson, 2009). Conversely, when a 

construct has one or two indicators this can result in an unidentifiable model, meaning it 

becomes impossible to defend the model (Garson, 2009; Kenny, 2008).  

 Based on the need to acquire the best fitting model, each of the paths and poorly 

loaded indicators were removed, with new models being run in between. Health was the 

first indicator removed, based on its insignificance to the model. However, the removal of 

this indicator made the fit of the model worse. For this reason, it was added back to the 

model while other indicators were removed and models were tested. The new models 

indicated better fitting models each time. The model is provided in Figure 3.  

 The model was successfully run each time, indicating no errors. While running the 

model when the last indicator was removed, modification indices were included in the 
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SEM model output. The models displaying the removal of all non-significant paths and 

three of the non-significant indicators are shown below (Figure 3 and 4).   

 For the model in Figure 3, χ2 (149) = 574.99, p < .001, which indicated a good fit 

accompanied with (NFI = .80, CFI = .83, IFI = .83, TLI = .81, RMSEA = .104). 

Additionally, all statistically significant paths from the previous model remained 

significant. These paths included (path coefficients are presented in parentheses) Feminist 

Attitudes to Sexual Satisfaction (β = -.20, p <.01), Sexual Dysfunction to Sexual 

Satisfaction (β = .68, p <.001), Sexual Dysfunction to Sexual Well-Being (β = -.22, p 

<.001), Sexual Satisfaction to Sexual Well-Being (β = -.80, p <.001) and Sexual 

Satisfaction to Sexual Communication (β = -.63, p <.05). One non-significant path 

remained, Sexual Dysfunction to Sexual Communication (β = -.16, p = .581).  
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Figure 3. Removal of non-significant pathways.  
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Figure 4. Removal of non-significant manifest indicators.  

  

 This model was then compared to the original model using the Delta Chi-Square 

difference test. A Chi-square table is useful in determining if the amount of change 

between the Chi- square score of the Proposed Model and of the Secondary Model can be 

considered a significant change. In this particular situation, the Chi-square table indicated 
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that when there is a difference of 54 degrees of freedom (203 -146 = 54) at a confidence 

level of .001, the Chi-square must decrease by 91.88 in order to be considered a 

significant change and a better fitting model. The difference was 228.54, which indicates 

the model without the non-significant constructs and indicators to be a better fitting 

model than the Proposed Model. This change is reported in the table below (Table 4.4)  

 After recognizing the improvement in model fit, health (r = .058, p = .500), an 

indicator for the latent construct, Sexual Communication, continued to load poorly and 

was determined to have a weak relationship, in addition to being non-significant. For this 

reason, it was removed from the model again. In addition, modification indexes were 

analyzed and three non-directional correlations were added between residual error terms. 

The model was run each time a non-directional correlation was added to the model. 

Positive improvements to the model fit were observed with each new model. 

Modification indexes indicate when adding a path may improve the model and are used 

to alter models to achieve better fit (Garson, 2009). It is important to base model-

trimming on both significance of a modification indice, but also on theoretical 

justification (Garson, 2009; Hu & Bentler, 1999; Kenny, 2008). Non-directional 

correlations were added to the following residual error terms and indicator: concern- 

personal and concern-relational; liberal feminist and womanist; Sexual_Satisfaction_res 

and satisfaction_res; Feminist Attitudes to esteem; and desire and esteem. The addition of 

these correlations was consistent with the extant literature and also improved the fit of the 

model overall.  

 The model was run a final time and resulted in a significant Chi-Square, χ2 (127) = 

320.85, p = .001. This model is provided below (Figure 5). This χ2 indicates a good 
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fitting model. All fit indices for this model are indicated in the table below (Table 4.3). 

The final model resulted in five statistically significant pathways. This model was then 

compared to the third model using the Delta Chi-Square difference test. The Chi-Square 

table indicated that when there is a difference of 22 degrees of freedom, at the .001 

confidence level, Chi-Square must reduce by 48.27 for the difference to be considered a 

significantly better fitting model. The Chi-Square difference was 254.14, suggesting that 

the Final Model was a significantly better fit than the Second Model. 

 
Table 4.3 
 
Fit Indices for Final Model  
_________________________ 
 
Fit Index  Final Model 
_________________________ 
 NFI         .86 

CFI         .90 

IFI          .90 

TLI          .89 

RMSEA        .08 

X2 (CMIN)/df      2.68 
________________________  
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Figure 5. Final Structural Equation Model.  
* = p <.05; ** = p = .05; *** = p <.001 
  

 All statistically significant paths from the previous model and the added non-

directional correlations between residual error terms maintained significance in the final 

model (see Tables 4.5 and 4.6, respectively). All of the standardized factor loadings 
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loaded well, recognizing the .3 cut off for strong factor loadings (Table 4.7). Health (.06) 

an indicator for the latent construct, Sexual Communication, loaded poorly and was 

determined to have a weak relationship, in addition to being non-significant.  

 
Table 4.4 
 
Chi-Square Difference Tests  
 
Model     X2    Df   Δ X2  (Δdf) 
 

Proposed Model    803.53  203 

Secondary Model   574.70   149   228.54 (54)*** 
 
Third Model    574.99   149    

Final Model    320.85  127   254.14 (22)*** 
***p <.001 

 
Table 4.5 
 
Final Model- Standardized Regression Weights of Direct Paths  
 
Direct Effects        Estimate 
 
Feminist Attitudes     Sexual Satisfaction  -.11* 
Sexual Dysfunction   Sexual Satisfaction     .63*** 
Sexual Dysfunction   Sexual Well-being  -.17** 
Sexual Satisfaction    Sexual Well-being  -.85*** 
Sexual Satisfaction    Sexual Communication -.74*** 
* = p<.05, ** = p = .05; *** = p <.001 
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Table 4.6 
 
Final Model- Covariances between Residual Error Terms 
 
Covariance        Estimate 
 
Concern-Personal  ↔ Concern-Relational  .33*** 
Liberal Feminist    ↔ Womanist   .38*** 
Satisfaction        ↔ Sexual Satisfaction  .27*** 
Esteem _res       ↔ Feminist Attitudes            -.18** 
Esteem _res       ↔ Desire              -.28***  
** = p <.05; *** = p <.01 

Hypothesis testing  
  
Hypothesis 1: Increased identification with feminist attitudes will predict decreased 
scores in sexual communication, displaying a significant negative direct effect from 
feminist attitudes to sexual communication.  
 

The path from Feminist Attitudes to Sexual Communication was removed from 

the model after running the model the first time based on a non-significant path, (β  = 

.046, p = .820). Based on this information, hypothesis four was not supported and as such 

the null hypothesis of no effect must be retained. 

Hypothesis 2: Increased sexual satisfaction will predict lower scores of sexual 
communication, displaying a significant negative direct effect from sexual satisfaction to 
sexual communication.  
 

The path coefficient from Sexual Satisfaction to Sexual Communication was (β  = 

-.74, p <.001). Based on this statistically significant direct path, hypothesis two was 

supported. This relationship is based on the sexual communication measurement, which 

suggests that a higher score on both sexual communication measures would result in 

lower levels of sex communication. The measures are scored in opposite directions; thus 

lower scores on the sexual communication measures indicate greater communication.  

This suggests that the more sexually satisfied one feels, the more likely they are to 

communicate about sexual matters. 
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Table 4.7 
 
Final Model- Standardized Factor Loadings of Manifest Indicators  
 
Manifest Indicator        Factor Loading  
 
Feminist Attitudes  

Cultural Feminist      .70 
Liberal Feminist      .58 

 Radical Feminist      .89 
 Social Feminist      .901 
 Womanist       .65  
 
Sexual Satisfaction     
 Contentment        .87 
 Communication      .711 
 Compatibility       .79 
 Concern-Personal      .71 
 Concern-Relational      .69 
 
Sexual Communication 
 Dyadic        .311 
 
Sexual Dysfunction  

Orgasm        .64 
 Lubrication       .78 
 Arousal        .94  
 Desire        .481 
 Satisfaction       .61 
 
Sexual Well-Being 
 Esteem        .511 
 Depression                 -.68 
1 = Manifest Indicator fixed to 1 in unstandardized solution. 
 
Hypothesis 3: Increased sexual dysfunction will predict decreased sexual satisfaction, 
displaying a significant direct negative effect from sexual dysfunction to sexual 
satisfaction.  
 

The path coefficient from Sexual Dysfunction to Sexual Satisfaction was (β  = 

.63, p < .001). Based on this statistically significant positive direct path, hypothesis three 

was not supported. Both scales are scored to suggest that higher scores would result in 
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higher levels of sexual dysfunction and satisfaction. These results suggest that 

acknowledged higher levels of sexual dysfunction lead to higher levels of sexual 

satisfaction.  

Hypothesis 4: Lower scores on the sexual communication scale will predict increased 
sexual well-being, displaying a significant direct negative effect from sexual 
communication to sexual well-being.  
 

The path from Sexual Communication to Sexual Well-Being was removed from 

the model after running the model the first time. The non-significant path coefficient was 

(β  = -.059, p = .883) and was deleted after the first model was run. Based on this 

information, hypothesis four was not supported and as such the null hypothesis of no 

effect must be retained. 

Hypothesis 5:Increased sexual dysfunction will predict decreased sexual well-being, 
displaying a significant negative direct effect from sexual dysfunction to sexual well-
being.  
 

The significant path coefficient was (β  = -.17, p < .05). Based on this 

information, hypothesis five was supported. This suggests that an increase in sexual 

dysfunction leads to less sexual well-being. This relationship is based on the coding of 

the sexual well-being measurement, for which a higher score on the esteem and 

depression subscales would indicate higher levels of each variable. 

Hypothesis 6: Increased identification with feminist attitudes will predict increased 
sexual satisfaction, displaying a significant positive direct effect from feminist attitudes to 
sexual satisfaction.  

 
The path coefficient from Feminist Attitudes to Sexual Satisfaction was (β  = -.11; 

p <.05). Based on this statistically significant negative direct path, hypothesis six was not 

supported. Both scales are scored to suggest that higher scores would result in higher 

levels of specifically identified feminist attitudes and satisfaction. These results suggest 
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that the more one identifies with feminist attitudes the lower the level of sexual 

satisfaction.  

Hypothesis 7: Increased sexual satisfaction will predict increased sexual well-being, 
displaying a significant negative direct effect from sexual satisfaction to sexual well-
being.  
 

The path coefficient from Sexual Satisfaction to Sexual Well-being was (β = -.85, 

p <.001). Based on this statistically significant negative direct path, hypothesis seven was 

supported. Scales are scored to suggest that higher scores would result in higher levels of 

sex esteem and depression and satisfaction, respectively. These results suggest that the 

more sexually satisfied one feels, the less sexually depressed and more sexual esteem 

they feel.  

Hypothesis 8: Increased sexual dysfunction will predict decreased sexual communication, 
displaying a negative direct effect from sexual satisfaction to sexual communication.   
 

The path from Sexual Dysfunction to Sexual Communication was removed from 

the model after running the model the second time. The non-significant path coefficient 

was (β  = -.186, p = .538). Based on this information, hypothesis eight was not supported 

and as such the null hypothesis of no effect must be retained. 

Summary  

For this study, multiple models were tested and Chi-square difference testing was 

applied to three primary models to determine significant change and the best fitting 

model. With each test, the newer model was found to be the better fitting model, with the 

exception of the initial removal of the health indicator. However, it was replaced in the 

model and further changes were made and tested. In both instances in which the Chi-

square difference testing was conducted, significant Chi-square differences were 

produced. Support was found for three hypotheses, (1) greater sexual satisfaction will 
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predict increased sexual well-being and (2) increased sexual satisfaction predicted lower 

scores on the sexual communication measure and (3) increased sexual dysfunction 

predicted decreased sexual well-being.  
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Chapter V 

Discussion 

The present study data were collected from female participants (N= 264) ages 18-

71 with a mean age of 29.66 (10.20). Of the 709 participants who took the survey, only 

264 of them provided usable data. As a result, 443 surveys were either missing entire 

measures or had large numbers of missing values. Of those 443 surveys removed from 

the final number of participants, 135 of them were missing one complete survey and 298 

were missing two or more complete surveys. However, of that 298 missing two or more 

complete surveys, 135 participants were removed because they did not complete any of 

the surveys but only completely the demographic information. As a result, it is assumed 

that the significant number of removed participants has to do more with the length of the 

survey than the content. This is primarily based on the fact that 51% of missing 

assessments were the last two provided in the survey.  

The structural equation model indicated that the level of sexual satisfaction one 

feels plays a moderating role between feminist attitudes and sexual well-being. In 

addition, another moderating variable that appeared to have a significant effect on how a 

female views her own level of sexual well-being is the degree to which one feels 

comfortable communicating sexually.  

Although not supported by other research, the model indicated that the more one 

identifies with feminist attitudes, the less likely she is to report sexual satisfaction. In 

addition, increased levels of sexual dysfunction were associated with increased sexual 

satisfaction. While many of these hypotheses do not appear congruent with past literature, 

there are several reasons why this may be so. The overall structural model does not 
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support the assertion that feminist attitudes have a direct effect on female sexual well-

being. However, sexual satisfaction, as a moderating variable, does have a direct effect 

on how females view their sexual experience, both relationally and individually.  

Discussion of Hypotheses 

Hypothesis 1. This hypothesis predicted that increased identification with 

feminist attitudes would predict decreased scores for sexual communication, displaying a 

significant negative direct effect from feminist attitudes to sexual communication. Based 

on the direction in which the sexual communication scale was scored, lower scores on the 

sexual communication scale would predict better sexual communication. However, this 

hypothesis was unsupported and was removed after the model was run the first time, 

indicating a non-significant relationship. No relationship was found between the 

constructs. The difficulty with assessing such a relationship is that little extant literature 

exists on the study of sexual communication (Purnine & Carey, 1997). In analyzing these 

results, it should be noted that current assessments for sexual communication tend to 

place emphasis on partner perception of the relationship, issues of safety as they relate to 

a relationship, and concerns with what to communicate to a partner (Catania et. al, 1992; 

Catania et. al, 1990). While the ability to speak freely and assertively about one’s 

sexuality is often understood as present in committed relationships, studies have found 

that women are less likely to use or communicate about condom use in committed partner 

relationships, regardless of perceived risk level with that partner (Quina, Harlow, 

Morokoff, Burkholder, & Deiter, 2000; Wingood & DiClemente, 1998). 

While past research has shown that communication skills are one of the most 

important factors in safer sex interventions (Catania, 1992; Deiter, 1994), the assessments 
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used in this study were relationally focused and may have been conceptually 

contradictory with the nature and language of the feminist subscales. As the need to focus 

on individual communication styles (rather than partner perception and dyadic sexual 

conversation) increases, the current assessments do not seem to provide the necessary 

questions regarding the individual. The difficulty in assessing the sexual communication 

construct serves as a limitation in this study. Due to the dyadic, heterosexual nature of the 

questions asked, it serves to limit participants in two particular ways. First, participants 

are limited in how they can answer the questions, based on their sexual orientation and 

relationship status. No directions are provided in answering the questions in terms of 

hypothetical or past relationships. Therefore, individuals were assumed to presently be in 

a relationship. Obviously, the title of the measure does affirm this assumption, however, 

it was used because it is one of the only measures used to assess sexual communication. 

In future research, measures that focus on more personal aspects of sexual 

communication may be more appropriate to measure individual comfort level with 

communication about sexual content.  

In addition, the difficulties with using the Feminist Perspectives Scales should be 

noted. While this scale provided important information regarding the continuum of 

feminist attitudes and perspectives, it did serve to limit the assessment of such 

perspectives as they related to the other constructs. As a result, the researcher recognized	  

it may have interfered with understanding the relationship or based on other research 

findings you would expect a relationship. What appears to be needed is a sexual 

communication scale that does not require an individual be a partnered or in a 

relationship in order to successfully complete the measure.  
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Hypothesis 2. This hypothesis predicted that increased sexual satisfaction will 

predict lower scores of sexual communication, displaying a significant negative direct 

effect from sexual satisfaction to sexual communication The hypothesis was supported 

and also suggested that the more sexually satisfied one feels, the more likely they are to 

communicate about sexual matters. This finding corresponds with past research 

indicating that when a female feels comfortable speaking about her sexuality, she 

increases both her self-esteem and her sexual satisfaction within a relationship (Byers, 

2005, Daniluk, 1993). However, because females tend to place a strong emphasis on their 

intimate relationships (partners, family members, friends) as a source to define their 

sexual experiences and their self-perception as sexual beings (Daniluk, 1993), 

assessments should be created to assess the difference between relational and personal 

perceptions (i.e. how happy are you sexually within your relationship and with your 

partner versus how happy are you with your personal sexuality?).  

The findings from this study support the strong argument that sexually satisfied 

women are more apt to speak about sex to their partners. These women are also more 

likely to report higher levels of sexual esteem. It should be noted that while there was a 

relationship in this study, there are many factors based on self-efficacy theory and sexual 

script theory that could play a role in what is deemed appropriate sexual communication 

(Bandura, 1977; Simon & Gagnon, 1987). For example, for a female who has 

experienced traditional gender roles and learned behavior, the type of sexual 

communication could be different than a female who has not had that experience.  This 

factor does not necessarily mean she is not sexually satisfied or a poor communicator by 

relational or personal standards.  
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Hypothesis 3. This hypothesis predicted that increased sexual dysfunction 

predicted decreased sexual satisfaction, displaying a significant negative direct effect 

from sexual dysfunction to sexual satisfaction. Based on this statistically significant 

positive direct path, hypothesis three was not supported. Both scales are scored to suggest 

that higher scores would result in higher levels of sexual dysfunction and satisfaction. 

These results suggest that acknowledged higher levels of sexual dysfunction can predict 

higher levels of sexual satisfaction. However, the majority of assessment tools for sexual 

satisfaction are focused on partner perception and/or relational issues, merely 

perpetuating a cycle of relational focus. Thus, there is a need for female sexual 

satisfaction research to explore how one defines themselves as a sexually satisfied 

individual.  

While there are several possible reasons for this unsupported hypothesis, it should 

be noted that the finding is not supported by existing research literature. However, based 

on the discussion of problematic sexual language consistent with the medicalization of 

female sexuality (Tiefer, 2002), an explanation for the relationship is possible. First, 

based on the medical assumptions of healthy functioning and normal sexual behavior, 

women might feel pigeonholed into either falling into “healthy and normal” definitions of 

sexuality or not (Dan, 1994; Tiefer, 2002). However even in the absence of that pressure, 

they may still report sexual satisfaction, or rather, a lack of distress. As discussed in 

Basson et al. (2003), the degree of distress that women report from sexual dysfunction is 

highly variable. As a result, distinguishing between sexual and non-sexual distress is 

important in a clinical setting (Basson et al., 2003). 
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As suggested in this study, three particular issues can arise when distress is not 

defined and clarified as it pertains to sexual dysfunction: (1) sexual dysfunction could be 

present in a female, but go unidentified as a result of the current language and diagnostic 

criteria, or (2) there could be cultural or environmental distress (past abuse, family 

upbringing, or self-image concerns) that imitates sexual dysfunction, but is not (3) a 

female is merely misdiagnosed as sexual dysfunctional but it is not by her own lifestyle 

and personal standards. 

Hypothesis 4. This hypothesis predicted that lower scores on the sexual 

communication scale will predict increased sexual well-being, displaying a significant 

direct negative effect from sexual communication to sexual well-being. Based on the 

manner in which sexual communication is scored (lower scores indicating better sexual 

communication), the relationship would indicate a significant direct negative effect from 

sexual communication to sexual well-being. However, the path from Sexual 

Communication to Sexual Well-Being was removed from the model after the initial run. 

No relationship was found between the two constructs. Based on this information, 

hypothesis four was not supported and as such the null hypothesis of no effect must be 

retained. This finding is not supported by previous research, though there is little extant 

literature on the relationship between the two variables.  

It should be noted that based on the measures used, a relationship may exist that 

was not captured by the subscales used in this study. While research has focused on 

defining sexual well-being, sexual self-concept and sexual self schema, there is no 

emphasis on how communication affects these concepts. However, one must take into 

consideration the multiple meanings that can be created through communicating sexually. 
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Therefore, due to the fact that little research exists, along with the difficulty in assessing 

the difference between sexual and non-sexual communication based on current measures, 

a relationship may exist. One must also take into consideration the poor loading that both 

measures had to the sexual communication construct in this study, in addition to the poor 

loading of sexual preoccupation to the sexual well-being construct. It is further assumed 

that this poor loading may have played a role in the non-significance to the manifest 

indicators.  

Hypothesis 5. This hypothesis predicted that increased sexual dysfunction would 

predict decreased sexual well-being, displaying a significant negative direct effect from 

sexual dysfunction to sexual well-being. Hypothesis five was supported. This hypothesis 

was based on past research that has linked the concept of sexual dysfunction to decreased 

overall confidence with one’s sexual choices and sexual self-esteem (Jackson & Scott, 

1997; Snell & Papini, 1989; Tiefer, 2002).  

To make sense of this study’s findings, it is important to note the argument made 

above in regards to the relationship between sexual dysfunction and sexual satisfaction. 

The idea that a sexual dysfunction may be present (and/or diagnosed as such) but not 

negatively affecting the overall happiness, or well-being, of a female should be 

considered. For example, in a study by Cacchioni (2007), in-depth interviews were 

conducted on women who identified themselves as having “a range of sexual problems,” 

(pg.302). Cacchioni (2007) found that the women who were least likely to enjoy 

penetrative sex (as a result of reported sexual pain), were those most likely to report that 

coital sex was central to their identity as women and sexual beings. However, findings 

such as this also speak to the concept of traditional sexual scripts and the role they play 
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on a female’s sexual identity. In addition, Nobre and Pinto-Gouveia found that sexual 

beliefs can play a role as vulnerability factors for sexual dysfunction, meaning that 

negative self images and perceptions of female sexuality serve to make it more likely that 

a woman can develop a sexual dysfunction. Using 488 participants which included 160 

females without sexual problems and 47 females with a clinical diagnosis of sexual 

dysfunction, Nobre and Pinto-Gouveia surveyed general sexual beliefs. Sample questions 

included, “Women who are not physically attractive can’t be sexually satisfied,” “Sex is 

only meant for procreation,” and “After menopause, women can’t reach orgasm.”  They 

found that sexually dysfunctional females presented with significantly more body image 

and age-related beliefs (Nobre & Pinto-Gouveia, 2006).  

Developing a measure of sexual dysfunction or rather, of sexual functioning, 

could be useful in determining the differences between physical functioning and 

psychological, cultural and/or relational functioning. As discussed in the “New View,” 

Alperstein et al. (2001) suggest a new classification for female sexual functioning in 

order to incorporate physiological and psychological aspects of sexuality. They suggest 

that current literature on sexual dysfunction often provides a false sexual equivalency 

between male and female sexuality (Alperstein et al., 2001).  

Hypothesis 6. This hypothesis predicted that increased identification with 

feminist attitudes would predict increased sexual satisfaction, displaying a significant 

positive direct effect from feminist attitudes to sexual satisfaction. This hypothesis was 

not supported by the model. However, this research offers an important link to the study 

conducted by Bay-Cheng and Zucker (2007), in which they found no significant 

differences between sexual satisfaction of people who identified as feminist and those 
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that did not. In fact, participants in the study who identified as either feminist or not, 

reported the highest levels of sexual satisfaction and assertiveness (Bay-Cheng & Zucker, 

2007). The researchers suggested that perhaps there is a benefit from identifying with 

attitudes of gender equality rather than explicit feminist identity.  

More commonly, relationships have been studied between the issues of gender 

norms and sexually autonomy with level of felt sexual satisfaction, finding that women 

who rely more on traditional gender norms are less sexually satisfied (Haavio-Mannila & 

Kontula, 1997; Sanchez, Crocker & Boike, 2005). In addition, a direct link has been 

found to exist between feminist attitudes and beliefs and increased sexual satisfaction 

(Byers, 2005; Rudman & Phelan, 2007; Kirkpatrick, 1980).  

However, one reason the results of this study, and this relationship in particular, 

reported these findings is based on the semantics used in the measures. The language 

used in the sexual satisfaction scale is primarily dyadic, heterosexual and focused on the 

relational aspect of the female’s sexual satisfaction. Females who identify more strongly 

with some of the feminist perspectives assessed, may not have identified as ‘sexually 

satisfied’ due to these restrictions. Therefore, it is hypothesized that based on the results 

of this study, the language of these particular measures may not be compatible, and thus, 

a female who identifies as more feminist, may not identify as sexually satisfied according 

to this measure.  

Hypothesis 7. This hypothesis predicted that increased sexual satisfaction will 

predict increased sexual well-being, displaying a significant negative direct effect from 

sexual satisfaction to sexual well-being. The results of this study suggest that the more 

sexually satisfied one feels, the less sexually depressed and more sexual esteem they feel. 
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There has been little research on this specific relationship (Rosen & Bachman, 2008). 

Therefore, measuring a relationship between the two constructs becomes difficult when 

given the current measurement options. In addition, the definition of sexual well-being 

changes depending upon the need and use of term within research studies. In this study, 

the concept of sexual well-being was based on the notion that it is “derived from past 

experience and influential in processing of sexually relevant social information and a 

guide for sexual behavior” (Anderson & Cyranowski, 1994, p.1092).  

Balon (2008) noted, the chance is greater for someone in physical and emotional 

shape to have a satisfying sex life than for one with a great sex life to have great 

emotional or physical well-being. This means that a female is more likely to have a 

satisfying sex life in the presence of greater sexual well-being. In addition, the 

implication that sexual satisfaction is indeed not an “opposite” of sexual distress, but 

rather an individual construct, can play a role in future research on sexual well-being as it 

relates to each separate concept (Stephenson & Meston, 2010).  

Hypothesis 8. This hypothesis predicted that increased sexual dysfunction would 

predict decreased sexual communication, displaying a negative direct effect from sexual 

satisfaction to sexual communication. The path from Sexual Dysfunction to Sexual 

Communication was removed from the model as a result of a non-significant path after 

running the model the second time. Based on this information, hypothesis eight was not 

supported and as such the null hypothesis of no effect must be retained.  

This hypothesis was originally based on previous literature stating that women 

had difficulty discussing existing sexual problems or distress (Öberg et al., 2004; Rust et 

al., 2007; Witting, 2008) or were left blamed for their dysfunction (Daniluk, 1993; Tiefer, 
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2002), decreasing the likelihood that they would choose to discuss this with a partner or 

professional. While this hypothesis could not be tested in the final model, this study 

raises questions regarding whether the current sexual dysfunction diagnostic criteria 

could indicate an expected response or receptive behavior towards a partner as healthy. 

The message is then sent that an absence of expected behavior can be defined as 

dysfunctional (Cacchioni, 2007; Everaerd & Both, 2001; Shaw, 2001; Tiefer, 2002). 

While this may be indicated, the likelihood that this clinical diagnosis would then 

communicated becomes difficult to assess with current measures. However, based on 

extant research suggesting that a sexual dysfunction diagnosis causes insecurity in 

women (Tiefer, 2002), it is hypothesized that this may affect the degree to which a 

female chooses to communicate about her diagnosis or sexual distress. However, more 

research is needed in this area to determine the relationship between these concepts. In 

addition, the limitations of using the sexual communication scale should be noted, as 

discussed above.  

Implications  

New measures. There remains an obvious need to measure physical functioning 

as it relates to female sexual well-being. However, the findings of this study suggest that 

a gap exists in measuring various aspects of female sexuality for all experiences. The 

findings of this study suggest a need for new research and the development of measures 

that could begin to fill the current gaps in female sexuality research.  

Specific to these findings, the data suggest a need to develop and validate a more 

inclusive model that works to incorporate both relational and individual characteristics to 

measure sexual communication and sexual satisfaction. Until this is done, assessments 
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will continue to be focused on measuring only the sexual satisfaction and communication 

of those within relationships. While the feminist attitudes subscales offered a range of 

various feminist perspectives, the sexual satisfaction scale remained primarily dyadic and 

relational in nature. While this does not necessarily speak to the negative direct effect, it 

does speak to the potential difficulty in measuring various levels of sexual satisfaction 

and feminist attitudes using relationally focused measures. 

Not only would it be important to become more aware of the differences between 

relational and personal satisfaction, there is a question as to what defines sexual 

communication in general. Current literature focuses on health and self-efficacy and 

partner perception, which is important. However, understanding how a female feels most 

comfortable communicating about sexual material (face-to-face, through the use of 

technology, or by paper) would be helpful in understanding security with such 

information. In addition, differentiation between communicating between partners and 

social communication (what is communicated to the public, friends, family) could be 

useful in studying sexual communication of females. As Markle and Stitt (1977) 

suggested, the development of sexual role identification is often combined with self-

induced felt pressures based on family roles and norms.  

This model also suggests a need for level of distress to be considered, outside the 

realm of physical sexual dysfunction. As Everaerd and Both (2001) note, distress is often 

a requirement for the diagnosis of sexual dysfunction, but there is no specific definition 

of what that term means for females apart from the clinical diagnostic criteria. For this 

study, distress is not a term that can be used in understanding the level of sexual 

satisfaction a female experiences, whether or not a clinical diagnosis is present.  
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A distinguishable difference should also be created between psychological/ 

cognitive sexual functioning and physical/ biological sexual functioning. In the language 

itself, it is suggested that functional assessments be created, with less focus on the 

dysfunction. This is not to dismiss the presence of true sexual dysfunction in some 

females, nor the need for measurement, but serves to offer an alternative perspective and 

instrument.  

Therapeutic implications. There are several implications this study has for 

systemic therapy. First, specific to feminist theory and its application in the therapeutic 

setting, it should be noted that some theorists believe there are benefits to mental health 

when females identify with feminist ideas (Carter & Spitzack, 1990; Eisele & Stake, 

2008; McNamara & Rickard, 1989). While some of the findings in this study begin to 

question the relationship that such identification plays in how a female defines her 

sexuality, the use of feminist family therapy can be used to provide a safe and 

comfortable environment in which to do so.  

For a therapist, feminist scholars have discussed the benefit of neutrality in 

session, as it relates to traditional sexual scripts. Past research based on a feminist critique 

has found instances of gender inequality within the therapy process. In a study conducted 

by Werner-Wilson, Price, Zimmerman and Murphy (1997) videotape analysis of initial 

sessions of therapy revealed that women clients were interrupted three times more often 

than men clients in conjoint marriage and family. Therefore, helping the client have a 

comfortable experience in telling their story can be crucial to therapeutic-client alliance. 

Feminist scholars value finding language used to refocus away from prevailing sexual 

discourse (Avis, 1991; Walters, Carter, Papp and Silverstein, 1988). Subsequently, the 
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use of disclosure within feminist family therapy can help reduce, rather than reinforce 

power imbalance within the session as well as between clients. However, this should be 

used as a to tackle therapeutic dilemmas, not provide personal experience (Roberts, 

2005).  

Second, in working with females on issues of sexuality, it is important to help the 

female explore her ‘voice’ and personal definitions of her sexuality. A therapist can be 

helpful as a guide in exploring various individual conceptualizations of sexuality. During 

the initial therapy sessions, it can be helpful to begin by unraveling the complexities of 

their sexuality, and assumed definitions, albeit assumed functional or dysfunctional. 

Recognizing issues that contribute to her reality and defined sexuality such as body 

image, relational emphasis, and family and gender roles are important to clarify. During 

this process, a feminist lens is often helpful (Tiefer, 2002). As Tiefer (2002) suggests, 

feminism can bring to the clinician the ability to see the individual from a women’s 

point-of-view, rather than an expert. However, there is still the concern of how females 

seek help for sexual distress, physical or psychological, as a result of the common sexual 

dysfunction language.  

Third, based on the emphasis often placed on the physical/biological aspects of 

sexuality, it is important for mental health professionals to note that many women often 

notify their primary care physician or gynecologist before seeking therapeutic counsel. 

As Rosenthal (2001) notes, many physicians have only superficial knowledge of the 

psychological issues at hand, and there is often a lack of confidence and/ or comfort in 

bringing up the topic with their patients.  While medical attention is important to the 

overall health of a female, there are often attached preconceived notions about what this 
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means for her sexually, relationally, etc. Through a transparent conversation with the 

client about these issues, therapists can often gauge the type of language used to define 

and discuss their sexuality, as well as their comfort level with those discussions. Even if a 

client is not overtly complaining of low sexual satisfaction or difficulty communicating 

with others about their sexuality, this does not negate the presence of distress and/or 

conflict surrounding sexual issues. It becomes the role of the mental health professional 

to not only be aware of appropriate therapeutic treatments, but the one to ask the difficult 

questions.  

Lastly, using a systemic perspective with the issue of female sexuality can be 

helpful for mental health professionals. Understanding the cultural and social role in how 

women form sexual values and opinions concerning their own sexual identity allows the 

therapist to explore the female’s experiences more completely. Based on the findings of 

this study, using a theoretical approach which allows the female voice and experience to 

be shared would appear most helpful in further conceptualizing female sexuality and 

identity. In future research, further exploration of these relationships could be helpful in 

understanding how to best address sexuality issues in a therapeutic setting.  

Limitations 

The limitations of this study are focused in three primary areas: characteristics 

limiting generalizability, instruments used, and missing values. Characteristics limiting 

generalizability include demographical information and the recruitment of participants. 

The instrument considerations include self-reported data, inclusion and exclusion of 

certain variables and overall goodness of fit for the model. The missing values 

consideration includes a significant number of unfinished surveys.  
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The DSM-IV TR (2003) defines general sexual dysfunctions as “disturbances in 

sexual desire and in the psycho-physiological changes that characterize the sexual 

response cycle and cause marked distress and interpersonal difficulty,” (p.374). In this 

language there is acknowledgement of the need for subjective distress measures; 

however, none are currently available (Basson, 2001).   

In addition, while recruitment techniques were put in place to offer the survey to a 

diverse group of clinical and non-clinical females of all attitudes and perspectives, the 

nature of the study lends itself to those more interested in the topic. Although the 

recruitment flyer did not indicate the focus on feminist attitudes (see Appendix A), some 

women will be more prone to providing information about their sexuality, and as such, 

the study findings could be biased as a result.  

The instruments and data collection also created limitations to the study. Data was 

collected via self-report measures. As a result, there is concern about the accuracy of the 

results based on the individual nature of interpretation. In addition, there is no way to 

control for those participants that answered based on how they felt they “should” answer 

the questions based on a number of factors. This should be noted as a dichotomous issue, 

both as a limitation of the overall study and a result of potential conflict with gender 

norms and traditional sexual scripts.  

The overall length of the survey also served as a limitation to the study and reason 

for the significant number of missing values. First, the survey included 142 questions and 

advertised as taking no longer than 45 minutes. The length of the survey could have 

served as deterrence for many who would otherwise participate. The survey length is also 

thought to contribute to the issue of missing values throughout the data. The missing 
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values include surveys in which the individuals did not have time to finish the survey or 

involve short-term maturation, such as boredom. In addition, there is also the obvious 

implication of the questions being unanswerable by some participants, as discussed 

above.  

The goodness of fit issues are focused on the necessity to remove directional 

paths as well as multiple indicators. The lack of the manifest indicators to all successfully 

describe and strongly load to their appropriate construct created another limitation in the 

study. This presents a limitation in that the opportunity to measure and study these 

indicators as factors is lost. In doing so, a weak association is admitted and thus, the 

construct is not fully measured by the chosen instrument. It should also be noted that a 

number of models could have been created with the same goodness of fit, but with 

different causal directionality (MacCallum, Wegener, Uchino & Fabrigar, 1993). While 

the directional paths presented in this study are a result of previous research, there is also 

research indicated alternative ‘causal’ paths.  

Future Research  

While this study contributed to the research on female sexuality and feminist 

attitudes, the study also identified other areas of future research. By further defining and 

exploring these relationships, the goal of gaining a better understanding of how women 

define their own sexuality can be more closely achieved.  

While demographic data was collected for this study, it could be used in the future 

to study other mediating and moderating effects on these particular relationships. In 

addition, the results in this study provided important information pertaining to the 

relationship between feminist attitudes and sexual well-being. 
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Through the findings of this study, the need for qualitative research in the area of 

female sexuality is highlighted. The study conducted by Daniluk (1993) was critical to 

the development of the female voice in female sexuality research, but is now dated and 

should be extended. The importance of creating an outlet for the experiences to be shared 

should be seriously considered in order to bridge the gap in extant female sexuality 

literature. While the purpose of this study was to survey as many females as possible 

using the measures often used in the field, it is now time to recognize the spaces and fill 

them. As Daniluk (1993) suggested, “within the area of sexuality, an area bound by 

secrecy and shame, the need to access the female experience is particularly pronounced,” 

(pg.55).  

An additional area of future research could extend into specifying types of sexual 

communication for females. Exploring how females use positive and negative language 

to describe not only their personal sexuality but also including how and what they choose 

to communicate to others. Through studying mediating and moderating variables such as 

SES, age, and relationship status, information can be gained on how sexual scripts play a 

role in chosen language and type of communication about sexual issues. It is when 

further information can be provided that the relationship between sexual communication 

and other sexual variables can be explored more thoroughly.  

Conclusion 

In summary, the focus of this study was to examine the role feminist attitudes had 

on female sexual well-being, and as such, provided insight into the relationship between 

feminist attitudes and female sexual well-being. In doing so, the moderating effects of 

sexual satisfaction, sexual communication and sexual dysfunction were also studied. 
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The original model was run using structural equation modeling and analysis 

indicated that two particular hypotheses were not significant in determining a relationship 

between the two variables. The paths of feminist attitudes to sexual communication as 

well as from sexual communication to sexual well-being were removed from the original 

model. Using comparative modeling testing, a secondary model was created and 

analyzed. Modification indices were run and it was found that three of the manifest 

indicators loaded poorly to their latent constructs. Those particular indicators were 

removed and five non-directional correlations were added to residual error terms, as 

theoretically appropriate. The updated and final model was run without error and proved 

to be a good fit for the data. Four significant directional paths were analyzed. Sexual 

satisfaction was identified as playing a significant role in how a female defines her 

sexuality. Sexual communication was found not to have any significant relationship to 

sexual well-being or feminist ideology, but positively correlated to sexual dysfunction. 

The results of this study suggest that feminist attitudes do not necessarily 

influence level of sexual satisfaction, which acted as a moderating variable between 

sexual communication, sexual dysfunction and sexual well-being. While further 

exploration of female sexuality is needed, the findings of this study contribute to the 

overall area of female sexuality research. While some of the findings were not supported 

by extant literature (specific to feminist attitudes and sexual dysfunction), they suggest 

new perspectives on the relationships between these constructs.  
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We are looking for women who are willing to give about 
40 minutes of their time to help us better understand how 
women experience and define their own sexuality.  
 

Through a completely confidential online questionnaire you can fill 
out in the privacy of your own home, you can help us explore how women 
define healthy sexual functioning, what it means to be sexually satisfied, and 
how this contributes to the way women feel about themselves.  
 
There is a lack of research being done on women apart from their partners, 
and sadly, this does not provide women with a voice of their own when it 
comes to their sexuality. With your help, we can begin to better understand 
female sexuality through the voices of women and increase the research, 
with hopes of improving female sexual health.   
 
You qualify for participation in the research study if all of the following 
apply to you: 
1. Age 18 or older. 
2. Must be female. 
3. Must be fluent in the English language. 
4. Completed and signed the informed consent form  
ALL of the information collected for this study will be kept strictly 
confidential. Your name will never be attached to any research or results of 
the study.  
If you are interested in this study, please visit this website:   
www.femalesexuality-surveymonkey.com/ and fill out the survey at your 
convenience. Your personal experience is so valuable! 
 
For further questions, please feel free to contact Erin Ross, M.A. at (806) 
742-3074 ext. 424. 
* By completing the survey you are eligible to be entered into a drawing for 5 $50 
VISA gift cards by emailing your contact information (separate from the 
questionnaire).  
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Appendix B 
 

Demographic Information 
 
Age: __________ 
Ethnicity: ________________________ 
Sexual Orientation: ________________ 
Highest Level of Education: _______________________ 
Occupation: __________________________ 
Relational Status:______________________ 
 
Current physical health:  (Check the box that fits you best.)  
Excellent Good Fair  Poor 
 
Have you ever been diagnosed with a sexual dysfunction?   
Yes No  
 
If you currently have a partner, has your partner been diagnosed with a sexual 
dysfunction?   
Yes No  
 
Have you ever participated in therapy or met with a mental health professional?  
Yes No 
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Appendix C 
 

 Female Sexuality Function Index (FSFI) 
 
Instructions: These questions ask about your sexual feelings and responses during the 
past 4 weeks.  Please answer the following questions as honestly and clearly as possible. 
Your responses will be kept completely confidential. In answering these questions the 
following definitions apply:  
 
Sexual activity can include caressing, foreplay, masturbation and/or vaginal intercourse.  
Sexual intercourse is defined as penile penetration (entry) of the vagina.  
Sexual stimulation includes situations like foreplay with a partner, self-stimulation 
(masturbation), and/or sexual fantasy.  
 
CHECK ONE BOX PER QUESTION.  
 
Sexual desire or interest is a feeling that includes wanting to have a sexual experience, 
feeling receptive to a partner’s sexual initiation, and thinking or fantasizing about having 
sex.  
 
1.Over the past 4 weeks, how often did you feel sexual desire or interest?  

o Almost always or always 
o Most times (more than half the time) 
o Sometimes (about half the time)  
o A few times (less than half the time)  
o Almost never or never 

2.Over the past 4 weeks, how would you rate your level (degree) of sexual desire or 
interest?  

o Very high  
o High  
o Moderate 
o Low  
o Very Low or none at all  

Sexual arousal is a feeling that includes both physical and mental aspects of sexual 
excitement. It may include feelings of warmth or tingling in the genitals, lubrication 
(wetness), or muscle contractions.  

 
3.Over the past 4 weeks, how often did you feel sexually aroused “turned on” during 
sexual activity or intercourse?  

o No sexual activity  
o Almost always or always 
o Most times (more than half the time) 
o Sometimes (about half the time)  
o A few times (less than half the time)  
o Almost never or never 
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4. Over the past 4 weeks, how would you rate your level of sexual arousal “turned on” 
during sexual activity or intercourse?  

o No sexual activity 
o Very high  
o High  
o Moderate 
o Low  
o Very Low or none at all  

5.Over the past 4 weeks, how confident were you about becoming sexually aroused 
during sexual activity or intercourse? 

o No sexual activity  
o Very high confidence 
o High confidence 
o Moderate confidence 
o Low confidence 
o Very low or no confidence 

6. Over the past 4 weeks, how often have you been satisfied with your arousal 
(excitement) during sexual activity or intercourse?  

o No sexual activity  
o Almost always or always 
o Most times (more than half the time)  
o Sometimes (about half the time)  
o A few times (less than half the time)  
o Almost never or never 

7.Over the past 4 weeks, how often did you become lubricated (“wet”) during sexual 
activity or intercourse?  

o No sexual activity  
o Almost always or always 
o Most times (more than half the time)  
o Sometimes (about half the time)  
o A few times (less than half the time)  
o Almost never or never 

8. Over the past 4 weeks, how difficult was it to become lubricated (“wet”) during sexual 
activity or intercourse? 

o No sexual activity  
o Extremely difficult or impossible 
o Very difficult 
o Difficult 
o Slightly difficult 
o Not difficult 
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9. Over the past 4 weeks, how often did you maintain your lubrication (“wetness”) 
during sexual activity or intercourse? 

o No sexual activity  
o Almost always or always 
o Most times (more than half the time)  
o Sometimes (about half the time)  
o A few times (less than half the time)  
o Almost never or never 

10.Over the past 4 weeks, how difficult was it to maintain your lubrication (“wetness”) 
until completion of sexual activity or intercourse?  

o No sexual activity  
o Extremely difficult or impossible 
o Very difficult 
o Difficult 
o Slightly difficult 
o Not difficult 

11.Over the past 4 weeks, when you had sexual stimulation or intercourse, how often did 
you reach orgasm (climax)?  

o No sexual activity  
o Almost always or always 
o Most times (more than half the time)  
o Sometimes (about half the time)  
o A few times (less than half the time)  
o Almost never or never 

12.Over the past 4 weeks, when you had sexual stimulation or intercourse, how difficult 
was it for you to reach orgasm (climax)?  

o No sexual activity  
o Extremely difficult or impossible 
o Very difficult 
o Difficult 
o Slightly difficult 
o Not difficult 

13.Over the past 4 weeks, how satisfied were you with your ability to reach orgasm 
(climax) during sexual activity or intercourse?  

o No sexual activity  
o Very satisfied 
o Moderately satisfied 
o About equally satisfied and dissatisfied 
o Moderately dissatisfied 
o Very dissatisfied 
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14.Over the past 4 weeks, how satisfied have you been with the amount of emotional 
closeness during sexual activity between you and your partner?   

o No sexual activity  
o Very satisfied 
o Moderately satisfied 
o About equally satisfied and dissatisfied 
o Moderately dissatisfied 
o Very dissatisfied 

15.Over the past 4 weeks, how satisfied have you been with your sexual relationship with 
your partner?  

o No sexual activity  
o Very satisfied 
o Moderately satisfied 
o About equally satisfied and dissatisfied 
o Moderately dissatisfied 
o Very dissatisfied 

16.Over the past 4 weeks, how satisfied have you been with your overall sex life?  
o No sexual activity  
o Very satisfied 
o Moderately satisfied 
o About equally satisfied and dissatisfied 
o Moderately dissatisfied 
o Very dissatisfied 

17.Over the past 4 weeks, how often did you experience discomfort or pain during 
vaginal penetration?  

o Did not attempt intercourse 
o Almost always or always 
o Most times (more than half the time)  
o Sometimes (about half the time)  
o A few times (less than half the time)  
o Almost never or never 

18.Over the past 4 weeks, how often did you experience discomfort or pain following 
vaginal penetration?  

o Did not attempt intercourse 
o Almost always or always 
o Most times (more than half the time)  
o Sometimes (about half the time)  
o A few times (less than half the time)  
o Almost never or never 
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19.Over the past 4 weeks, how would you rate your level (degree) of discomfort or pain 
during or following vaginal penetration?  

o Did not attempt intercourse 
o Very high 
o High  
o Moderate 
o Low  
o Very low or none at all  
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Appendix D 
 

 Health Protective Communication Scale (HPCS) 
 
 
In answering the following three questions please apply these instructions:  
1= Always  2=Almost Always 3=Sometimes  4=Never  
  6=Don’t know  7=Declined to Answer  
 
How often in the past 12 months have you…  

1. Asked a new partner how (he/she) felt about using condoms before you had 
intercourse?  

1 2 3 4 6 7 
 

2. Asked a new partner about the number of past sex partners (he/she) had?  
1 2 3 4 6 7 

 
3. Told a new sex partner that you won’t have sex unless a condom is used?  

1 2 3 4 6 7 
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Appendix E  
 

Dyadic Sexual Communication Scale (DSC) 
 
In answering the following three questions please apply these instructions:  
1= Disagree Strongly  2=Disagree   3=Slightly Disagree   4=Slightly Agree   
    5= Agree  6=Agree Strongly   
 

1. My partner rarely responds when I want to talk about our sex life. 
  1 2 3 4 5 6 
2. Some sexual matters are too upsetting to discuss with my sexual partner.  

1 2 3 4 5 6 
3. There are sexual issues or problems in our sexual relationship that we have 

never discussed.  
1 2 3 4 5 6 

4. My partner and I never seem to resolve our disagreements about sexual 
matters.  

1 2 3 4 5 6 
5. Whenever my partner and I talk about sex, I feel like she or he is lecturing me.  

1 2 3 4 5 6 
6. My partner often complains that I am not very clear about what I want 

sexually.  
1 2 3 4 5 6 

7. My partner and I have never had a heart-to-heart talk about our sex life 
together.  

1 2 3 4 5 6 
8. My partner has no difficulty in talking to me about his or her sexual feelings 

and desires.  
1 2 3 4 5 6 

9. Even when angry with me, my partner is able to appreciate my views on 
sexuality.  

1 2 3 4 5 6 
10. Talking about sex is a satisfying experience for both of us.  

1 2 3 4 5 6 
 

11. My partner and I can usually talk calmly about our sex life.  
1 2 3 4 5 6 

12. I have little difficulty in telling my partner what I do or don’t do sexually.  
1 2 3 4 5 6 

13. I seldom feel embarrassed when talking about the details of our sex life with 
my partner.  

1 2 3 4 5 6 
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Appendix F 
 

Sexuality Scale (SS) 
 
Instructions: The items in this questionnaire refer to people’s sexuality. Give 
each item a rating of how much it applies to you by using the following scale.  

  
2= Agree   
1= Slightly Agree  
0=Neither Agree or Disagree   
-1= Slightly Disagree   
-2= Disagree 
 
1. I am a good sexual partner. -2 -1 0 1 2 
2. I am depressed about the sexual aspects of my life. -2 -1    0    1 2 
3. I think about sex all the time. -2   -1 0 1 2 
4. I would rate my sexual skill quite highly. -2 -1 0 1 2 
5. I feel good about my sexuality. -2 -1 0 1 2 
6. I think about sex more than anything else. -2 -1 0 1 2 
7. I am better at sex than most other people. -2 -1 0 1 2 
8. I am disappointed about the quality of my sex life. -2 -1 0       1       2 
9. I don’t daydream about sexual situations. -2 -1 0 1 2 
10. I sometimes have doubts about my sexual competence. -2   -1 0    1   2 
11. Thinking about sex makes me happy. -2 -1 0 1 2 
12. I tend to be preoccupied with sex. -2 -1 0 1 2 
13. I am not very confident in sexual encounters. -2 -1 0 1 2 
14. I derive pleasure and enjoyment from sex. -2 -1 0 1 2 
15. I’m constantly thinking about having sex. -2 -1 0 1 2 
16. I think of myself as a very good sexual partner. -2    -1   0 1 2 
17. I feel down about my sex life. -2 -1 0 1 2 
18. I think about sex a great deal of the time. -2 -1 0 1 2 
19. I would rate myself low as a sexual partner. -2 -1 0 1 2 
20. I feel unhappy about my sexual relationships. -2 -1 0 1 2 
21. I seldom think about sex. -2 -1 0 1 2 
22. I am confident about myself as a sexual partner. -2    -1    0 1 2 
23. I feel pleased with my sex life. -2    -1 0 1 2 
24. I hardly ever fantasize about having sex. -2 -1 0 1 2 
25. I am not very confident about my sexual skill. -2 -1 0 1 2 
26. I feel sad when I think about my sexual experiences. -2 -1   0 1 2 
27. I probably think about sex less often than most people. -2   -1 0   1 2 
28. I sometimes doubt my sexual competence. -2 -1 0 1 2 
29. I am not discouraged about sex. -2 -1 0 1 2 
30. I don’t think about sex very often. -2 -1 0 1 2 
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Appendix G  
 

Sexual Satisfaction Scale for Women (SSS-W) 
 
1. I feel content with the way my present sex life is.  
 
1 = Strongly disagree 
2 = Disagree a little 
3 = Neither agree or disagree 
4 = Agree a little 
5 = Strongly agree 
 
2. I often feel something is missing from my present sex life.  
 
5 = Strongly disagree 
4 = Disagree a little 
3 = Neither agree or disagree 
2 = Agree a little 
1 = Strongly agree 
 
3. I often feel I don’t have enough emotional closeness in my sex life. 
 
5 = Strongly disagree 
4 = Disagree a little 
3 = Neither agree or disagree 
2 = Agree a little 
1 = Strongly agree 
 
4. I feel content with how often I presently have sexual intimacy (kissing, intercourse, 
etc.) in my life. 
 
1 = Strongly disagree 
2 = Disagree a little 
3 = Neither agree or disagree 
4 = Agree a little 
5 = Strongly agree 
 
5. I don’t have any important problems or concerns about sex (arousal, orgasm, 
frequency, compatibility, communication, etc.). 
 
1 = Strongly disagree 
2 = Disagree a little 
3 = Neither agree or disagree 
4 = Agree a little 
5 = Strongly agree 
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6. Overall, how satisfactory or unsatisfactory is your present sex life? 
 
5 = Completely satisfactory 
4 = Very satisfactory 
3 = Reasonable satisfactory 
2 = Not very satisfactory 
1 = Not at all satisfactory 
 
7. My partner often gets defensive when I try discussing sex.  
 
5 = Strongly disagree 
4 = Disagree a little 
3 = Neither agree or disagree 
2 = Agree a little 
1 = Strongly agree 
 
8. My partner and I do not discuss sex openly enough with each other, or do not discuss 
sex often enough. 
 
5 = Strongly disagree 
4 = Disagree a little 
3 = Neither agree or disagree 
2 = Agree a little 
1 = Strongly agree 
 
9. I usually feel completely comfortable discussing sex whenever my partner wants to. 
 
1 = Strongly disagree 
2 = Disagree a little 
3 = Neither agree or disagree 
4 = Agree a little 
5 = Strongly agree 
 
10. My partner usually feels completely comfortable discussing sex whenever I want to. 
 
1 = Strongly disagree 
2 = Disagree a little 
3 = Neither agree or disagree 
4 = Agree a little 
5 = Strongly agree 
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11. I have no difficulty talking about my deepest feelings and emotions when my partner 
wants me to. 
 
1 = Strongly disagree 
2 = Disagree a little 
3 = Neither agree or disagree 
4 = Agree a little 
5 = Strongly agree 
 
12. My partner has no difficulty talking about their deepest feelings and emotions when I 
want him to. 
 
1 = Strongly disagree 
2 = Disagree a little 
3 = Neither agree or disagree 
4 = Agree a little 
5 = Strongly agree 
 
13. I often feel my partner isn’t sensitive or aware enough about my sexual likes and 
desires. 
 
5 = Strongly disagree 
4 = Disagree a little 
3 = Neither agree or disagree 
2 = Agree a little 
1 = Strongly agree 
 
14. I often feel that my partner and I are not sexually compatible enough. 
 
5 = Strongly disagree 
4 = Disagree a little 
3 = Neither agree or disagree 
2 = Agree a little 
1 = Strongly agree 
 
15. I often feel that my partner’s beliefs and attitudes about sex are too different from 
mine. 
 
5 = Strongly disagree 
4 = Disagree a little 
3 = Neither agree or disagree 
2 = Agree a little 
1 = Strongly agree 
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16. I sometimes think my partner and I are mismatched in needs and desires concerning 
sexual intimacy. 
 
5 = Strongly disagree 
4 = Disagree a little 
3 = Neither agree or disagree 
2 = Agree a little 
1 = Strongly agree 
 
17. I sometimes feel that my partner and I might not be physically attracted to each other 
enough. 
 
5 = Strongly disagree 
4 = Disagree a little 
3 = Neither agree or disagree 
2 = Agree a little 
1 = Strongly agree 
 
18. I sometimes think my partner and I are mismatched in our sexual styles and 
preferences. 
 
5 = Strongly disagree 
4 = Disagree a little 
3 = Neither agree or disagree 
2 = Agree a little 
1 = Strongly agree 
 
19. I’m worried that my partner will become frustrated with my sexual difficulties. 
 
5 = Strongly disagree 
4 = Disagree a little 
3 = Neither agree or disagree 
2 = Agree a little 
1 = Strongly agree 
 
20. I’m worried that my sexual difficulties will adversely affect my relationship. 
 
5 = Strongly disagree 
4 = Disagree a little 
3 = Neither agree or disagree 
2 = Agree a little 
1 = Strongly agree 
 
 
 
 



Texas	  Tech	  University,	  Erin	  Ross,	  December	  2010	  
 

	  105	  

21. I’m worried that my partner may have an affair because of my sexual difficulties. 
 
5 = Strongly disagree 
4 = Disagree a little 
3 = Neither agree or disagree 
2 = Agree a little 
1 = Strongly agree 
 
22. I’m worried that my partner is sexually unfulfilled.  
 
5 = Strongly disagree 
4 = Disagree a little 
3 = Neither agree or disagree 
2 = Agree a little 
1 = Strongly agree 
 
23. I’m worried that my partner views me as less of a woman because of my sexual 
difficulties. 
 
5 = Strongly disagree 
4 = Disagree a little 
3 = Neither agree or disagree 
2 = Agree a little 
1 = Strongly agree 
 
24. I feel like I’ve disappointed my partner by having sexual difficulties. 
 
5 = Strongly disagree 
4 = Disagree a little 
3 = Neither agree or disagree 
2 = Agree a little 
1 = Strongly agree 
 
25. My sexual difficulties are frustrating to me.  
 
5 = Strongly disagree 
4 = Disagree a little 
3 = Neither agree or disagree 
2 = Agree a little 
1 = Strongly agree 
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26. My sexual difficulties make me feel sexually unfulfilled.  
 
5 = Strongly disagree 
4 = Disagree a little 
3 = Neither agree or disagree 
2 = Agree a little 
1 = Strongly agree 
 
27. I’m worried that my sexual difficulties might cause me to seek sexual fulfillment 
outside my relationship. 
 
5 = Strongly disagree 
4 = Disagree a little 
3 = Neither agree or disagree 
2 = Agree a little 
1 = Strongly agree 
 
28. I’m so distressed about my sexual difficulties that it affects the way I feel about 
myself. 
 
5 = Strongly disagree 
4 = Disagree a little 
3 = Neither agree or disagree 
2 = Agree a little 
1 = Strongly agree 
 
29. I’m so distressed about my sexual difficulties that it affects my own well-being. 
 
5 = Strongly disagree 
4 = Disagree a little 
3 = Neither agree or disagree 
2 = Agree a little 
1 = Strongly agree 
 
30. My sexual difficulties annoy and anger me.  
 
5 = Strongly disagree 
4 = Disagree a little 
3 = Neither agree or disagree 
2 = Agree a little 
1 = Strongly agree 
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Appendix H 
 

Feminist Perspectives Scales-Short Form (FPS3) 
 

Measure of Social Attitudes  
1= Strongly disagree 
2= Moderately disagree 
3= Somewhat disagree 
4= Undecided 
5= Somewhat agree 
6= Moderately agree 
7= Strongly agree 
 

1. A man's first responsibility is to obtain economic success, while his wife should 
care for the family's needs. 
1  2 3 4 5 6 7 

   2.  Women of color have less legal and social service protection from being battered 
than white women have. 

1  2 3 4 5 6 7 
 
   3.  People should define their marriage and family roles in ways that make them feel 

most comfortable.  
1  2 3 4 5 6 7 

 
   4.  The government is responsible for making sure that all women receive an equal 

chance at education and employment.   
1  2 3 4 5 6 7 

 
   5.  By not using sexist and violent language, we can encourage peaceful social 

change.   
1  2 3 4 5 6 7 

 
   6.  Homosexuals need to be rehabilitated into becoming normal members of society.   

1  2 3 4 5 6 7 
 
   7.  The workplace is organized around men's physical, economic, and sexual 

repression of women.   
1  2 3 4 5 6 7 

 
   8.  Rape is best stopped by replacing the current male oriented culture of violence 

with an alternative culture based on more gentle, womanly qualities.  
1  2 3 4 5 6 7 

  
   9.  Men's control over women forces them to be the primary caretakers of children.   

1  2 3 4 5 6 7 
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10.  Making women economically dependent on men is capitalism's subtle way of 
encouraging heterosexual relationships.  

1  2 3 4 5 6 7 
  
 11.  Men need to be liberated from oppressive sex role stereotypes as much as women 

do.   
1  2 3 4 5 6 7 

 
 12.  Putting women in positions of political power would bring about new systems of 

government that promote peace.  
1  2 3 4 5 6 7 

  
 13.  Men use abortion laws and reproductive technology to control women's lives.   

1  2 3 4 5 6 7 
 
 14.  Romantic love supports capitalism by influencing women to place men's 

emotional and economic needs first.   
1  2 3 4 5 6 7 

 
 15.  Racism and sexism make double the oppression for women of color in the work 

environment.   
1  2 3 4 5 6 7 

 
 16.  Beauty is feeling one's womanhood through peace, caring, and non-violence.   

1  2 3 4 5 6 7 
 
 17.  Using "he" for "he and she" is convenient and harmless to men and women.   

1  2 3 4 5 6 7 
 
 18.  It is a man's right and duty to maintain order in his family by whatever means 

necessary.   
1  2 3 4 5 6 7 

 
 19.  Being put on a pedestal, which white women have protested, is a luxury women 

of color have not had.  
1  2 3 4 5 6 7 

 
 20.  Social change for sexual equality will best come by acting through federal, state, 

and local government.   
1  2 3 4 5 6 7 

 
 21.  Romantic love brainwashes women and forms the basis for their subordinations.   

1  2 3 4 5 6 7 
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22.  Women's experience in life's realities of cleaning, feeding people, caring for 
babies, etc. makes their vision of reality clearer than men's.   

1  2 3 4 5 6 7 
 
 23.  In rape programs and workshops, not enough attention has been given to the 

special needs of women of color.   
1  2 3 4 5 6 7 

 
 24.  It is the capitalism system which forces women to be responsible for child care.   

1  2 3 4 5 6 7 
 
 25.  Women should not be assertive like men because men are the natural leaders of 

earth.   
1  2 3 4 5 6 7 

 
 26.  Marriage is a perfect example of men's physical, economic, and sexual 

oppression of women.   
1  2 3 4 5 6 7 

 
 27.  All religion is like a drug to people, and is used to pacify women and other 

oppressed groups.   
1  2 3 4 5 6 7 

 
 28.  Bringing more women into male-dominated professions would make the 

professions less cut-throat and competitive.  
1  2 3 4 5 6 7 

  
 29.  Capitalism forces most women to wear feminine clothes to keep a job.   

1  2 3 4 5 6 7 
 
 30.  Discrimination in the workplace is worse for women of color than for all men 

and white women.   
1  2 3 4 5 6 7 
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II. True of me/Not true of me items 
1= Very untrue of me 
2= Moderately untrue of me 
3= A little untrue of me 
4= Not sure 
5= A little true of me 
6= Moderately true of me 
7= Very true of me 
 
  
31. My wedding was, or will be, celebrated with a full traditional ceremony. 

1  2 3 4 5 6 7 
 
32. I actively try to integrate a communal form of work with a communal form of family 

life.   
1  2 3 4 5 6 7 

  
33. I attend a place of worship that has changed the language of its prayer books and 

hymnals to reflect the equality of men and women.   
1  2 3 4 5 6 7 

 
34. I use "she" rather than "he" generically, that is, to refer to an unknown person.   

1  2 3 4 5 6 7 
 
35. I take my child to a racially-mixed child care center (or will when I have a child).   

1  2 3 4 5 6 7 
 
36. I often encourage women to take advantage of the many educational and legal 

opportunities available to them.   
1  2 3 4 5 6 7 
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Appendix I 
 

 End of Survey Notice 
 
Thank you for completing the survey. Your experience is of great value to our study and 
we appreciate your time.  
 
If you are interested in being entered into a drawing for 1 of 5 $50 VISA gift cards, 
please email your: 
  

1. Name 
2. Address  

and/or  
3. Phone Number 

to: femalesexualitysurvey@gmail.com  

* You will only be notified if you win. The odds of winning are 1:50 for each card. 
Drawings will be held after each time 50 email addresses are received.  
 

If you are not interested, thank you for your time.  

You have now completed the survey.  

 


