
 

 

 

 

 

 

 

Bidimensional Self-Esteem and Sexual Functioning Among Malaysian 

Young Adults 

 

Li Voon Kong 

Bachelor of Psychological Science and Business (Management) (Honours) 

 

 

 

 

A thesis submitted for the degree of Doctor of Philosophy at 

Monash University in 2023 

 

Department of Psychology 

Jeffrey Cheah School of Medicine and Health Sciences 

Faculty of Medicine, Nursing, and Health Sciences 

 

  



 

 

Copyright notice 

© The author (2023). 



iii  

 

Abstract 

 

Sexual functioning, a measure of sexual health, has been highlighted as an emerging 

issue as sexual dysfunctions have been shown to be prevalent among late adolescents and 

young adults. The relationship between global self-esteem and sexual function has been 

typically studied using the unidimensional construct of global self-esteem, or how individuals 

positively or negatively evaluate or feel about themselves, but not as a bidimensional 

construct. Specifically, self-esteem has been proposed by factor analyses in previous research 

to comprise of two domains: self-liking (i.e., oneôs affective evaluation and approval of 

themselves) and self-competence (i.e., oneôs evaluation of themselves as possessing 

capabilities and control in achieving intended outcomes). Hence, this thesis aimed to explore 

the relationship between the self-liking and self-competence elements of global self-esteem 

with sexual function among young adults in Malaysia.  

Firstly, Chapter 1 provides an overview of the thesis, outlining chapters of the thesis 

that were conducted to investigate the relationship between self-esteem and sexual function. 

A literature review was conducted in Chapter 2 to introduce the background of the research 

area from the perspective of existing theories, such as the sociometer theory and the risk 

regulation model. This involves introduction of the main variables of self-esteem and sexual 

functioning, relationship status as a moderator, as well as sexual motivations and sexual 

assertiveness as mediators. Chapter 3 explored the existing literature further in the form of a 

systematic review, conducted according to Preferred Reporting Items for Systematic reviews 

and Meta-Analyses (PRISMA) guidelines, which aimed to summarise findings of peer-

reviewed journal articles that examined the relationship between either domains of self-

esteem with overall and specific domains of sexual function. The review identified various 
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gaps in the sexual functioning literature, particularly that self-liking- and self-competence-

related constructs have not been studied together in the context of sexual function.  

Chapter 4 contains the initial study that was conducted to directly examine self-liking 

and self-competence with overall and specific domains of sexual function, while also testing 

relationship status as a potential moderator of this relationship. This study used a cross-

sectional study design, where 314 Malaysian young adults completed online questionnaires. 

The results of this study demonstrated a nuanced relationship between self-competence, but 

not self-liking, with sexual functioning domains specifically among non-partnered young 

adults. To understand this relationship further, Chapter 5 consists of a follow-up study that 

was conducted to explore the underlying mechanisms of the relationship between self-esteem 

and sexual functioning via sexual motivations and sexual assertiveness as serial mediators. 

This cross-sectional study involved online questionnaires completed by 519 non-partnered 

Malaysian young adults with partnered sexual experience. Contrary to the initial study, self-

liking was found to be a stronger factor in predicting overall sexual functioning. Furthermore, 

self-focused approach sexual motivations and sexual assertiveness were found to be 

significant serial mediators of the relationship between self-liking and overall sexual 

function. Finally, Chapter 6 contains a general discussion that integrates the findings from the 

previous chapters and implications and limitations of the overall thesis were also discussed.  
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Chapter 1: Introduction  

According to the World Health Organization (WHO; WHO, 2023a), the definition of 

health extends past the absence of disease or disability to encompass physical, mental, and 

social well-being. An important component that is essential to the overall well-being of 

individuals is sexual health, which in addition to the absence of sexual disease or dysfunction, 

includes a positive attitude towards sexuality and the ability to experience safe and satisfying 

sexual activities without coercion or discrimination (WHO, 2023b). Sexual dysfunction 

occurs when there is a clinically significant disturbance in oneôs sexual functioning such that 

it interferes with their ability to experience sexual pleasure (American Psychiatric 

Association [APA], 2022). While the stages of the sexual response cycle involve the four 

phases of sexual desire, sexual arousal, orgasm, and resolution (Fielder, 2013), sexual 

functioning is a holistic assessment of how individuals respond to sexual stimuli as it also 

includes evaluations of sexual satisfaction and sexual pain (Rosen et al., 2000). In addition, 

symptoms of sexual difficulties and distress that indicate sexual dysfunction are increasingly 

being reported among youths (Moreau et al., 2016). As human sexual activity is considered a 

fundamental human behaviour, research on sexual functioning is essential as it is an indicator 

of oneôs sexual health and provides valuable information about oneôs quality of life (Barger, 

2022).  

Various cognitive factors have been identified in past research to play a role in 

promoting or hindering sexual adjustment or functioning, such as sexual self-schemas, which 

are generalised cognitive patterns that organise how sexual stimuli are processed (Middleton 

et al., 2008). Sexual self-schemas make up an individualôs sexual self-concept, which 

includes components such as sexual self-esteem, thus influencing oneôs sexual thoughts, 

feelings, and behaviours (Harter, 1999). Empirical research has found a positive relationship 

between sexual self-esteem and sexual functioning (Peixoto et al., 2018; Wu & Zheng, 2021). 
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However, it is unclear if this positive relationship of sexual self-esteem with sexual 

functioning would extend to global self-esteem. Therefore, the general objective of this thesis 

was to investigate the relationship between global self-esteem and sexual functioning, 

specifically through the lens of a bidimensional conceptualisation of self-esteem, among 

young adults in Malaysia.  

The construct of global self-esteem, described as the positive or negative evaluations 

that individualsô have towards themselves (Rosenberg, 1979), has typically been widely 

studied as a unidimensional global construct. However, some researchers have also identified 

two elements of global self-esteem based on factor analyses of the unidimensional construct 

of self-esteem: self-liking and self-competence (Tafarodi & Milne, 2002; Tafarodi & Swann, 

1995, 2001). According to the authors of this framework, this distinction of self-esteem 

defines self-liking as the degree to which people like or accept themselves as social beings, 

thus relating to the concept of self-worth and self-acceptance. On the other hand, self-

competence refers to how an individual perceives themself as capable and effective with the 

ability to accomplish goals in their environment, hence it is related to the concept of self-

efficacy. The literature review in the next chapter (Chapter 2) contains a detailed and 

comprehensive review of the existing literature on self-esteem in the context of sexual 

satisfaction and other aspects of sexual function. It also explored the various theories that 

explain self-esteem and how they may affect sexual function, particularly among young 

adults who do not have a committed relationship partner, as well as the roles of sexual 

motivations and sexual behaviours such as sexual assertiveness. Overall, the literature review 

aimed to provide a brief overview of the complex relationship between self-esteem and 

sexual function. 

Yet, on the account that there is still a scarcity of research on the bidimensional 

framework of global self-esteem in the context of sexual functioning, little is known on the 
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relationship between either self-liking- or self-competence-related elements with the sexual 

functioning of young adults. Hence, a systematic review (Chapter 3) was conducted to 

examine whether the components of self-liking and self-competence significantly predict 

overall sexual functioning and its domains. The objective of the review was to summarise 

findings of peer-reviewed articles in the existing literature that examined the relationship 

between either domains of self-esteem and overall or domains of sexual function among 

young adults. The systematic review was conducted and reported according to the Preferred 

Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA; Page et al., 2021) 

guidelines.  

As the main elements of self-liking and self-competence have rarely been studied in 

the context of sexual function, keywords involved in the systematic search process were 

extended to include constructs closely related to the main elements of self-liking and self-

competence. For instance, constructs such as sexual self-esteem, sexual self-efficacy, and 

self-confidence were included in the systematic search. The data collection process, including 

screening at all levels, quality assessment, and data extraction, were conducted by six 

members of the review team. Generally, peer-reviewed journal articles were included if there 

was at least one component of self-esteem measured, at least one component of sexual 

functioning measured, the relationship between self-esteem and sexual functioning constructs 

were reported, and the sample consisted of young adults within the range of 18ï30 years old. 

These findings contribute to existing knowledge to guide future research by identifying the 

various gaps in the sexual functioning literature, namely that self-liking- and self-

competence-related constructs have not been studied together in their relationship with sexual 

functioning.  

As the results of the systematic review revealed considerable methodological 

heterogeneity in the measures of self-esteem domains, clear conclusions were unable to be 
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made on the relationship between either self-liking or self-competence with sexual function. 

Hence, the objective of the following study (Chapter 4) was to directly examine the 

relationship between both domains of self-esteem with sexual function. In addition, from the 

lens of the risk regulation model of self-esteem (Murray et al., 2006), self-esteem is regarded 

as a psychological resource that enables people to engage in social relationships. As this 

supports empirical evidence that suggest relationship partners provide external psychological 

resources of security and support (Brassard et al., 2015) and that non-partnered individuals 

generally fared worse in their sexual functioning than partnered individuals (Antiļeviĺ et al., 

2017), this study also aimed to examine the role of relationship status as a moderator in the 

relationship between self-liking and self-competence with overall and specific domains of 

sexual functioning. It was hypothesised that self-competence would be a stronger predictor of 

overall and domain-specific sexual functioning compared to self-liking. The positive 

relationship between self-esteem and sexual functioning was hypothesised to be stronger 

among single young adults compared to those who are in a relationship.  

This study was conducted in 2019 using a cross-sectional design via online 

questionnaires that were completed by a sample of Malaysian young adults. The participants 

were recruited by the researcher and research assistants through offline convenience sampling 

and online snowballing from universities across Malaysia. The questionnaire contained items 

from the Rosenberg Self-Esteem Scale (RSES; Rosenberg, 1965) to measure self-esteem, the 

Female Sexual Function Index (FSFI; Rosen et al., 2000) to measure sexual functioning, and 

items on participantsô demographic data and sexual history. The main analyses of the data 

obtained involved using t-tests, zero-order correlations, and moderation analyses, as well as 

simple slopes and hierarchical linear regressions for post hoc analyses. In support of the 

hypotheses, the results of this study suggest that (a) self-competence was a stronger predictor 

of sexual function than self-liking, and (b) the relationship between self-esteem and sexual 
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functioning was more prominent among non-partnered young adults. This study contributes 

novel findings to existing literature as, to our knowledge, no other study has directly tested 

both self-liking and self-competence domains of global self-esteem in relation to sexual 

function. The finding that the relationship between self-esteem and sexual function was only 

significant among single young adults also provided guidance for conceptualisation of the 

next study.  

A follow-up study (Chapter 5) was then conducted with the objective of exploring the 

underlying mechanisms of the relationship between self-esteem and sexual functioning 

among non-partnered young adults. Specifically, this was investigated through the role of 

sexual motivations and sexual assertiveness as potential serial mediators to the relationship 

between self-esteem domains and sexual function. Sexual motivation was examined as a 

potential mediator of the relationship between self-esteem and sexual functioning as sexual 

motivations play a role as an intrinsic force that drives individuals to engage in sexual 

activity to ultimately achieve their sexual goals (Toates, 2009). In addition to the approach-

avoidance axis, sexual motivations can also be classified as self-focused versus other-

focused, where self-focused motives serve oneôs own needs and other-focused motives serve 

oneôs partnerôs needs (Cooper et al., 1998). This study concerns self-focused approach and 

avoidance sexual motivations, but not partner-focused approach and avoidance sexual 

motivations, as self-focused sexual motivations have been found to be particularly related to 

enhancing oneôs own self-esteem via sexual experiences among individuals who are not in a 

relationship (Cooper et al., 1998).  

Consequently, these underlying self-focused sexual motivations could be exhibited 

via sexual assertiveness, which is defined as the ability to make efforts to achieve oneôs 

sexual needs and goals by communicating and initiating behaviours to achieve those sexual 

needs or preferences (Snell et al., 1993). Hence, using a serial mediation model, sexual 
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assertiveness was included in the framework as a second mediator after sexual motivations as 

the first mediator. Based on findings from the previous study, the self-competence domain of 

self-esteem was hypothesised to be a stronger predictor of overall sexual functioning 

compared to the self-liking domain. Next, to test the nature of the relationship between self-

esteem and sexual function via self-focused sexual motivations and sexual assertiveness, it 

was hypothesised that self-esteem would be associated with greater approach sexual motives, 

which in turn would be associated with greater sexual assertiveness, and in turn better sexual 

functioning. In contrast, self-esteem was hypothesised to be associated with lower avoidance 

sexual motives, which in turn would be associated with lower sexual assertiveness, and in 

turn poorer sexual functioning. 

A cross-sectional study design was used where online questionnaires were completed 

by a sample of Malaysian young adults recruited from universities and workplaces across 

Malaysia. As this study was conducted in 2020 during the COVID-19 pandemic in Malaysia 

where Movement Control Order measures were implemented nationwide, data collection was 

limited to online participant recruitment methods of convenience sampling and snowballing. 

Building upon the previous study which used the RSES to measure the self-esteem elements, 

the revised Self-Liking/Self-Competence Scale (SLSC-R; Tafarodi & Swann, 2001) was used 

in this study. Similar to the previous study, overall sexual functioning was measured using 

the FSFI (Rosen et al., 2000). Sexual assertiveness was measured using a subscale of the 

Multidimensional Sexual Self-Concept Questionnaire (MSSCQ; Snell, 2011), while self -

focused approach and avoidance sexual motives were measured using Poovey et al. (2022)ôs 

adaptation of several sexual motivation scales.  

The data were analysed using zero-order correlations, hierarchical linear regressions, 

and mediation analyses. As opposed to the initial study, self-liking was found to be a stronger 

factor in predicting overall sexual functioning. Self-focused approach, but not avoidance, 
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sexual motivations were found to mediate the relationship between self-esteem and sexual 

function. These results support a framework where self-liking was a significant predictor of 

self-focused approach sexual motivations, which in turn was significantly predictive of sexual 

assertiveness, and in turn better sexual functioning. Together with the initial study, this study 

contributes to highlighting the bidimensionality of the construct of global self-esteem, which 

has typically been studied as a unidimensional construct, in relation to sexual function. 

Although the conditions under which self-liking or self-competence would act as a stronger 

predictor of sexual functioning remains unclear, these two elements appear to be 

differentially predictive of sexual function as seen in the contrasting results of the initial and 

follow-up studies.  

Finally, the findings of the systematic review and two empirical studies are 

summarised and discussed in a general discussion (Chapter 6). The context and importance of 

these results are elaborated upon, highlighting similarities with past research that have also 

demonstrated the unique predictive power of self-liking and self-competence in relation to 

other variables. This integrative discussion also identified the original contributions of the 

research conducted to the knowledge and understanding of sexual health and well-being in 

the literature, particularly in terms of theoretical and practical implications of the proposed 

nuanced framework of the relationship between self-esteem and sexual function. The 

limitations of this thesis were also discussed, with several proposed suggestions for future 

research to consider when examining the relationship between bidimensional self-esteem and 

sexual function.  
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Chapter 2: Literature Review 

As a component of overall well-being, sexual health is an essential part of human 

development that begins from puberty in adolescence. Specifically, sexual health 

encompasses well-being in terms of physical, mental, social, and emotional well-being in the 

sexual context that is accompanied with positive and respectful attitudes to sexuality thus free 

of violence and discrimination (WHO, 2023b). As an indicator of sexual health, sexual 

functioning refers to how oneôs body responds at different stages of the sexual response cycle 

(Fielder, 2013). The sexual response cycle has been typically categorised into four stages, 

from excitation (that involves sexual desire or libido, and sexual arousal that includes vaginal 

lubrication and increased blood flow to the genitals), to plateau, orgasm, and finally 

resolution (Masters & Johnson, 1966). Development in this area has also led to an updated 

conceptualisation of the sexual response cycle where sexual desire can occur proactively or 

reactively, and the plateau stage has been integrated with the excitation stage (Levin & Riley, 

2007). These stages of the sexual response cycle have been conceptualised as a motivation or 

incentive-based cycle, which proposes that the cycle is made up of concurrent stages of 

variable order including sexual desire and sexual arousal during which motivation plays a 

role in responding to sexual stimuli (Basson, 2015). The current work examines the sexual 

functioning domains of sexual desire, sexual arousal, lubrication or erection, orgasmic 

function, sexual satisfaction, and sexual pain. 

2.1 Domains of sexual function 

Firstly, sexual desire refers to an individualôs libido or overall level of interest in 

engaging in sexual activity (Lewis et al., 2010). It is the instinctual or biological drive to 

initiate or participate in sexual activity with or without a partner (Levin & Riley, 2007). 

Baseline sexual desire levels can vary among individuals where some people have high 

sexual desire while others may have low to no sexual desire, and these levels may also 
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change throughout an individualôs lifetime (Lewis et al., 2010). Sexual desire can be 

triggered spontaneously or responsively to sexual stimuli through hormones such as 

androgens and estrogen, as well as through sexual thoughts or fantasies (Chen et al., 2013; 

Fielder, 2013). On the other hand, sexual arousal is the response to sexual stimuli that 

pertains to psychological or subjective arousal (Basson, 2015), or the physiological changes 

in genital arousal characterised by increased heart rate, respiration, blood pressure, 

vasocongestion or erection in both sexes, as well as vaginal lubrication in females (Levin & 

Riley, 2007). Sexual arousal can be triggered by various types of stimuli such as physical 

touch, sensory cues, and sexual fantasies (Maister et al., 2020). The complexity of sexual 

arousal arising from psychological and physiological mechanisms has been reflected in 

widely used sexual functioning measures such as the Female Sexual Function Index (FSFI; 

Rosen et al., 2000; see Appendix A). In addition to the domain of sexual desire, the FSFI 

measures both central (i.e., psychological sexual arousal) and peripheral (i.e., physiological 

genital arousal or vaginal lubrication) responses to sexual stimuli as separate components of 

the arousal domain of sexual function.  

Besides that, due to their similarities in psychological effects, both men and women 

have reported difficulties in distinguishing between sexual desire and sexual arousal in 

response to visual sexual stimuli (Brotto et al., 2009; Janssen et al., 2008). Thus, although 

sexual desire and sexual arousal are closely related processes in the sexual response cycle and 

often occur simultaneously, they can also occur independently of each other (Levin & Riley, 

2007). The alternative circular model of sexual response by Basson (2001) highlights this 

process particularly in women as it is not uncommon for women to report experiencing 

sexual arousal, in the absence of sexual desire or sexual drive, in response to non-sexual 

stimuli such as emotional factors with a partner (Leavitt et al., 2019). Compared to the linear 

model of sexual response, the circular model posits that sexual desire arises as a response to 
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sexual stimuli, which then generates sexual arousal and further sexual desire to reinforce the 

sexual arousal, thus demonstrating how sexual desire could play a role in the stimuli-arousal 

relationship (Basson, 2001; Levin & Riley, 2007).  

Next, the orgasm stage involves transient feelings of pleasure accompanied by 

involuntary muscle contractions in the pelvic region, typically resulting in ejaculation for 

males, along with a release of neurotransmitters such as prolactin and oxytocin as well as 

hormones in the resolution stage (Levin, 2011; Levin & Riley, 2007). It occurs at the peak of 

sexual pleasure during which sexual tension developed from the previous stages of the sexual 

response cycle is suddenly released (Fielder, 2013). Orgasms are proposed to be a state of 

sexual reward to promote subsequent sexual experiences through positive reinforcement from 

preceding sexual behaviours, that may also facilitate emotional intimacy and bonding among 

sexual partners (Coria-Avila et al., 2016). Following orgasm, the resolution stage is described 

as the process whereby the bodyôs physiological indicators of arousal return to baseline, and a 

refractory period occurs in males where sexual excitement cannot be generated for a variable 

period (Adair, 2016).  

Furthermore, another marker of sexual function is sexual satisfaction, which is 

defined as an individualôs subjective appraisal of the frequency and outcome of their sexual 

activities, or to what extent the actual sexual experiences met their expectations or needs 

(Lawrance & Byers, 1995). More broadly, measures like the FSFI take into account the 

overall sexual quality of life including global sexual satisfaction and relationship satisfaction 

(Rosen et al., 2000). It is important to note that the perception of sexual satisfaction can be 

achieved despite sexual dysfunction (Basson, 2015). Likewise, the domain of sexual pain, or 

lack thereof, has been suggested to act as a reinforcer for future sexual desire and recurrence 

of sexual activities (Basson, 2015; Levin & Riley, 2007). Sexual pain is often experienced as 

chronic pain resulting from sexual activity where the pain is undesired and causes discomfort 
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(Chen et al., 2013). Hence, this is fundamentally distinct from desired consensual sexual pain 

such as those in the practice of Bondage and Discipline/Dominance and Submission/Sadism 

and Masochism (BDSM; Dunkley et al., 2020), where physical pain during sexual activities 

is experienced as rewarding and pleasurable due to the associated reward or benefit served. In 

the context of sexual function, sexual pain is typically studied among women as pain is most 

commonly caused by involuntary muscle contractions and pain upon penetrative sexual 

activity (Dewitte et al., 2011). However, sexual pain provoked by sexual activity that is 

associated with ejaculation, penetration, or the anatomical structure of the genital region can 

also be experienced by men (Luzzi & Law, 2006). 

2.2 Sexual dysfunctions and associated factors 

According to the Diagnostic and Statistical Manual of Mental Disorders (DSM-5-TR; 

APA, 2022), sexual dysfunctions are disorders that are characterised by disruptions or 

impairments in oneôs ability to respond to stages in the sexual response cycle, or their sexual 

functioning, resulting in clinically significant distress. The four categories of sexual disorders 

in the DSM-5-TR are classified into disorders of sexual desire, sexual arousal, orgasm, and 

sexual pain (APA, 2022). In addition, the DSM-5-TR further groups sexual dysfunctions 

along three subtypes to specify characteristics of onset, specificity, and severity; sexual 

dysfunctions can be (a) lifelong or acquired, (b) generalised or situational, and (c) mild, 

moderate, or severe (APA, 2022).  

While there were no changes made from the DSM-5 to the DSM-5-TR (APA, 2013; 

APA, 2022), several notable changes to the classification of sexual disorders in the DSM-IV-

TR were made for the DSM-5 (APA, 2000; APA, 2013). Firstly, female hypoactive desire 

disorder and female arousal disorder were integrated to form the ófemale sexual 

interest/arousal disorderô (Thomas & Gurevich, 2021). On the other hand, hypoactive sexual 

desire disorder was renamed to ómale hypoactive sexual desire disorderô. Secondly, 
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dyspareunia (recurrent pain during or after penetrative vaginal intercourse) and vaginismus 

(recurrent pain and difficulty during or prevention of vaginal penetration due to involuntary 

pelvic muscle spasms) were combined and renamed ógenito-pelvic pain/penetration disorderô 

(Simonelli et al., 2014). Besides that, other sexual dysfunctions for women include female 

orgasmic disorder, whereas men can also be diagnosed with premature ejaculation, delayed 

ejaculation, and erectile disorder (APA, 2022). It should be noted that the DSM-5-TR does 

not include any pain-related sexual dysfunctions among men. However, sexual pain 

conditions for men include pelvic pain, testicular pain, perineal pain, and penile pain that can 

occur during sexual activity or ejaculation have been commonly reported by men, affecting 

menôs sexual quality of life and can result in sexual dysfunctions such as erectile dysfunction, 

sexual dissatisfaction, and reduced libido (Davis et al., 2009).  

Sexual desire and arousal disorders are most commonly reported among women 

whereas erectile dysfunction and premature ejaculation were most common among men 

(McCabe et al., 2016; Rosen, 2000). The prevalence rates of sexual dysfunction vary among 

studies and populations, as well as types of sexual dysfunction. For instance, approximately 

20 years ago, the prevalence of sexual dysfunction among women and men can range from 

around 40ï45% and 20ï31% respectively (Lewis et al., 2004; Rosen, 2000). More recent 

statistics also show a wide range of the prevalence rate of sexual dysfunctions, ranging from 

6ï88% among men (Briken et al., 2020; Dastoorpoor et al., 2021; Ishaq et al., 2022; Kessler 

et al., 2019; Yu et al., 2022), and 18ï58% among women (Briken et al., 2020; Camara et al., 

2021; Fuentealba-Torres et al., 2019; Safdar et al., 2019; Uĵurlu et al., 2020). A review also 

found that the types of sexual dysfunctions may also vary among regions such that, among 

men, sexual dysfunctions such as erectile dysfunction and hypoactive sexual desire disorder, 

and self-reported sexual dissatisfaction are higher among Asian men when compared to 

European men (Irfan et al., 2020).  
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In extant literature, sexual function has been shown to be associated with a variety of 

biological, sociocultural, psychological, and relational predictors (Thomas & Thurston, 

2016). For instance, sexual function could be associated with health conditions such as 

dementia, hypertension, diabetes, urinary incontinence, eczema, and menopause among many 

other conditions (McCabe et al., 2016). In addition, natural or induced alterations in 

hormones and neurotransmitters through substances or medications such as hormonal 

contraceptives, antidepressants, antipsychotics, and alcohol can also affect sexual function 

(Argiolas & Melis, 2003; Lightner, 2002). Sociocultural influences of sexual function include 

level of education, social media, pornography, societal norms and ethical or religious 

attitudes towards sexual activity (Atallah et al., 2016; Hidalgo & Dewitte, 2021; Hoagland & 

Grubbs, 2021). Sexual function has also been found to be associated with various 

psychological factors such as depression, anxiety, schizophrenia, and stress (McCabe et al., 

2016; McCool-Myers et al., 2018; West et al., 2004).  

Finally, sexual function has most commonly been studied in the context of relational 

predictors that include relationship satisfaction, intimacy, incongruence with partnersô sexual 

preferences, and relationship conflicts (Althof et al., 2015; Brotto et al., 2016). While sexual 

functioning has been widely studied in the context of interpersonal factors as sexual activity 

is conventionally viewed as a social interaction with other persons (Markey & Markey, 

2007), sexual activity should also be studied from an individualistic perspective occurring in 

an interactional process. The construct of relationship-contingent self-esteem demonstrates 

the interplay between individual systems and interpersonal feedback, where individuals may 

vary in the degree to which they rely on their relationships or partners to derive their sense of 

self-worth, and is viewed as an unhealthy form of self-esteem (Dewitte, 2014; Knee et al., 

2008).  
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2.3 Conceptualisations of the construct of self-esteem 

The construct of self-esteem has been defined and measured in several ways in the 

existing literature that may pertain to the contingency or fragility and temporal stability of 

global self-esteem. Contingent self-esteem, where oneôs self-esteem is maintained by and is 

dependent on the conditions in specific aspects of oneôs life (Ferris, 2014), is viewed as an 

unhealthy form of self-esteem (Knee et al., 2008). This is in consideration that self-esteem 

refers to how individuals positively or negatively evaluate or feel about themselves 

(Rosenberg, 1965), hence contingent self-esteem that relies on self-imposed expectations of 

success or achievements to gain approval or acceptance of oneself from others is considered 

fragile self-esteem (Jordan & Zeigler-Hill, 2018). For instance, areas of oneôs life that their 

self-esteem may be dependent on include physical appearance, academics, romantic and 

sexual relationships (Crocker & Wolfe, 2001; Glowacka et al., 2017; Perinelli et al., 2022). In 

the context of sexual function, relationship or sexual contingent self-esteem was found to be 

significantly negatively associated with sexual function, as people who are dependent on 

these aspects for their self-esteem tend to report lower relationship and sexual satisfaction, as 

well as more sexual pain, sexual distress, and depressive symptoms (Glowacka et al., 2018). 

Contrasting fragile self-esteem is secure self-esteem, or self-esteem that is based on 

self-perceptions that are realistic and self-assured, where oneôs generally positive perceptions 

of themselves can still persist despite failures or shortcomings (Jordan & Zeigler-Hill, 2020). 

Unlike fragile and contingent self-esteem, secure self-esteem is less contingent on outcomes 

in other life domains as it does not require constant validation from external sources or 

circumstances to be upheld (Deci & Ryan, 1995). People with secure self-esteem have been 

shown to be more adaptive, less defensive in situations that threaten oneôs ego, and have 

higher levels of self-efficacy (Borton et al., 2012; Lin et al., 2015; Kernis, 2000; Kernis et al., 
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2008). Generally, secure self-esteem is considered more stable as it fluctuates to a lesser 

degree than fragile self-esteem (Jordan & Zeigler-Hill, 2020).  

The stability of oneôs self-esteem is likened to another term used to describe global 

self-esteem, trait self-esteem, which is an individualôs perception of oneself that is enduring 

or viewed as an aspect of personality (Brown & Marshall, 2006). Researchers have proposed 

that trait self-esteem refers to the conventional concept of global self-esteem that remains 

relatively stable across time, while state self-esteem is self-worth that is variable and can be 

influenced temporarily through emotional reactions to events (Jordan & Zeigler-Hill, 2018). 

For instance, trait and state self-esteem levels can be measured by manipulating the time 

frame used in self-report measures where participants report how they feel about themselves 

in ógeneralô and in óthe past two weeksô respectively (Braun et al., 2021). People vary in both 

trait and state self-esteem levels; trait self-esteem differ such that a person may have a 

relatively lower baseline compared to another person with a higher baseline of self-esteem or 

vice versa, whereas state self-esteem variations are evident when two people of relatively 

high baseline self-esteem levels fluctuate at different magnitudes in response to the same 

event (Jordan & Zeigler-Hill, 2018). These three conceptualisations of contingent, trait, and 

state self-esteem have been argued to be similar but distinct and therefore cannot be used 

interchangeably (Brown & Marshall, 2006). 

The nuances in variations of self-esteem discussed have prompted debate that global 

self-esteem is likely heterogenous and that certain domains may be more prominent in 

different contexts, thus challenging the widely-used construct of global self-esteem as a 

unidimensional construct (Jordan & Zeigler-Hill, 2018; Jordan et al., 2017). The notion of a 

multidimensional self-esteem construct is further questioned using factor analyses of the most 

popular measure of self-esteem, the Rosenberg Self-Esteem Scale (RSES; Rosenberg, 1965; 

see Appendix B) that contains five positively-worded and five negatively-worded items 
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(Marsh, 1996; Motl & DiStefano, 2002). Apart from confirmatory factor analyses, positively 

and negatively valenced self-esteem were found to be differentially associated with different 

correlates supporting a bidimensional factor structure (Halama, 2008; Huang & Dong, 2012; 

Supple et al., 2013). 

Based on similar methods of factor analyses, another conceptualisation of global self-

esteem using the RSES was discovered by Tafarodi and colleagues to be made up of two 

dimensions: self-liking and self-competence (Tafarodi & Milne, 2002; Tafarodi & Swann, 

1995, 2001). According to the authors, self-liking refers to an individualôs affective 

evaluation and approval of themselves. It is a reflection of how one perceives their own worth 

as a social object, and is thus considered dependent on oneôs social environment or othersô 

internalised positive regard of them. On the other hand, self-competence is an individualôs 

evaluation of themselves as possessing capabilities and control of their actions and outcomes. 

It is derived from oneôs sense of how capable they are in achieving intended outcomes and 

thus this dimension is dependent on the congruence between desired and achieved goals or 

outcomes. Essentially, self-liking is a generalised social sense of self-worth or a worth-based 

self-esteem, whereas self-competence is likened to a generalised instrumental sense of self-

efficacy or efficacy-based self-esteem (Tafarodi & Milne, 2002; Tafarodi & Swann, 2001; 

Vandromme et al., 2007). The five items of the RSES that reflect self-liking include ñOn the 

whole, I am satisfied with myselfò and ñI wish I could have more respect for myselfò where 

evaluations are subjectively-oriented towards oneôs worth, whereas items of the RSES that 

measure self-competence include ñI am able to do things as well as most other peopleò and 

ñall in all, I am inclined to feel like a failureò that involves a more objective comparison of 

oneôs abilities (Tafarodi & Milne, 2002). 

Across the lifespan from adolescence to late adulthood, self-liking and self-

competence were found to increase in a similar trend (Ogihara & Kusumi, 2020). These two 
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domains of self-esteem are strongly correlated yet conceptually distinct components of global 

self-esteem, which can result in unique or divergent associations with different variables 

(Tafarodi & Milne, 2002; Tafarodi & Swann, 1995). For instance, the earliest study by 

Tafarodi and colleagues showed that, although both self-liking and self-competence can be 

predictive of depression symptoms, self-liking but not self-competence was associated with 

self-perceived parental approval whereas self-competence but not self-liking was associated 

with self-perceived abilities. Therefore, they argue that using a generic term of global self-

esteem may be self-limiting from a more comprehensive understanding of certain 

mechanisms of self-esteem (Tafarodi & Swann, 1995).  

Similar sentiments have also been expressed in different areas of research, although 

research directly adopting this bidimensional approach to global self-esteem remain relatively 

scarce. For example, applications of self-esteem in the area of consumer marketing found that 

people who were higher in self-liking were more likely to share their negative experiences 

about products, whereas people higher in self-competence were less likely to do so as the 

researchers postulate that sharing negative product experiences could undermine consumer 

competence (Philp et al., 2018). In addition, this dual nature of self-esteem also applied to 

how people validate themselves when seeking feedback to verify beliefs about themselves; 

self-liking, but not self-competence, was found to be associated with peopleôs choice of self-

liking feedback, while only self-competence was associated with how people seek self-

competence feedback (Bosson et al., 1999). Self-competence, but not self-liking, was also 

uniquely associated with eating disorder symptoms, cognitive ability, and academic 

achievements (Bardone et al., 2003; Mar et al., 2006).  

Moreover, it is unclear whether cultural dimensions (Hofstede, 2001) would affect 

differential self-liking and self-competence levels. Malaysia has been identified as a country 

characterised by high collectivism, which emphasizes the goals of the group instead of the 
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individual (Jin et al., 2023). People in countries that have a predominantly collectivistic 

culture, such as Malaysia, Indonesia, or South Korea, were shown to score significantly lower 

on self-competence when compared to people in the United Kingdom or United States, which 

are relatively more individualistic countries (Schmitt & Allik, 2005; Tafarodi et al., 1999). 

Cultural considerations are important as self-esteem research involving Asian samples found 

that teenagers and young adults derived their sense of self-liking not from personal values, 

but from cultural values prominent in their societies they lived in related to fulfilling oneôs 

societal duties and benefiting others (Becker et al., 2014). Hence, it remains unclear which 

domain of self-esteem would be predictive of sexual functioning in a Malaysian sample.  

Overall, the contrasting findings in these examples of research demonstrate the likely 

dualistic nature of global self-esteem domains that would not have been evident with the use 

of the unidimensional global self-esteem measure. In the area of sexual function research, the 

direct application of this bidimensional conceptualisation of global self-esteem has yet to be 

examined as studies in this area typically adopt the widely-used unidimensional approach to 

self-esteem. On that account, the relationship between global self-esteem and sexual 

functioning is still mixed in existing literature, as studies find either a positive or no 

significant relationship between these variables (Goodson et al., 2006; Sakaluk et al., 2020). 

Thus, applying the bidimensional conceptualisation of self-liking and self-competence may 

reveal a more complex relationship between self-esteem and sexual function. 

2.4 Self-esteem components and sexual function 

 According to self-esteem theorists, self-esteem acts as a gauge of oneôs standing in 

their social environment as the need to belong in oneôs social environment is a fundamental 

human need (Baumeister & Leary, 1995; Cameron & Stinson, 2017). Essentially, the 

sociometer theory posits that self-esteem serves to indicate oneôs level of social acceptance, 

or how accepted or valued one is in their social networks, by recognising the presence of any 
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threats to oneôs self-esteem (Leary et al., 1995). Consequently, this indicator would help a 

person monitor and adjust their social behaviours accordingly (Leary & Baumeister, 2000). 

For example, when an individual receives positive signals from others in the form of 

approval, support, or praise, their self-esteem levels increase thereby resulting in a 

reinforcement in social behaviours that may further increase their social standing. In contrast, 

when an individual receives negative signals or feedback in the form of rejection, their self-

esteem levels decrease, resulting in social behaviours that attempt to protect oneôs self-esteem 

from diminishing further (Leary & Baumeister, 2000). 

 In the sociometer theory, self-esteem can refer to both state and trait self-esteem 

(Cameron & Stinson, 2017). The gauge that monitors oneôs social environment results in 

fluctuations of oneôs state self-esteem; over time, a stable global sense of self-esteem would 

be formed as individuals would internalise these cumulative experiences of social acceptance 

and rejection (Leary, 2004). Global self-esteem has been found to remain relatively stable 

across the lifespan, where the trend of self-esteem development tends to reduce slightly 

during adolescence but gradually increase throughout adulthood (Robins & Trzesniewski, 

2005). In addition, this adaptive mechanism of self-esteem has been explained to be more 

sensitive to social rejection compared to social acceptance because social rejection is more 

harmful and threatening to oneôs well-being than social acceptance (Leary, 2005). The 

change in self-esteem would also influence both social motivations and behaviours, such as to 

either approach or avoid further threats to oneôs self-esteem (Leary et al., 1995).  

From the notion of social motivations in the context of social relationships, the risk 

regulation model of self-esteem proposes that self-esteem, acting as a risk regulator, enables 

people to balance between self-promotion goals and self-protective goals (Murray et al., 

2006). According to the theory, seeking connectedness and dependence on partners in 

romantic relationships also come with the possibility of being hurt from experienced or 
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perceived partner rejection. Closeness and dependence in relationships are nurtured by oneôs 

relationship-promotion goals and behaviours through warm behaviours and responses to their 

partners, to the extent that people high in self-esteem may be overly optimistic about 

acceptance or approval (Cameron et al., 2010; Murray et al., 2006). On the other hand, to 

avoid getting hurt from rejection, people engage in self-protection goals in order to minimize 

dependence on their partners such as by engaging in behaviours to seek approval from others, 

devalue their partnerôs qualities, or to distance themselves from the relationship (Murray et 

al., 2006). People low in self-esteem, who have likely experienced or perceived rejection 

from others, would instead internalise these threats and often respond with fewer warm 

behaviours and this instead counter-intuitively increases the risk of further rejection 

compared to if they were to engage in relationship-promotion behaviours (Ford & Collins, 

2015; Stinson et al., 2009). 

 Extending this to the context of sexual relationships, self-esteem could also play a role 

in affecting how people engage in sexual behaviours. Based on the same premise as the risk 

regulation model, people with high self-esteem would be more likely to adopt relationship-

promotion goals to engage in behaviours that increase intimacy yet also increase the risk of 

rejection (Murray et al., 2006). These behaviours would include engaging in sexual 

behaviours with a sexual partner, which is supported by empirical evidence that people with 

higher levels of self-esteem tend to engage in sexual behaviours at an earlier age, have more 

lifetime sexual partners, and are more likely to engage in risky sexual behaviours (Ahn & 

Yang, 2022; Gazendam et al., 2020; Schmitt & Jonason, 2019). On the contrary, individuals 

with low self-esteem may withdraw from sexual interactions or doubt their own value as 

sexual partners to reduce the likelihood of further threats to their self-esteem (Murray et al., 

2006). As a result of reduced sexual frequency, individuals with low self-esteem would also 

have reduced opportunities to improve their sexual functioning (Byers et al., 2021). With this 
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notion, people with high self-esteem may be more resilient towards the possibility of sexual 

rejection and would be more willing to engage in sexual interactions with others, thus having 

access to more opportunities to improve their sexual functioning. 

 Likewise, findings on the relationship between global self-esteem and sexual 

functioning in the literature are mixed with studies find either a positive or no significant 

relationship (Goodson et al., 2006; Sakaluk et al., 2020). Hence, employing the bidimensional 

model of global self-esteem comprising of self-liking and self-competence could contribute 

to a more refined understanding of this relationship. To our knowledge, no study has yet to 

apply this conceptualisation of self-esteem directly in the context of sexual function, hence it 

would be beneficial to examine the two domains of self-liking and self-competence together 

for a deeper understanding on the relationship between global self-esteem and sexual 

function. Nevertheless, few studies have examined the association between sexual 

functioning and constructs similar to the components of self-liking and self-competence such 

as self-acceptance and self-efficacy, as well as sexual self-esteem. Sexual self-esteem, or 

sexual esteem, is considered a domain-specific self-esteem that is specific to the sexual 

context, that measures the extent to which people positively evaluate themselves and have 

confidence in their ability to engage in satisfying sexual experiences (Snell et al., 1993). This 

definition is highly similar to that of global self-esteem, as it was indeed developed from the 

construct of global self-esteem but adapted to the sexual context (Snell et al., 1993). Existing 

literature has consistently shown that sexual self-esteem is significantly associated with 

sexual functioning, even among young adults (Brassard et al., 2015; OôSullivan et al., 2022; 

Peixoto et al., 2018; Wu & Zheng, 2021).  

Compared to other variables, sexual function has been most frequently examined with 

self-efficacy, which is the extent to which an individual possesses the ability to achieve a 

particular goal or outcome based on their previous experiences (Bandura, 1982), or 
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specifically sexual self-efficacy. The role of self-efficacy in sexual dysfunctions such as 

erectile disorders, inhibited orgasmic function, inhibited sexual desire, or premature 

ejaculation are evident when individuals seek help for being unable to control their sexual 

outcomes on their own (Rowland et al., 2015). Findings in existing studies also consistently 

show a significant association between self-efficacy and sexual function (Atrian et al., 2019; 

¢aĵlar et al., 2021; Manouchehri et al., 2021; Rowland et al., 2015). The effects of self-

efficacy also appear to extend towards partner-perceived self-efficacy, which was found to be 

associated with a lower perceived sexual pain among women with dyspareunia when the 

womenôs own self-efficacy levels were controlled for (Simonelli et al., 2014). 

A similar construct to the self-liking component of global self-esteem that has been 

found to be significantly associated with sexual function is self-acceptance (Afiyah et al., 

2021; Alkai et al., 2019), however this construct has been mostly limited to self-acceptance 

towards oneôs body image during sexual activity (Wallwiener et al., 2016). Sexual self-

confidence was also predictive of erectile function among men as it acts as an excitatory 

mechanism of the sexual response cycle (Althof et al., 2010; Sontag et al., 2014). Even so, 

although these constructs are similar to self-liking and self-confidence, there remains a gap in 

existing literature as no other study to our knowledge has compared both self-liking and self-

competence together in relation to sexual function. Considering that sexual self-esteem, but 

not global self-esteem, is consistently associated with sexual function despite their high 

similarities in definition and measurements, examining a more nuanced framework of 

bidimensional global self-esteem could contribute to a deeper insight into its relationship with 

sexual function. 

2.5 Self-esteem and sexual function among young adults 

There is general consensus that sexual function declines as individuals age into late 

adulthood (Camacho & Reyes-Ortiz, 2005). Indeed, older adults make up most of the 
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population that are affected by sexual health concerns but sexual dysfunctions have also been 

increasingly prevalent among late adolescents and young adults (Moreau et al., 2016). Even 

so, research on sexual health issues involving youths typically focus on sexual education, 

risky sexual behaviours or safe sex practices, such as contraceptive use, substance use, 

sexually transmitted diseases, and sexual violence (Brown et al., 2021; Vasilenko, 2022). 

More research on young adultsô sexual health is essential as this is a critical period whereby 

adolescents undergo a transitional period into adulthood where major developments in their 

sexuality occur (Kar et al., 2015). Specifically, during late adolescence, oneôs sense of sexual 

identity develops in a social context as they gain knowledge and experience through their 

involvements in interpersonal relations (Unis et al., 2022).  

According to the stages of Erikson (1968)ôs psychosocial development theory, the 

óFidelityô stage involves adolescents, around 11ï18 years old, where identity development 

occurs through relationships with peers in their social environment. However, failure to 

achieve a sense of self-confidence in their personal identity, termed órole confusionô, could 

result in insecurity in themselves, their relationships with their peers, and in their roles in 

society (Ragelienǟ, 2016). This phenomenon is reflective of the lifespan trend in self-esteem, 

where self-esteem has been found to be most vulnerable around periods of early to late 

adolescence (Masselink et al., 2018). In addition, the identity formation stage includes the 

development oneôs sexual identity, thus allowing for deeper levels of close romantic or sexual 

relationships to be formed in the next stage during early adulthood around 19ï40 years old 

(Erikson, 1968). This refers to the óLoveô stage of Erikson (1968)ôs theory that involves the 

conflict between facing intimacy or isolation from others. This conflict arises from the pain 

that comes with rejection from pursuits of intimacy, hence some people become distant or 

avoid making commitments and sacrifices that are required in the formation of relationships 

(Erikson, 1993). This phenomenon is also correspondent of the risk regulation model 
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discussed earlier, where individuals may reduce dependence on a partner and prioritise self-

protection goals instead of relationship-promotion goals if they perceive rejection from their 

partners (Murray et al., 2006). Therefore, as a result of reduced opportunities for intimacy, 

individuals who resign to avoidance or isolation as a result of rejection would in turn have 

reduced opportunities to improve their sexual relationships (Byers et al., 2021). 

Consequently, the intimacy versus isolation stage of the psychosocial development theory 

may result in oneôs sexual outcomes, such as sexual functioning, to be impaired.  

A relatively more recent study by Beyers and Seiffge-Krenke (2010) tested this theory 

longitudinally in a sample of adolescents beginning at 15 years old, purportedly at the 

identity formation stage, and again at 25 years old, at the intimacy development stage. The 

researchers found support for the psychosocial development theory as intimate involvement 

in partnerships at 25 years old was strongly predicted by identity development at 15 years 

old, and these stages do not overlap as there was either a negative or no correlation between 

these stages at both timepoints (Beyers & Seiffge-Krenke, 2010). Hence, empirical evidence 

of the psychosocial stages affirms the importance of research on the romantic or sexual 

relationships among young adults, particularly as sexual outcomes like sexual function extend 

into late adulthood. Similarly, a large study involving more than 11,000 young adults aged 

18ï27 years old found that, for both genders, approximately 90% of participants have 

engaged in premarital sexual activity (Halpern et al., 2006). Apart from age and religiosity as 

significant predictors of premarital sexual activity, the study found that young adults were 

more likely to have engaged in sexual behaviours if they had lower body mass index and 

were rated more physically attractive, suggesting that the presence of sexual opportunities is 

an important factor in sexual activity of young adults. People who were more physically 

attractive tend to be perceived more favourably and are presented with more sexual 

opportunities (Bale & Archer, 2013). Thus, young adults with higher self-esteem levels may 
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have access to more sexual opportunities, which would in turn increase the likelihood of 

experiencing positive sexual engagements and sexual function. 

2.6 The moderating role of relationship status  

Past findings have shown that, compared to partnered individuals (i.e., non-single, in 

a relationship), non-partnered individuals (i.e., single, not in a relationship) scored 

significantly lower on both self-esteem and sexual satisfaction levels (Antiļeviĺ et al., 2017; 

Grundström et al., 2021). However, an important factor may be how sexually active 

individuals are as the positive relationship between frequent partnered sexual activity and 

sexual satisfaction was shown to apply to both single and partnered individuals, such that 

people who report having partnered sexual activity more frequently tend to be more sexually 

satisfied (Park & MacDonald, 2022). In addition, past studies have further found that sexual 

satisfaction increases with different levels of commitment among relationship types, where 

these associations were stronger among couples that were exclusively dating, engaged, or 

married compared to couples that were casually dating or in friends with benefits 

relationships (Birnie-Porter & Hunt, 2015). There is evidence that people with casual sexual 

experiences tend to report more feelings of regret, distress, and lower self-esteem associated 

with their sexual experiences (Bersamin et al., 2014; Fisher et al., 2012; Paul et al., 2000). 

This could be characterised by the availability of sexual opportunities that are less socially 

risky as, compared to non-partnered individuals who do not have committed partners, people 

in relationships generally have greater accessibility to sexual interactions with greater 

commitment, communication, and trust between partners (Byers et al., 2021; Kislev, 2020; 

Nowland et al., 2018). Hence, being in a relationship would allow individuals to engage in 

partnered sexual activity with a reduced fear of rejection. 

Besides that, self-esteem has also been identified as a psychological resource that 

helps individuals to cope with unfavourable circumstances such as social or sexual rejection 
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(Hobfoll, 2002; Mann et al., 2004). Psychological resources are entities that can be sourced 

from the self (e.g., self-esteem, mastery, optimism) or the social environment (e.g., social 

support, status) that are universally valued constructs and utilised in human beingôs general 

well-being, coping, or adaptation (Hobfoll, 2002). From this perspective, the presence of a 

committed partner from being in a relationship serves as an additional source of 

psychological resource (Adamczyk & Segrin, 2015). According to Hobfoll (2002), people 

with a larger reservoir of psychological resources are less likely to be negatively affected by 

stressful conditions. Applying this to the context of poor sexual outcomes, having a 

relationship partner as a source of additional psychological resource such as self-esteem 

reduces the sensitivity of an individual to negative sexual experiences that would have 

otherwise resulted in diminished sexual functioning.  

Furthermore, according to sexual motivation frameworks, people engage in partnered 

sexual activity for a variety of reasons such as to experience physical pleasure, reduce stress, 

as a form of mate guarding, to express love or commitment, and to boost oneôs self-esteem 

(Meston & Buss, 2007). Previous research found that people in committed relationships 

engage in sexual activity with their relationship partners to experience physical pleasure and 

foster love and intimacy, whereas those who were in less committed relationships tend to 

engage in partnered sexual activity to seek new experiences and to boost their self-esteem 

levels (Kelberga & Martinsone, 2021; Mitchell et al., 2020). While people in relationships 

often engage in sexual activity to fulfill their partnerôs needs or for the benefit of the 

relationship, non-partnered individuals engaging in casual sex are relatively more influenced 

by self-directed sexual motives (McKeen et al., 2022; Muise & Impett, 2015).  

In summary, it is apparent that partnered and non-partnered individuals differ in terms 

of their accessibility to sexual opportunities, psychological resources to coping with negative 

sexual outcomes, and their sexual motivations. As these factors have been discussed to 



27 

 

concern both self-esteem and sexual function, it would be valuable to examine the 

moderating role of an individualôs relationship status. Specifically, the importance of self-

esteem in affecting oneôs sexual function may be buffered or reduced with the presence of a 

relationship partner. Thus, it can be expected that the relationship between self-esteem and 

sexual function would be stronger among non-partnered individuals.  

2.7 Sexual motivations and sexual assertiveness as underlying mechanisms 

In addition, sexual motivation frameworks stem from traditional approach-avoidance 

motivational theories, which posits that all living species are innately driven by different 

motivational forces that guide behaviours as an adaptive mechanism for survival (Feltman & 

Elliot, 2012). At the most fundamental level, all organisms instinctively avoid aversive or 

negatively valenced stimuli that are naturally associated with danger or pain, but would 

approach positively valenced stimuli that are associated with growth and increase in physical, 

social, or psychological resources (Fredrickson, 2001). While these primitive motivations are 

innate to all species, human beings have developed a more complex system in response to 

stimuli (Elliot & McGregor, 2001). In other words, humans may also intentionally approach a 

naturally aversive stimuli or avoid positive stimuli in order to obtain a more desirable 

rewarding outcome or prevent a more undesirable threatening outcome (Elliot & McGregor, 

2001).  

This incongruity is taken into account in Grayôs (1987) motivational theory, where 

óreinforcersô are used to describe the same stimulus that can be evaluated as positively (i.e., 

gain or rewarding) or negatively (i.e., loss or threatening) by different people (Monni et al., . 

In this theory, óattractorsô are reinforcers that are perceived as gains that people try to 

approach, whereas órepulsorsô are reinforcers that are perceived as losses that people try to 

avoid. However, when reinforcers have characteristics of both attractors and repulsors, an 

óapproach-avoidance conflictô occurs that triggers either the óbehavioural activation systemô 
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(BAS), óbehavioural inhibition systemô (BIS), or the ófight-flight-freezeô system (FFFS; 

Gray, 1987). The BAS becomes activated when an attractor signals potential reward or 

pleasure so that individuals become approach-oriented; the FFFS becomes activated when a 

repulsor indicates potential threats that result in behaviours that attempt to remove or distance 

individuals from the threat with behaviours such as escape, aggression, or unassertiveness 

(Gray & McNaughton, 2000). However, the BIS becomes activated when faced with an 

approach-avoidance conflict, activating both the BAS and the FFFS, thus resulting in 

increased arousal and attention to the stimuli through assessment and exploration (Gray & 

McNaughton, 2000). The approach and avoidance systems were also proposed to be 

relatively independent, as individuals with high approach-oriented motives can also have high 

avoidance-oriented motives (Gray, 1987). 

This framework was later extended by Corr and McNaughton (2012) to account for 

traits, termed ósensitivitiesô, where different individuals can have diverging inclinations to 

types of stimuli and behaviours that people would otherwise normally have in most 

situations. In their account, people with a greater BAS sensitivity display relatively more 

optimistic, high-risk, and impulsive behaviours as they have the tendency to be activated by 

positive or rewarding goals that they are inclined to approach. On the other hand, those with 

greater FFFS sensitivities are prone to fear, panic, and avoidant behaviours as they are more 

likely to be activated by threats that they try to avoid (Corr & McNaughton, 2012). Similarly, 

people with a greater BIS sensitivity are relatively more likely to be exhibit rumination and 

anxiety as they tend to be activated by uncertainty and possible threats that they try to assess 

(Corr & McNaughton, 2012). 

Sexual experiences are not always satisfying or perceived as pleasurable or positive 

experiences as sometimes they could instead bring about distress or relationship conflicts. 

Hence, applying these approach-avoidance motivational systems in the sexual context, people 
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can differ in their response to sexual opportunities as sexual motivations driving oneôs sexual 

behaviour can also vary from approach-oriented to avoidance-oriented (Cooper et al., 2008; 

Muise et al., 2013). Some examples of approach-oriented sexual motives that are directed 

towards pursuing a positive outcome include having sex to satisfy oneôs own or partnerôs 

sexual needs, to experience excitement, and to enhance intimacy with a partner (Cooper et al., 

1998). On the other hand, having sex to cope with stress or negative emotions, peer pressure, 

and to prevent a partner from leaving or cheating on them are examples of avoidance-oriented 

sexual motivations as they concern the avoidance of a negative outcome (Cooper et al., 

1998). Longitudinal data suggest that avoidance-oriented sexual motivations were more 

detrimental to relationship satisfaction because this effect showed a long-term effect on well-

being compared to approach sexual motivations, which had a short-term effect on well-being 

(Impett et al., 2005). 

On top of that, sexual motivations can also be classified according to whether the 

sexual motivations are self-focused or other-focused. Cooper et al. (1998) proposed a two-

axis model of sexual motivations where sexual motivations are characterised according to 

whether they are (a) motivated to either pursue a positive outcome or avoid a negative 

outcome, and (b) primarily internally-focused and self-directed or primarily externally-

focused. For instance, engaging in sexual activity to pursue positive outcomes such as to 

satisfy oneôs own sexual needs is self-focused, whereas engaging in sexual activity to satisfy 

a partnerôs sexual needs is other-focused. To avoid negative outcomes, for example, people 

may engage in sexual activity to cope with stress as a self-focused motive, whereas having 

sex to prevent a partner from leaving the relationship is an other-focused motive. Even 

though some externally-driven motivations can appear self-directed, such as having sex to 

boost oneôs self-esteem or having sex in exchange for gifts, these motivations are still rooted 

in defensive ego involvement related to appearance-based concerns such that partnered sex is 
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considered a means to an end (Wongsomboon et al., 2022). Hence, sexual motivations can be 

categorised into four types of motives: (a) self-focused approach motives that are aimed to 

enhance oneôs own positive experiences or emotions, (b) other-focused approach motives that 

foster intimate relationships, (c) self-focused avoidance motives that allow one to escape or 

minimize oneôs own negative emotions or threats to self-esteem, and (d) other-focused 

avoidance motives that allow people to escape or minimize negative social experiences 

(Cooper et al., 1998).  

Sexual motivations have been found to be associated with domains of both self-

esteem and sexual function. For instance, sexual motives related to boosting or maintaining 

oneôs self-esteem have also been reported to be cited most by people with generally lower 

self-esteem and poorer sexual functioning (Stephenson et al., 2011). Existing literature also 

show that approach sexual motivations are significantly associated with to sexual satisfaction, 

serving as an indicator of sexual well-being (Mitchell et al., 2020; Stephenson et al., 2011). 

This pattern was also seen in the incorporation of the second axis, whereby people engaging 

in sexual activity for self-focused approach sexual motivations tend to report less overall 

sexual dysfunction, while the reverse was true for self-focused avoidance sexual motivations 

(Gravel et al., 2016). Therefore, due to their theoretical and empirical associations with self-

esteem and sexual function domains as well as its intrinsic nature as a driver of sexual 

behaviour, it would be beneficial to explore the potential mediating role of sexual motivations 

in the relationship between bidimensional self-esteem and sexual function.  

 These sexual motivations, as the underlying motivation that guides sexual behaviour 

in achieving sexual goals, can in turn be expressed through sexual behaviours such as sexual 

assertiveness to facilitate the attainment of those goals (Santos-Iglesias et al., 2013). Sexual 

assertiveness contains several elements that include the ability to initiate sexual activity, 

communicate their sexual needs and preferences, and refuse undesired sexual activity 
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(Hurlbert, 1991; Santos-Iglesias & Sierra, 2010), and has been considered a subset of sexual 

communication (Ménard & Offman, 2009). Unlike sexual aggression, sexual assertiveness is 

advocating for oneôs preferences that does not involve hostility towards or dismissiveness of 

othersô sexual rights and views (Gil-Llario et al., 2021). Although traditional gender roles and 

sexual double standards have shaped the way sexual assertiveness is presented in society, as 

men tend to take sexual initiative whereas women are expected to take a more passive role in 

sexual situations, the recent decades have displayed a shift in attitudes towards gender 

stereotypes in sexual contexts where women are gradually taking a more active role in their 

dating and sexual preferences and behaviours (Gil-Llario et al., 2021). 

There is general consensus that sexual assertiveness is positively predictive of sexual 

satisfaction; people who are able to comfortably and confidently communicate their sexual 

needs and preferences, and initiate steps to achieve those sexual goals, tend to perceive their 

sexual experiences as more positive and pleasurable (Hurlbert, 1991; López Alvarado et al., 

2020; Ménard & Offman, 2009). People with more positive views of their sexual lives, 

indicated by higher sexual self-esteem, may have a higher capacity to make decisions in their 

sexual lives and experience sexual pleasure without a fear of rejection (Brassard et al., 2015; 

Ménard & Offman, 2009). Furthermore, Morokoff et al. (1997) showed that greater sexual 

assertiveness was associated with a lower rejection sensitivity, as people are less likely to 

perceive partner rejection and tend to be more sexually experienced. This reflects the risk 

regulation model of self-esteem, such that people with higher self-esteem would pursue more 

relationship-promotion goals by approaching more opportunities for sexual interactions 

(Murray et al., 2006).  

Likewise, Wangsomboon et al. (2022) found that sexual motivations appear to predict 

sexual assertiveness among people who have casual sex; for instance, those who engaged in 

casual sex for fun or enjoyment tend to be more sexually assertive. On top of that, they also 
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found that sexual assertiveness significantly mediated the relationship between sexual 

motives and orgasmic function among women who engaged in casual sex. The framework of 

their study was derived from the self-determination theory to propose that autonomous sexual 

motivations (i.e., self-focused sexual motives) would be associated with better orgasmic 

function, and vice versa for non-autonomous (i.e., other-focused sexual motives), operating 

through sexual assertiveness. The authors suggested that, particularly among sexual 

interactions in casual or non-committed relationships, people who were motivated by more 

self-focused approach sexual motivations prioritised their own sexual needs, hence they 

would be more likely to communicate those needs to their sexual partners resulting in better 

sexual outcomes. On that account, it is unclear if this relationship between sexual motivation, 

sexual assertiveness, and sexual function would also be present among a mix-gendered and 

culturally-diverse sample, and whether this relationship would be replicated among other 

relationship arrangements. It would be worth extending this study by examining both sexual 

motivations and sexual assertiveness as serial mediators in the relationship between 

bidimensional self-esteem and sexual function.  

2.8 Sexual functioning and self-esteem in Malaysia 

Malaysia is a multiracial and multicultural South East Asian country consisting of 

primarily Malay, Chinese, and Indian ethnic groups, as well as various minor ethnic groups 

of non-Malay Bumiputera or indigenous groups (Wong, 2012). As a predominantly Muslim 

country but with a large population of Chinese and Indian minorities, the Malaysian 

community is relatively socially conservative and collectivistic, thus sexual health topics are 

generally regarded as taboo and do not receive adequate focus compared to other areas of 

public health and education (Wong, 2012). Even so, Malaysian youths have been found to 

engage in premarital sexual behaviours that may include risky sexual behaviours such as 

unprotected sexual activity and multiple sexual partners, which have contributed to the rising 
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rates of sexually transmitted infections, unplanned pregnancies, unsafe abortions, and 

abandoned babies (Manaf et al., 2014). This is amplified among sexual minorities as they are 

further accompanied by reduced tendencies to seek sexual healthcare or contraceptives due to 

fear of discrimination and shame from both healthcare providers and community (Lim et al., 

2020). At the same time, pornography consumption is common as approximately 80% of 

Malaysian young adults have intentionally accessed pornography (Goh et al., 2023). 

Although sexual attitudes of young adults appear generally positive, sexual knowledge, 

sexual education, and access to sexual health services are generally poor among Malaysian 

youths (Hamid et al., 2020; Mustapa et al., 2015; Soleymani et al., 2015). 

With a sizable proportion of Malaysian youths engaging in sexual activity despite the 

conservative societal norms in the country, sexual health outcomes such as sexual functioning 

may be vulnerable to decline. For instance, a recent study in the local context involving 263 

middle-aged women found that female sexual dysfunctions were present in 68.8% of the 

sample (Tey et al., 2022). Furthermore, studies among Malaysian men also found high rates 

of sexual dysfunction with 32% and 69% for premature ejaculation and erectile dysfunction 

(Hassan et al., 2017), and even a prevalence rate of 81% for erectile dysfunction among 

another sample of Malaysian men (Nordin et al., 2019). While the prevalence rates of sexual 

dysfunction and distress among Malaysian young adults remain unknown, it is apparent that 

sexual dysfunctions are indeed prevalent among the Malaysian population. Nevertheless, 

prevalence rate data of sexual dysfunctions should be approached with caution as most 

studies rely on self-reported data, and are thus limited by the different measures to determine 

thresholds of sexual dysfunctions, sample selection for a valid representation of a population 

group, and participation rates (West et al., 2004).  

Even so, as sexual functioning has been discussed to be an important sexual health 

indicator and a growing concern globally, it is important to understand predictors of sexual 
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functioning in Malaysia. While sexual health research in this context remains scarce, previous 

studies have found that the self-efficacy of Malaysian young adults is associated with their 

intentions to engage in premarital sexual activity (Abdullah et al., 2020). Adolescents in 

Malaysia have been reported to have generally poor self-esteem and thus poorer mental 

health (Ibrahim et al., 2022; Mohammadzadeh et al., 2018). In addition, people in countries 

that have a predominantly collectivistic culture, such as Malaysia, Indonesia, or South Korea, 

were shown to score significantly lower on self-competence, but not necessarily higher on 

self-liking, when compared to people in the United Kingdom or United States, which are 

relatively more individualistic countries (Schmitt & Allik, 2005; Tafarodi et al., 1999). 

Hence, it would be helpful to replicate these findings by examining the role of bidimensional 

self-esteem in the sexual functioning of Malaysian young adults.  

2.9 Thesis aim and objectives 

 This thesis aimed to investigate the relationship between the two components of 

global self-esteem, namely self-liking and self-competence, and sexual functioning among 

young adults in Malaysia. The direction of the following studies was guided by existing 

literature in areas of both self-esteem and sexual functioning. As most sexual functioning 

research typically focus on males and females separately due to the gender differences in 

sexual functioning domains (Baumeister et al., 2001; Rich-Edwards et al., 2018), the current 

work included mixed-gendered samples with attempts to adapt the sexual functioning 

measures to be suitable for both genders. In addition, a large proportion of sexual functioning 

research focus on the middle- to late-adulthood where sexual functioning issues are most 

prominently reported (Wieczorek et al., 2022). Thus, the current work intends to focus on 

young adults as the formation and initiation of sexual engagement have been previously 

discussed to be an essential part of early adulthood. 
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Firstly, a systematic review was conducted in Chapter 3 with the aim of understanding 

the existing literature on the relationship between constructs that are relevant to self-liking, 

self-competence, and also global self-esteem in relation to sexual functioning and its 

domains. Specifically, the objective of the review was to identify the significance and 

direction of the relationship between self-esteem constructs and sexual functioning domains. 

Besides that, the systematic review helped to identify the different measurement tools 

employed in research to assess these constructs and thus distinguish any differences in the 

constructs. Another objective of the systematic review was also to evaluate the quality of the 

relevant peer-reviewed articles in this area. A systematic review was most suitable to be 

carried out compared to a meta-analysis due to the heterogeneity in measures and constructs 

of both self-esteem and sexual function preventing the comparability of previous findings. 

The findings of the systematic review were then used to inform the conceptualisation of the 

following empirical studies that were conducted involving Malaysian young adults.  

As the bidimensional conceptualisation of global self-esteem has not been widely 

tested and applied particularly in the context of sexual function, the studies adopt a 

predominantly exploratory nature. Hence, quantitative cross-sectional study designs were 

used in the initial study as well as the follow-up study to examine the significance of the 

relationship between the two global self-esteem components and sexual function. Since no 

other relevant research to our knowledge exists in the literature, the initial study in Chapter 4 

aimed to obtain novel empirical evidence on the relationship between bidimensional self-

esteem components and both overall and specific domains of sexual functioning. The 

objective of the study was to identify whether both self-liking or self-competence 

significantly predict overall and domains of sexual functioning among a sample of Malaysian 

young adults, and if so, which domain was a stronger predictor of sexual functioning. 

Furthermore, the initial study was conducted with the objective of examining whether 
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relationship status played a moderating role in the relationship between self-esteem and 

sexual functioning. Hence, data were analysed using moderation analyses and simple slopes 

analyses to examine the interaction effects between self-liking and relationship status as well 

as self-competence and relationship status.  

 The findings from the initial study were then used to guide the premise of the follow-

up study in Chapter 5. Notably, the initial study found that the relationship between self-

esteem and sexual function was only apparent among non-partnered young adults, which was 

then taken into consideration in the conceptualisation of the follow-up study. Additionally, it 

was also noted in the initial study that a proportion of the participants who did not have 

sexual experience could not accurately respond to the measure of sexual functioning and had 

a lower default score of sexual functioning due to the nature of the measurement tool. The 

FSFI takes into account participants who have had no experience sexual activity in the past 

month; however, these options were assigned values of zero, leading to lower overall sexual 

functioning scores (Rosen et al., 2000). Thus, the aim of the follow-up study was to explore 

the underlying mechanisms of the relationship between self-esteem domains and overall 

sexual function of non-partnered Malaysian young adults with sexual experience. The 

objective of this study was to investigate the mediating role of sexual motivations and, in 

turn, an expression of these motivations through a sexual behaviour such as sexual 

assertiveness. The data were analysed using hierarchical linear regressions and serial 

mediation analyses to examine the pathways of from the self-esteem components through 

approach and avoidance sexual motivations and, in turn, sexual assertiveness and the 

association with overall sexual function. 

 Finally, findings from the systematic review, initial study, and the follow-up study are 

examined and discussed together in Chapter 6. The aim of this chapter was to synthesise the 

key findings of the previous studies for a comprehensive understanding of the application of 
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the bidimensional framework of global self-esteem in the context of sexual function. The 

objective of this chapter was to compare the results obtained with relevant existing literature, 

particularly pertaining to the differential predictive power of self-liking and self-competence. 

In addition, this chapter attempted to explain the findings with theoretical accounts of the 

self-determination theory. The theoretical implications of the differential predictive power of 

self-liking and self-competence and various practical implications that can be applied in 

clinical contexts were also discussed. Lastly, the objective of the chapter was to recognise the 

limitations of the studies conducted and provide suggestions to be considered in future 

research. 
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Chapter 3: Preface 

As the bidimensional conceptualisation of global self-esteem is yet to be widely used 

in sexual functioning literature, and no previous reviews of the literature exist to our 

knowledge, the relationship between self-liking- and self-competence-related constructs with 

sexual functioning and its domains were unclear. This chapter presents a systematic review 

that was conducted to have a general understanding of the relationship between the 

bidimensional domains of self-esteem and overall or specific domains of sexual functioning 

in the existing literature. A systematic review was necessary for a thorough understanding of 

any existing applications of the bidimensional framework of self-esteem in the sexual context 

as well as any relevant constructs.  

To have a comprehensive overview of the topic, the main keywords of óself-esteemô, 

ósexual functionô, and óyoung adultsô were guided by medical subject headings, or MeSH 

terms, and discussions among a team of six reviewers, thus resulting in variations of the main 

keywords appropriate for the search of indexed journal articles. For instance, relevant 

constructs (e.g., self-efficacy) and their sexual-specific variations (e.g., sexual self-efficacy) 

were included in the search strategy. This systematic review provides a valuable summary of 

the relevant literature on self-esteem and sexual functioning. The findings highlight the 

current state of the literature as highly diverse or heterogenous with many differing 

definitions and measurements of both self-esteem and sexual function. I would like to express 

my gratitude to Ker Rou Chung, Wajihah Hidayat, and Wee Liam Ooi for contributing to the 

screening process that began with over 6000 articles. This manuscript has been submitted to 

and is currently undergoing revision for the journal Current Psychology, where it has been 

accepted with minor revisions.  
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Abstract 

There has been increasing research showing the relationship between global self-esteem and 

sexual functioning, but this association is seldom examined through the bidimensional 

framework of self-esteem that includes domains of self-liking and self-competence. The 

purpose of this systematic review was to examine the empirical evidence on self-esteem 

domains and sexual functioning among young adults. Six databases (PsycINFO, Ovid 

MEDLINE, Scopus, PubMed, Web of Science, and CINAHL Plus) were searched for peer-

reviewed journal articles published from inception to June 2022. Articles were included in 

this review if they measured at least one domain of self-esteem, one domain of sexual 

functioning, reported the association between self-esteem and sexual functioning, and 

involved samples of young adults from 18ï30 years old. Of the 6020 records retrieved, 17 

articles were included in this review. Data from these articles were extracted and synthesised, 

and a quality assessment tool for observational cohort and cross-sectional studies was used to 

appraise the quality of articles ranging from poor to good. Generally, most studies found 

some positive associations between self-esteem elements and sexual functioning. However, 

these findings cannot be generalised due to the heterogeneity in measures of self-esteem 

constructs. This review highlights the gap in the literature on self-esteem domains such as 

self-liking and self-competence and its relationship with sexual functioning. 

Keywords: self-esteem, self-liking, self-competence, sexual functioning, young adults 
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Introduction  

Sexual functioning is the ability to experience stages of the sexual response cycle, 

involving sexual desire, sexual arousal, and orgasm, without difficulty (Fielder, 2013). To be 

diagnosed with sexual dysfunctions, according to the Diagnostic and Statistical Manual of 

Mental Disorders (DSM-5-TR; American Psychiatric Association, 2022), there should be a 

clinically significant disturbance in oneôs sexual functioning that interferes with their ability 

to experience sexual pleasure. Sexual dysfunctions in the DSM-5-TR include female sexual 

arousal disorder, male hypoactive sexual desire disorder, erectile disorder, premature 

ejaculation, delayed ejaculation, female orgasmic disorder, and genito-pelvic pain disorder 

(American Psychiatric Association, 2022). With an extensive list of risk factors, such as age, 

comorbid diseases, and self-image issues, that have been identified to contribute to sexual 

dysfunction, it is a pressing sexual health concern that the incidence of sexual dysfunction in 

various populations range from 20ï56% (Gonçalves et al., 2022; Nabavi et al., 2021; Safdar 

et al., 2019).  

More importantly, a substantial proportion of young adults appear to report sexual 

dysfunctions, ranging from 20ï53% and 23ï31% in young adult females and males 

respectively (Ljungman et al., 2020; Moreau et al., 2016; Nguyen et al., 2017; Zheng et al., 

2020). Young adulthood is a transitional period from adolescence to adulthood where 

significant psychological and social developments occur (Evan et al., 2006). During this stage 

of Eriksonôs (1968) psychosocial development theory, young adults seek and form intimacy 

in connections with others via friendships, romantic relationships, and sexual relationships. 

The transition from adolescence to adulthood between 18 years to the late 20s appears to be 

an essential period for the exploration of sexual behaviours as a large majority of young 

adults would have engaged in sexual activities irrespective of marital status (Kar et al., 2015). 

In the event that young adults are unsuccessful in cultivating intimacy as a result of social 
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rejection, perceptions of isolation may arise and consequently hinder further attempts at 

seeking intimacy (Ellison, 2011). As the ability to form intimate relationships is built upon 

the prior stage of identity formation during adolescenceða period where the self-esteem of 

an individual is reinforced upon the formation of a stable sense of self-image (Ragelienǟ, 

2016)ðself-esteem may have sexual implications later in life.  

 Self-esteem, defined as how people positively or negatively appraise themselves 

(Rosenberg, 1965), has typically been studied as a global construct. The purpose of self-

esteem has been described as representing a risk regulator or a gauge of oneôs standing in 

their social environment (Leary, 2012; Murray et al., 2006). In addition, self-esteem can be 

viewed as a protective factor or a psychological resource that acts as a buffer against negative 

events and their impact (Mann et al., 2004). Considering self-esteem as a psychological 

resource, the conservation of resources theory proposes that people with an abundance of 

resources have more opportunities to gain more resources, while those with limited resources 

would be more vulnerable to further losses in resources (Hobfoll et al., 1990). This is echoed 

by the risk regulation model, which argues that having higher self-esteem motivates 

individuals to pursue relationship-promotion goals whereas those with lower self-esteem 

focus on self-protective goals (Murray et al., 2006). As a result, people with high self-esteem 

tend to engage in more rewarding social behaviours with others thus reflecting healthy 

functioning in various aspects of life (Baumeister et al., 2003; Cameron & Granger, 2019; 

Harris & Orth, 2020; Mann et al., 2004), such as sexual functioning.  

While extant literature on global self-esteem and sexual functioning is limited, most 

studies find a significant positive relationship between self-esteem and sexual functioning 

whereas some studies yield non-significant findings (Ng et al., 2019; Safarinejad et al., 2013; 

Sánchez-Fuentes et al., 2014; Wang et al., 2022). Generally, a meta-analysis of self-esteem 

and sexual health by Sakaluk et al. (2020) found that the positive relationship between self-
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esteem and sexual functioning was significant, yet this effect was small. However, the 

authors noted that these results are limited by high heterogeneity indicating existing theories 

of self-esteem are too broad or lack specificity in their construct measurements. Based on 

their findings, it is apparent that one of the gaps in self-esteem literature is the extensive 

nature of the construct of self-esteem. Thus, this review aims to examine possible domains of 

global self-esteem in relation to sexual functioning.  

Specific types of self-esteem that include contingencies of self-worth with 

components such as social self-esteem, achievement self-esteem, and appearance self-esteem 

(Jordan & Zeigler-Hill, 2018; Katz et al., 1995; Steinsbekk et al., 2021) have mainly been 

studied independently of each other in the literature. However, a bidimensional model of self-

esteem was proposed to consist of self-liking and self-competence (Tafarodi & Milne, 2002; 

Tafarodi & Swann, 1995, 2001). This model was developed by the authors from a factor 

analysis of items of the Rosenberg Self-Esteem Scale (RSES; Rosenberg, 1965), which were 

classified into self-liking and self-competence components. Based on their account, self-

liking refers to how people evaluate themselves or their sense of self-worth as social beings, 

whereas self-competence involves how individuals assess their skills and abilities or their 

capacity as agentic beings.  

Self-competence, as explained in the self-determination theory (Deci & Ryan, 2000), 

shares similarities and is often used interchangeably with self-efficacy, a core component of 

the social cognitive theory (Bandura, 1986). These constructs share theoretical congruence in 

goal pursuit or attainment, thus promoting behavioural change (Rodgers et al., 2014). 

Therefore, the domain of self-competence in the bidimensional model of self-esteem may 

encompass self-efficacy or sexual self-efficacy, which includes the ability to possess 

autonomy, desirability, and achieve pleasure from their sexual activities and performance 
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(Closson et al., 2018; Fichten et al., 2019), and is positively associated with sexual 

functioning (Manouchehri et al., 2021).  

Sexual self-esteem or sexual esteem, defined as the positive regard for and confidence 

in oneself to be involved in satisfying experiences of sexuality (Snell et al., 1993), has also 

been broadly studied in sexual functioning literature. Definitions and measures of sexual self-

esteem appear analogous to global self-esteem though it is specific to the sexual context, as 

sexual self-esteem includes both the components of self-liking and self-competence 

corresponding to the items of the RSES (Snell, 1998; Snell & Papini, 1989). It is not 

uncommon for people to evaluate individual aspects of the self differentially, thus a sense of 

oneôs sexual self was suggested to contribute to, yet is distinct from, oneôs global sense of 

self (Zeanah & Schwarz, 1996).  

Due to the heterogeneous nature of these constructs with related yet distinct 

definitions of global self-esteem elements in the sexual functioning literature where the 

significance of this relationship is often mixed, it is unclear if evaluating global self-esteem in 

terms of both self-liking and self-competence would help generate a more accurate 

understanding of the role of self-esteem in sexual function. Apart from Sakaluk et al. (2020), 

no reviews have directly summarised the literature on self-esteem and sexual functioning and 

outlined the role of both self-liking and self-competence in sexual functioning. Compared to 

the unidimensional approach to self-esteem studied by Sakaluk et al. (2020), a bidimensional 

approach could allow for further understanding of the relationship between self-esteem and 

sexual functioning. Therefore, it would be worth reviewing the literature on aspects of the 

bidimensional conceptualisation of global self-esteem in relation to sexual functioning as this 

framework has not been widely studied and may provide insight into the gap discussed. The 

current review aimed to systematically investigate the relationship between domains of global 

self-esteem, namely self-liking and self-competence, with sexual functioning among young 
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adults. This would incorporate self-esteem constructs that are specific to sexual situations 

such as sexual self-esteem, and also take into account constructs related to self-liking or self-

competence, i.e., self-efficacy and sexual self-efficacy. 

Method 

Search strategy 

Systematic literature searches for original English-language peer-reviewed articles 

were conducted from inception until June 2022 using the PsycINFO, Ovid MEDLINE, 

Scopus, PubMed, Web of Science, and CINAHL Plus databases. Multiple search terms 

guided by database subject headings such as MeSH and Emtree were used for variations to 

keywords of self-esteem, self-liking, self-competence, sexual functioning, and young adults. 

The search strategy of [(ñself esteemò OR ñself worthò OR ñself conceptò OR ñself 

perception*ò OR ñself evaluation*ò OR ñself assessment*ò OR ñself attitude*ò OR ñself 

likingò OR ñself competen*ò OR ñself efficac*ò OR ñsexual esteemò OR ñsexual self 

efficac*ò) AND (ñsexual function*ò OR ñsexual dysfunction*ò OR ñsexual desireò OR 

ñsexual arousalò OR ñvaginal lubricationò OR ñerectionò OR ñerectileò OR ñorgasm*ò OR 

ñsexual satisfactionò OR ñsexual dissatisfactionò OR ñsexual painò) AND (ñyoung adult*ò 

OR ñemerging adult*ò OR ñadolescen*ò OR ñcollege student*ò OR ñuniversity student*ò)] 

was executed in the above databases. This systematic review was registered under 

CRD42020190367 in PROSPERO. Reporting of this review is in accordance with the 

guidelines of the Preferred Reporting Items for Systematic Reviews and Meta-Analyses 

(PRISMA; Page et al., 2021).  

Inclusion and exclusion criteria 

To be included in the review, the inclusion criteria required original research limited 

to young adults aged between 18 to 30 years old. Besides that, studies must have measured at 

least one component of self-esteem, self-liking, or self-competence that may include, but are 
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not limited, to constructs such as sexual esteem, sexual self-efficacy, sexual skills, or sexual 

confidence. Studies must also contain a measure of sexual functioning or at least one domain 

of sexual functioning: sexual desire, sexual arousal, vaginal lubrication, erectile function, 

orgasmic function, sexual satisfaction, or sexual pain. Finally, studies must have reported the 

association or relationship between at least one component of self-esteem and sexual 

functioning. Non-peer-reviewed journal articles, including dissertations, conference abstracts, 

monographs, or book chapters, reviews, study protocols, case studies or case reports, and 

articles on tool development were excluded from the review. Articles that are qualitative in 

nature, consist of participants outside the range of 18 to 30 years old, or do not report the 

association between self-esteem and sexual functioning were excluded as they did not meet 

the inclusion criteria.  

Data collection and extraction 

Four reviewers (LVK, KRC, WH, WLO) independently screened the title and abstract 

of articles based on the inclusion criteria and, subsequently, the full-text articles using 

Covidence. In cases of disagreement between the reviewers after discussion, other reviewers 

(RSKT, PHG) were consulted to settle the conflicts. Data extraction was performed using 

Microsoft Excel, where a standardised data extraction form was used to record the following 

information: authors, year, country, study design, study objectives, sample characteristics 

(subjects, sample size, mean age), self-esteem measures, sexual functioning measures, and 

main findings on the association between self-esteem and sexual functioning. Any measure of 

sexual functioning or its domains was eligible for inclusion, such that outcomes could consist 

of overall sexual functioning scores or domain-specific scores of sexual functioning.  

Quality assessment 

Methodological quality and risk of bias were independently assessed by three 

reviewers using the National Heart, Lung, and Blood Instituteôs quality assessment tool for 
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observational cohort and cross-sectional studies (National Heart, Lung and Blood Institute 

[NHLBI], 2021). Discrepancies in the ratings were resolved via discussion among the 

reviewers until consensus was reached. According to the NHLBI, instead of numeric scores, 

this quality assessment tool would yield an overall quality rating of either ñgoodò, ñfairò, or 

ñpoorò depending on evaluations of the studiesô flaws based on each item in the tool. 

Responses to the items are ñyesò, ñnoò, or ñcannot determine/not reported/not applicableò, 

where potential risk of bias due to flaws in the study design or methodology is considered. 

ñGoodò studies have low risk of bias thus results are considered valid, whereas ñfairò studies 

may have some risk of bias but are not enough to invalidate results, and ñpoorò studies are 

considered to have a significant risk of bias. 

Analysis 

To synthesise the evidence, data extracted from each study were tabulated and 

analysed to understand study characteristics. Due to the heterogeneity of both independent 

and dependent variables, a meta-analysis was not feasible. Hence, a narrative synthesis 

approach was used to evaluate the results from the included studies in this review. The 

studies were conceptually grouped according to categories of both global self-esteem, and the 

self-liking and self-competence-related domains of the bidimensional framework of self-

esteem. 

Results 

A total of 6020 articles were retrieved from the databases, where 4653 articles were 

identified after 1367 duplicates were removed. At the title and abstract screening, 4274 

articles were excluded. The remaining 379 full-text articles were assessed for eligibility. 

Upon assessing the articles, 362 studies were excluded from this review. Finally, 17 articles 

met all the inclusion and exclusion criteria. The PRISMA flowchart of the inclusion and 

exclusion process is shown in Figure 1.  
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Figure 1 

PRISMA Flowchart of Included and Excluded Studies 

 

Most of the excluded studies did not report the association between self-esteem and 

sexual functioning, involved participants outside the age range of 18ï30 years old, or did not 

contain at least one component of self-esteem or sexual functioning. For instance, Galinsky & 

Sonenstein (2011) was excluded from this review as sexual enjoyment included indicators of 

whether participants liked to receive and provide oral stimulation, which do not appropriately 

reflect sexual functioning (Fielder, 2013). Studies such as Bivona et al. (2012) and Fliegner et 

al. (2019) were also excluded as these samples included participants outside the range of 18ï

30 years old upon detailed inspection. McNulty and Widman (2013) was also excluded from 

this review as their self-esteem-related measure of ógrandiose sense of sexual skillô originates 
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from the construct of sexual narcissism that involves an inflated or unrealistic sense of self-

esteem.  

Study characteristics 

The overview of the studies included in this review is summarised in Table 1. Most of 

the studies were conducted in North America and most were of a cross-sectional design. 

While self-esteem was mostly measured in terms of global self-esteem, various self-esteem 

constructs in accordance with the bidimensional model of self-esteem were used. The 

measure of sexual satisfaction domain of sexual functioning was most prevalent in these 

included studies. The number of studies with female-only samples was also comparable to 

mixed-gendered samples. 

Table 1 

Summary of Study Characteristics of 17 Included Studies 

Characteristics Categories N (%) or M (range) 

Study region North America 11 (64.71%) 

 Europe 3 (17.65%) 

 Asia 2 (11.76%) 

 Oceania 1 (5.88%) 

Study design Cross-sectional 16 (94.12%) 

 Longitudinal 1 (5.88%) 

Self-esteem constructs Global self-esteem 6 (35.29%) 

 Sexual self-esteem 5 (29.41%) 

 Sexual self-efficacy 4 (23.53%) 

 Self-acceptance 1 (5.88%) 

 Self-competence 1 (5.88%) 

Sexual functioning constructs Sexual satisfaction 13a 

 Overall sexual functioning 5a 

 Sexual desire 1a 
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 Orgasm (frequency) 1a 

Participant characteristics Male and female sample 8 (47.06%) 

 Female only sample 8 (47.06%) 

 Male only sample 1 (5.88%) 

 Sample size 373.76 (36ï2168) 

Note. aPercentage of studies was not computed as some studies measured more than one 

sexual functioning construct or domain. Overall sexual functioning was measured in various 

studies as a composite score, which includes domains such as sexual desire, sexual arousal, 

lubrication, erectile function, orgasmic function sexual pain.  

 The key characteristics and quality assessment outcomes for each included study are 

reported in Table 2. To summarise the quality assessment ratings, a) global self-esteem: five 

studies were fair, one study was poor, b) sexual self-esteem: two studies were good, three 

studies were fair, c) sexual self-efficacy: four studies were fair, d) self-acceptance: one study 

was fair, and e) self-competence: one study was good. Self-esteem constructs were measured 

with a wide range of instruments, where the Rosenberg Self-Esteem Scale (Rosenberg, 1965), 

subscales in the Multidimensional Sexuality Questionnaire (Snell et al., 1993), 

Multidimensional Sexual Self-Concept Questionnaire (Snell, 1998), Sexuality Scale (Snell & 

Papini, 1989), and Female Sexual Subjectivity Inventory (Horne & Zimmer-Gembeck, 2006) 

were most commonly used.  

Measures of sexual satisfaction domain of sexual functioning also varied including 

the Index of Sexual Satisfaction (Hudson et al., 1981, 1998), Sexual Satisfaction Scale (Dove 

& Wiederman, 2000), and Global Measure of Sexual Satisfaction (Lawrence & Byers, 1995; 

Lawrence et al., 2011). Overall sexual functioning was most consistently measured using the 

Female Sexual Functioning Index (Rosen et al., 2000), International Index of Erectile 

Function (Rosen et al., 1997), and Derogatis Interview of Sexual Functioning (Derogatis, 

1987). The results are presented under four categories of self-esteem measures: 1) global self-
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esteem, 2) sexual self-esteem, 3) sexual self-efficacy, and 4) specific dimensions related to 

self-liking and self-competence (self-acceptance and self-competence). 
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Table 2 

Key Characteristics and Quality Assessment of Included Studies 

Study Location Design Sample N Age (M) 

Self-esteem 

measures 

Sexual functioning 

measures Outcome 

Quality 

assessment 

Bond et al. 

(2020) 

USA Cross- 

sectional 

Sexually active 

females 

209 22.0 Sexual self-

efficacy1  

Orgasm frequency 

(single item) 

Significant positive association between 

orgasm frequency and sexual self-

efficacy 

Fair 

Brassard et 

al. (2015)  

Canada Cross- 

sectional 

Sexually 

experienced 

women 

556 22.9 Sexual self-

esteem2 

Sexual satisfaction3, 

overall sexual 

functioning4 

Significant positive correlation between 

sexual self-esteem and both sexual 

satisfaction and overall sexual 

functioning 

Fair 

Clapp & 

Syed 

(2021) 

USA Cross- 

sectional  

Female 

undergraduate 

students 

349  20.1 Sexual self-

esteem5 

Sexual satisfaction6 Significant positive correlation between 

sexual self-esteem and sexual 

satisfaction in both the full sample and 

restricted (sexually active) sample 

Good 

Durmala et 

al. (2015) 

Poland Cross- 

sectional  

Sexually active 

women with 

idiopathic 

scoliosis 

36 20.7 Global self-

esteem7 

Overall sexual 

functioning8 

Non-significant correlation between 

self-esteem and sexual functioning 

among both groups of women with more 

than 30° and less than 30° scoliosis  

Fair 

Gil (2007) Israel Cross- 

sectional  

Undergraduate 

male students 

180 23.1 Self-acceptance9 Sexual satisfaction10 Significant positive association between 

self-acceptance and sexual satisfaction 

Fair 

Hally & 

Pollack 

(1993) 

USA Cross- 

sectional  

Sexually active 

heterosexual 

undergraduate 

students 

198 Not reported Global self-

esteem7 

Sexual satisfaction3 Significant positive relationship between 

self-esteem and sexual satisfaction 

Fair 
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Higgins et 

al. (2011) 

USA Cross- 

sectional  

University 

students 

2168 20.2 Global self-

esteem  

(single item) 

Sexual satisfaction 

(two items) 

Men with excellent or very good self-

esteem were 4.8 times more likely to be 

significantly physiologically sexually 

satisfied and 11.1 times more likely to 

be significantly psychologically sexually 

satisfied than men with fair to very poor 

self-esteem. Women with excellent or 

very good self-esteem were 2.8 times 

more likely than women with fair to 

very poor self-esteem to be significantly 

psychologically sexually satisfied. 

Fair 

Kohlberger 

et al. 

(2019) 

USA Cross- 

sectional 

Heterosexual 

couples dating for 

at least six 

months 

148  20.4 (males), 

19.8 

(females) 

Sexual self-

efficacy1 

Sexual satisfaction3 Non-significant correlation between 

sexual self-efficacy and sexual 

satisfaction among males 

 

Significant positive correlation between 

sexual self-efficacy and sexual 

satisfaction among females 

Fair 

La Rocque 

& Cioe 

(2011) 

Canada Cross- 

sectional 

Undergraduate 

students 

264 19.4 Sexual self-

esteem11 

Sexual satisfaction10, 

dyadic sexual 

desire12 

Significant positive correlation between 

sexual esteem and both sexual 

satisfaction and sexual desire 

Fair 

Lin & Lin 

(2018) 

China Cross- 

sectional  

College students 637 Not reported Global self-

esteem7 

Sexual satisfaction13 Significant positive correlation between 

self-esteem and sexual satisfaction 

Fair 

Nurgitz et 

al. (2021) 

Canada Cross- 

sectional 

Undergraduate 

students 

99 20.0 Sexual self-

efficacy14 

Sexual satisfaction15 Significant positive correlation between 

sexual self-efficacy and sexual 

satisfaction 

Fair 
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Peixoto et 

al. (2018) 

Portugal Cross- 

sectional  

University 

students 

438 22.4 Sexual self-

esteem11 

Sexual satisfaction15, 

overall sexual 

functioning8,16 

Significant positive correlation between 

sexual self-esteem and sexual 

satisfaction, overall sexual functioning, 

sexual desire, erectile function, and 

overall sexual satisfaction among males 

 

Significant positive correlation between 

sexual self-esteem and sexual 

satisfaction, overall sexual functioning, 

sexual desire, sexual arousal, 

lubrication, orgasmic function, overall 

sexual satisfaction, and sexual pain 

among females  

Good 

Rehbein- 

Narvaez et 

al. (2006) 

USA Cross- 

sectional 

Female 

undergraduate 

students 

110 22.8 Global self-

esteem7 

Overall sexual 

functioning17 

Significant positive correlation between 

self-esteem and orgasm and sexual drive 

 

Non-significant correlation between 

self-esteem and sexual arousal and total 

sexual functioning 

Poor 

Schick et 

al. (2010) 

USA Cross- 

sectional 

Female 

undergraduate 

students 

217 19.4 Sexual self-

esteem18 

Sexual satisfaction18 Significant positive correlation between 

sexual esteem and sexual satisfaction 

Fair 

Stewart & 

Szymanski 

(2012) 

USA Cross- 

sectional 

Young adult 

college women 

308 18.8 Global self-

esteem7 

Sexual satisfaction2 Significant positive correlation between 

self-esteem and sexual satisfaction 

Fair 

Witvliet et 

al. (2018) 

Nether- 

lands 

Longitu-

dinal 

Patients with an 

Hirschsprung 

disease or 

anorectal 

malformation  

74 27.3 (males), 

27.1 

(females) 

Self-competence19 Overall sexual 

functioning8,16 

Non-significant correlations between 

perceived self-competence in childhood 

and sexual functioning in adulthood for 

both males and females 

Good 
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Zimmer- 

Gembeck et 

al. (2015) 

Australia Cross- 

sectional 

Unmarried young 

women 

363 21.2 Sexual self-

efficacy1 

Sexual satisfaction 

(single item) 

Significant positive association between 

sexual satisfaction and sexual self-

efficacy 

Fair 

Note. 1Self-efficacy in achieving sexual pleasure subscale of the Female Sexual Subjectivity Inventory (Horne & Zimmer-Gembeck, 2006), 

2Multidimensional Sexuality Questionnaire (Snell et al., 1993), 3Index of Sexual Satisfaction (Hudson et al., 1981, 1998), 4Arizona Sexual 

Experiences Scale (McGahuey et al., 2000), 5Calogero & Thompson's (2009) revision of the Rosenberg Self-Esteem Scale, 6Sexual Satisfaction 

Scale (Dove & Wiederman, 2000), 7Rosenberg Self-Esteem Scale (Rosenberg, 1965), 8Female Sexual Functioning Index (Rosen et al., 2000), 

9Subscale of the Psychological Well-being Inventory (Ryff, 1989), 10Subscale of the Extended Satisfaction with Life Scale (Alfonso et al., 1996), 

11Subscale of the Sexuality Scale (Snell & Papini, 1989), 12Subscale of the Sexual Desire Inventory-2 (Spector et al., 1996), 13Sexual Satisfaction 

Inventory (Whitley & Poulsen, 1975), 14Sexual Health Practices Self-Efficacy Scale (Koch et al., 2013), 15Global Measure of Sexual Satisfaction 

(Lawrence & Byers, 1995; Lawrence et al., 2011), 16International Index of Erectile Function (Rosen et al., 1997), 17Derogatis Interview of 

Sexual Functioning-Self Report (Derogatis, 1987), 18Subscale of the Multidimensional Sexual Self-Concept Questionnaire (Snell, 1998), 19Self-

Perception Profile for Children (age 8-13) and Self-Perception Profile for Adolescents (age 14-19; Harter, 1985)
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Global self-esteem 

Of the 17 studies, six studies measured self-esteem as an overall or global construct. 

Five out of six studies (Durmala et al., 2015; Hally & Pollack, 1993; Lin & Lin, 2018; 

Rehbein-Narvaez et al., 2006; Stewart & Szymanski, 2012) used the Rosenberg Self-Esteem 

Scale, which defines global self-esteem as the extent to which individuals perceive their self-

worth including both positive and negative feelings about oneself (Rosenberg, 1965). One 

study (Higgins et al., 2011) used a different approach to measure self-esteem, which was only 

by ratings of very poor, poor, fair, good, very good, and excellent; however, it was not 

reported in the study how self-esteem was operationalised and measured.  

Four studies examined the relationship between global self-esteem and the domain of 

sexual satisfaction specifically (Hally & Pollack, 1993; Higgins et al., 2011; Lin & Lin, 2018; 

Stewart & Szymanski, 2012), whereas two studies considered overall sexual functioning 

(Durmala et al., 2015; Rehbein-Narvaez et al., 2006). Global self-esteem was consistently 

found to be significantly positively associated with sexual satisfaction. On the other hand, 

with overall sexual functioning, this relationship was not significant except for sexual desire 

and orgasm. 

Sexual self-esteem 

 Sexual self-esteem was measured in a total of five studies, where four different 

instruments were used among these five studies. Sexual self-esteem is defined as a 

generalised tendency for individuals to experience their sexuality in a positive way by 

relating sexually to their partners, according to Snell et al. (1993), in which the authors 

referred to the Rosenberg (1965) construct of global self-esteem as a related concept to their 

definition of sexual self-esteem. The final instrument used in the study by Clapp & Syed 

(2021) is Calogero & Thompson's (2009) revision of the Rosenberg Self-Esteem Scale, in 

which the global self-esteem construct was adapted specifically to the sexual context.  
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 All five studies (Brassard et al., 2015; Clapp & Syed, 2021; La Rocque & Cioe, 2011; 

Peixoto et al., 2018; Schick et al., 2010) investigated the relationship between sexual self-

esteem and sexual satisfaction. In addition, Brassard et al. (2015) and Peixoto et al. (2018) 

also measured overall sexual functioning, whereas La Rocque and Cioe (2011) also measured 

sexual desire. Three studies (Brassard et al., 2015; Clapp & Syed, 2021; Schick et al., 2010) 

consisted of female-only samples. Findings on the relationship between sexual self-esteem 

and sexual functioning were consistently positive and significant.  

Sexual self-efficacy 

Four studies examined the construct of sexual self-efficacy (Bond et al., 2020; 

Kohlberger et al., 2019; Nurgitz et al., 2021; Zimmer-Gembeck et al., 2015), which was 

measured by two instruments. Three of four studies (Bond et al., 2020; Kohlberger et al., 

2019; Zimmer-Gembeck et al., 2015) used the óself-efficacy in achieving sexual pleasureô 

subscale of the Female Sexual Subjectivity Inventory (FSSI; Horne & Zimmer-Gembeck, 

2006), whereas the Sexual Health Practices Self-Efficacy Scale (SHPSES; Koch et al., 2013) 

was used in one study (Nurgitz et al., 2021). The self-efficacy subscale in the FSSI assesses 

partner-focused means of achieving sexual pleasure whereas, in the SHPSES, self-efficacy is 

described as how confident individuals are in performing various sexual health behaviours 

based on their skills, knowledge, and comfort.  

Of the four studies, three studies (Kohlberger et al., 2019; Nurgitz et al., 2021; 

Zimmer-Gembeck et al., 2015) examined the relationship between sexual self-efficacy and 

sexual satisfaction while one study (Bond et al., 2020) looked at its relationship with orgasm 

frequency. While Nurgitz et al. (2021) and Zimmer-Gembeck et al. (2015) found a significant 

positive relationship between sexual self-efficacy and sexual satisfaction, Kohlberger et al. 

(2019) only found that this relationship was present among females but not among males in 

their sample. As opposed to the studies that found a significant positive relationship, 
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Kohlberger et al. (2019) obtained dyadic data from heterogenous couples, where they could 

account for partnerôs influence on the participant. Sexual self-efficacy was also significantly 

associated with orgasm frequency (Bond et al., 2020). 

Specific dimensions related to self-liking and self-competence 

Only one study (Gil, 2007) examined the construct of self-acceptance. This was 

measured by a subscale of the Psychological Well-being Inventory (Ryff, 1989), which 

defines self-acceptance as the extent to which people have a positive attitude towards and 

accept multiple aspects of themselves. The sexual satisfaction subscale of the Extended 

Satisfaction with Life Scale (Alfonso et al., 1996) was used to measure sexual satisfaction, 

where results found a significant positive association between self-acceptance and sexual 

satisfaction.  

Besides that, the construct of self-competence was examined by Witvliet et al. (2018). 

Self-competence was measured using the Self-Perception Profile (Harter, 1985) for children 

and adolescents respectively, which contains six domains of competence, such as scholastic 

competence. Specifically, this study measured self-competence during childhood and 

adolescence to see whether it is predictive of sexual functioning in adulthood. The study 

found no significant correlations between perceived self-competence in childhood and sexual 

functioning in adulthood for both males and females. 

Discussion 

 This systematic review summarised empirical research on the relationship between 

self-esteem and sexual functioning domains among young adults. Results from various 

studies included in this review show inconsistent findings on the relationship between 

elements of self-esteem, in accordance with the bidimensional framework of global self-

esteem, and overall or specific domains of sexual functioning. While there are studies that 

found no significant relationship between self-esteem and sexual functioning, most studies 
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found significant positive relationships. However, these results are inconclusive due to 

potential heterogeneity in both the independent and dependent variables as various 

instruments were used to measure these constructs. Even so, our results on the generally 

positive relationship between self-esteem and sexual functioning are similar to Sakaluk et al. 

(2020)ôs findings, with the addition that their review found that this was true specifically 

among samples with older adults and also noted substantial variation in sexual function 

effects between studies.  

 Among the domains of sexual functioning, 13 of 17 studies included in this review 

investigated sexual satisfaction, where 10 studies measured only sexual satisfaction while 2 

studies also measured overall sexual functioning with sexual satisfaction. Although the 

current review aimed to examine the relationship between self-esteem domains and sexual 

functioning in the literature, most of the findings specifically pertain to sexual satisfaction. 

These studies indicate a consensus in the positive relationship between self-esteem and sexual 

satisfaction, consistent with the findings of a systematic review on sexual satisfaction by 

Sánchez-Fuentes et al. (2014). Although the component of sexual satisfaction has been 

widely studied, the relationship between self-esteem and sexual functioning remains unclear 

until the gaps in the literature of other sexual functioning domains in relation to self-esteem 

are addressed. 

In addition, the studies included in this review demonstrate a similarity in the findings 

between global self-esteem and sexual self-esteem pertaining to their relationship with sexual 

function. This is likely a reflection of the measures of sexual self-esteem, which were 

reconstructed based on Rosenbergôs conceptualisation of global self-esteem (Snell & Papini, 

1989), hence the items of the sexual self-esteem scales may also reflect both sexual self-

liking and sexual self-competence. For instance, the Sexuality Scale by Snell and Papini 

(1989) parallels the bidimensional characteristics of self-esteem with sexual self-competence 
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items such as ñI would rate my sexual skill quite highlyò and sexual self-liking items like ñI 

am a good sexual partnerò. More importantly, this review highlights that self-liking and self-

competence domains of self-esteem have not been studied together in the same study in 

regard to sexual functioning among samples of young adults. This likely corresponds with 

our finding that there is an apparent scarcity of literature comparing these two generic self-

esteem constructs in their account of sexual functioning, as the majority of studies are 

specific to sexual self-esteem and sexual self-efficacy.  

Suggestions for future research 

While it has been suggested that sexual self-esteem is better suited to be examined in 

the context of sexual relationships (Oattes & Offman, 2007), it would be beneficial for future 

research to also extend this knowledge to global or general self-esteem. As argued by 

Rosenberg et al. (1995), studying attitudes such as self-esteem, which is an attitude towards 

oneself as an object, should take into account the experience that people may have differing 

attitudes towards the object in its entirety as opposed to specific facets of the object. Thus, 

while much is known on how individualsô attitudes towards themselves as sexual beings 

relate to their sexual function, studying global self-esteem may extend this understanding to 

individualsô attitudes towards themselves an entity. Indeed, further research on self-liking and 

self-competence is needed to assess the utility of the bidimensional conceptualisation of 

global self-esteem. Although the bidimensional conceptualisation of global self-esteem has 

been validated by its authors (Tafarodi & Milne, 2002; Tafarodi & Swann, 2001), there 

remains a scarcity of research in this area to validate this framework. 

Limitations  

Although this review aimed to focus on the domains of the bidimensional 

conceptualisation of global self-esteem, both the self-liking and self-competence domains of 

self-esteem have rarely been explored in the field of sexual functioning. The unidimensional 
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global self-esteem and sexual self-esteem constructs were relatively more widely studied in 

this area and were thus reflected in our results. During the screening process, qualitative 

studies were excluded from this review as only studies reporting the significance of the 

relationship between self-esteem and sexual functioning domains were included. Unlike the 

qualitative approach, the quantitative studies in this review were confined to the definitions 

and items of the instruments used. While this review included two studies using a 

longitudinal design, a large proportion of studies used a cross-sectional design. More 

longitudinal studies could be conducted in future research to determine the temporal effects 

of self-esteem, such as the effect of self-esteem levels during childhood and adolescence on 

sexual functioning in adulthood. Overall, these findings highlight a gap in the self-esteem and 

sexual functioning literature that could be addressed in future research for a deeper 

understanding of the underlying mechanism behind this relationship.   

Conclusion 

The positive relationship between sexual functioning with global self-esteem and its 

components is generally observed in the literature. However, with a scarcity of studies that 

include self-liking and self-competence as independent variables, it is still unclear how these 

domains contribute to sexual functioning. The lack of consistency in definitions and measures 

of self-esteem constructs in this area gives rise to difficulty in assessing the relationship 

between different domains of self-esteem. Further research is needed to evaluate the utility of 

the bidimensional conceptualisation of global self-esteem to gain a deeper understanding of 

the role of self-esteem in peopleôs perceptions of their sexual experiences, especially among 

young adults in the phases of self-concept development. By identifying the nuanced aspects 

of self-esteem, sex educators may benefit by building more responsive programmes to 

promote healthy sexual functioning among young adults. 
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Chapter 4: Preface 

As identified in the systematic review conducted in the previous chapter, one of the 

gaps in the literature is that the bidimensional conceptualisation of self-esteem has not been 

studied together in the context of sexual function among young adults in Malaysia. Hence, an 

initial study was conducted to examine both self-liking and self-competence as predictors of 

overall and specific domains of sexual functioning. As no other research was previously 

found from the systematic review to examine the bidimensional model of global self-esteem 

in the context of sexual function, this study was primarily exploratory to first establish the 

relationship between both self-liking and self-competence with overall sexual function and its 

individual domains of sexual desire, sexual arousal, lubrication or erection, orgasmic 

function, sexual satisfaction, and sexual pain. Due to a scarcity of empirical and theoretical 

evidence on the relationship between self-liking and sexual function, the literature on self-

efficacy was used to guide the study.  

Additionally, sexual function has been widely noted in the literature to differ between 

partnered and non-partnered individuals, thus relationship status was investigated as a 

potential moderator of the relationship between self-esteem and sexual functioning. The risk 

regulation model of self-esteem was applied in the framework of this study to explain the 

relationship between self-esteem and sexual function and the presence of a relationship 

partner. This initial study is the first study to our knowledge to directly examine the 

bidimensional model of self-esteem in relation to sexual function. Ultimately, the two key 

findings of this study are that (a) only one component of self-esteem, self-competence, was a 

significant predictor of sexual function, and (b) this relationship was only apparent among 

single young adults. This study has been published in the journal Psychology and Sexuality. 
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Chapter 5: Preface 

The initial study found that, among non-partnered young adults, the self-competence 

domain of self-esteem was a stronger predictor of overall sexual functioning. However, the 

underlying mechanisms behind this association was still unexplored. Hence, a follow-up 

study was then conducted to investigate the relationship between bidimensional self-esteem 

and sexual function further through sexual motivations and sexual assertiveness as potential 

mediators. The framework of this study was guided by the risk regulation model of self-

esteem and approach-avoidance motivational theories. Based on the initial study, this follow-

up study only focused on a sample of single, or non-partnered, young adults with sexual 

experience. Sexual experience, which includes any partnered sexual activity in their lifetime, 

was added as an inclusion criterion to participate in this study to for increased validity of 

sexual functioning data. As the applicability of bidimensional self-esteem has been tested in 

the initial study using the RSES, the current study intends to examine this relationship further 

by utilising a measurement tool that was created to specifically measure the domains of self-

liking and self-esteem, although it has not been as widely used and validated as the RSES. 

As this study only involved young adults who were single, other-focused approach 

and avoidance sexual motivations that concerned engaging in partnered sexual activity for 

partner- and relationship-focused goals were excluded from the study. Only self-focused 

approach and avoidance sexual motivations were tested. In addition, among the many sexual 

behaviours as indicators of sexual motivation, sexual assertiveness was tested as the sexual 

behaviour motivated by self-focused approach or avoidance sexual motives as sexual 

assertiveness has been a robustly studied and reflective of approach or avoidant orientations. 

Challenges in data collection were faced for this study where data collection was restricted to 

online recruitment of participants as it was conducted in Malaysia during the beginning of the 

COVID-19 pandemic. Nevertheless, this is the first study to our knowledge to directly 
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investigate possible underlying mechanisms of the relationship between self-esteem 

components and sexual function. The manuscript of this study has been submitted to the 

journal Archives of Sexual Behavior.  
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Abstract 

The bidimensional conceptualisation of global self-esteem has been proposed to consist of 

self-liking and self-competence domains. This study examined the nature of the relationship 

between these domains of self-esteem and sexual functioning through sexual motivations and 

sexual assertiveness. A total of 519 Malaysian young adults with a mean age of 23.99 years 

(SD = 2.59 years) completed a questionnaire containing the Self-Liking/Self-Competence 

Scale, the Female Sexual Function Index, the Multidimensional Sexual Self-Concept 

Questionnaire, and an adapted self-focused sexual motivations scale. The results suggest that 

self-liking, but not self-competence, was a significant predictor of overall sexual functioning. 

The relationship between self-liking and sexual functioning was significantly mediated by 

self-focused approach sexual motivation and sexual assertiveness. Self-focused avoidance 

sexual motivation was neither significantly associated with self-liking nor sexual 

assertiveness. These findings provide insight on the pathway from self-esteem to sexual 

functioning among non-partnered young adults. 

Keywords: self-esteem, sexual functioning, sexual motivations, sexual assertiveness 

  



82 

 

Introduction  

Impaired sexual functioning and associated distress have become increasingly 

prevalent among a growing proportion of young adults in the general population (Moreau et 

al., 2016; OôSullivan et al., 2016). In cross-cultural studies, adults in Asian populations such 

as those in East Asia and South Asia reported the highest prevalence of sexual dysfunction 

later in adulthood compared to adults in other regions of the world (Kalra et al., 2014; 

Nicolosi et al., 2004). As sexual health is a crucial aspect of quality of life throughout the 

lifespan (Flynn et al., 2016), the troubling decline in sexual functioning of young adults 

should be addressed. A study on psychosocial and interpersonal factors of sexual health 

identified self-esteem to be one of the significant predictors of sexual functioning (Mernone 

et al., 2019). Self-esteem is defined by Rosenberg (1965) as the extent to which people 

positively or negatively evaluate themselves. Considering that self-esteem is a predictor of 

sexual functioning, it would be beneficial to examine the nature of this relationship. 

Self-esteem and sexual functioning 

Generally, self-esteem has been found to be significantly positively associated with 

sexual functioning (Brassard et al., 2015; Kong et al., 2022; OôSullivan et al., 2022; Peixoto 

et al., 2018; Sakaluk et al., 2020). Poor sexual functioning, or sexual dysfunctions, are 

described in the Diagnostic and Statistical Manual of Mental Disorders (DSM-5-TR; 

American Psychiatric Association, 2022) as involving clinically significant disturbances in an 

individualôs sexual response or experience of sexual pleasure that are not better explained by 

another mental disorder, ranging from hypoactive sexual desire disorder, genito-pelvic pain 

disorder, to ejaculatory and erectile disorders. With adequate sexual stimulation, typically 

healthy sexual functioning can be characterised by a desire to engage in sexual activities, 

achieve psychological sexual arousal, and physical arousal including vaginal lubrication in 
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females or penile erection in males, satisfactory orgasms or ejaculation, and without 

undesired pain or discomfort (Fielder, 2013; Rosen et al., 2000).  

According to the risk regulation model, social relationships including sexual ones 

involve opportunities to build close connections with others but, at the same time, come with 

the risk of rejection and harm (Murray et al., 2006). Self-esteem has been proposed to be a 

regulatory system that balances these opposing relationship-promotion and self-protection 

goals (Murray et al., 2006). The evidence suggests that self-esteem is a driver of approach 

and avoidance motivation as people naturally attempt to maintain certain views of themselves 

(Tice & Masicampo, 2008). The two-factor model of global self-esteem was proposed by 

Tafarodi and colleagues where self-liking and self-competence make up the two domains of 

self-esteem (Tafarodi & Milne, 2002; Tafarodi & Swann, 1995, 2001). Self-liking describes 

how individuals affectively evaluate their worth as social beings, whereas self-competence 

refers to how individuals perceive themselves as having autonomy and control over their 

outcomes as a result of their behaviours (Tafarodi & Milne, 2002). Our earlier study found 

that the self-competence domain was a more significant predictor of overall sexual 

functioning compared to self-liking, particularly among single young adults (Kong et al., 

2022). However, a follow-up study is needed to investigate the nature of this relationship 

further in the context that self-esteem acts as a risk regulator. Hence, the present study aims 

to explore the potential mediating role of sexual motivations in the relationship between self-

esteem and sexual functioning. 

Approach vs. avoidance sexual motivations 

 Early approach-avoidance motivational theories generally posit that people respond 

appetitively to pursue pleasurable or rewarding outcomes, termed the approach response by 

the behavioural approach system, and aversively to avoid negative outcomes, or the 

avoidance response by the behavioural inhibition system (Monni et al., 2020). Motivations 
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applied in a sexual context found that approach sexual motives, which are motivations to 

engage in sexual behaviours to attain positive outcomes such as fulfilling oneôs own needs or 

a partnerôs needs, were related to sexual satisfaction (Impett & Tolman, 2006). Sexual 

motivations that are self-focused in nature were also more strongly associated with sexual 

satisfaction compared to other-focused sexual motivations, such that engaging in sexual 

behaviour to fulfil oneôs own sexual needs would be more likely to result in greater sexual 

satisfaction than if an individual were to engage in sexual behaviour to please a partner 

(Gravel et al., 2016). 

Measures of sexual motivations such as the YSEX Scale (Meston & Buss, 2007) and 

the Sex Motives Scale (SMS; Cooper et al., 1998) contain sexual motives that reflect 

motivational theories of approach and avoidance. The SMS classifies sexual motivations 

along two axes of approach/avoidance and self-/partner-focused; that is, whether engaging in 

sexual behaviours is motivated by pursuing a positive outcome or avoiding a negative 

outcome and whether doing so is primarily self-focused or partner-focused (Cooper et al., 

1998). For instance, self-focused sexual motivations include both having sex to experience 

physical pleasure or having sex to cope with negative feelings, where the former is approach-

oriented and the latter is avoidance-oriented. Self-focused sexual motives have been shown to 

be significantly associated with sexual functioning (Corsini-Munt et al., 2020), and are 

particularly related to protecting or enhancing oneôs own self-esteem via sexual experiences 

among individuals who are not in a relationship (Cooper et al., 1998). Therefore, the current 

study on self-esteem and sexual functioning among single young adults will also focus on 

self-focused, but not partner-focused, approach and avoidance sexual motivations. 

Sexual motivations and sexual assertiveness as mediators 

Drawing from theories of self-esteem, the desire for self-esteem maintenance appears 

to be predominantly driving avoidant behaviours as people generally adopt self-protective 
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strategies when threats to oneôs self-esteem are present (Greenberg et al., 1986; Leary et al., 

1995). Only when oneôs esteem needs are met thus deeming self-esteem maintenance 

unrequired, approach or self-enhancing behaviours are initiated (Tice & Masicampo, 2008). 

These concepts in the context of sexual relationships imply that self-esteem plays a role in the 

motivations to engage in sexual activity and, whether approach or avoidance goals are 

prioritised, thus affecting sexual outcomes (Gable & Impett, 2012). Hence, we could infer 

that self-esteem predicts sexual functioning via underlying approach and avoidance 

motivations, which may be expressed in sexual behaviours such as sexual assertiveness.  

In addition, Wongsomboon et al. (2022) found evidence that people who were more 

driven by an approach sexual motive, such as seeking pleasure, scored higher in sexual 

assertiveness and in turn, reported better sexual function. Sexual assertiveness is defined as 

peopleôs ability to make efforts to achieve their sexual needs and goals by communicating 

those needs or sexual preferences to a sexual partner, in addition to initiating behaviours to 

achieve those needs (Snell et al., 1993). Unlike aggressive behaviour, assertive behaviour is 

described as advocating for oneôs preferences or beliefs without dismissiveness of or hostility 

towards othersô rights and views (Gil-Llario et al., 2021). A consistent finding in the existing 

literature is that sexually assertive people tend to report better sexual functioning, such as in 

domains of sexual desire and sexual satisfaction (Hurlbert, 1991; Santos-Iglesias & Sierra, 

2010; López Alvarado et al., 2020). Furthermore, sexual assertiveness as a skill to achieve 

healthy sexual functioning typically develops during the emerging adulthood period as 

individuals begin exploring sexual relationships, where they are exposed to challenges of 

negotiating sexual activity and pressure to engage in sexual activities (López Alvarado et al., 

2020). Thus, attaining positive sexual outcomes as a result of sexual assertiveness reflects the 

role of approach-oriented sexual motivations as a precursor of the behavioural expression of 

sexual assertiveness. 
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The current study 

Compared to the sample from a previous study (Kong et al., 2022), the current study 

focuses on single young adults with sexual experience for several reasons. Individuals who 

have had sexual experience are more likely to have explored their sexual preferences and 

sexual responses with partners as compared to those with no sexual experience (Byers et al., 

2021). As sexual functioning is the outcome of interest in this study, and sexual functioning 

measures typically take into account sexual responses with a partner, this study focused on 

young adults with sexual experience. In addition, past literature indicate that individuals who 

do not have a relationship partner consistently scored higher on avoidance sexual motivations 

and lower on approach sexual motivations (Cooper et al., 1998; Jardin et al., 2017; Barrada et 

al., 2021), and were also more likely to be at an increased risk of reporting a sexual 

dysfunction (Ljungman et al., 2020). Therefore, to bridge the gap of the past research on the 

relationship between self-esteem and sexual functioning, this study aimed to investigate two 

potential mediators, approach or avoidance sexual motivations and sexual assertiveness, in 

order to understand the underlying nature of its relationship. The framework of the current 

study is illustrated in Figure 1, where the self-esteem construct is made up of self-liking and 

self-competence domains, while sexual motivations involve both self-focused approach and 

avoidance motives. 

Figure 1 

Framework of the Relationship Between Self-Esteem and Sexual Functioning with Sexual 

Motivations and Sexual Assertiveness as Potential Mediators 
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As previous findings showed that the self-competence domain of self-esteem was a 

stronger predictor of sexual functioning in single young adults (Kong et al., 2022), we 

hypothesise that the self-esteem domain of self-competence would be a more significant 

predictor of overall sexual functioning than the self-liking domain. Due to findings on the 

relationship between sexual motivation orientations and sexual assertiveness, self-esteem is 

hypothesised to be associated with greater approach sexual motives, which in turn would be 

associated with greater sexual assertiveness, and in turn better sexual functioning. 

Conversely, people who score lower in self-esteem would be more likely to adopt avoidance-

oriented sexual motivations, and in turn, exhibit lower levels of sexual assertiveness, thus 

resulting in poorer overall sexual functioning.  

Method 

Participants and procedure 

From December 2020 to May 2021, a total of 533 participants completed an online 

questionnaire hosted on Qualtrics that took about 30 minutes to complete. After performing 

consistency checks by screening responses to duplicate questions and removing responses 

that were completed in under 10 minutes in order to minimise invalid responses in online 

surveys (Schell et al., 2022), 14 participants were removed. A final sample of 519 

participants (M = 23.99 years, SD = 2.59 years) fulfilled the participation criteria. As seen in 

Table 1, the participants were primarily male, of Malaysian Chinese ethnicity, and identified 

as heterosexual. 

Table 1 

Demographic Characteristics of Participants 

Participant characteristics n % 

Gender 
  

Male 269 51.83 
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Female 235 45.28 

Non-binary/Gender diverse 9 1.73 

Prefer not to say 6 1.16 

Sexual orientation 
  

Heterosexual 434 83.62 

Homosexual 24 4.62 

Bisexual 59 11.37 

Other 2 0.39 

Ethnicity 
  

Malay 114 21.97 

Chinese 279 53.76 

Indian 92 17.73 

Other 34 6.55 

Religion 
  

Islam 111 21.39 

Buddhism 102 19.65 

Hinduism 51 9.83 

Christianity 109 21.00 

Non-religious 112 21.58 

Other 34 6.55 

Relationship status   

Single: Not dating 366 70.52 

Single: Non-committed/Casually dating 152 29.29 

Single: Divorced/Widowed 1 0.19 

This project was approved by the universityôs Human Research Ethics Committee. As 

data collection was conducted during the midst of the COVID-19 pandemic in Malaysia 

where movement restriction orders were imposed, research assistants recruited participants 

using convenience sampling and online snowballing methods (i.e., respondents were 

encouraged to invite their contacts to contact the researcher to participate in the study) from 

universities and workplaces in Malaysia. Participants were required to be Malaysian, between 
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18ï30 years old, single or did not have a committed relationship partner, have had any sexual 

experience in their lifetime (ranging from partnered non-penetrative sexual activity to 

partnered penetrative sexual activity), and are fluent in the English language. The response 

rate was unable to be determined as participants were encouraged to invite their contacts to 

participate in the study. Upon completion of the questionnaire, participants were reimbursed 

with MYR10 (approximately USD $2.27). 

Materials 

 Self-esteem. The 16-item revised Self-Liking/Self-Competence Scale (SLSC-R; 

Tafarodi & Swann, 2001) was used to measure general self-esteem in domains of self-liking 

and self-competence. The items were rated on a 5-point Likert-type scale (1 = strongly 

disagree to 5 = strongly agree), where eight items for each subscale were summed to obtain 

subscale scores of self-liking and self-competence respectively. The SLSC-R contains items 

such as ñI feel great about who I amò in the self-liking domain, and ñI am highly effective in 

the things I doò in the self-competence domain. In this study, both self-liking and self-

competence domains showed good reliability (Ŭ = .899 and .821 respectively). 

 Sexual motivations. To measure approach or avoidance sexual motives for engaging 

in sexual activity, Poovey et al. (2022; see Appendix E) adapted several sexual motivation 

scalesðprimarily from the YSEX Scale (Meston & Buss, 2007) and the SMS (Cooper et al., 

1998)ðby selecting items that explicitly represent either approach or avoidance orientations. 

The authors identified four categories of sexual motives that correspond to Cooper et al. 

(1998)ôs two axes of approach/avoidance and self-/partner-focused in the SMS (for the list of 

items included in the exploratory factor analysis, see Poovey et al., 2022). As stated, seven 

items were used as only the self-focused approach and avoidance subscales from Poovey et 

al. (2022) were used. Reliability analyses showed that removing one item from the self-

focused avoidance scale, ñBecause I wanted to feel more interestingò, improved Cronbachôs 
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alpha from .814 to .827, therefore this item was removed. The self-focused approach subscale 

also showed good reliability (Ŭ = .829). Thus, a total of seven items were rated on a 5-point 

Likert scale (1 = not at all true to 5 = completely true). Higher scores on each subscale 

indicate higher approach self-focused motives or higher avoidance self-focused motives to 

engage in sexual activity respectively. An example of an approach self-focused item was ñTo 

experience physical pleasureò, whereas an example of an avoidance self-focused item was 

ñTo cope with negative feelings (e.g., sadness, loneliness)ò. 

 Sexual assertiveness. The five-item sexual self-assertiveness subscale of the 

Multidimensional Sexual Self-Concept Questionnaire (Snell, 2011; see Appendix F) was 

used to measure sexual assertiveness, or the degree to which individuals are decisive and 

assertive in their sexual lives. The average scores of five items measured on a 5-point Likert-

type scale (1 = not at all characteristic of me to 5 = very characteristic of me) were obtained, 

where higher scores indicate greater sexual assertiveness. A sample item from this subscale 

includes ñI do not hesitate to ask for what I want in a sexual relationshipò. The sexual 

assertiveness subscale had an acceptable internal consistency of Ŭ = .775. 

 Sexual functioning. The 19-item Female Sexual Function Index (FSFI; Rosen et al., 

2000) was adapted using gender-neutral language to measure sexual functioning of 

participants in six domains: sexual desire, sexual arousal, lubrication/erection, orgasmic 

function, sexual satisfaction, and sexual pain. The domain of sexual pain was interpreted in 

reverse, where higher scores reflect better sexual functioning or lower sexual pain. For the 

other domains, higher scores indicate better aspects of sexual functioning. The overall sexual 

functioning score was computed by summing the weighted domain scores. The overall FSFI 

had excellent reliability (Ŭ = .947), and in domains of sexual arousal, lubrication/erection, 

orgasm, and sexual pain (Ŭ = .947, .957, .932, and .976 respectively) while the sexual desire 
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and sexual satisfaction domains showed acceptable reliability (Ŭ = .880 and .834 

respectively). 

In this study, the term ólubricationô in the original scale, which was most relevant to 

female participants, was substituted with ólubrication/erectionô to reflect corresponding 

sexual reflexes in both male and female participants (Baldwin & Baldwin, 2012). In addition, 

the period of sexual activity that participants took into account for their sexual functioning in 

this study was extended to the past three months, instead of the past month as indicated in the 

original scale (Takahashi et al., 2011). As sexual activity was not limited to vaginal 

penetration but also extended to include oral sex, non-penetrative sex and masturbation 

(Okumura et al., 2021), along with the option to indicate óno sexual activityô had taken place, 

the FSFI was an appropriate measure of sexual functioning to be used in the context of the 

study. 

Demographics and sexual history. The questionnaire also contained items on 

demographic characteristics such as age, gender, sexual orientation, and ethnicity. 

Participants were also asked to indicate their relationship status to ensure that the study 

sample involved only individuals who did not have a committed relationship partner (single 

or not dating, non-committed or casually dating, or divorced/widowed). Sexual history such 

as participantsô frequency of masturbation (1 = never to 9 = more than once a day), recency 

of last penetrative sexual intercourse (1 = never to 9 = yesterday or today), importance of 

partnered sexual activity (ñHow important are sexual activities with a partner to you?ò rated 

on a scale from 1 = not at all important to 9 = extremely important), and depression 

symptomatology (measured using the 4-item PROMIS-29 depressive symptoms subscale; 

Hays et al., 2018) were measured as covariates. 
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Data analysis 

 Data were analysed using IBM Statistical Package for the Social Sciences (SPSS) 

Version 28. Data cleaning involved removing 14 responses that were completed in under 10 

minutes and did not meet consistency checks, resulting in a final sample of 519 participants. 

Zero-order correlations were run to examine bivariate associations between the continuous 

variables. To test the hypothesis that self-competence would be a stronger predictor of sexual 

functioning than self-liking, hierarchical linear regression was conducted with covariates 

(masturbation frequency, recency of partnered penetrative sexual intercourse, importance of 

sexual activity, depression symptomatology) entered in Block 1 and the key predictors (self-

liking, self-competence) in Block 2. Finally, serial mediations using Model 6 of the SPSS 

PROCESS macro were conducted to examine the mediating effect of approach or avoidance 

sexual motivations and sexual assertiveness on the relationship between self-esteem domains 

and sexual functioning. 

Results 

 Zero-order correlations presented in Table 2 show that self-liking and self-

competence were both significantly positively correlated with overall sexual functioning and 

sexual assertiveness. However, self-liking was only significantly associated with self-focused 

approach sexual motivations. Self-competence was not associated with both self-focused 

approach and avoidance sexual motivations. This was consistent with the results of the 

hierarchical linear regression in Table 3. The first model was significant, F(4, 357) = 38.25, p 

< .001, R2 = .30. After including self-liking and self-competence in the second model, F(6, 

355) = 27.36, p < .001, R2 = .316, there was a significant improvement from the first model, 

æF(2, 355) = 4.203, p = .016, æR2 = .016. Therefore, contrary to our hypothesis, only self-

liking was a significant predictor of overall sexual functioning. As self-competence did not 
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significantly predict sexual functioning, the serial mediating role of sexual motivations and 

sexual assertiveness were examined only for self-liking. 
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Table 2 

Zero-Order Correlations between Self-Esteem, Sexual Functioning, Sexual Motivations, and Sexual Assertiveness 

 
1 2 3 4 5 6 7 8 

1. Self-liking ï 
       

2. Self-competence .697** ï 
      

3. Overall sexual functioning .142** .111* ï 
     

4. Self-focused approach sexual motivation .094* .048 .373** ï 
    

5. Self-focused avoidance sexual motivation -.073 -.004 .064 .382** ï 
   

6. Sexual assertiveness .420** .382** .264** .269** .045 ï 
  

7. Age .101* .133* .060 -.023 -.056 .103* ï 
 

8. Gender -.052 -.073 -.112* -.093* -.076 -.113* -.068 ï 

M 26.11 23.34 24.44 5.59 3.62 3.28 23.99 ï 

SD 7.37 5.33 8.31 1.29 1.64 0.92 2.59 ï 

N 519 519 518 519 519 519 519 504a 

Note. ** p < .01, *p < .05. aGender was coded as 0 = male and 1 = female.
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Table 3 

Hierarchical Regression of Self-Liking and Self-Competence on Overall Sexual Functioning 

 
B SE ɓ t 

Block 1 
    

Constant 14.932 1.606 ï 9.300** 

Masturbation frequency 0.747 0.184 .186 4.059** 

Recency of partnered penetrative sex 1.468 0.158 .417 9.284** 

Importance of sex 0.563 0.159 .164 3.545** 

Depression symptoms -0.234 0.076 -.137 -3.080** 

Block 2 
    

Constant 11.086 2.799 ï 3.961** 

Masturbation frequency 0.728 0.182 .181 3.992** 

Recency of partnered penetrative sex 1.430 0.159 .406 9.014** 

Importance of sex 0.603 0.159 .176 3.793** 

Depression symptoms -0.088 0.099 -.052 -0.895 

Self-liking 0.205 0.071 .202 2.889** 

Self-competence -0.129 0.090 -.090 -1.436 

Note. ** p < .01. Masturbation frequency, recency of partnered penetrative sex, importance of 

sex, and depression symptoms were entered as covariates. 

Two serial mediations for the relationship between self-liking and overall sexual 

functioning were then conducted (see Figure 2). In the first model, self-focused approach 

sexual motivations and sexual assertiveness were tested as serial mediators. As hypothesised, 

the indirect effect of self-liking and sexual functioning through self-focused approach sexual 

motivations and sexual assertiveness was found to be statistically significant. However, the 

corresponding hypothesis that there would be a negative relationship between self-esteem and 

avoidance sexual motivations, resulting in lower sexual assertiveness and, in turn, poorer 

sexual functioning was rejected. When self-focused avoidance sexual motivations and sexual 
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assertiveness were tested as serial mediators, the indirect effect of self-liking and sexual 

functioning was not statistically significant. Thus, the results suggest that the relationship 

between self-liking and sexual functioning is present through self-focused approach sexual 

motivations and sexual assertiveness, but not through self-focused avoidance sexual 

motivations. 

Figure 2 

Serial Mediation of Self-Focused Approach (Top) and Avoidance (Bottom) Sexual 

Motivations and Sexual Assertiveness in the Relationship Between Self-Liking and Sexual 

Functioning 

 

Note. Regression coefficients are reported with 95% confidence intervals in brackets. 

Discussion 

This study aimed to investigate the nature of the relationship between a bidimensional 

model of self-esteem and sexual functioning through approach or avoidance sexual 

motivations and sexual assertiveness. Firstly, the results indicate that self-liking was a 
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stronger predictor of sexual functioning, supporting existing literature on sexual self-esteem. 

Similar to self-liking, sexual self-esteem is defined as how individuals attribute value to 

themselves as sexual beings (Snell et al., 1993). Consistent findings that sexual self-esteem 

and sexual functioning are positively associated among young adults (OôSullivan et al., 2022; 

Peixoto et al., 2018) indicate that having a positive perception of oneôs sexual acceptability 

reduces their vulnerability to the impact of negative sexual experiences (Heinrichs et al., 

2009; Mayers et al., 2003).  

Results of the current study did not support our previous finding that self-competence 

was the significant predictor of sexual functioning instead of self-liking (Kong et al., 2022). 

However, as opposed to the previous sample, the characteristics of this sample may provide 

better validity as sexual experience was taken into account in the participation criteria of this 

study. Past literature suggests that sexual self-concept, including self-esteem, is influenced by 

previous sexual experience (Deutsch et al., 2014; Snell, 2001). For instance, self-esteem 

levels were found to be lower among individuals engaged in sexual behaviours that did not 

align with their values, particularly those with negative or conservative attitudes towards sex 

(Mayers et al., 2003), whereas those with more sexual partners had higher self-esteem levels 

compared to those with fewer sexual partners (Gentzler & Kerns, 2004), suggesting that 

sexual experience reflects oneôs judgment of their social acceptability. Even so, these 

contradictory results show support for the bidimensional model of self-esteem as the two 

domains of self-liking and self-competence appear to be discretely predictive of sexual 

functioning. This could account for many non-significant findings in the self-esteem literature 

and those where self-esteem is inconsistently associated with sexual functioning and sexual 

behaviours (Goodson et al., 2006; Sakaluk et al., 2020).  

Secondly, the hypothesis that self-esteem would be associated with greater approach 

sexual motivations thus greater sexual assertiveness and, in turn, better sexual functioning 
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was supported by the results of the current study. The approach-avoidance motivational 

theory describes our finding that approach sexual motive and sexual assertiveness were 

significant mediators, as the drive to approach potentially rewarding stimuli could result in 

achieving psychological, social, or physical resources (Feltman & Elliot, 2012). In a sexual 

context, engaging in sexual activities would enable individuals the opportunity to improve 

their psychological and physical well-being in the form of sexual functioning and social 

closeness with sexual partners. People with high self-esteem, specifically self-liking, would 

be more likely to seek out and engage in sexual interactions and this may be expressed 

behaviourally through sexual assertiveness. By being more confident and taking a more 

active role in communicating their sexual needs, thoughts, and preferences, individuals are 

able to achieve more pleasurable and positive sexual experiences without the fear of rejection 

(Gil-Llario et al., 2021; Ménard & Offman, 2009). 

 In contrast, while there was an inverse relationship between self-liking and avoidance 

sexual motivations, this relationship was not significant; hence, our results provided a more 

nuanced framework of self-esteem and sexual functioning by differentiating between the 

types of sexual motivations as mediators. In this case, how individuals feel about themselves 

as social beings positively correspond to how they seek physical or emotional pleasure 

through sexual activities, but not necessarily how they do so to cope with negative internal 

states. The lack of a relationship with both self-esteem and sexual assertiveness for avoidance 

sexual motivations, which was present for approach sexual motivations, supports the premise 

that the avoidance and approach motivational processes can operate relatively independently 

(Impett et al., 2005).  

On the other hand, the absence of a relationship between avoidance sexual 

motivations and sexual assertiveness could indicate that sexual assertiveness may be a 

behavioural outcome of approach, but not avoidance, sexual motivations. Specifically, the 



99 

 

Fight-Flight-Freeze System (Gray & McNaughton, 2000) may provide insight into why the 

motivation to avoid negative sexual outcomes did not significantly predict the tendency to be 

less sexually assertive. It is important to acknowledge that sexual interactions can be negative 

and undesired as, for some people, sex may result in negative outcomes such as emotional 

distress and relationship conflicts (Impett et al., 2005). Consequently, individuals may adopt 

the freeze response that is typically experienced as fear in the presence of perceived threats 

(Donahue, 2020). Hence, instead of being less assertive of their own sexual needs, avoidant 

motives for engaging in sexual interactions may be expressed in other sexual behaviours. 

Overall, these findings inform healthcare practitioners to take into consideration underlying 

motivations, and how this may manifest in sexual behaviours such as sexual assertiveness or 

sexual communication, when presented with clients with issues of sexual functioning or self-

esteem. 

Study limitations and future directions 

The results of this study are specific to a sample mainly recruited through 

convenience sampling, which may not be representative of young adults (Etikan et al., 2016). 

Specifically, this sample consisted of single and sexually experienced young adults mainly 

recruited online through convenience sampling from universities and workplaces around 

Malaysia. This may have resulted in a sample of young adults of relatively higher 

socioeconomic status who are more likely to respond positively to sexual motivations and 

behaviours. As participants were restricted to those who were not in committed relationships, 

partner-focused approach and avoidance sexual motivations, which are driven by communal 

or attachment needs such as to bond with a partner or to avoid rejection by a partner (Cooper 

et al., 2008), were not included in the current model as they may be less applicable to a large 

proportion of the sample. This could have limited the findings on the relationship between 

self-competence and avoidance sexual motivations as extant literature on self-competence or 
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sexual self-efficacy have been primarily studied in partnered contexts, such as in condom use 

with a partner and rejecting unwanted sexual advances (Brar et al., 2020; Closson et al., 

2018; Ferrand et al., 2021).  

Relatedly, another limitation of this study is that the sample consists of only 

approximately 21% of participants that identified as Malay and practice Islam, which is less 

representative of the Malaysian population. Generally, Malaysia is a multi-ethnic and multi-

religious country where Malays constitute the majority of the population and practice Islam, 

whereas Christianity, Buddhism, Hinduism, and many other religions are most commonly 

practiced by the Chinese, Indians, and other minority ethnic groups including the indigenous 

populations (Nagaraj et al., 2015). It is possible that this distribution of the sample is a result 

of the inclusion criteria for participation in this study, which was that participants were 

required to have any sexual experience in order to provide responses related to their sexual 

behaviours, thus resulting in a lower percentage of Malays or Muslims in the sample of this 

study as premarital sexual activities are prohibited in Islam (Adamczyk & Hayes, 2012). 

Indeed, cultural factors are important in sexuality-related research conducted in a Muslim-

majority country as the local culture could influence oneôs attitudes and behaviours towards 

sexual relationships (Adamczyk & Hayes, 2012). As a result, this could have also impacted 

the sexual attitudes and behaviours of even non-Malay or non-Muslim participants in this 

study such that their sexual motivations and their approach towards seeking out sexual 

opportunities may be restrained, limited, or under-reported. However, while the sample 

included a variety of participants from various ethnicities and religious orientations, ethnicity 

and religion were not found to be statistically significant covariates in the relationship 

between the self-esteem domains of self-liking and self-competence, and sexual functioning, 

therefore cultural factors were not included in the analyses as covariates. 
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In addition, it is also important to note that, as the sample of this study involved 

Malaysian young adults, the measures used in this study particularly to measure the sexual 

motivations and sexual assertiveness of participants may require further validation and 

adaptation to the Asian culture. In regards to the sexual motivation scale used in the current 

study, aside from being a combination of two sexual motivation scales of the YSEX and the 

SMS, both individual sexual motivation scales have been mostly tested among Western 

samples (Gravel et al., 2016; Jardin et al., 2017). In addition, sexual assertiveness of young 

adults in Asian cultures may be relatively conservative compared to young adults in Western 

cultures (Blanc, 2022). Asian cultures that are predominantly ranked high in collectivism and 

power distance exhibit stronger traditional gender norms or sexual double standards as men 

are expected to be more sexually dominant or assertive than women in those cultures (Lee & 

Kim, 2022). Sexuality-related scales could also be adapted to the Asian context as the explicit 

language of the items may be misconstrued in a relatively conservative sample. For example, 

an item such as ñWhen it comes to sex, I usually ask for what I wantò in the sexual 

assertiveness scale may be interpreted as being forceful, instead of assertive. Thus, the use of 

such sexuality measures in the current sample involving Malaysian young adults may be 

limited due to local sexual norms influenced by cultural and religious sensitivities in the 

South East Asian society (Muhammad et al., 2017).   

However, while this limits the generalisability of the findings, the current study was 

guided by previous findings that self-esteem was only statistically significant in predicting 

sexual functioning among single but not coupled young adults. Hence, future research could 

include both single and partnered young adults to examine the role of both self-focused and 

partner-focused sexual motivations. As shown in our previous and current studies that either 

self-competence or self-liking significantly predicted sexual functioning in different samples, 

it would be valuable for future studies to examine this relationship among samples of varying 
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characteristics and cultures to identify circumstances in which self-competence and self-

liking operate. 

Conclusion 

 Overall, these findings support the mediating role of approach sexual motivations and 

sexual assertiveness in the relationship between sexual functioning and the bidimensional 

model of global self-esteem. In the context of sexual functioning among single young adults, 

how individuals perceive themselves as likeable social beings was a stronger predictor than 

how they perceive their skills and abilities. The nature of this relationship can be explained 

through approach sexual motivations to fulfil oneôs own needs, and sexual assertiveness. 

Specifically, those who perceive themselves as more worthy or likeable have higher 

tendencies to engage in sexual activities to achieve positive outcomes for themselves. In turn, 

they are more likely to initiate sexual behaviours to achieve those outcomes, thus resulting in 

better overall sexual indicators. 
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Chapter 6: General discussion and conclusion 

 To summarise, this thesis aimed to investigate the relationship between elements of 

the bidimensional conceptualisation of global self-esteem and sexual functioning among 

young adults in Malaysia. Findings of the systematic review in Chapter 3 highlighted that 

sexual functioning had not been studied in conjunction with the bidimensional framework of 

self-esteem. Hence, the initial study in Chapter 4 was conducted to examine the relationship 

between bidimensional self-esteem domains and overall and specific domains of sexual 

functioning, while testing relationship status as a potential moderator. This study found that 

self-competence, but not self-liking, significantly predicted overall and domains of sexual 

function, particularly among non-partnered young adults. Based on the results from the initial 

study, the follow-up study in Chapter 5 was conducted to examine the underlying 

mechanisms of the relationship between self-esteem and sexual functioning among non-

partnered young adults with sexual experience, via sexual motivations and sexual 

assertiveness as potential serial mediators. Contrary to the initial study, the follow-up study 

found that self-liking, but not self-competence was a significant predictor of overall sexual 

function among non-partnered young adults. In addition, the underlying mechanism of the 

relationship between self-liking and overall sexual function could be explained by self-

focused approachðbut not self-focused avoidanceðsexual motivations and sexual 

assertiveness. 

6.1 Framework of self-esteem and sexual function 

Overall, these results suggest that the two components of global self-esteem, self-

liking and self-competence, play differential roles in influencing how peopleôs bodies 

respond in sexual interactions. While the initial study found that self-competence was a 

stronger predictor of sexual functioning among single young adults, the follow-up study 

found that self-liking was a stronger predictor instead of self-competence among single and 
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sexually experienced young adults. The contrasting results found in the two studies may be 

attributable to the conditions in which both studies were conducted in, as the studies were 

slightly inconsistent in terms of sample characteristics and environmental context. 

Specifically, the follow-up study consisted of only non-partnered and sexually experienced 

young adults and was conducted during the COVID-19 pandemic in Malaysia where 

Movement Control Order restrictions included social distancing measures. It is possible that 

feelings of oneself in their social environment played a heightened role in various areas of 

oneôs well-being, including sexual well-being, during this period due to the adverse 

psychological impacts of the pandemic on mental health and self-care practices were of 

public interest (Herbert et al., 2021; Luis et al., 2021).  

Conditions from the COVID-19 pandemic have warranted the consideration of other 

variables that may have had an impact on the relationship between self-esteem and sexual 

function, as seen in the differential predictive power of self-liking and self-competence. This 

may include factors such as loneliness, a subjective feeling of not having oneôs need for 

belongingness or social contact met in circumstances of social isolation or social rejection 

(Sierakowska & Doroszkiewicz, 2022), which has been shown to negatively impact both 

sexual outcomes and self-esteem, particularly self-efficacy (Mikkelsen et al., 2020; 

Mikulincer & Segal, 1991). Aside from social isolation, individuals who change sexual 

partners frequently tend to be more motivated to engage in short-term encounters or remain 

non-committed (Træen & Sørensen, 2000). Hence, it is possible that personality and 

environmental factors, such as loneliness and oneôs sociosexual orientation, may have a direct 

relationship with the unique roles of each self-esteem domain. Further research is required to 

examine the impacts of such factors on self-esteem as well as explore other sociocultural and 

environmental factors that may potentially influence self-liking and self-competence. For 

instance, further research on young adultsô self-liking and self-competence could also take 
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into account young adultsô exposure to social media as constant exposure to expectations of 

physical appearance and life achievements (Senekal et al., 2023) may have an impact on each 

individual domain of self-liking and self-competence respectively. 

 In addition, as the follow-up study was informed by the findings of the initial study, 

only individuals who identified as being single and had any partnered sexual experience were 

recruited as participants in the follow-up study. Upon further examination into the 

participants, a proportion of those who considered themselves single included those that were 

also casually dating. For example, this involves young adults who did not have a committed 

partner but were seeking partners on dating applications, or young adults who chose to 

engage in casual óno-strings attachedô sexual relationships such as booty calls and friends 

with benefits (Wentland & Reissing, 2014). Although these individuals identify as being 

single, some young adults may still be engaging in either short-term or long-term non-

committed partnered arrangements (Castro & Barrada, 2020). Casual dating is typically 

considered non-exclusive, as individuals may have an emotional or physical connection but 

are not committed to each other and might be opened to dating other people at the same time 

(Wesche et al., 2018). Hence, casual dating falls into a grey area between single and in a 

relationship, where individuals have the occasional presence of a partner but without the 

commitment. This may ultimately have an impact on oneôs sexual motivations, as individuals 

who are casually dating have different sexual motivations compared to individuals who are 

single (Armstrong & Reissing, 2015).  

Overall, these results exhibiting the dual nature of global self-esteem appear to 

support the self-determination theory, which is a motivational theory that proposes that 

people are innately driven by the basic psychological needs for competence, autonomy, and 

relatedness (Ryan & Deci, 2014). These basic psychological needs parallel the bidimensional 

components of self-esteem as the self-competence domain pertain to the needs for autonomy 
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and competence in terms of the desire to be in control of oneôs actions to achieve desired 

outcomes, whereas the self-liking domain concern the desire for regard from others in their 

social environments as seen in the need for relatedness. According to the self-determination 

theory, self-esteem is a reflection of the extent to which peopleôs basic psychological needs 

are met (Ryan & Deci, 2000). People who feel more autonomous, competent, and connected 

to others are more likely to have higher self-esteem; however, when the achievement of one 

of these needs is obstructed, an individualôs sense of self-worth becomes threatened and 

results in lowered self-esteem (Ryan & Brown, 2003; Ryan & Deci, 2001).  

 The self-determination theory argues that the motivation driven by these self-esteem 

contingencies result in behaviours that aim to gain or avoid losing regard of oneself from 

others (Deci & Ryan, 1985). This argument of the self-determination theory was supported 

by the results of the follow-up study, which explored the underlying mechanisms of the 

relationship between self-esteem and sexual functioning through sexual motivations and a 

sexual behaviour, namely sexual assertiveness. It was found that individual perceptions of 

self-liking in particular predicted their self-focused approach sexual motivations and 

consequently sexual assertiveness, and in turn, overall sexual function. In this case, sexual 

motivation derived from how one feels about their sense of self-worth in their social 

environments is directed towards pursuit of their self-directed sexual goals, measured by the 

self-focused approach sexual motivations. On the other hand, the extent to which one feels 

capable and in control of their outcomes was neither significantly related to how one engages 

in sexual activity to pursue their sexual goals nor to prevent negative or aversive outcomes. 

As this was identified in the follow-up study, further research is required to explore factors 

such as loneliness or sexual experience that may be related to the role of sexual motivations 

and sexual assertiveness in the relationship between self-esteem and sexual function.  
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Indeed, in both studies, the domains of self-liking and self-competence were not 

simultaneously statistically significant. The differential predictive power of self-liking and 

self-competence also allows for a deeper understanding of the unique contributions of each 

self-esteem domain on sexual function, signifying a relatively complex nature of the 

construct of self-esteem (Drasgow & Kang, 1984). This may be indicative of support for the 

bidimensional conceptualisation of global self-esteem as opposed to the widely used 

unidimensional construct of global self-esteem. The differential predictive power of self-

liking and self-competence supports previous research demonstrating the unique associations 

of each component with theoretically-related constructs to self-liking and self-competence. 

Tafarodi and colleagues (1995) found that perceived parental approval, or the degree of 

support and acceptance received from parental figures during childhood, measured among 

university students was significantly associated with self-liking but not self-competence. On 

the other hand, they found that self-perceived abilities, particularly in areas of social, 

academic, creative, and athletic abilities, were correlated with self-competence, but not self-

liking. As they hypothesised due to existing typologies of both social-related and agency-

related dysfunction, depression was associated with both self-liking and self-competence. 

Similarly, negative achievement-related life events such as failure or frustrations were 

uniquely associated with self-competence, whereas negative social-related life events that 

include rejection or interpersonal conflict were uniquely associated with self-liking (Tafarodi 

& Milne, 2002). Studies in other areas such as academic achievement also found that, 

compared to general self-esteem or self-concept, self-efficacy was a better predictor of task 

achievement (Bong et al., 2012).  

6.2 Theoretical and practical implications 

Generally, the nuanced framework of self-esteem and sexual function developed from 

these studies contributes to the existing literature on global self-esteem. Recognising that 
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global self-esteem can be evaluated as a multidimensional construct that includes both self-

liking and self-competence, as opposed to the unidimensional conceptualisation that is most 

commonly used in self-esteem research, is important as it can aid in the development of more 

comprehensive models that explain how self-esteem affects sexual function. The framework 

of this thesis was developed based on theories of global self-esteem from the perspective of 

self-esteem as a gauge of social risk and rewards, and supplemented by motivational theories 

that describe how sexual motivations drive behaviours that result in sexual outcomes such as 

sexual function. The follow-up study demonstrates the link between these theories such that 

self-esteem and approach motives concurrently facilitate the achievement of oneôs sexual 

goals that result in favourable perceptions of oneôs sexual experiences. The complexities of 

the relationship between self-esteem and sexual function through self-focused sexual 

motivations and sexual assertiveness highlight the importance of considering the role of other 

variables such as relationship factors and sociocultural beliefs that may also influence sexual 

outcomes. 

In addition, these findings also extend knowledge of the sexual functioning literature, 

which typically focuses on sex-specific constructs such as sexual self-esteem (Oattes & 

Offman, 2007; Zeanah & Schwarz, 1996), with the role of global self-esteem. The differential 

predictive power of self-liking and self-competence components of self-esteem may shed 

light on existing findings in self-esteem literature where the relationship between self-esteem 

and sexual function has been relatively inconsistent. Even so, as shown by the systematic 

review conducted, the bidimensional conceptualisation remains mostly understudied outside 

the context of sexual function. Findings of the initial and follow-up studies that demonstrated 

conflicting results in relation to sexual function indicates that the predictive power of global 

self-esteem when measured as a unidimensional measure may be masked if the significance 

of the two domains of global self-esteem are contrasting. For instance, a significant 
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contribution of self-liking may be counterbalanced by a non-significant self-competence 

score or vice versa, which might present as a neutralised or non-significant effect of global 

self-esteem despite the differential predictive power of each domain.  

Consequently, a more comprehensive theoretical understanding of self-esteem and 

sexual function obtained from the studies conducted can be translated into practical 

implications used in existing targeted interventions to promote sexual health and well-being 

among non-partnered clients with sexual difficulties. Existing treatments that are effective for 

sexual dysfunctions include medication where applicable in combination with psychological 

interventions such as cognitive-behavioural therapy or sexual skills training (Frühauf et al., 

2013). Findings from the studies suggest that healthcare providers take into consideration 

both self-liking and self-competence components of self-esteem when working with clients 

with sexual difficulties. A more nuanced assessment of a clientôs self-esteem level may help 

to inform the choice and direction of treatment plans; for instance, clients lower on self-

competence could be advised to undergo sexual skills training. Sex therapy is an effective 

intervention that focuses on improving clientsô sexual competence by increasing their sexual 

knowledge and sexual self-efficacy (Hungr et al., 2020). Similarly, psychoeducational 

interventions can also increase sexual knowledge, self-efficacy, and sexual assertiveness by 

developing the ability of clients to identify and disclose their sexual needs, and eventually 

comfortably request for a partnerôs involvement in fulfilling those needs (Gómez-Lugo et al., 

2022). Self-efficacy and sexual assertiveness training are especially crucial for clients with 

chronic illnesses or disabilities and those with a history of trauma and abuse as sexual 

victimisation and trauma are vulnerable to repeated sexual victimisation and poor sexual 

outcomes (Latimer et al., 2017; Vaillancourt Morel et al., 2019).  

On the other hand, clients with sexual difficulties and diminished sense of self-liking 

could benefit more from interventions that aim to increase their overall sense of self-worth. 
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Cognitive-behavioural therapy has been shown to be effective in improving clientsô self-

esteem as it includes components of identifying relevant core beliefs about oneôs self-worth 

in their social environment, confronting these beliefs, and developing self-compassion 

(Kolubinski et al., 2018). In addition, while self-esteem interventions typically focus on the 

issues that precipitated maladaptive thoughts, self-acceptance could also be directly 

addressed in clinical interventions as it is proposed to be a fairer reflection of oneôs general 

psychological well-being (Macinnes, 2006). Compared to self-esteem, self-acceptance was 

found to be most effectively improved with self-focused group interventions (Qian et al., 

2022). This has also been shown in a meta-analysis that identified psychological 

interventions for sexual dysfunctions held in group settings that show improvements in both 

sexual satisfaction and symptom severity as opposed to individual and couple settings 

(Frühauf et al., 2013). These self-focused interventions to address sexual issues involve 

helping clients form a comprehensive sense of self-concept including improving acceptance 

of oneself, awareness of oneôs emotions, and practising effective methods of self-regulation 

(Qian et al., 2022). Interventions focused on self-acceptance is especially valuable in Asian 

cultures where self-acceptance is often overlooked compared to the prioritisation of values of 

ethics, order, and responsibility to the community (Xue et al., 2021).  

6.3 Limitations and suggestions for future research 

 Nevertheless, this thesis contains a couple of limitations that should be taken into 

consideration in future research. Firstly, the social conditions in which the initial and follow-

up studies were conducted in were not identical. The initial study was conducted in 2019, 

whereas the follow-up study was conducted in 2021 when the World Health Organization 

declared the COVID-19 coronavirus outbreak a global pandemic (Hashim et al., 2021). 

During this time, a series of Movement Control Orders were implemented by the Malaysian 

government to enforce social distancing practices (Hashim et al., 2021). Apart from 
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negatively impacting opportunities for sexual interactions as seen in reports of decreased 

rates of partnered sexual activity and sexual functioning (Masoudi et al., 2022), social 

distancing has been argued to be detrimental to oneôs psychological well-being as it 

represents isolation, a loss of a sense of community, and even social rejection (Sikali, 2020). 

Research on sexual health during this period observed a negative impact of the pandemic on 

sexual function and sexual activity (Masoudi et al., 2022; Mourikis et al., 2022; Schiavi et al., 

2020). However, being in a relationship or cohabitating with a partner without children were 

protective factors (Eleuteri et al., 2022; Sotiropoulou et al., 2021). As this study concerns the 

self-esteem and sexual function among non-partnered young adults, it is important to note 

that the significant changes imposed on oneôs daily life may have increased acute stress, 

depression, and anxiety, and even exacerbated existing sexual difficulties or distress 

(Masoudi et al., 2022). Indeed, this was noted as depressive symptomatology was included as 

a significant covariate in the relationship between self-esteem and sexual function in the 

follow-up study, but not in the initial study.  

Besides that, it is also important to note that the initial study and follow-up study 

measured the components of self-liking and self-competence using different measurement 

tools. This occurred as the initial study first intended to directly examine the bidimensional 

conceptualisation of self-esteem in the context of sexual functioning, which has not been 

attempted in previous research to our knowledge. Hence, Tafarodi and Milneôs (2002) factor 

analyses of the RSES was used to measure the two domains of global self-esteem in the 

initial study, where five items from the RSES measured self-liking and five items from the 

RSES measured self-competence. As the significance of at least one domain of bidimensional 

self-esteem, the self-competence domain, was established with sexual functioning, a follow-

up study was then conducted to further investigate this relationship. The follow-up study then 

utilised the SLSC-R by Tafarodi and Swann (2001), which is a relatively new scale 
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developed specifically to measure self-liking and self-competence but has not been as widely 

used and validated as the RSES. While the initial study found a stronger predictive power of 

self-competence, the follow-up study found that self-liking was a stronger predictor of sexual 

functioning. It is possible that the difference in measurement tools used in the two studies 

contributed to the difference in domains that were found to be significantly predictive of 

sexual function. Nevertheless, this supports the finding gathered from the systematic review 

that heterogeneity in measurements may affect the significance of the relationship between 

self-esteem and sexual function.  

Additionally, the samples of participants in both the initial and follow-up study 

consisted of participants from Malaysia, which is a multi-cultural and multi-ethnic country. It 

would be important to note that both samples were recruited via convenience sampling, such 

as from universities and public spaces around the Klang Valley in Malaysia, and online 

snowballing methods, where participants were encouraged to share the study with their 

contacts who were eligible to participate according to the inclusion criteria. Moreover, the 

questionnaires were only available in English as opposed to the national language of 

Malaysia, Bahasa Malaysia. Consequently, the majority of young adults in both samples were 

more likely to be English-educated and thus more assimilated to Western values. Indeed, both 

samples are less representative sample of the Malaysian young adult population as they 

consisted of participants that identified as Chinese, high socioeconomic status, and at the 

tertiary education level. Therefore, the results of both studies should be taken with caution as 

they may represent the self-esteem, sexual functioning, and sexual attitudes of a more liberal 

segment of the Malaysian youth, as such demographic factors have been shown to be 

associated with more open-minded attitudes among Asians (Kim, 2019). Future research 

involving samples recruited via the stratified sampling method, to ensure that subgroups of 
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ethnicities and religions are appropriately represented, is required for a more accurate 

representation of the sexual health and attitudes of Malaysian young adults. 

Finally, due to resource constraints, this project only utilised the cross-sectional study 

design to examine the associations between self-esteem and sexual function. As a result, 

causal inferences cannot be made between self-esteem and sexual functioning; it is probable 

that either low self-esteem leads to poor sexual function or that poor sexual function results in 

low self-esteem. Caution should thus be taken when interpreting results of the serial 

mediation analyses as a cross-sectional mediation model (Cain et al., 2018), however this was 

taken into account by ensuring sufficient power using a large sample size (Schoemann et al., 

2017). Even so, the cross-sectional design was suitable for the exploratory nature of these 

studies as no other research has directly tested the application of the bidimensional self-

esteem in the context of sexual function. Apart from testing assumptions of the relationship, 

using a cross-sectional design provided preliminary insight into the state of the relationship 

between self-esteem and sexual function among young adults (Taris et al., 2021). 

The limitations identified from the current research highlight the need for future 

research to demonstrate the application of bidimensional self-esteem in the context of sexual 

function. Firstly, future research should examine the compounding impacts of self-esteem 

during conditions similar to the COVID-19 pandemic with other variables such as social 

isolation or loneliness. On top of that, future research should also examine the complex 

framework involving sexual motivations to compare the sexual motivations of both single 

and non-single individuals in relation to their sexual function. It would be valuable to 

incorporate other-focused sexual motives for engaging in partnered sexual activity, which 

would be more relatable for individuals in committed relationships. Overall, the application 

of the bidimensional framework of global self-esteem remains debatable and further research 

is required to validate this conceptualisation of self-esteem, as well as measures such as the 
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SLSC-R. Finally, it would be beneficial for future research to employ a longitudinal or quasi-

experimental study to observe patterns or changes in sexual functioning over time through 

young adultsô development into adulthood or group differences between those with high self-

liking/low self-competence and low self-liking/high self-competence.  

6.4 Conclusion 

 In conclusion, this thesis aimed to investigate the relationship between global self-

esteem and sexual functioning, specifically through the lens of a bidimensional 

conceptualisation of self-esteem, among young adults in Malaysia. These findings indeed 

suggest that sexual functioning may be influenced by two aspects of global self-esteem, that 

is, how positively or negatively people feel about themselves as social beings or how highly 

people evaluate their own skills and abilities. However, as the differential predictive power of 

self-liking and self-competence was found in the initial and follow-up studies, it remains 

unclear which component is more strongly associated with how people perceive their bodiesô 

response in sexual experiences. In both alternatives, the relationship between self-esteem and 

sexual functioning is marked among young adults who are single, or do not have committed 

relationship partners, compared to those who are in committed relationships. This association 

was specifically found to operate through sexual motivations that motivate people to engage 

in sexual activity to achieve positive outcomes for oneôs own benefit, but not sexual 

motivations that aim to reduce negative outcomes. In turn, these sexual motivations are 

shown in participants to be expressed through communicating their needs or sexual 

preferences to their sexual partners and taking steps to achieving those needs, ultimately 

resulting in better sexual outcomes. 

 Overall, these findings contribute to both the self-esteem and sexual function 

literature as it examines the novel application of the bidimensional framework of global self-

esteem in the context of sexual function. The results generally show support for the 
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differential roles that the self-esteem components play in their association with sexual 

function. This knowledge encourages healthcare providers to tailor their intervention 

programs for clients with sexual dysfunctions and distress to incorporate strategies to 

improve clientsô perceptions of their self-worth as social beings as well as their perceptions of 

how competent and in control they are of their behaviours to achieve positive sexual 

outcomes. Future research should examine this relationship by considering other factors that 

may impact this relationship, include both non-partnered and partnered individuals, and 

utilise longitudinal study designs for further support of the bidimensional model of global 

self-esteem. 
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Chapter 8: List of appendices 

 

Appendix A 

 

Female Sexual Function Index (Rosen et al., 2000) 

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 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), or sexual fantasy. 

1. Over the past 4 weeks, how often did you feel sexual desire or interest? 

2. Over the past 4 weeks, how would you rate your level (degree) of sexual desire or 

interest?  

3. Over the past 4 weeks, how often did you feel sexually aroused (ñturned onò) during 

sexual activity or intercourse?  

4. Over the past 4 weeks, how would you rate your level of sexual arousal (ñturn onò) 

during sexual activity or intercourse? 

5. Over the past 4 weeks, how confident were you about becoming sexually aroused 

during sexual activity or intercourse?  

6. Over the past 4 weeks, how often have you been satisfied with your arousal 

(excitement) during sexual activity or intercourse?  
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7. Over the past 4 weeks, how often did you become lubricated (ñwetò) during sexual 

activity or intercourse? 

8. Over the past 4 weeks, how difficult was it to become lubricated (ñwetò) during 

sexual activity or intercourse?  

9. Over the past 4 weeks, how often did you maintain your lubrication (ñwetnessò) until 

completion of sexual activity or intercourse?  

10. Over the past 4 weeks, how difficult was it to maintain your lubrication (ñwetnessò) 

until completion of sexual activity or intercourse?  

11. Over the past 4 weeks, when you had sexual stimulation or intercourse, how often did 

you reach orgasm (climax)?  

12. Over the past 4 weeks, when you had sexual stimulation or intercourse, how difficult 

was it for you to reach orgasm (climax)?  

13. Over the past 4 weeks, how satisfied were you with your ability to reach orgasm 

(climax) during sexual activity or intercourse?  

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?  

15. Over the past 4 weeks, how satisfied have you been with your sexual relationship with 

your partner?  

16. Over the past 4 weeks, how satisfied have you been with your overall sexual life?  

17. Over the past 4 weeks, how often did you experience discomfort or pain during 

vaginal penetration?  

18. Over the past 4 weeks, how often did you experience discomfort or pain following 

vaginal penetration?  

19. Over the past 4 weeks, how would you rate your level (degree) of discomfort or pain 

during or following vaginal penetration?   
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Appendix B 

 

Rosenberg Self-Esteem Scale (Rosenberg, 1965) 

Instructions: Below is a list of statements dealing with your general feelings about yourself.  

Please indicate how strongly you agree or disagree with each statement. 

1. On the whole, I am satisfied with myself.  

2. At times I think I am no good at all.  

3. I feel that I have a number of good qualities.  

4. I am able to do things as well as most other people.  

5. I feel I do not have much to be proud of.  

6. I certainly feel useless at times.  

7. I feel that Iôm a person of worth, at least on an equal plan with others.  

8. I wish I could have more respect for myself.  

9. All in all, I am inclined to feel that Iôm a failure.  

10. I take a positive attitude toward myself.  
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Appendix C 

 

Submission of Chapter 3 manuscript to Current Psychology 

 


