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Abstract

Sexual functioning, a measure of sexual health, has been highlag#edmerging
issueas sexual dysfunctions have betiownto be prevalent among late adolescents and
young adultsThe relationship between global sefteem and sexual function has been
typically studied using the unidimensional construct of globalestfem, or how individuals
positively or negatively evaluate or feel about themselves, but not as a bidimensional
construct. Specifically, sedsteem has been proposed by factor analgga®vious research
to comprise of two domains:sélfi ki ng (i .e., oneds affective
themselves) andsetf o mpet ence (i .e., oneds evaluation
capabilities and contrah achieving intended outconjesience, this thesis aimed to explore
the relationship between the sk#ing and selfcompetencelementof global selfesteem
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 betweemstém and sexual function.

A literature review wasonducted in Chapter 2 to introduce the background of the research
area from the perspective of existing theqréegh as the sociometer theory and the risk
regulation model. This involves introduction of the main variabfeslfesteem and sexual
functioning, relationship status as a moderatsrellassexual motivations and sexual
assertiveness as mediators. Chapex@oredthe existing literature further in the form of a
systematic reviewconducted according to Preferred Reporting Items for Systematic reviews
and MetaAnalyses (PRISMA) guidelingsvhichaimedto summarise findings of peer

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

esteenwith overall and specific domains of sexual functidhe review identified various



gaps in the sexual functioning literature, particularly thatlgeffg- and sefcompetence
related constructs have not been studied togethbe context of sexual function

Chapter £ontaingheinitial study that was conducted to directly examine-lialig
and seKcompetence with overall and specific domains of sexual function, while also testing
relationship status as a potential moderatdhis relationshipThis study used a cross
sectional study design, whe3&4 Malaysian young adult®mpleted online questionnaires
The results of this study demonstrated a nuanced relationship betweemnsedtence, but
not selfliking, with sexual functioning domairgpecifically among nopartnered young
adults. To understand this relationship further, ChaptemSistof a follow-up study that
was conducted to explore the underlying mechanisms of the relationship betwessstessti
and sexual functioning via sexual motivations and sexual assertiveness as serial mediators.
This crosssectional study involved online questionnaires completesilByonpartnered
Malaysian young adultsith partneredsexual experienc€ontrary to the initial study, self
liking was found to be a stronger factor in predicting overall sexual fumetjoRurthermore,
selffocused approach sexuabtivatiors and sexual assertivenegsre found to be
significant serial mediators tiie relationship between sdiking andoverallsexual
function.Finally, Chapter &ontainsa general discussion that integrates the findings from the

previous chapterandimplications and limitations of the overall thesisre also discussed
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Chapter 1: Introduction

According to the World Health OrganizatioWHO; WHO, 2023), the definition of
healthextends past th@bsence of disease or disability to encompass physical, mental, and
socialwell-being.An importantcomponenthat is essential to the overall wéking of
individualsis sexual healthyhich in addition to the absence of sexual disease or dysfunction,
includesa positive attitude towards sexualégd the ability to experiensafe and satisfying
sexual activities without coercion or discriminati®HO, 2023b).Sexual dysfunction
occurs when there is a clinically significan
it interferes with their ability to experience sexual pleag@meerican 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,3QEB), s
functioning is a holisticassessment of how individuals respond to sexual stimuliasoit
includes evaluations of sexual satisfaction and sexual pain (Rosen et al. |”R@@@ljtion,
symptoms of sexual difficulties and distress that indicate sexual dysfunction are increasingly
being reported among youths (Moreau et al., 2016).uivsam &xualactivity is considered a
fundamental human behaviguesearch onexual functioing is essential as is an indicator
of onebs sexual heal th and provi deBargeral uabl e
2022.

Various cognitivdfactors have beedentifiedin past researcto play a role in
promoting or hindering sexual adjustmentfunctioning such asexualself-schemas, which
aregeneralisedognitive patternghat organise how sexual stimuli are procegdiddleton
et al., 2008 Sexual seischemasnake upa n i n d isexualdseHzohcéps which
includes components such as sexualestéemm t hus | n fdexwathoughts) g oneds
feelings, and behaviou(klarter, 1999 Empirical research has fouagositive relationship

betweersexual seHesteemand sexual functionin{Peixoto et al., 2018Nu & Zheng, 202



However, it is unclear if this positive relationslopsexual selesteenwith sexual
functioning would extend to globatlf-esteemTherefore the generalbbjective of this thesis
wasto investigate the relationship between globalesteem and sexual functioning,
specifically through the lens of a bidimensiooahceptualisationf selfesteemamong
young adults in Malaysia

The construct of globakdf-esteemdescribed as the positive or negatvaluations
t hat individual sd have t ohaatypidallybeéehwidelye!| v es
studied as a unidimensiorglbbalconstructHowever, sme researchers haasoidentified
two elements ofjlobalself-esteenbased on factor analyses of the unidimensional construct
of selfesteemselfliking and selfcompetence (Tafarodi & Milne, 2002; Tafarodi & Swann,
1995, 2001)According to the authors of this framework, this distinction ofestéem
definesselfliking as the degree to which people like or accept themselves as social beings,
thus relating to the concept of selbrth and seHacceptance. On the other haself
competenceefers 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 ithe next chapteiQhapter 2 contains a detailed and
comprehensiveeviewof the existing literature oself-esteem in the context eéxual
satisfaction and other aspectssekual functionlt also explord the various theories that
explain sefesteem and how they maffect sexual function, particularly among young
adults who do not have a committed relationship parasawell aghe roles of sexual
motivationsand sexual behaviours such as sexual assertivedessall,the literature review
aimedto provide a brief overviewf the complex relationship between setteem and
sexual function.

Yet, on the account that theregsll a scarcity of research on the bidimensional

framework of global seléesteem in the context of sexual functioning, little is known on the

( R



relationship between either séifing- or selfcompetenceelated elements witthe sexual
functionng of young adultsHence asystematic review (Chapt8) was conducted to
examine whether the components of 4i&lhg andselfcompetence significantly predict
overallsexual functioning and its domains. The objective of the review wasrtmarise
findings of peereviewed articlesn the existing literaturéhat examined the relationship
between either domains of selfteem and overall or domains of sexual funciimong
young adultsThe systematiceview was conducted and reportettording tahe Preferred
Reporting Items for Systematic Reviews and Matalyses (PRISMA; Page et al., 2021)
guidelines

As the main elements of sdiking and selfcompetence 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 elementsldisglind self
competenced-or instanceconstructs such as sexual sedteemsexuakelf-efficacy, and
self-confidencewere included in the systematic seafthe data collection process, including
screening at all levels, quality assessment, and data extraction, were conducted by six
members of theeviewteam.Generally, peereviewed journal articles were included if there
was at least one component of sedteem measured, at least one component of sexual
functioning measured, the relationship betweenestifem and sexual functioning constructs
were reported, and the sample consisted of young adults within the rang&ofy&ars old.
These findingsontributeto existing knowledgéo guide future researddy identifying the
variousgaps in the sexual functioning literatun@melythat selfliking- and sel
competenceelated constructs have not been studied togethbeir relationship with sexual
functioning

As the results of the systematic review revealed considerable methodological

heterogeneity in the measures of ®sfeem domains, clear conclusions were unable to be



made on the relationship between either-kleig or selfcompetence with sexual function.
Hence theobjective of thdollowing study (Chapter 4yvas todirectly examinghe

relationship between both domains of ssdfeem with sexual function addition from the

lens of the risk regulation model selfesteenmMurray et al., 2006)self-esteemis regarded

as a psychological resource that enapkople to engage in socia@lationshipsAs this
supporteempirical evidencg¢hat suggestelationship partners provide external psychological
resources of security and support (Brassasal. e2015)and that nospartnered individuals
generally fared worse in their sexual funct.i
2017) this study also aimed to examine the role of relationship status as a moderator in the
relationship between sdiking and selfcompetence with overall and specific domains of
sexual functioninglt was hypothesised that seldbmpetence would be a stronger predictor of
overall and domakspecific sexual functioning compared to diding. The positive

relationship between sedfisteem and sexual functioning was hypothesised to be stronger
among single young adults compared to those who are in a relationship.

This study was conducted 2019using a crossectional design via online
guestionnaires that were completedabsample of Malaysiayoung adultsThe participants
wererecruitedby the researcher and research assisthraaghoffline convenience sampling
and online snowballinffom universities across MalaysiBhe questionnaire contained items
from the Rosenberg Selisteem Scale (RSES; Rosenberg, 196easurselfesteemthe
Female Sexual Function Index (FSFI; Rosen et al., 2000) to measua¢ fsextioning, and
items on participantsd deé&hawmanraaalydesofthdateat a and
obtainednvolvedusingt-tests, zerarder correlationsgandmoderation analyseas well as
simple slopes and hierarchical linear regressions forimusanalysedn support of the
hypothess, the results of this study suggest tf@tsel-competence was a stronger predictor

of sexual function than seliking, and (b)the relationship between s@&steem and sexual



functioning was more prominent among Amartnered young adulthis studycontributes
novel findingsto existingliteratureas to our knowledge, no other study has directly tested
both selfliking and selfcompetence domains gfobalselfesteem in relation to sexual
function. The finding that the relationship between sedfeem and sexual function was only
significant among single young adu#isoprovided guidance faronceptualisation of the
next study.

A follow-up study (Chaptées) wasthenconductedvith the objective oéxploling the
underlying mechanisaof the relationship between seéteem and sexual functioning
among norpartnered young adultSpecifically, this wamvestigatedhrough the role of
sexual motivations and sexual assertiveneg®tstialserial mediatoro the relationship
between selesteem domains and sexual functi®axual motivation was examined as a
potential mediatoof the relationship between s@$teem and sexual functioniag sexual
motivations play a rolas anntrinsic force thatdrivesindividuals to engage in sexual
activity to ultimately achieve their sexual gofil®ates, 2000 In addition totheapproach
avoidance axis, sexual motivations can also be classified decatied versus other
focused, whereelff ocused moti ves s er v-€ocused mdigesserven need
oneds par (Cooperea., 1998Jhis fudy concernsel-focused approach and
avoidance sexual motivationsut not partnefocused approach and avoidance sexual
motivations,asseli-focused sexual motivatiotsve been found to kmarticularly related to
enhanci ng oesteet sia sexual exgegehdes among individuals who are not in a
relationship (Cooper et al., 1998).

Consequentlytheseunderlyingself-focusedsexual motivationsould beexhibited
via sexual assertivenesghich isdefinedag he abi |l ity to make effort
sexual needs and goals by communicaéing initiating behaviours to achietfese sexual

needs or preferencéSnell et al., 1998 Hence,using a serial mediation modskxual



assertiveness was included in fremeworkas asecondnediatorafter sexual motivatisas

the first mediatorBased on findings from the previous study, the-sethpetence domain of
selfesteenwas hypothesised tme a stronger predictor of overall sexual functioning

compared to the seliking domain.Next, to test the nature of the relationship between self
esteem and sexual function via sel€used sexual motivations and sexual assertiveness, it

was hypothesised that selfteem 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, selesteem 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 crosssectional study design was used where online questionnaires were completed
by a sample of Malaysian young adutsruited from universities and workplaces across
Malaysia As this study was conductead 2020during the COVID19 pandemic in Malaysia
where Movement Control Order measures were implemeratohwide data collectiorwas
limited to onlineparticipant recruitmennethod=f convenience sampling and snowballing
Building upon the previous study which used the RSES to measurftesteem elements
therevised SeHLiking/Self-Competence Scale (SLSE Tafarodi & Swann, 200lyas used
in this study. Similar to the previous studygoall sexual functioimg was measured using
the FSFI (Rosen et al., 200@exual assertiveness was measured ussubacale of the
Multidimensional Sexual Selfoncept Questionnaire (MSSCQ); Snell, 20hile sdf-
focused approach and avoidance sexual moti ve
adaptation of several sexual motivation scales.

The data were analysed using zerder correlations, hierarchical linear regressions,
and mediation analyseAs opposed to the initial study, séiKing was found to be a stronger

factor in predicting overall sexual functiog. Self-focused approach, but not avoidance,



sexual motivations were found to mediate the relationship betweesssedim and sexual
function. Theseresults support a framework where diding was a significant predictor of
seltfocused approach sexual motivations, which in turn was significantly predictive of sexual
assertiveness, and in turn better sexual functiofiagether with the initial studyhis study
contributes tdiighlightingthe bidimensionality of the construct of global seteem, which
has typically been studied as a unidimensional construct, in relation to sexual function
Although the conditions under whigkelfliking or self-competencevould act as a stronger
predictor of sexual functioning remains unclear, these two elerappéar to be
differentially predictive of sexual functicasseenin the contrasting results of the initial and
follow-up studies

Finally, thefindingsof the systematic review and two empirical studies
summarised and discussedhigeneral discussion (Chap®r The context and importance of
these results are elaborated upon, highlighting similarities with past reseaftavinalso
demonstrated thenique predictive power of sdiking and selfcompetence in relation to
other variablesThis integrative discussiaasoidentifiedthe original contributionsf the
research conductdd the knowledge and understanding of sexual health anebwiely in
the literature, particularly iterms oftheoretical and practical implications of the proposed
nuanced framework of the relationship betweeneastéem and sexual function. The
limitations of this thesisverealso discussed, with several proposed suggestions for future
research t@onsider when examinirthe relationship between bidimensional ssdfeem and

sexual function.



Chapter 2: Literature Review

As a component of overall wdbleing, sexual health is an essential patturhan
developmenthat begingrom puberty in adolescencgpecifically, sexual health
encompasses wdbleing interms ofphysical, mental, social, and emotional wmsing in the
sexual context thas accompanied with positive and respectful attitudes to sexuality thus free
of violence and discriminatiofWWHO, 20230). As an indicator of sexual healtlexaial
functioningrefers tohowo n eb6dg respond at different stages of the sexual response cycle
(Fielder, 2013 The sexual response cyties beentypically categorised into four stages,
from excitation that involvessexual desire or libid@ndsexual arousahat includewaginal
lubrication and increased blood flawthe genitals to plateauprgasm, and finally
resolution Masters & Johnson, 19k@evelopment in this area has also ledrtaupdated
conceptualisation of the sexual response cycle where sexual desire can occur proactively or
reactively and the plateau stage has been integrated with the excitatiorflstgige& Riley,
2007).These stages of the sexual response dyale beemronceptualised as a motivation or
incentivebased cycle, which proposes that the cycle is made cgnofirrenstages of
variable ordeincluding sexual desirandsexualarousal during which motivation plays a
role in responding to sexual stim@Basson, 2015)['he 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, xual desire refers@n i n d i bido drowerklldesvel df interest in
engaging in sexual activity.éwis et al., 201D It is the instinctual or biological drivi®
initiate or participate in sexual activity with or without a partfh&@vin & Riley, 2007.
Baseline sexual desire levelsnvary among individuals where some people have high

sexual desire while others may have komo sexual desireandthese levels maglso



change throughout (Lewisetah 010 Sexlal dekiré@ sanbei f et i me
triggeredspontaneously aesponsively to sexual stimahrough hormonesuch as
androgens and estrogers, well as througkexual thoughts or fantasi@Shen et al., 2013
Fielder, 2013 On the other handegual arousak the response to sexual stimuli that
pertainsto psychologicabr subjectivearousal 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., ZB2@omplexity okexual
arousal arising frompsychological and physiologicaiechanisméias been reflected in
widely used sexual functiomg measures such as the Female Sexual Function Index (FSFI;
Rosen et al., 2008ee Appendix A In addition to thelomain of sexual desirehe¢ 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
thearousal domain of sexual function.

Besides thatdue to their similarities in psychologikeffects, both men and women
have reported difficulties in distinguishing between sexual desire and sexual arousal in
response to visual sexual stim{Birotto et al., 2009; Janssen et al., 2008)us, 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 circulamodel of sexual responbg Basson (2001)ighlights this
process particularly in womeas it is not uncommon for women to report experiencing
sexual arousain the absence of sexual desire or sexual gdmveesponse taonsexual
stimuli such agmotional factors with a partn@éreavitt et al., 2019)Compared to the linear

model of sexual response, the circular model positsthatal desire arises as a response to
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sexual stimulj which then generates sexual arousalfaritier sexual desire to reinforce the
sexualarousal thus demonstratingow sexual desire could play a role in the stiranbusal
relationship(Basson2001 Levin & Riley, 2007%.

Next, the orgasrstag involvestransient feelings of pleasure accompanied by
involuntary muscle contractions in the pelvic regitypically resuling in ejaculatiorfor
males along with a release of neurotransmit&ush as prolactin and oxytocin as well as
hormonesn the resolution staggevin, 2011;Levin & Riley, 2007). ltoccurs at the peak of
sexual pleasurduring whichsexual tensiodevelopedrom the previous stagesf the sexual
response cycles suddenlyreleasedKielder, 2013 Orgasms are proposedte a state of
sexual rewardo promote subsequent sexual experiences through positive reinforcement from
preceding sexual behavioutBat may alsdacilitate emotional intimacy and bonding among
sexual partneroriaAvila et al., 2016)Following orgasmthe resolution stags described
as the process whereby the bodyds physiologi
refractory periodccursin maleswhere sexual excitement cannotdemeratd for a variable
period(Adair, 201§.

Furthermoreanother marker of sexual function is sexual satisfactbigh is
definedasa n i n d isubjectiveapdraéGabf the frequency and outcome of their sexual
activities or to what extent the actual sexual experienoettheir expectation®r needs
(Lawrance & Byers, 1995More broadlymeasures likéhe FSFI take into accoutite
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, 2Qikgwise the domain of sexual paiot
lack thereofhas been suggested to act as a reinforcer for faéxeal desirand recurrence
of sexual activitiegBasson, 2015;evin & Riley, 2007).Sexual pai is oftenexperienced as

chronic pain resulting from saal activity where the pain is undesired and causes discomfort
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(Chen et al., 200)3Hence, 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.
the context of sexual function, sexual pain is typically studied among women asipast is
commonlycaused by involuntary muscle contractions and pponpenetrative sexual
activity (Dewitte et al., 2011 However, sexual paiprovoked by sexual activitthat is
associated with ejaculation, penetrationth@anatomical structuref the genital region can
also be experiencdny men(Luzzi & Law, 2006).
2.2 Sexual dysfunctiors and associated factors

According to theDiagnostic and Statistical Manual of Mental Disorders (DSVR;
APA, 2022, sexual dysfunctions adésorders that are characterised by disruptions or
i mp ai r me nability to rasponcht@ sbages in the sexual response aydieeirsexual
functioning resuling in clinically significant distressThe four categories of sexual disorders
in the DSM5-TR are classified into disorders of sexual desire, sexual arousal, orgasm, and
sexualpain (APA, 2022).In addition, the DSIVb-TR further groups sexual dysfunctions
alongthreesubtypego specify characteristics ohset, specificity, and severity; sexual
dysfunctions can b@) lifelong or acquired(b) generalised or situational, af@) mild,
moderate, or seve(APA, 2022).

While thee were no changes made fréme DSM-5 to the DSM-5-TR (APA, 2013;
APA, 2022),several notable changes to the classification of sexual disordees DEMIV -
TR were made for the DSM (APA, 2000;APA, 2013).Firstly, female hypoactive desire
disorder and female arousal disorder were integrated to fordethale sexual
interest/arousal disord®&Thomas & Gurevich, 20310n the other hand, hypoactive sexual

desire disorder was r endamseidr & oSecdsdigsl cce rhéy.poact
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dyspareuniargecurrent pain during or after penetrative vaginal intercyuanse vaginismus
(recurrent pain and difficulty during or prevention of vaginal penetration due to involuntary
pelvic muscle spasmg)ere combined ancenamedgpenitepelvic pain/penetration disorder
(Simonelli et al., 2014 Besides that, other sexual dysfunctions for women include female
orgasmic disordervhereasnen can also be diagnosed witlemature ejaculation, delayed
ejaculation, and erectile disorder (APA, 2022should be noted that the DSMTR does

not include any paknelated sxual dysfunctionamongmen.However, sexual pain

conditions for men include pelvic pain, testicular pain, perineal pain, and penile pain that can
occur during sexual activity or ejaculatibave been commonly reported by mafiecting
mends sexual guality of I|ife and can resul:'t
sexual dissatisfaction, and reduced lib{Bavis 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, 200Dhe prevalence rates of sexual dysfunctiary among
studies and populationas well as types of sexual dysfunctibor instancegpproximately
20 years ago, the prevalence of sexual dysfunction among women and men can range from
around40i 45%and 20 31% respectively (Lewis et al., 200Rosen, 2000 More recent
statisticsalsoshowa wide range othe prevalenceateof sexual dysfunctios) ranging from
61 88%among mer{Briken et al., 2020Dastoorpoor et al., 2021shaq et al., 202Xessler
et al., 2019; Yu et al., 2022and18 58% among womerBfiken et al., 2020Camara et al.,

2021; Fuentealbd or r es et al ., 2019, Saf.Aeviewalso al . ,
found that lhe ypes of sexual dysfunctions may also vary among regions such that, among
men, sexuatlysfunctions such as erectile dysfunctammhypoactive sexual desire disorder,
andselfreportedsexual dissatisfaction are higher among Asian wiaencompared to

European men (Irfan et al., 2020).
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In extant literature,exual function has been shown to be associatedawidiniety of
biological, so@cultural psychologicaland relationapredictor§ Thomas & Thurston,
2016) For instance, sexuéiinctioncould 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 indalbedtions in
hormones and neurotransmitténsough substances or medications suchoasional
contraceptivesantidepressants, antipsychotiaadalcohol can also affect sexual function
(Argiolas & Melis, 2003Lightner, 2002)Socioculturainfluencesof sexual function include
level of educationsocial mediapornographysocietal normand ethical or religious
attitudes towards sexual activitit@llah et al. 2016;Hidalgo & Dewitte, 2021Hoagland &
Grubbs, 202l Sexual function has also been found to be associated with various
psychological factors such as depression, anxéetyizophrenia, anstresyMcCabe et al.,
2016;McCoolMyers et al., 2018West et al., 2004

Finally, sexual functiorhasmost commonly been studied in the contextetdtional
predictorsthatinclude relationship satisfaction, intimaédyn c ongr uence with par
preferencesand relationship conflicts\{thof et al., 2015Brotto et al., 2016 While sexual
functioning has been widely studied in the context of interpersonal $aasmexual activity
is conventionallywiewed as a sociahteractionwith other persondarkey & Markey,
2007, sexual activity should also lséudied froman individualisticperspective occurring in
an interactional process. The construct of relationsbrgingent selesteem demonstrates
the interplay between individual systems and interpersonal feedback, where indiméyals
vary in the degre® which they rely on their relationships or partners to derive their sense of
selfworth, and is viewed as an unhealtioym of selfesteen{Dewitte, 2014 Knee et al.,

2009.
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2.3 Conceptualisations of the construct of selésteem
The construct of seésteem 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 selfesteemContingentsele st e e m, w h -@steem isnairdained by aad f
dependent othe conditionsn specific aspects af n eife g-eriis, 201%, is viewed as an
unhealthyform of selfesteemKnee et al., 2008)This is in consideration that s&lfteem
refers to how individuals positively or negatively evaluate or feel about themselves
(Rosenberg, 19§5hence contingent sedfisteem that relies on sétiposed expectations of
success oachievementso gain approval or acceptance of oneself from others is considered
fragile selfesteem (Jordan & Zeighetill, 2018). For i nst ance, areas of o
selfesteem may be dependent on inclpbigsical appearancacademicstomantic and
sexual relationship&rocker & Wolfe, 2001Glowacka et al., 203 Perinelli et al., 202R1In
the context obexual function,@lationship or sexual contingent sefteenwasfoundto be
significantly negativly associated witlsexual function, as people who are dependent on
these aspects for their selfteem tend to report lower relationship and sexual satisfaction, as
well as more sexual pain, sexual distress, and depressive sym@iamwadcka et al., 2098
Contrastingragile seltesteems secureself-esteem, oself-esteem that is based on
selfperceptions that are realistic and ssdburedwh er e oneds generally pc
of themselvegan stillpersistdespite failures or shortcoming¥ordan & ZeigleHill, 2020).
Unlike fragileand contingenselfesteem, secure sedteems less contingerdn outcomes
in otherlife domainsas itdoesnot require constant validation from external sources or
circumstanceso be upheldDeci & Ryan, 1995)People with secure sedfsteem have been
shown to be more adaptive, |l ess defensive 1in

higher levels of seléfficacy Borton et al., 2012;in et al., 2015; Kernis, 2000; Kernis et al.,



15

2008).Generally secure selésteem is considergdorestable as ifluctuates to a lesser
degree than fragile sedfsteen{Jordan & ZeigleHill, 2020).

Theds abi | i ty -estdemsdikered t® anstlederin used to descritggobal
selfesteemtrait selfesteemwhi ch i s an i ndi vi duasleddsringper cept
or viewed as an aspect of personal@yoivn & Marshall, 200k Researcherkavepropose
that trait selfesteem refers to thmnventionakoncept of global seksteenthat remains
relatively stable across timehile stateself-esteem iselfworth that isvariable and can be
influencedtemporarily through emotional reactionseteents(Jordan & ZeigleHill, 2018).

For instance, trait and state se#fteem levels can be measured by manipulating the time

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

in 6general d and in O0the past Peoplevawrebetk s6 r es
trait and state selisteem levels; trait sedfsteendiffer such that a persanayhave a

relatively lower baseline compared to another person with a higher baselineastsetfor

vice versawhereasstate selesteem variations are evideviien two people of relatively

high baseline selésteem levels fluctuate at different magnitudes in response to the same
event(Jordan & ZeigleHill, 2018). These three conceptualisations of contingent, trait, and

state selesteem have been argued tcshmilar but distinct anthereforecamot be used
interchangeably (Brown & Marshall, 2006).

The nuances in variations of sedteem discussed have prompted debate that global
selfesteem is likelyheterogenouand that certain domains may be more prominent in
different contextsthus challenging the widelysed construct of global sedkteem as a
unidimensional constru¢fordan & Zeigleill, 2018; Jordan et al., 20)7The notion of a
multidimensional selesteem construct is further questionsthgfactor analyses dhe most
popular measure of sedfsteem, the Rosenberg SElteem ScalRSES; Rosenberd965

see Appendix Bthat containgive positivelywordedand five negativehworded itens
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(Marsh, 1996; Motl & DiStefano, 2002Apart from confirmatory factor analyses, positively
and negativelyalencedself-esteem were found to be differentially associated different
correlatesupporting a bidimensional factor struct@ifalama, 2008Huang & Dong, 2012;
Supple et al., 2013).

Based orsimilar methods of factor analyses, another conceptualisation of global self
esteem using the RSES wdiscoveredy Tafarodi and colleagués be made up of two
dimensions: selfiking and selfcompetencéTafarodi & Milne, 2002; Tafarodi & Swann,
1995, 200). According to the authorself-liking referstoan i ndi vi dual 6s af fe
evaluation and approval of themselvigss a reflection of how one perceives their own worth
as a soci al object, and is thus considered d
internalised positive regaaf them On the other handelfcompetence s an i ndi vi du a
evaluation of themselves as possessing capabilities and aairtineir actions and outcomes
Iti s derived from oneos inschievegnterdéd oltcomesnd apa b | e
thus this dimension idependent on the congruence between desired and athaale or
outcomesEssentially selfliking is a generalisedocialsense of selfvorth or a worthbased
selfesteemwhereas seltompetence is likened to a generalisefrumentakense of self
efficacyor efficacybased selesteen(Tafarodi & Milne, 2002 Tafarodi & Swann, 2001,
Vandromme et al., 2007The five items of the RSES thatreflectdelf ki ng i ncl ude i
whol e, I am sati ¢f iwed hwilt comysehfadgeamdr@ r es
evaluations are subjectivetyr i ent ed t o w avhedcasternsnoktlie RSES dhatt h |,
measureself o mpet ence include Al am able to do thi
Aall in all, 1 am inclined to feel |ike a fa
oneods @adfarodii& Milne, 2002).

Across the lifespan from adolescence to late adulthoodljlsalj and self

competence were found to increase in a similar trend (Ogihara & Kusumi, Z028g two
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domains of selesteem are strongly correlated yet conceptually distinct components of global
selfesteemwhich can result in unique or divergent associations with different variables
(Tafarodi & Milne, 2002; Tafarodi & Swann, 199%or instancethe earliest study by

Tafarodi and colleagues showed that, althdogihself-liking and selfcompetencean be
predictive of depressiosymptoms selfliking but not sefcompetence was associated with
selftperceived parental approval efeasselfcompetence but not sdiking was associated

with selfperceived abilitiesTherefore they argue that using a generic term of globat self
esteem may be sdlmiting from amore comprehensivenderstandingf certain

mechanismsf selfesteem(Tafarodi & Swann, 1995).

Similar sentiments have also been expressed in different areas of reatthatigh
researcldirectly adopting this bidimensional approach to global-esttem remain relatively
scarceFor example, applications of seteem in the area of consumer marketing found that
people who were higher in sdiking were more likely to share their negative experiences
about products, whereas people higher incethipetence were less likely to do so as the
researchers postulate that sharing negative product experiences could undermine consumer
competence (Philp et al., 2018).addition, ths dual nature of selésteem alsapplied to
how people validate themselweben seeking feedback to verify beliefs about themselves;
self-liking, but not seHcompetencewas f ound t o be associated wi
liking feedbackwhile only self-competencevas associated with how people ssel
competence feedba¢Bosson et al., 1999%elfcompetence, but not sdiking, 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 whethetultural dimensiongHofstede, 2001yvould affect
differentialself-liking and selfcompetence level84alaysiahas beemdentified as a country

characterised by high collectivismwhich emphasizes the goals of the group instead of the
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individual (Jin et al., 2023). €ople in countries that havgpeedominantly collectivistic
culture, such as Malaysia, Indonesia, or South Korea, were shown to score significantly lower
on seltcompetencevhen 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 armportant as alf-esteem research involving Asian samples found
that teenagers and young adults derived their sense -tiksedfnot from personal values,
but from cultural values prominent in their
societal duties and benefiting others (Becker et al., 26ef)ce it remainsunclearwhich
domain of seHesteem would be predictive of sexual functionimg Malaysian sample

Overall, the contrasting findings in these examples of research demonstrate the likely
dualistic nature of global sedfsteem domains that would not have been evident with the use
of the unidimensional global sedsteem measure. In the area of sexual function research, the
direct application of this bidimensional conceptualisation of globalestdfem has yet to be
examined as studies in this atgpically adoptthe widelyused unidimensional approach to
selfesteem. On that account, the relationship between globaste¥ém 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 oflgeifg and selfcompetence may
reveal a more complex relationship betweenesiéem and sexual function.
2.4 Self-esteemcomponents and sexual function

According to seHesteem theorists, seffst eem acts as a gauge of
their social environmerda s t he need to belong in oneb6s soc
humanneed(Baumeister & Leary, 199%;ameron & Stinson, 20).7Essentiallythe
sociometer theory posits thegl-fe st e em s er v e slevel of sacial dcceptantee o ne o

or how accepted or valued one is in their social netwbsksecognisinghe presence of any
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t hreat s 4{seenn(heary et al.s189%)onsequently, this indicatorould help a

person monitor and adjust their social behaviours accord{hgbry & Baumeister, 2000)

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

approval, support, or praise, their sedteem levels increatigerebyresulting in a

reinforcement in social behaviathatmayfurther increase their social standihgcontrast,

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

esteem levels decrease, resultingin c i a | behaviours t haesteemt t e mpt

from diminishingfurther(Leary & Baumeistey 20).
In the sociometer theoryel-esteem can refer to both state and traitessiéem

(Cameron & Stinson, 2017). The gaugia that mo

fluctuat i on s -estdemaver &nte,sa stabte global sense bf fesifeem would

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

and rejectior{Leary, 2004)Global selfesteem has been found to remain relatively stable

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

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

2005).In addition, his adaptive mechanism of selfteem has been explained to be more

sensitive to social rejection compared to social acceptauarisesocial rejection is more

har mf ul and t hr ebairtg¢thanisocigl adceptancen(leeérg, 2006 | |

change irself-esteem would alsmfluence both social motivatisrand behaviolg such as to

eitherapproacbor avoi d f urt heesteenmbearget &l.s19950 onebds sel |
Fromthe notion of social motivatiain the context osocial relationshipghe risk

regulationmodelof self-esteenproposes that seisteemacing as a risk regulatpenables

people to balance between getbmotion goals and setfrotective goal§¢Murray et al.,

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

romantic relationships also come with the possibilith@hghurtfrom experienced or
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perceivedpartnermrejection.Closeness and dependence in relationshipswuataredboy o ne 6 s
relationshippromotion goals and behavioulsough warm behaviours and responses to their
partnersto the extent that people high in sefteem may be overly optimistic about

acceptance or approv@ameron et al., 20104urray et al., 2006)On the other hand, to

avoid getting hurfrom rejection peopleengage irself-protection goalén order tominimize
dependence on their partners such as by engaging in behaviours to seek &ppnoalers,
devalue their partnerodés qualities, or to di
al., 2006) Peopldow in selfesteem, whodwe likely experienced or perceived rejection

from otherswould insteadinternalisethese threatandoften respond witllewer warm
behavioursand this insteadounterintuitively increasethe risk offurtherrejection

compared taf they were tcengage imelationshippromotion behaviourd=ord & Collins,
2015;Stinson et al., 2009).

Extending this to the context of sexual relationshépt:;esteem could also play a role
in affecting how people engage in sexual behavidased on the same premise as the risk
regulation model, people with high sel$teem would be more likely to adopt relationship
promotion goal$o engage in behaviours thatrease intimacyet also increase the risk of
rejection Murray et al., 2006 These behavioursould include engdgg in sexual
behaviours with a sexual partharich s supported by empirical evidence that people with
higher levels of selésteentend toengage in sexual behaviours at an earlier lages more
lifetime sexual partnerand are more likely to engage in risky sexual behavidums &

Yang, 2022Gazendam et al., 2028chmitt & Jonason, 20190n the contrary, individuals
with low selfesteem may withdraw from sexual interactions or doubt their own value as
sexual partners to reduce the likelihood of further threats to theestelém (Murray et al.,
2006). As a result of reducséxual frequengyindividuals with lowself-esteenwould also

have reduced opportunities to improve their sexual functipiByers et al., 2021 With this
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notion, people with high sefisteem may be more resilient towards the possibility of sexual
rejection and would be more willing émgage in sexual interactions with othénsishavng
access to morepportunities to improve their sexual functiog

Likewiseg, findings on the relationship between global-estieem and sexual
functioning in the literaturaremixed with studies find either a positive or no significant
relationship (Goodson et al., 2006; Sakaluk et al., 202 ce, employing the bidimensional
modelof global selfesteem comprising of sdiking and selfcompetence could contribute
to a more refined understanding of this relationshipour knowledge, no study has yet to
apply this conceptualisation of sel§teendirectly in the context of sexual functiphence it
would be beneficial to examine the two domains of-ikihg and selfcompetence together
for adeeper understanding on the relationship between globasteém and sexual
function Neverthelesdew studies have examined the association between sexual
functioning andconstructs similar to the components of $i&ihg and selfcompetence such
asselfacceptance and sadfficacy, as well as sexual sel$teemSexual seHesteemor
sexual esteenis considered a domaspecific sefesteem 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 sedsteem, as it wasdeeddeveloped from the
construct of global sesteem but adapted to the sexual context (Snell et al., 1993). Existing
literature has consistentbhownthat sexual selésteem is significantly associated with
sexual functiomg, even amongyoungadufBr assard et al ., 2015; (OXo}
Peixoto et al., 203,8NVu & Zheng, 202}

Compared to other variablegxsial function has beenostfrequentlyexaminedwith
self-efficacy,which is theextent to which an individual possesses the ability to achieve a

particular goal or outcome based on their previous experi¢Baeslura, 1982)r
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specifically sexual seféfficacy.The role of seHefficacy 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., 20Bhdingsin existing studiealsoconsistently
show a significant associatitretween selefficacy and sexual functio{rian et al., 2019;
¢aj |l ar e Manauthehyi et al.02DARowland et al., 200)5The effects of self
efficacy also appear to extend towards parpeceived selefficacy, which was found to be
associated with a lower perceived sexual pain among womenlyggareuniavhen the
wo me n 0 s -affieany levets lwére controlled f¢&imonelli et al., 2014)

A similar construct to the seliking component of global sedsteenthat has been
found to be significantly associated with sexual funcisoselfacceptancéAfiyah et al.,
2021;Alkai et al., 2019)howeverthis construct has been modilyited to self-acceptance
towardsone6s body i mage during sex®eablselacti vity |
confidencewas also predictive of erectile function among men as it acts as an excitatory
mechanisnof the sexual response cy¢idthof et al., 2010Sontag et al., 2014Even s@
although these constructs are similar to-Bkifig and selfconfidencethere remains a gap in
existing literature as no other stuyour knowledgdias compared both séiking andself
competence together in relation to sexual funct@onsidering that sexual sedteem, but
not global seHesteem, is consistently associated with sexual function despite their high
similarities in definition and measurements, examining a more nuanced framework of
bidimensional global sekésteem could contribute to a deeper insight into its relationship with
sexual function.
2.5 Selfesteem and sexual function among young adults

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

adulthood (Camacho & Rey&rtiz, 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 adultsd sexual heal t h
adolescents undergo a transitional period into adulthood where major developments in their
sexuality occur (Kar et al., 2015). Specific
identity develops in a social context as they gain knowledge and experience timeitugh
involvements irinterpersonal relations (Unis et al., 2022).

According to the stages of Eri kstoen (1968)
OFi del i t y 6 adsléseegterounclil1d years ddwhereidentity development
occursthrough relationships with pedrstheir social environmenHowever, failure to
achieve a sense of selbnfidence in their personal identity t er med O rcoulde conf u
result in insecurity in themselvgseir relationships with their peeemnd in their roles in
society( Ra g e | i eThia phendnehod is reflective ofetlifespan trend irself-esteem,
where seHesteem has been found to be most vulnerable around periods of early to late
adolescence (Masselink et al., 2018). In additioa@identity formationstageincludesthe
development o e $exual identitythusallowing for deeper levels afloseromantic or sexual
relationships to be formed the next stagduringearly adulthood ramund19i 40 yearld
(Erikson,1968. Thisreferstoth®@ Love 6 st age of [Eatinolgesthe ( 196 8)
conflict between facing intimacy or isolation from othdrsis conflict arises from the pain
that comes with rejection from pursuits of intimacy, hence some people become distant or
avoid making commitmen@ndsacrifices that are required in the formation of relationships

(Erikson, 1993)This phenomenois also correspondent of the risk regulation model
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discussed earlier, where individuals may reduce dependence on a padtipeioritise sel
protection goals instead of relationsimpmotion goalsf they perceive rejection from their
partnergMurray 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 stafgbe psychosocial development theory
may result iro n eséxsal outcomesuch as sexual functioninp be impaired.

A relatively more recent study by Beyers and Seifgenke (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 botimgpoints (Beyers & Seiffg&renke, 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 adulthoodSimilarly, alarge study involving more than 11,000 young adults aged
18/ 27 years old found that, for both genders, approximately 90% of participants have
engaged in premarital sexual activity (Halpern et al., 2006). Apart from age amokigligs
significant predictors of premarital sexual activitye #tudy 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 attractigeiggestinghat the presence of sexual opportunities is
an important factor in sexual activity of young adufsoplewho weremore physically
attractive tend te perceived more favourably and are presented with more sexual

opportunities (Bale & Archer, 2013)hus, young adultwith higher seHesteenlevelsmay
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have access tmore sexual opportunities, which would in turn increase the likelihood of
experiencing positive sexual engagemamsexualfunction
2.6 The moderating role of relationship status

Past findings havehown thatcompared to partnered individuals (i.e., +somgle, in
a relationship), nopartneredndividuals(i.e., single, not in a relationshipgored
significantly lower orbothself-esteem and sexual satisfactlemels(Ant i | evi I; et al
Grundstrom et al., 2021However, an important factor may be how sexually active
individuals are adhe positive relationship between frequent partnered sexual activity and
sexual satisfaction washownto apply to both single and partnered individualsch that
people who report having partnered sexual activity more frequently tend to be more sexually
satisfied(Park & MacDonald, 2022)n 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 (BirnidPorter & Hunt, 2015)There is evidence that people with casualiaéx
experiences tend to report more feelings of regret, disarddower seHesteem associated
with their sexual experienceBdrsamin et al., 2014; Fisher et al., 2012; Paul et al.,)2000
This could becharacterisetly the availability of sexual opportunitiéisat are less socially
risky as, compared to nguartnered individuals who do not have committed partners, people
in relationships generally have greater accessibility to sexual interactions with greater
commitment communicationand trust between partneByers et al., 202XKislev, 2020;
Nowland et al., 2018Hence, being in a relationship would allow individuals to engage in
partnered sexual activity with a reduced fear of rejection.

Besides that, selisteem 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., 2004Psychological resourcese entities that can be sourced
from the self (e.g selfesteemmasterypptimism or the social environment (e.g., social
support statu$ thatareuniversally valuedonstructs and utilised in humbane i menéra
well-being, coping, or adaptatigrlobfoll, 2002).From this perspectivehé presence of a
committed partner from being in a relationship serves as an additional source of
psychological resource (Adamczyk & Segrin, 20s)cording to Hobfoll (2002), people
with a larger reservoir of psychological resources ardileddg to benegativelyaffected by
stressful conditions. Applying this to the context of poor sexual outcomes, having a
relationship partner as a source of additional psychological resource suchessesatf
reduces theensitivity ofan individualto negativesexual experiences that would have
otherwise resulted in diminished sexual functioning.

Furthermoreaccording 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 guardinjppe x pr ess | ove or commi fseemt, and
(Meston & Buss, 2007). Previous research foundpkaple incommittedrelationships
engage in sexual activity with their relationship partneexfmerience physical pleasure and
foster love andntimacy, whereas those who wereless committed relationshipsnd to
engage in partnered sexual activityseknew experiences and to boost their-esifeem
levels(Kelberga & Martinsone, 202 Mitchell et al., 202 While people in relationships
often engage in sexual activity to fulfildl
relationship, nofpartnered individuals engaging in casual sex are relatively more influenced
by seltdirected sexual motivgdicKeen et al., 2022Muise & Impett, 201%h

In summary it is apparent that partnered and pantnered individualdiffer in terms
of their accessibility to sexual opportunities, psychological resotwcasping with negative

sexual outcomesndtheir sexual motivationsAs these factors have been discussed to
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concern both sekésteem and sexual function, it would be valuable to examine the
moderating role of an Speciidaly,helimportadce ofsed | at i ons
esteemira f f e c t isexupl funati@n dnay be buffered or redugéth the presence of a
relationship partneihus, it can be expected that the relationship betweeesedém and
sexual function would be stronger among4pamtnered individuals.
2.7 Sexual motivations and sexual assertiveness as underlying mechanisms
In addition, sexual motivatioftameworks stem from traditional approaatoidance
motivational theories, which posits thatlaling species are innately driven by different
motivational forces that guide behavioassan adaptive mechanism for surviiiegltman &
Elliot, 2012. At the most fundamental level, all organisms instinctively avoid aversive or
negatively valenced stimuli thatenaturally associated with danger or pdint would
approach positidg valencedstimuli thatareassociated with growth and increase in physical,
social, or psychological resourdggedrickson, 2001)Vhile these primitive motivations are
innate to all species, human beings have developaatracomplex system in response to
stimuli (Elliot & McGregor, 2001)In other words, humans majsointentionallyapproach a
naturally aversive stimuli or avoid positive stimuli in order to obtain a more desirable
rewardingoutcome or prevent a more undesirahleateningputcome (Elliot & McGregor,
2001).
This incongruity is taken into account@r a y 6 3 mdtidatioBal theory, where
0reinforcer s 6 thesamestinsiesthatcarobe evalimated as fositively (i.e.,
gain or rewarding) or negatively (i.e., loss or threatening) by different p@dplai et al.,.
I n this theory, Oattractorsd are reinforcers
approach, whereas O6repul sorsé are reinforcer
avoid. However, when reinforcers have characteristics of both attractors and repulsors, an

Oappravamdtdance conflictéd occurs that trigger s
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(BAS), Obehaviour al i nhi-foghttf irere zeyYys tsgmd eMB I( F)F
Gray, 1987)The BAS becomes activated when an attractor signals potential reward or
pleasure sthatindividuals become approaahmiented the FFFSbecomes activated when

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 unagssrtive
(Gray& McNaughton, 200). However, the BIS becomes activated when faced with an
approackavoidance confligtactivating both the BAS antle FFFS, thus resulting in

increased arousal and attention to the stimuli through assessment and exglGragén
McNaughton, 200). The approach and avoidance systems were also proposed to be

relatively independent, as individuals with high appreaénted motives can also have high
avoidanceoriented motives (Gray, 1987).

This frameworkwas later extended by Corr and McNaughton (284 2ccount for
traits, termed O0sensi t icanhavadigesginginclwationstoe di f f er
types of stimuli and behaviours th@oplewould otherwise normallhiavein most
situations In their accountpeople with agreateBAS sensitivity display relatively more
optimistic, highrisk, 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
greateFFFS 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, 28igijarly,
people with agreateBIS 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
experienceassometimeshey couldinsteadoring about distress or relationship conflicts.

Hence,applying these approa&voidance motivational systems in the sexual conpexiple
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can differ in their response to sexogbportunitiesassexual motiations drivingo n eséxsal
behaviour camlsovary from approacioriented to avoidaneeriented (Cooper et al., 2008;
Muise et al., 2013)Some examples oparoachorientedsexual motiveshat are directed
towards pursuing a positive outcomeludehavingsexts at i sfy onebés own or
sexual needdp experience excitemerandto enhance intimacy with a partn@ooper et al.,
1998. On the other handhaving sex to cope with stress or negative emotjoeey;, pressure,
and toprevent a partner from leaving or cheatorgthemare examples of avoidanceiented
sexual motivations as they concern the avoidance of a negative oytcoaper et al.,
1998. Longitudinal data suggest that avoidaimcEnted sexual motivations were more
detrimental to relationship satisfaction because this effect showed-tetomgffect on well
being compared to approach sexual motivations, which had atsmiffect on welbeing
(Impett et al., 2005).

On top of that, sexual motivations can also be classified according to whether the
sexual motivations are sdlicused or othefocused Cooper et al. (1998) proposed a two
axis model of sexual motivations whesexual motivations are characterised according to
whether they are (a) motivated to either pursue a positive outcome or avoid a negative
outcome, and (b) primarily internalfpcused and seffirected or primarily externally
focusedFor instance, engaging in sexual activity to pursue positive outcomes such as to
satisfy oneds o voousesl,evhaneas engaging id sexual activityetd sétisfy
a partner 6s s-oguged.ITo avedenegativei ostcormes,tioe example, people
may engagé sexual activity to cope with stress as a-fstlused motivewhereashaving
sex to prevent a partner from leaving the relationship is an-fitbeésed motiveEven
though some externalgriven motivations can appear sdlfected, such as having sex to
boost ocesteeh®r havimd skx in exchange for gifts, these motivatiossilareoted

in defensive ego involvement related to appeardased concerrsich thapartneredsex is
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considered a means to an €kidbngsomboon et al., 2022)ence sexual motivations can be
categorised into four types of motives: ¢a)Jffocused approach motivésat areaimed to
enhance n e 0 spositiwe experiences or emotioifls) otherfocused approach motivésat
foster intimate relationshipéc) selffocused avoidance motivist allow one tescape or
minimizeo n e 6 snegatwenemotions or threats to sesteemand (d)otherfocused
avoidance motivethatallow people to escape or minimize negative daiperiences
(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
0 n e 0 wstegne hadalso been reported to be cited most by people with generally lower
selfesteem and poorer sexual functioning (Stephenson et al., 2011). Existing literature also
show thatapproactsexual motivations are significantly associated with to sexual satisfaction,
serving as an indicator of sexual wieéing (Mitchell et al., 2020; Stephenson et al., 2011).
This pattern was also seen in the incorporation of the seconavarisebypeopleengaging
in sexual activity foself-focusedapproach sexuahotivations tend toeport less overall
sexual dysfunction, while the reverse was true forfeelfised avoidance sexual motivations
(Gravel et al., 2016 Therefore due tatheirtheoretical 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 expldhe potential mediating rolef sexual motivations
in the relationship betwedndimensionakelf-esteem and sexual function.

These exual motivationsas the underlying motivation that guides sexual behaviour
in achieving sexual goalsanin turnbe expressed through sexual behaviours such as sexual
assertivenes® facilitate the attainment of those goals (Sangbssias et al., 2013%exual
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; Santelglesias & Sierra, 2010and has been considered a subset of sexual
communication (Ménard & Offman, 2009)nlike sexual aggression, sexual assertiveness is
advocating for oneb6s preferences that does
ot hersé sexual -Uariogtal, 20219Aithbugh tiaditionslgehdénolesand

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 situationghe recent decades have displayed a shift in attitudes towards gender
stereotypes in sexual contemtere women argraduallytaking a more active role in their

dating and sexual preferenaasd behaviour§Gil-Llario et al., 2021).

There is general consensus that sexual assertiveness is popitagityive ofsexual
satisfactionpeople who are able to comfortably and confidently communicate their sexual
needs and preferencesd initiate steps to achieve those sexual goals, tend to perceive their
sexual experiences as more positive and pleasuitdbitbert, 1991; Lopez Alvarado et al.,
2020;Ménard & Offman, 2009)People with more positive views of their sexual lives,
indicated by higher sexual sedteem, 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)¥-urthermore, Morokoff et al. (1997) showed that greater sexual
assertiveness was associated &itbwer rejection sensitivity, as people are less likely to
perceive partner rejection atehd to banoresexualy experiencd. This reflects the risk
regulation model of seksteem, such that people with higher-ssteem would pursue more
relationshippromotion goals by approaching more opportunities for sexual interactions
(Murray et al., 2006).

Likewise, Wangsomboon et al. (2022) found thexigal motivations appear to predict
sexual assertiveneasmongpeople who have casual séor instancethosewho engaged in

casual sex for fun anjoymentend to be more sexually asserti@n top of thattheyalso

n
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found that sexual assertiveness significantly mediated the relationship between sexual
motives and orgasmic function among women who engaged in casu@hedkamework of
their study was derived from the sdiétermination theorto propose that autonomous sexual
motivations (i.e., selfocused sexual motives) would be associated with better orgasmic
function,and vice versé&r nonautonomous (i.e., othdocused sexual motives), operating
through sexual assertivene$be authorsuggestedhat, particularly among sexual
interactions in casual or narommitted relationships, people who were motivated by more
selffocused approach sexual motivations prioritised their own sexual needs, hence they
would be more likely to communicate those needs to their sexual pagseiting inbetter
sexual outcome®n that accountt is unclear if this relationshipetween sexual motivation,
sexual assertiveness, and sexual funationld alsobe presenfamonga mix-genderedind
culturally-diversesample and whether this relationship would be replicated among other
relationship arrangements.would be worth extendinthis study by examining both sexual
motivations and sexual assertiveness as serial mediators in the relationship between
bidimensionakeltesteem and sexual function.
2.8 Sexual functioningand selfesteemin Malaysia

Malaysia is anultiracial and multiculturabouth East Asianountry consisting of
primarily Malay, Chinese, and Indiathnic groupsas well asrarious minor ethnic groups
of non-Malay Bumiputeraor indigenous group@Vong, 2012. As a predominantly Muslim
countrybut with a large population of Chinese and Indian minoritresMalaysian
community isrelatively socially conservative and collectivistibussexual health topicare
generally regarded @aabooand do not receive adequate focospared to other areas of
public health and educatigivong, 2012. Even so, Malaysian youths have been found to
engage irpremarital exual behaviours that mayclude risky sexual behaviours such as

unprotected sexual activity and multiple sexual partrveingch have contributed to the rising
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rates ofsexually transmitted infectionanplanned pregnancies, unsafe abortians,
abandoned babi€Manaf et al., 2014)This isamplifiedamong sexual minorities as they are
further accompanied lgduced tendencies seek sexual healthcare or contraceptives due to
fear ofdiscrimination and shame from both healthcare providers and community (Lim et al.,
2020).At the same time, poography consumptiois commonas approximately 80% of
Malaysian young adults have intentionally accessed pornog(&atyet al., 2023).
Althoughsexual attitudes of young adu#tppear generally positiveexual knowledge
sexual education, and access to sexual health searemgsnerallypooramongMalaysian
youths(Hamid et al., 2020Mustapa et al., 2015 0leymani et al., 20}5

With a sizable proportion of Malaysian youths engaging in sexual activity despite the
conservative societal norms in the countgxusalhealth outcomes such as sexual funatign
may be vulnerable tdecline For instance, aecent study in thkocal 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., 20M)le the prevalence rates of sexual
dysfunction and distress among Malaysian young adults remain unknasvapparent 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 selfeported 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, asexual functioninghas been discussed to be an important sexual health

indicator anch growing concerglobally, it is important to understand predictors of sexual
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functioning in MalaysiaWhile sexual healtmesearch in thisontextremains scarce, previous
studies havéound thatthe sef-efficacy of Malaysianyoungadultsis associated with their
intentions to engage in premarital sexual activity (Abdullah et al., 282@)escents in
Malaysia have been reported to have generally poeestem and thus poorer mental
health (brahim et al., 2022ylohammadzadeh et al., 2018).addition, people in countries
that have a predominantly collectivistic culture, such as Malaysia, Indonesia, or South Korea,
were shown to score significantly lower on saimpetence, but not necessarily higher on
selfliking, 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 teeplicate these findings by examinitige role of bidimensional
selfesteem in the sexual functioning of Malaysian young adults.
2.9 Thesis aim and objectives

This thesis airadto investigate the relationship between the two components of
global selfesteem, namely seliking and selfcompetence, and sexual functioning among
young adults in Malaysia. The direction of the following stugiasguided by existing
literature in areas of both sedfteem and sexual functioning. As most sexual functioning
research typically focus anales and females separatélye to thegenderdifferences in
sexual functioning domains (Baumeister et al., 2001; Eidwards et al., 2018hecurrent
work includedmixed-gendered samplagith attemps to adapt the sexual functioning
measureso be suitable for both gendehs addition, a large proportion of sexual functian
research focus on the middte lateadulthood where sexual functioning issues are most
prominently reported (Wieczorek et al., 20ZPhus, the current workitends tdocus 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 conductehapter 3vith the aim of understanding
the existing literature on the relationship between constructs that are relevantikingglf
selfcompetence, and also global sedteem 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 seiteem 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
constructsAnother objective of theystematic review was alsoewaluate the quality of the
relevant peereviewed articles in this areA systematic review was most suitatiebe
carried outompared to a metanalysis due to the heterogeneity in measures and constructs
of both selfesteem and sexual functipreventing the comparability of previous findings
The findings of the systematic revieverethenused tanform the conceptualisation of the
following empirical studieshat were conducteidvolving Malaysian young adults

As the bidimensional conceptualisation of global-esttem has not been widely
tested and applied particularly in the context of sexual function, the studies adopt a
predominantly exploratory nature. Hengeantitativecrosssectional study designs were
used in the initial study as well as the folloyy study teexaminethe significance of the
relationship between the two global sefiteem components and sexual functi&ince no
other relevant research to our knowledge exists in the literature, tinéstudyin Chapter 4
aimed to obtain novel empirical evidence on the relationship between bidimensional self
esteem components and both overall and specific domains of sexual fungctidre
objective of the study was to identify whetth@thself-liking or selfcompetence
significantly predict overall and domains of sexual fundtigramong a sample of Malaysian
young adultsand if so, which domain was a stronger predictor of sexual functioning

Furthermore, the initial study was conducted with thedaitve of examining whether
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relationship status played a moderating role in the relationship betweasteelin and

sexual functiomg. Hence, data were analysed using moderation analyses and simple slopes
analyses to examine the interaction effects betweettilgalj and relationship status as well

as sefcompetence and relationship status.

The findings from the initial study were then used to guide the premise of the-follow
up studyin Chapter 5Notably, the initial study found that the relationship between self
esteem and sexual function was only apparent amongardnered young adults, which was
then taken into consideration in the conceptualisation of the fallpatudy. Additionally, it
was also noted in the initial study that a proportion of the participants who did not have
sexual experienceould not accurately respondttee measure afexual functioning andad
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 assignamiuesof zero, leading to lower overall sexual
functioning scores (Rosen et al., 200)us, he aim of the followup study was to explore
the underlying mechanisms of the relationship betweerestdem domains and overall
sexual function ohon-partneredvialaysian young adultwith sexual experienc&he
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. Bhdata were analysed usinigrarchical linear regressions asetial
mediation analyse® examine the pathways fstbm the seHesteem componentisrough
approach and avoidance sexual motivations and, in turn, sexual assertarehtdss
association with overall sexual function

Finally, findings from the systematic review, initial study, and the follpastudy are
examined and discussed together in Chaptéhé.aim of this chapter was to synthesise the

key findings of the previous studies for a comprehensive understanding of the application of



37

the bidimensional framework of global selfteem in the context of sexual functidhe

objective of this chapter was to compare the results obtained with relevant existing literature,
particularly pertaining to the differential predictive power of-$iglhg and selfcompetence.

In addition, this chapter attempted to explain the findings with theoretical accounts of the
selfdetermination theorylhe theoretical implications dfie differential predictive power of
selfliking and selfcompetence andariouspractical implicatios that can be applied in

clinical contexts weralsodiscussedLastly, the objective of the chapter wasaoognise 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-sstieemis yet to be widely used
in sexual functioning literature, and no previous reviews of the literature exist to our
knowledge, the relationship between diding- and sefcompetenceelated constructs with
sexual functioning and its domains were uncl&ars chaptepresents a systematic review
that was conducted to have a general understanding of the relationship between the
bidimensional domains of sedfsteem and overall or specific domains of sexual functioning
in the existing literatureA systematic review was necessary for a thorough understanding of
any existing applications of the bidimensional framework ofesiéem in the sexual context
as well as any relevant constructs.

To have a comprehensive overview of thetopihe mai n kepgpwoedmbof
6sexual functioné, and o6young adultsd were g
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 insteles@nt
constructge.g., seHefficacy)and theirsexuaispecificvariations(e.g., sexual sekfficacy)
were includedn the search strategyhis systematic review provides a valuable summary of
the relevant literature on sadteem 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-ssifeem and sexual functidrwould like to express
my gratitude tdKer Rou Chung, Wajihah Hidayat, and Wee Liam f@oicontributing tothe
screening process that began with over 6000 artithés.manuscript has been submitted to
andis currentlyundergoing revisioffor the journal Current Psychologyhere ithas been

accepted with minor revisions.
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Abstract
There has been increasing research showing the relationship between gladsieseff and
sexual functioning, but this association is seldom examined through the bidimensional
framework of seHesteem that includes domains of diéing and selfcompetence. The
purpose of this systematic review was to examine the empirical evidence-estseth
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 ofestéfem, one domain of sexual
functioning, reported the association betweenastiem and sexual functioning, and
involved samples of young adults fromi B8 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 andsgossnal studies was used to
appraise the quality of articles ranging from poor to good. Generally, most studies found
some positive associations between-ssteem elements and sexual functioning. However,
these findings cannot be generalised due to the heterogeneity in measuressiéseif
constructs. This review highlights the gap in the literature oresédem domains such as
self-liking and selfcompetence and its relationship with sexual functioning.

Keywords selfesteemself-liking, selFcompetencesexual functioningyoung 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>-TR; American Psychiatric Association, 2022), there should be a
clinically significant disturbance in oneos
to experience sexual pleasure. Sexual dysfunctions in the ®BRlinclude female sexual
arousal disorder, male hypoactive sexual desire disorder, erectile disorder, premature
ejaculation, delayed ejaculation, female orgasmic disorder, and -gpehio pain disorder
(American Psychiatric Association, 2022). With an extensive list of risk factors, such as age,
comorbid diseases, and sitfage 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 fromiZb% (Goncalves 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 263% and 2B31% 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 Eriksonds (1968) psychosoci al dnénvaeyl op ment
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 i de rdtapedrigdwherethenselfsteeonrof dur i ng
an individual is reinforced upon the formation of a stable sense dfselh ge ( Ragel i en:
2 0 186s¢l-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
their social environment (Leary, 2012; Murray et al., 2006). In additionestdem 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). Consideringestdem 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 higheestdem motivates
individuals to pursue relationshgromotion goals whereas those with lower-gsifeem
focus on seHprotective goals (Murray et al., 2006). As a result, people with higlestdém
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 sedsteem and sexual functioning is limited, most
studies find a significant positive relationship betweenestem and sexual functioning
whereas some studies yield reignificant findings (Ng et al., 2019; Safarinejad et al., 2013;
SancheZ-uentes et al., 2014; Wang et al., 2022). Generally, aametigsis of selesteem

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 selfesteem are too broad or lack specificity in their construct measurements. Based on
their findings, it is apparent that one of the gaps inestiiem literature is the extensive
nature of the construct of sedfteem. Thus, this review aims to examine possible domains of
global selfesteem in relation to sexual functioning.

Specific types of selésteem that include contingencies of sediith with
components such as social setteem, achievement selfteem, and appearance ssifeem
(Jordan & ZeigleHill, 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-Bkilhg and selfcompetence (Tafarodi & Milne, 2002;
Tafarodi & Swann, 1995, 2001). This model was developed by the authors from a factor
analysis of items of the Rosenberg Sedteem Scale (RSES; Rosenberg, 1965), which were
classified into seHfiking and selfcompetence components. Based on their account, self
liking refers to how people evaluate themselves or their sense-@i@#if as social beings,
whereas selEompetence involves how individuals assess their skills and abilities or their
capacity as agentic beings.

Self-competence, as explained in the skdfermination theory (Deci & Ryan, 2000),
shares similarities and is often used interchangeably witteBiécy, 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 setbmpetence in the bidimensional model of-ssifeem may
encompass seéfficacy or sexual sekfficacy, which includes thability 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 seHesteem 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 globalestéem though it is specific to the sexual context, as
sexual seHesteem includes both the components oflgeifg and selfcompetence
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
oneds sexual self was suggested to contribut
self (Zeanah & Schwarz, 1996).

Due to the heterogeneous nature of these constructs with related yet distinct
definitions of global selesteem elements in the sexual functioning literature where the
significance of this relationship is often mixed, it is unclear if evaluating globa¢seém in
terms of both selfiking and selfcompetence would help generate a more accurate
understanding of the role of s@fteem in sexual function. Apart from Sakaluk et al. (2020),
no reviews have directly summarised the literature orestdfem ad sexual functioning and
outlined the role of both seliking and selfcompetence in sexual functioning. Compared to
the unidimensional approach to se#fteem studied by Sakaluk et al. (2020), a bidimensional
approach could allow for further understanding of the relationship betweessssdin and
sexual functioning. Therefore, it would be worth reviewing the literature on aspects of the
bidimensional conceptualisation of global setteem in relation to sexual functioning as this
framework has not beewidely studied and may provide insight into the gap discussed. The
current review aimed to systematically investigate the relationship between domains of global

selfesteem, namely seliking and selfcompetence, with sexual functioning among young
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adults. This would incorporate sefteem constructs that are specific to sexual situations
such as sexual sedisteem, and also take into account constructs relateddiksejfor self
competence, i.e., seffificacy and sexual seéfficacy.
Method

Search strategy

Systematic literature searches for original Englésiguage peereviewed 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 selesteem, selliking, sel-competence, sexual functioning, and young adults.
The search strategy of [(fAiself esteemd OR fAs
perception*0o OR fAself evaluation*0o OR fAself

|l i kingo OR fAself competen*d OR fself efficac

efficac*0) AND (Asexual function*o0 OR Asexua
Asexual arousal o OR dAvaginal l ubricationo OR
Asexual satisfactiono OR fAsexual di ssati sfac

ot
(@)
o

OR fhemerging adult*0 OR fHadol escen*d OR
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 andAvialgses
(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 s@§teem, selfiking, or selfcompetence that may include, but are
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not limited, to constructs such as sexual esteem, sexugifedicy, 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-essstim and sexual
functioning. Nonpeerreviewed 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 sadéteem 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, titexXtbirticles 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);ssléem measures, sexual functioning measures, and
main findings on the association between-ssteem 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 domapecific scores of sexual functioning.
Quality assessment

Methodological quality and risk of bias were independently assessed by three

revi ewers using the National Heart, Lung, an
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observational cohort and cressctional 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

Apooro depending on evaluations of the stud

Responses to the items are fiyeso, Anoo, o
where potential risk of bias due to flaws in the study design or methodology is considered.

fGoodo studies have |l ow risk of bias thus

an

r

r

e

may have some risk of bias but are not enoug

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 matalysis 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 globedteelin, and the
self-liking and selfcompetenceelated 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-fekt 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
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Most of the excluded studies did not report the association betweastafn and
sexual functioning, involved participants outside the age range 8D38ars old, or did not
contain at least one component of sedfeem 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). Studieshsas Bivona et al. (2012) and Fliegner et
al. (2019) were also excluded as these samples included participants outside the rainge of 18
30 years old upon detailed inspection. McNulty and Widman (2013) was also excluded from

this review as their sebfsteerr e | at ed grandicsesrear s@f od sexual ski
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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 asactssnal design.

While selfesteem was mostly measured in terms of globalestdfemn, various sedfsteem

constructs in accordance with the bidimensional model ofestdfem were used. The

measure of sexual satisfaction domain of sexual functioning was most prevalent in these

included studies. The number of studies with fermally samples was also comparable to

mixed-gendered samples.

Table 1

Summary of Study Characteristics of 17 Included Studies

Characteristics

Categories

N (%) orM (range)

Study region

Study design

Self-esteem constructs

Sexualfunctioning constructs

North America
Europe

Asia

Oceania
Crosssectional
Longitudinal
Global selfesteem
Sexual seHesteem
Sexual sekefficacy
Selfacceptance
Self-competence
Sexual satisfaction
Overall sexual functioning

Sexual desire

11 (64.71%)
3 (17.65%)
2 (11.76%)
1 (5.88%)
16 (94.12%)
1 (5.88%)

6 (35.29%)
5 (29.41%)
4 (23.53%)
1 (5.88%)

1 (5.88%)
13

5

18
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Orgasm (frequency) 12

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 (362168)

Note ?Percentagef 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 ratigshal) selfesteemfive
studies were fair, one study was poorséjual selesteemtwo studies were good, three
studies were fair, Qexual sekefficacy four studies were fair, delfacceptanceone study
was fair, and e$elfcompetenceone study was good. Sedfteem constructs were measured
with a wide range of instruments, where the RosenbergeSttem Scale (Rosenberg, 1965),
subscales in the Multidimensional Sexuality Questionnaire (Snell et al., 1993),
Multidimensional Sexual Seffoncept Questionnaire (Snell, 1998), Sexuality Scale (Snell &
Papini, 1989), and Female Sexual Subjectivity Inventory (Horne & Zin@eenbeck, 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 Sexualiéuimgt (Derogatis,

1987). The results are presented under four categories-@ssedfim measures: 1) global self
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esteem, 2) sexual sadsteem, 3) sexual sadfficacy, and 4) specific dimensions related to

selfliking and selfcompetence (selicceptance and selbmpetence).



Table 2

Key Characteristics and Quality Assessment of Included Studies

52

Self-esteem Sexual functioning Quality
Study Location Design Sample N Age (M) measures measures Outcome assessment
Bond et al. USA Cross  Sexually active 209 22.0 Sexualself- Orgasm frequency Significant positive association betwe: Fair
(2020) sectional females efficacy* (single item) orgasm frequency and sexual self
efficacy
Brassard et Canada Cross  Sexually 556 229 Sexual seHl Sexualsatisfactiof, Significant positive correlation betwee Fair
al. (2015) sectional experienced esteerf overall sexual sexual sellesteem and both sexual
women functioning' satisfaction and overall sexual
functioning
Clapp & USA Cross Female 349 20.1 Sexual seHl Sexual satisfactidh Significant positive correlation betwee Good
Syed sectional undergraduate esteern sexual selesteem and sexual
(2021) students satisfaction in both the full sample anc
restricted (sexually active) sample
Durmala et Poland Cross  Sexually active 36 20.7 Global self Overall sexual Nonsignificant correlation between  Fair
al. (2015) sectional women with esteem functioning’ self-esteem and sexual functioning
idiopathic among both groups of women with mc
scoliosis than 30° and less than 30° scoliosis
Gil (2007) Israel Cross  Undergraduate 180 23.1 Self-acceptance Sexual satisfactidfi Significant positive association betwe: Fair
sectional male students self-acceptance and sexual satisfactic
Hally & USA Cross  Sexually active 198  Not reported Global self Sexual satisfactioh Significant positive relationship betwe Fair
Pollack sectional heterosexual esteem self-esteem and sexual satisfaction
(1993) undergraduate

students



Higgins et USA
al. (2011)

Cross  University
sectional students

Kohlberger USA Cross  Heterosexual 148
et al. sectional couples dating fa
(2019) at least six

months

La Rocque Canada Cross Undergraduate 264

& Cioe sectional students

(2011)

Lin &Lin China Cross College students 637
(2018) sectional

Nurgitz et Canada Cross Undergraduate 99
al. (2021) sectional students

2168 20.2

Global self
esteem
(single item)

20.4 (males), Sexual seH

19.8 efficacy*

(females)

19.4 Sexualself-
esteertt

Not reported Globalself-
esteem

20.0 Sexual seHl

efficacy**

Sexual satisfaction
(two items)

Sexual satisfaction

Sexual satisfactidf,
dyadic sexual
desiré?

Sexual satisfactidf

Sexual satisfactidf

Men with excellent or very good self Fair
esteem were 4.8 times more likely to |
significantly physiologicallysexually
satisfied and 11.1 times more likely to
be significantlypsychologicallysexually
satisfied than men with fair to very por
self-esteem. Women with excellent or
very good seHesteem were 2.8 times
more likely than women with fair to
very poor selfesteem to be significantl
psychologicallysexually satisfied.

Non-significant correlation between  Fair
sexualself-efficacy and sexual
satisfaction among males

Significant positive correlation betwee
sexual selefficacy and sexual
satisfaction among females

Significant positive correlation betwee Fair
sexual esteem and both sexual
satisfaction and sexual desire

Significant positive correlation betwee Fair
self-esteem and sexual satisfaction

Significant positive correlation betwee Fair
sexual selefficacy and sexual
satisfaction
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Peixoto et Portugal Cross  University 438

al. (2018)

Rehbein  USA
Narvaez et
al. (2006)

Schick et USA
al. (2010)

Stewart & USA
Szymanski
(2012)

Witvliet et Nether
al. (2018) lands

sectional students

Cross Female 110

sectional undergraduate
students

Cross Female 217

sectional undergraduate
students

Cross  Young adult 308
sectional college women

Longitu- Patients with an 74

dinal Hirschsprung
disease or
anorectal
malformation

22.4

22.8

19.4

18.8

Sexual sek
esteert

Global self
esteem

Sexual sel
esteertf

Global self
esteem

Sexual satisfactidf, Significant positive correlation betwee Good

overall sexual
functioning*1®

Overall sexual
functioning'’

Sexual satisfactidf

Sexual satisfaction

27.3 (males), Self-competenc¥ Overall sexual

27.1
(females)

functioning**®

sexual selesteem and sexual
satisfaction, overall sexual functioninc
sexual desire, erectile function, and
overall sexual satisfaction among mal

Significant positive correlation betwee
sexual sellesteem and sexual
satisfaction, overall sexual functioning
sexual desire, sexual arousal,
lubrication, orgasmic function, overall
sexual satisfaction, and sexual pain
among females

Significant positive correlation betwee Poor
self-esteem and orgasm and sexual d

Non-significant correlation between
self-esteem and sexual arousal and tc
sexual functioning

Significant positive correlation betwee Fair
sexual esteem ars#xual satisfaction

Significant positive correlation betwee Fair
self-esteem and sexual satisfaction

Nonsignificant correlations between Good
perceivedself-competence in childhoot

and sexual functioning in adulthood fc

both males and females
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Zimmer  Australia Cross  Unmarried younc363  21.2 Sexual sel Sexual satisfaction Significant positive association betwe: Fair
Gembeck e sectional women efficacy! (single item) sexual satisfaction and sexual self
al. (2015) efficacy

Note !Self-efficacy in achieving sexual pleasure subscale of the Female Sexual Subjectivity Inventory (Horne &Gammbeck, 2006),
Multidimensional Sexuality Questionnaire (Snell et al., 1998)iex of Sexual Satisfaction (Hudson et al., 1981, 1998izona Sexual
Experiences Scale (McGahuey et al., 20003logero & Thompson's (2009) revision of the RosenbergE¢dfem ScaléSexual Satisfaction
Scale (Dove & Wiederman, 2000Rosenberg SefEsteem Scale (Rosenberg, 1966Emale Sexual Functioning Index (Rosen et al., 2000),
Subscale of the Psychological Wbking Inventory (Ryff, 1989}°Subscale of the Extended Satisfaction with Life Scale (Alfonso et al., 1996),
1Subscale of the Sexuality Scale (Snell & Papini, 1988)jbscale of the Sexual Desire Invent@rgSpector et al., 1996)Sexual Satisfaction
Inventory (Whitley & Poulsen, 1975);Sexual Health Practices Sdéfficacy Scale (Koch et al., 2013¥Global Measure of Sexual Satisfaction
(Lawrence & Byers, 1995; Lawrence et al., 20%9pternational Index of Erectile Function (Rosen et al., 199Dgrogatis Interview of

Sexual Functioningelf Report (Derogatis, 19872fSubscale of the Multidimensional Sexual Setfncept Questionnaire (Snell, 1998xelf

Perception Profile for Children (agel®) and SeHPerception Profile for Adolescents (ageli9t Harter, 1985)
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Global selfesteem

Of the 17 studies, sistudies measured sasteem as an overall or global construct.
Five out of six studies (Durmala et al., 2015; Hally & Pollack, 1993; Lin & Lin, 2018;
RehbeinNarvaez et al., 2006; Stewart & Szymanski, 2012) used the RosenbeEs@eln
Scale, which defines global s&l§teem 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 measuestadin, which was only
by ratings of very poor, poor, fair, good, very good, and excellent; however, it was not
reported in the study how sadteem was operationalised and measured.

Four studies examined the relationship between globaéstiem 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; Rehbeltarvaez et al., 2006). Global seléteem 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 sefesteem

Sexual seHesteem was measured in a total of five studies, where four different
instruments were used among these five studies. Sexuaksetim 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 globalestéfem as a related concept to their
definition of sexual selesteem. The final instrument used in the study by Clapp & Syed
(2021) is Calogero & Thompson's (2009) revision of the RosenberdSieém Scale, in

which the global selésteem 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 femalenly samples. Findings on the relationship between sexuasstelém
and sexual functioning were consistently positive and significant.
Sexual seHefficacy

Four studies examined the construct of sexualef@étfacy (Bond et al., 2020;
Kohlberger et al., 2019; Nurgitz et al., 2021; ZimfBambeck et al., 2015), which was
measured by two instruments. Three of four studies (Bond et al., 2020; Kohlberger et al.,
2019; ZimmetGe mbeck et al . ,-ef2f0il&gcwsiend dadli dwien d
subscale of the Female Sexual Subjectivity Inventory (FSSI; Horne & ZivGaebeck,
2006), whereas the Sexual Health PracticesEféifacy Scale (SHPSES; Koch et al., 2013)
was used in one study (Nurgitz et al., 2021). Theeféfacy subscale in the FSSI assesses
partnerfocused means of achieving sexual pleasure whereas, in the SHPSESicael 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,
ZimmerGembeck et al., 2015) examined the relationship between sexueffesty and
sexual satisfaction while one study (Bond et al., 2020) looked at its relationship with orgasm
frequency. While Nurgitz et al. (2021) and Zimat&embeck et al. (2015) found a significant
positive relationship between sexual sefficacy and sexual satisfaction, Kohlberger et al.
(2019) only found that this relationship was present amemgles 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 partner 6s i nf-éffceeywaealsosgnificantyy par t i
associated with orgasm frequency (Bond et al., 2020).
Specific dimensions related to seliking and self-competence

Only one study (Gil, 2007) examined the construct ofaeteptance. This was
measured by a subscale of the Psychological-Bé&iig Inventory (Ryff, 1989), which
defines seHacceptance 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 betweeasmptance and sexual
satisfaction.

Besides that, the construct of setfmpetence was examined by Witvliet et al. (2018).
Self-competence was measured using the-Belteption Profile (Harter, 1985) for children
and adolescents respectively, which contains six domains of competence, such as scholastic
competence. Specifically, this study measuredamtipetence during childhood and
adolescence to see whether it is predictive of sexual functioning in adulthood. The study
found no significant correlations between perceived@atipetence 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 selésteem, 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 sedteem and sexual functioning, shetudies
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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 sel§teem and sexual functioning are similar to Sakaluk et al.
(2020)6s findings, with the addition that th
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 betweerestdém 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 betwesstesat and sexual
satisfaction, consistent with the findings of a systematic review on sexual satisfaction by
Sanchez-uentes et al. (2014). Although the component of sexual satisfaction has been
widely studied, the relationship between ssdfeem and sexual functioning remains unclear
until the gaps in the literature of other sexual functioning domains in relation-esgstim
are addressed.

In addition, the studies included in this review demonstrate a similarity in the findings
between global sekisteem and sexual selfteem pertaining to their relationship with sexual
function. This is likely a reflection of the measures of sexualestfiem, which were
reconstructed based on Ro0s e nebteemSoell & Bapim,c e pt u a
1989), hence the items of the sexual-ssleem scales may also reflect both sexual self
liking and sexual selfompetence. For instance, the Saity Scale by Snell and Papini

(1989) parallels the bidimensional characteristics ofestfem with sexual setbmpetence
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items such as Al would rate myikexuwal tehknsl Il i

am a good sexual partner 0. Mo r e-likingremcbselt ant | vy,

competence domains of sel§teem 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 seisteem and sexual seifficacy.
Suggestions for future research

While it has been suggested that sexualestem 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 generastedém. As argued by
Rosenberg et al. (1995), studying attitudes such ags&ém, 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 individual s6 att.i

relate to their sexual function, studying global-ssfeem may extend this understanding to
i ndividual sé6 attitudes towards t helkigalddv e s
self-competence is needed to assess the utility of the bidimensional conceptualisation of
global selfesteem. Although the bidimensional conceptualisation of globa¢stdeém 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 sedsteem, both the sdlking and selfcompetence domains of

self-esteem have rarely been explored in the field of sexual functioning. The unidimensional

an
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global selfesteem and sexual seléteem 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 se#fsteem and sexual functioning domains were included. Unlike the
gualitative 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-sexgtonal design. More
longitudinal studies could be conducted in future research to determine the temporal effects
of selfesteem, such as the effect of sedteem levels during childhood and adolescence on
sexual functioning in adulthood. Overall, these findings highlight a gap in thestefm 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 globalestéfern and its
components is generally observed in the literature. However, with a scarcity of studies that
include seHliking and selfcompetence as independent variables, it is still unclear how these
domains contribute to sexual functioning. The lack of consistency in definitions and measures
of selfesteem constructs in this area gives rise to difficulty in assessing the relationship
between different domains of seéteem. Further research is needed to evaluate the utility of
the bidimensional conceptualisation of global-ssifeem to gain a deeper understanding of
theroleofsele st eem i n peopleds perceptions of thei
young adults in the phases of setincept development. By identifying the nuanced aspects
of seltesteem, 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 efstem has not been
studied together in the context of sexual function among young audslaysia Hence, a
initial study was conducted to examine both-8kihg and selfcompetence as predictors of
overall and specific domains of sexual functioniAg.no other research wageviously
found from the systematic review to examine the bidimensional model of globabtetin
in the context of sexual function, this study was primarily exploratory to first establish the
relationshipbetween both selfking and selfcompetence with overall sexual function and its
individual domains of sexual desire, sexual arousal, lubrication or erection, orgasmic
function, sexual satisfaction, and sexual p8ine to a scarcity admpirical and theoretical
evidence on the relationship between-fiklhg 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 nepartnered individuals, thus relationship status weasstigatedas a
potential moderator of the relationship betweenesiéem and sexual functionirihe risk
regulation model of sekésteem was applied in the framework of this study to explain the
relationship between sedisteem 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 sedsteem in relation to sexual functidfitimately, hetwo key
findingsof this studyarethat(a) only one component of seffsteemself-competence, was a
significant predictor of sexual functipand(b) this relationship was only apparent among

single young adultsThis study has been publishedhe journal Psychology and Sexuality.
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domains: self-competence and self-liking. This study aimed to examine KEYWORDS

how the two domains of self-esteem predict the sexual functioning of  geyal function; self-esteem:
young adults in Malaysia, and the potential role of relationship status as relationship status; young
a moderator. A total of 314 Malaysian young adults aged 21.08 years on adults

average (SD = 1.84) completed the Rosenberg Self-Esteem Scale and the

Female Sexual Function Index. Results suggest that self-competence, but

not self-liking, was positively associated with sexual arousal, lubrication/

erection, and orgasm among those who were single. Aside from the sexual

functioning domain of sexual pain, no significant associations between self-

esteem and sexual functioning were found among those who were in

a relationship. These findings provide support to the bidimensional con-

ceptualisation of self-esteem in the context of sexual well-being.

Recent reports indicate that a substantial proportion of young adults have poor sexual functioning
manifested as sexual distress and dysfunction (Davis, 2020). This poses an issue for the younger
generations as longitudinal studies found positive associations between sexual function with sub-
jective well-being and life satisfaction in middle to late adulthood, suggesting that the effects of sexual
function are robust and can extend to older age (Buczak-Stec et al., 2019). Broadly, sexual well-being is
defined as one’s subjective evaluations of their sexual experiences as positive or negative, or in the
absence of sexual problems or coercion, thus including aspects of sexual functioning at the individual
cognitive-affect level (Lorimer et al., 2019). One predictor of sexual well-being is self-esteem, or how
one evaluates their own worth (Jordan et al., 2017). A meta-analysis by Sakaluk et al. (2020) revealed
positive associations between self-esteem and sexual functioning. However, their work also high-
lighted the lack of consistent moderators of this association. Thus, the current work aimed to examine
how sexual functioning varies by self-esteem in the presence of relationship status as a moderator.

Self-esteem and sexual functioning

The Diagnostic and Statistical Manual of Mental Disorders (DSM-5; American Psychiatric Association,
2013) currently recognises sexual dysfunctions as sexual disorders that involve a clinically significant
disturbance in one’s sexual response, such as hypoactive sexual desire disorders, orgasmic disorders,
erectile and ejaculatory disorders, that is not better explained by another mental disorder. Similarly,
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Rosen et al. (2000) argues that female sexual function is characterised by healthy sexual desire,
psychological sexual arousal, physiological arousal, orgasms, and sexual satisfaction, and less sexual
pain. Individuals with good sexual functioning generally desire or are receptive to engage in sexual
activity (Brotto, 2010), experience feelings of sexual arousal (i.e. psychological sexual arousal), are
able to achieve physiological sexual responses such as vasocongestion and vaginal lubrication for
women or penile erection for men (Goldstein & Silberstein, 2011; Rosen et al., 2000; Shindel & Lue,
2011), achieve frequent and satisfactory orgasms or ejaculation, and experience minimal pain or
discomfort from sexual activity, which may be due to issues related to lubrication or ejaculation
(Rosen & Nelson, 2011).

In relation to self-esteem, findings in extant sexual functioning literature are largely inconsistent;
self-esteem has predominantly been found to have either a positive or non-statistically significant
relationship with sexual behaviours and sexual functioning (Anticevic et al., 2017; Goodson et al., 2006;
Sakaluk et al., 2020). Sakaluk et al. (2020) found that the overall weak association between self-esteem
with sexual function and sexual health variables tend to be stronger in specific samples such as in
older samples or those who were in romantic relationships. Likewise, Baumeister et al. (2003) discussed
the positive correlations between self-esteem with sexual dysfunction but also that self-esteem may
hold a bidirectional relationship with sexual experience, behaviours, and attitudes. To borrow from
a concept more directly studied in relation to sexual functioning, sexual self-esteem, described as one’s
self-worth specifically as a sexual being, encompasses dimensions of sexual self-acceptance — how
sexually appealing or sexual unappealing one feels — and sexual competence (Peixoto et al., 2018) that
have been found to be positively associated with sexual functioning domains. Sexual self-esteem
appeared to be a significant mediator of the relationships between various sex-related variables and
sexual pain (Wu & Zheng, 2021) and sexual satisfaction (Brassard et al., 2015). Since sexual esteem was
found to be a contributor to general self-esteem (Oattes & Offman, 2007), where most research on
sexual functioning have focused on sexual self-esteem, it would be valuable to understand whether
general self-esteem would also be associated with sexual functioning.

From the perspective of the risk regulation model, people are constantly balancing between
putting themselves at risk when seeking closeness to others and protecting themselves from social
rejection and harm (Murray et al., 2006). Self-esteem acts as one of our risk regulators that helps
people to achieve their interpersonal goals. When social costs are present, people higher in self-
esteem tend to become more motivated to actively pursue relationship-promotion goals, while
those with lower self-esteem tend to focus on self-protective goals (Stinson et al., 2015). In a sexual
context, this suggests that having higher self-esteem could be a psychological resource that allows
people to prioritise their sexual goals and perhaps engage in behaviours that may promote sexual
functioning. Indeed, people higher in self-esteem are more likely to experience better sexual
functioning (Sakaluk et al., 2020). They also tend to be more comfortable in expressing their sexual
preferences (Ménard & Offman, 2009) and have better communication with their sexual partners
(Oattes & Offman, 2007), which are both behaviours associated with better sexual functioning
(Mallory et al.,, 2019; Santos-Iglesias et al., 2013).

Self-esteem: global vs. self-liking/self-competence

Conventionally, self-esteem has been studied as a unidimensional construct (i.e. global self-esteem;
Rosenberg, 1965), where an individual’s overall sense of self-worth is measured. However, Tafarodi
and colleagues identified a two-factor model of self-esteem, which comprises of two domains that
are not mutually exclusive but interdependent: self-liking and self-competence (Tafarodi & Milne,
2002; Tafarodi & Swann, 1995, 2001). Their factor analyses of the 10-item Rosenberg Self-Esteem
Scale (RSES; Rosenberg, 1965) found that an equal number of items loaded onto each of the two
factors aligning with conceptual differences in terms of self-acceptance (self-liking) in contrast to
self-assessment (self-competence). Self-liking was described as how individuals affectively evaluates
their worth as a social being, which highlights the intrinsic value of an individual. Self-competence
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pertains more to one’s instrumental value, and refers to how a person sees themselves as an
individual that possesses agency with the ability to control and affect their own outcomes as
a result of their own skills and abilities (Tafarodi & Milne, 2002).

Currently, sexual function research employing this two-factor model of self-esteem is lacking;
sexual function has been typically studied in relation to similar concepts of the two-factor model
such as sexual self-efficacy, sexual esteem and other domains of self-concept (Bois et al., 2013; Wu &
Zheng, 2021). While the idea of the role of self-liking in sexual functioning has not been widely
studied, self-efficacy being a closely related concept to self-competence (Tafarodi & Swann, 2001)
has been found to be positively associated with sexual function (Atrian et al., 2019; Rowland et al.,
2015). The lack of perceived self-efficacy, where people think that they have diminished control or
ability to achieve particular outcomes, could explain sexual dysfunctions that require the capacity to
attain a certain sexual response, such as erectile dysfunction, premature ejaculation, and inhibited
orgasm (Rowland et al., 2015). Hence, given that sexual function involves having abilities or skills to
a certain extent, self-competence may be a better predictor of sexual function than self-liking.

Relationship status as a moderator

Past research has found that sexual self-esteem and sexual satisfaction were significantly lower
among single individuals compared to those that were in coupled relationships (Anticevi¢ et al.,
2017). However, we argue that relationship status may also play a moderating role in the association
between self-esteem and sexual functioning. Having a relationship partner increases accessibility to
sexual activity and sexual satisfaction (Schwartz & Young, 2009), and this allows for relatively more
opportunities to continuously develop their relational bonds with their partners thus enhancing
emotional closeness, relationship and sexual satisfaction (Sprecher & Cate, 2004).

Sexual motivation frameworks reveal that people engage in partnered sexual activity for a variety
of promotive and protective reasons such as to improve one’s self-esteem, foster emotional con-
nection, or to retain a romantic partner (Meston & Buss, 2007). Without a committed partner, people
who are not in a relationship may emphasise more self-related sexual motivations (self-focused
reasons to pursue sexual activity, e.g. boosting self-esteem or satisfying one’s own sexual needs). On
the other hand, those in committed relationships could be more motivated to engage in sexual
activity to enhance relationship satisfaction, intimacy, affection, and emotional investment with their
partners (Schwartz & Young, 2009), thus having a committed partner could make a person less
affected by their own self-esteem. If relationship partners are said to be sources of external
psychological resources of security and support (Brassard et al., 2015), having a relationship partner
may buffer the association between self-esteem and sexual functioning.

The current study

This study aimed to examine the relationship between self-esteem domains of self-competence and
self-liking with sexual functioning among Malaysian young adults with relationship status as
a potential moderator. In the current work, we included solo (masturbation), partnered penetrative,
and non-penetrative sex (DeLamater, 2012) in our definition of sex. We hypothesised that both self-
competence and self-liking domains of self-esteem would be positively associated with overall and
domain-specific sexual functioning (Hypothesis 1a). Yet, since perceived self-efficacy has been
regularly associated with sexual function, we expect the self-esteem domain of self-competence to
be more strongly related to overall and domain-specific sexual functioning than the self-liking
domain (Hypothesis 1b). Lastly, as the presence of a relationship partner could influence the degree
to which individuals prioritise different sexual motivations whereby those with committed partners
prioritising relationship-related sexual motivations such as to enhance relationship investment while
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these sexual motivations are diminished among those without committed partners, we hypothe-
sised that the positive relationship between self-esteem and sexual functioning would be stronger
among people who are single as compared to those who are in a relationship (Hypothesis 2).

Method
Participants and procedure

From March to September 2019, 408 participants completed an online questionnaire hosted on
Qualtrics. Of these, 314 participants (M = 21.08 years, SD = 1.84 years; 109 males, 190 females, and 15
participants choosing not to disclose their gender) fulfilled the participation criteria and completed
all measures in the study. The final sample of 314 participants were mostly women (60.5%), of
Malaysian Chinese ethnicity (62.1%), identified as exclusively heterosexual (62.4%), and were not in
a relationship (58.9%; see Table 1 for more demographic information).

This study was part of a larger project on sexuality and well-being among Malaysian young adults
that was approved by the university’s Human Research Ethics Committee. Research assistants relied
on offline convenience sampling and online snowballing methods from universities in Malaysia.
Participants were required to be Malaysian, between 18-30 years old, and willing to disclose
personal and sexual information for the purpose of this study. Those who completed the study
also invited their contacts to participate in the study, thus the response rate was unable to be
determined. Participants were compensated with MYR30 (approximately $7.30 USD) for their time.

Materials

Self-esteem

The RSES (Rosenberg, 1965) is a 10-item self-report instrument that measures global self-esteem,
consisting of an equal number of positive and negative statements regarding feelings about oneself.
Respondents rated their agreement with each statement on a scale from 1 (strongly disagree) to 5
(strongly agree). Following Tafarodi and Milne’s (2002) findings, the RSES items were used to measure
self-esteem scores in domains of self-competence and self-liking. Higher total scores on each domain
indicate higher self-competence and self-liking respectively. Both domains of self-competence
(a =.83) and self-liking (a = .82) measured in this study were found to have high internal consistency.
This factor analysis method of the RSES was adopted, instead of other direct scales measuring self-
liking and self-competence, as the objective of this study was to first explore the fundamental
relationship between such bidimensionality of general self-esteem with sexual functioning domains,
which has yet to be shown in the literature.

Sexual functioning

The 19-item Female Sexual Function Index (FSFI; Rosen et al., 2000), adapted for gender neutral
language, was used to measure sexual functioning over the past month in six domains: sexual desire,
sexual arousal, lubrication/erection, orgasm, sexual satisfaction, and pain. The domain of pain was
the only domain to be interpreted in reverse, where higher scores in this domain reflect better sexual
functioning (lower pain), while higher scores in other domains indicate better aspects of sexual
functioning. Weighted domain scores were summed to compute the overall sexual functioning
score. The FSFI showed good reliability for overall sexual functioning (a = .97), similarly with the
sexual desire, sexual arousal, lubrication/erection, orgasm, and pain domains (a = .91, .98, .97, .97,
and .97 respectively) while the sexual satisfaction domain had Cronbach’s alpha of .71.

In this study, it was necessary to substitute the term ‘lubrication” with ‘lubrication/erection’ to
capture the corresponding physiological sexual reflexes in both women and men, which are vaginal
lubrication and penile erection respectively (Baldwin & Baldwin, 2012), as ‘lubrication’ as defined in
the original scale would appear less relevant to male participants than to female participants. This
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instrument was suitable to be used in the current study as the FSFI takes into account the absence of
partnered sexual activity, where respondents have the option to indicate where ‘no sexual activity’
had taken place.

Demographics and sexual history

The questionnaire included items regarding demographic information such as age, gender, ethnicity,
sexual orientation, and relationship status. Participants who were classified as ‘in a relationship’
included those who had at least one romantic partner (non-committed relationship, committed
relationship, open relationship, and cohabitating or married). Sexual history including whether
participants have experienced penetrative (penile-vaginal or penile-anal) sexual activity to control
for participants who have never had a sexual experience, and the frequency of sexual activity in the
past 12 months ranging from 0 (never) to 6 (daily) were obtained as covariates.

Data analysis

Data were analysed using IBM Statistical Package for the Social Sciences (SPSS) Version 25. Prior to
running the analyses, assumptions of normality were checked and data was cleaned by removing 86
responses due to incomplete progress of the questionnaires, resulting in the final sample of 314
participants. T-tests were conducted to examine whether sexual functioning varied by sex, relation-
ship status, and penetrative sexual experience. These results are reported in Table 1. Zero-order
correlations were conducted to examine bivariate associations between the continuous variables
(see Table 2). Next, to test the hypotheses that self-esteem domains of self-liking and self-
competence predict both overall and specific domains of sexual functioning and whether relation-
ship status moderates these relationships, moderation analyses using Model 1 of the SPSS PROCESS
macro were conducted’. The first block included covariates (gender, whether participants have
experienced penetrative sexual activity, and the frequency of sexual activity), and the main variables
(self-liking, self-competence, and relationship status) and interaction terms (the interaction between
self-liking and relationship status, and the interaction between self-competence and relationship
status) were loaded into the next block. Simple slopes analyses were computed for models with
significant interaction terms. Models without significant interaction terms were re-run as hierarchical
linear regressions with covariates entered in Block 1 and the key predictors in Block 2.

Results

Sample characteristics in Table 1 indicate that males in the sample generally report better sexual
functioning, particularly in the domains of sexual desire, sexual arousal, and orgasmic function,
compared to females. Moreover, people who were in a relationship and those with penetrative
sexual experience also report better overall sexual functioning, and sexual functioning in all domains.
Zero-order correlations in Table 2 suggest that sexual functioning was significantly positively
associated with self-competence, but not with self-liking. While self-competence was significantly
correlated with overall sexual functioning, sexual arousal, lubrication/erection, and orgasmic func-
tion, self-liking was not significantly correlated with these domains.

As shown in Table 3, relationship status significantly moderated the association between both
domains of self-esteem and overall sexual functioning. However, more specific patterns emerged
when we examined the different components of sexual functioning as outcomes. Relationship status
significantly moderated the relationship between self-competence and all domains of sexual func-
tioning except for sexual desire. Self-liking was only significantly moderated by relationship status
for the sexual functioning domains of sexual arousal and orgasm. Post-hoc simple slopes analyses in
Table 4 indicate that the role of self-esteem in predicting sexual functioning is generally more
relevant among singles and more specific to the self-competence domain rather than self-liking.
Among singles, but not those in a relationship, higher feelings of self-competence were significantly
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Table 4. Summary of simple slopes coefficients of significant interaction terms between self-liking and self-competence and
relationship status on sexual functioning domains.

Simple slopes of sexual functioning domains

Levels of moderators Overall Arousal Lubrication Orgasm Sexual satisfaction Pain
Self-liking
Single -0.378 -0.080 - —-0.163** - -
Non-single 0.340 0.096 - 0.090 - -
Self-competence
Single 0.666** 0.146** 0.189** 0.210** 0.059 0.052
Non-single —-0.544 -0.142 -0.090 —-0.090 -0.073 -0.145*

Note. The values above denote coefficients of the simple slopes. As three domains of sexual functioning did not yield significant
interactions of self-liking with relationship status, simple slopes coefficients were not able to be obtained. Pain was the only
sexual functioning domain to be scored in reverse, hence lower pain scores indicate more pain (lower sexual functioning).
*p < .05, **p < .01.

associated with better overall sexual functioning, sexual arousal, lubrication/erection, and orgasms.
However, higher self-competence predicted more sexual pain among those in a relationship and not
those who were single. Self-liking was negatively associated with orgasmic function among singles
and not those in a relationship. Further analyses for sexual functioning domains that were not
significantly moderated by relationship status via hierarchical linear regressions in Table 5 suggest
that relationship status, but neither self-liking nor self-competence, predicted sexual desire, lubrica-
tion/erection, sexual satisfaction, and sexual pain.

Discussion

This study aimed to investigate the relationship between self-competence and self-liking
domains of self-esteem and sexual function, and whether these associations were moderated
by relationship status. Firstly, the hypothesis that both self-competence and self-liking domains
of self-esteem would be positively associated with overall sexual function (Hypothesis 1a) was
partially supported by the results as only self-competence was found to be related to the
sexual functioning domains. Hence, the hypothesis that the self-competence domain of self-
esteem would be more strongly related to overall sexual function than the self-liking domain
(Hypothesis 1b) was supported. Our findings also mostly support Hypothesis 2, as we found
that, with the exception of sexual desire, sexual satisfaction, and sexual pain, feelings of self-
competence significantly predicted the sexual arousal, lubrication/erection, and orgasm
domains of sexual functioning among participants who were single but not among those in
a relationship. Overall, our results suggest that the association between self-esteem and sexual
functioning may be (1) specific to certain domains of sexual functioning, (2) to individuals who
are not in a romantic relationship, and (3) predominantly driven by the self-competence
domain of self-esteem.

People who perceive themselves as being more confident or competent in terms of their
capabilities and skills tend to have more positive subjective and objective evaluations of their sexual
experiences, whereas how people evaluate their social worth as social beings does not influence
their perception of their sexual experiences. Our findings for self-competence are supported by past
research that found a closely related concept to self-competence, self-efficacy, to be positively
associated with sexual function (Atrian et al,, 2019; Rowland et al., 2015). Palmer et al. (2017)
found that sexual competence was positively associated with sexual function among young adults
during their first sexual experiences such that, in a sexual context, people may view of themselves as
being more internally motivated to engage in sexual activities.

Additionally, the positive relationship between self-competence and sexual function among
people who are single particularly for the sexual arousal, lubrication/erection, and orgasm
domains of sexual functioning could be attributable to the three domains being closely related
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to one another. Sexual excitement involves sexual arousal at both the psychological (i.e.
cognitive evaluations) and the physiological level (i.e. lubrication or erections; Basson, 2002).
In addition, Lang et al. (2020) found that people were motivated to fake orgasms to increase
their own sexual arousal and their sexual partners’ self-esteem, suggesting an inherent link
between these domains of sexual function in addition to the role of self-efficacy, by altering
one’s behaviours in sexual encounters to achieve positive outcomes. Note that self-liking also
significantly predicted the orgasm domain of sexual function among single young adults; an
inverse relationship suggests that those who feel better about themselves as social beings are
more likely to evaluate their orgasms negatively. Essentially, this finding may indicate that
different domains of self-esteem are linked to different outcomes on certain aspects of sexual
well-being and are therefore not unidimensional, supporting the differential predictive abilities
of the two-factor model (Tafarodi & Swann, 1995).

However, these trends were not apparent for the sexual desire, sexual satisfaction, and pain
domains of sexual function. Sexual desire was identified to be the only sexual functioning domain
that was neither predicted by self-competence nor self-liking. Likewise, although self-competence
significantly interacted with relationship status, the difference among singles and non-singles was
not apparent for the sexual satisfaction domain. Supporting our proposition are findings by Vowels
et al. (2021) that identified sexual satisfaction as one of the strongest predictors of sexual desire
among both people who are single and those in a relationship. From a biological perspective, sexual
desire is seen as an innate drive that acts as a source of motivation for people to seek out behaviours
that satisfy this drive (Baumeister et al., 2001). The core of the incentive motivation theory appears to
describe these findings as the theory postulates that, when applied in a sexual context, cues and
incentives first trigger sexual motivation that then drives behaviours to achieve goals whereby
positive feedback (i.e. sexual satisfaction) can strengthen future motivation and behaviours
(Toates, 2021). Thus, sexual satisfaction may be a source of an incentive or positive feedback,
rendering variables such as self-esteem a potential but less essential cue as demonstrated by the
results of the current study.

Lastly, higher self-competence was significantly associated with greater perceived sexual pain
among people who were in a relationship. In addition to the possibility that our finding is due to
couples generally having more frequent and more penetrative sex that naturally increases the
likelihood of experiencing sexual pain (Herbenick et al., 2010), past studies found that factors related
to couples’ interactions, such as sexual communication or facilitative responses from the partner, are
important predictors of pain resulting from partnered sexual activity whereby the availability of
partner support may promote pain self-efficacy to detect sexual-related pain (Rancourt et al., 2016).

Study limitations

The results of this study should be interpreted with caution as this study adopted a cross-
sectional design thus causal inferences were unable to be established. It is also important to
note that this sample reported generally low sexual engagement, evident in the low sexual
frequencies and total number of lifetime sexual partners. While this is not uncommon among
Asian samples (Lewis, 2011), meaningful associations that are mostly consistent with theoretical
and empirical findings were found. These effects might be amplified within a more sexually
active sample. Besides that, self-competence and self-liking were measured using the RSES by
whether they were more worth- or competence-related based on past factor analyses by
Tafarodi and Milne (2002). While this method was appropriate for exploring these self-esteem
domains with sexual functioning in the current work, future research could consider using more
sex-specific self-liking and self-competence measures to compare their predictive power. As the
relationship between self-esteem and sexual functioning was more pronounced among single
young adults, future research could explore the potential mechanisms behind this by studying
the role of sexual motivations.
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Conclusion

Findings of this study support the bidimensional conceptualisation of global self-esteem as compris-
ing of self-liking and self-competence domains in the context of sexual functioning. Generally, how
people perceive their skills and abilities appeared to be more influential in their perceived objective
and subjective evaluations of their sexual well-being, compared to how much people perceive
themselves as likable or worthy, particularly among single young adults. With relationship status
moderating this association particularly among young adults who are not in committed relation-
ships, sexual motivations may play an important role in how self-esteem and sexual functioning are
associated.
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Chapter 5: Preface

Theinitial study found that, among ngrartnered young adults, the setfmpetence
domain of seHesteem was a stronger predictor of overall sexual functioHiogever,the
underlying mechanisms behindgtassociation was still unexplorddence, dollow-up
study waghenconducted to investigatedahelationship between bidimensional sedteem
and sexual functiofurtherthrough sexual motivations and sexual assertiveness as potential
mediatorsThe framework of this study was guided by the risk regulation model ef self
esteem and approaevoidance motivational theoridBased on the initial study, this follew
up study onlyfocused on a sample of single, or fartnered, young adults with sexual
experienceSexual 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#s the applicability of bidimensional sedsteem 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 selfesteem, although it has not been as widely used and validated as the RSES.

As this study only involved young aduitéio were single, othdbcused approach
and avoidance sexual motivations that concerned engaging in partnered sexual activity for
partner and relationshiggocused goals were excluded from the studylyGelffocused
approach and avoidansexual motivations werested In addition, among the many sexual
behaviours as indicators of sexual motivation, sexual assertiveness was tested as the sexual
behaviour motivated by selbcused approach or avoidance sexual nestiars sexual
assertivenedsas been a robustly studied and reflective of approach or avoidamiations
Challenges in data collection were faced fos 8tudywhere data collection was restricted to
online recruitment of participants asnasconducted in Malaysia during the beginning of the

COVID-19 pandemicNevertheless, this is the first study to our knowledge to directly
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investigate possible underlying mechanisms of the relationship betwe@steeln
components and sexual functidrme manuscript of this study has been submitted to the

journal Archives of Sexual Behavior.
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Abstract
The bidimensional conceptualisation of global-sslifeem has been proposed to consist of
selfliking and selfcompetence domains. This study examined the nature of the relationship
between these domains of setiteem 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_&elig/Self~-Competence
Scale, the Female Sexual Function Index, the Multidimensional Sexu&l &elept
Questionnaire, and an adapted-$etfused sexual motivations scale. The results suggest that
selfliking, but not sefcompetence, was a significant predictor of overall sexual functioning.
The relationship between séiking and sexual functioning was significantly mediated by
selffocused approach sexual motivation and sexual assertivenesmcBsld avoidance
sexual motivation was neither significantly associated withlatig nor sexual
assertiveness. These findings provide insight on the pathway froessatfm to sexual
functioning among nopartnered young adults.

Keywords selfesteem, sexual functioning, sexual motivations, sexual assertiveness
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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; O0O06Sul | tcultara stuglies, aadlts in AsidnQpdpa@lationsduch cr o s
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 selfesteem to be one of the significant predictors of sexual functioning (Mernone
et al., 2019). Selésteem is defined by Rosenberg (1965) as the extent to which people
positively or negatively evaluate themselves. Considering tha¢stelém is a predictor of
sexual functioning, it would be beneficial to examine the nature of this relationship.
Self-esteem and sexual functioning

Generally, seHesteem has been found to be significantly positively associated with
sexual functioning (Brassard et al., 2015; K
et al., 2018; Sakaluk et al., 2020). Poor sexual functioning, or sexual dysfunctions, are
described in the Diagnostic and Statistical Manual of Mental Disorders {®SRt
American Psychiatric Association, 2022) as involving clinically significant disturbances in an
individual 6s sexual r e S p o n sae nal bbettee expaedibe nc e o
another mental disorder, ranging from hypoactive sexual desire disorder;pggitopain
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).-8steem has been proposed to be a
regulatory system that balances these opposing relatiepsimnpotion and selprotection
goals (Murray et al., 2006). The evidence suggests thagéstedm is a driver of approach
and avoidance motivation as people naturally attempt to maintain certain views of themselves
(Tice & Masicampo, 2008). The twlactor model of global sekésteem was proposed by
Tafarodi and colleagues where d@tfing and selfcompetence make up the two domains of
selfesteem (Tafarodi & Milne, 2002; Tafarodi & Swann, 1995, 2001)-I&atly describes
how individuals affectively evaluate their worth as social beings, whereasoseffetence
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 selicompetence domain was a more significant predictor of overall sexual
functioning compared to sdliking, particularly among single young adults (Kong et al.,
2022). However, a followup study is needed to investigate the nature of this relationship
further in the context that sedisteem 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 approactavoidance motivational theories generally posit that people respond
appetitively to pursue pleasurable or rewarding outcomes, termag@gheachresponse by
the behavioural approach system, and aversively to avoid negative outcomes, or the

avoidanceaesponse 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 positi
a partnerds needs, were related to sexual sa
motivations that are sefbcused in nature were also more strongly associated with sexual
satisfaction compared to othiErcused sexual motivations, such that engaging in sexual
behaviour to fulfil oneds own sexual needs w
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/pelftnerfocused; 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 $etfused or partneiocused (Cooper et al.,
1998). For instance, seifcused 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 avoidarmeented. SeHfocused sexual motives have been shown to
be significantly associated with sexual functioning (CofMont et al., 2020), and are
particularly related t o pestedmesiasekual gxpesiencee nhanc
among individuals who are not in a relationship (Cooper et al., 1998). Therefore, the current
study on seHlesteem and sexual functioning among single young adults will also focus on
self-focused, but not partnéocused, approach and avoidance sexual motivations.
Sexual motivations and sexual assertiveness as mediators

Drawing from theories of sedsteem, the desire for seléteem maintenance appears

to be predominantly driving avoidant behaviours as people generally adgptatetftive
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strategi es wh e nesteemiare preasent (Ereenberg et al.s1986;d éafy et al.,
1995). Only when oneds est-estcceammanterdizxce ar e met
unrequired, approach or se&lhhancing behaviours are initiated (Tice & Masicampo, 2008).

These concepts in the context of sexual relationships imply thagdstedm 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 selfesteem predicts sexual functioning via underlying approach and avoidance

motivations, which may be expressed in sexual behaviours such as sexual assertiveness.

In addition, Wbngsomboon 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
peoplebs ability to make efforts to achieve
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 oneb6s preference
towards ot her s 6-Llario ¢t hlt 2021 A abnsisténefinding i tBa ekisting
literature is that sexually assertive people tend to report better sexual functioning, such as in
domains of sexual desire and sexual satisfaction (Hurlbert, 1991; 3glesias & Sierra,

2010; L6pez 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 (Lopez Alvarado et al.,
2020). Thus, attaining positive sexual outcomes as a result of sexual assertiveness reflects the
role of approacioriented 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 se#fisteem 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 ssdfeem construct is made up of di&iihg and
self-competence domains, while sexual motivations involve botHealsed approach and
avoidance motives.
Figure 1
Framework of the Relationship Between -&&lfeem and Sexual Functioning with Sexual

Motivations and Sexual Assertiveness as Potential Mediators

Sexual Sexual

motivations assertiveness \

Sexual
functioning

Self-esteem
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As previous findings showed that the sadimpetence domain of sedteem was a
stronger predictor of sexual functioning in single young adults (Kong et al., 2022), we
hypothesise that the sadsteem domain of setibmpetence would be a more significant
predictor of overall sexual functioning than the $&ihg domain. Due to findings on the
relationship between sexual motivation orientations and sexual assertivenesstessif 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 ssdfeem 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
guestionnaire hosted on Qualtrics that took abounhBites 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 yearsSD = 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
Nonreligious 112 21.58
Other 34 6.55

Relationship status

Single: Not dating 366 70.52
Single: Noncommitted/Casually dating 152 29.29
Single: Divorced/Widowed 1 0.19

This project was approved by the wuniversi
data collection was conducted during the midst of the CGMIPpandemic 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 bgdidel, between
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181 30 years old, single or did not have a committed relationship partner, have had any sexual
experience in their lifetime (ranging from partnered-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
SelfesteemThe 16item revised Selt.iking/Self-Competence Scale (SLSE,
Tafarodi & Swann, 2001) was used to measure generasedém in domains of sdiking
and seHcompetence. Thigemswere rated on a-point Likerttype scale (1 strongly
disagreeto 5 =strongly agreg where eight items for each subscale were summed to obtain
subscale scores of sdifing and selfcompetence respectively. The SL-BZontains items
such as Al feel gr edti kabnogu td owrtao nl, aammod ifinl  tahne
t he t hings -dompgtenge donmain.tinhthés stady, Ibdth-siklhg and self
competence domains showed good reliability (
Sexual motivations.To measure approach or avoidance sexual motives for engaging
in sexual activity, Poovey et al. (20Ze Appendix JFadapted several sexual motivation
scale® primarily from the YSEX Scale (Meston & Buss, 2007) and the SMS (Cooper et al.,
1998p by 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)06s two axes of -/parmgrfocasadccirthé SIS @for thalistofe an d
items included in the exploratory factor analysis, see Poovey et al., 2022). Asssaged,
items were used amly the seHfocused approach and avoidance subscales from Poovey et

al. (2022) were used. Reliability analyses showed that removing one item from the self

focused avoidance scal e, fiBecause | wanted t
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alpha from .814 to .827, therefore this item was removed. Théoseled approach subscale

al so showed good reliability (U = -p8i9). Thu

Likert scale (1 =not at all trueto 5 =completely trug Higher scores on each subscale

indicate higher approach sdétficused motives or higher avoidance $etfused motives to

engage in sexual activity respectively. An example of an approachsef used it em wa
experience physical pl easur e o-focuged gemavass an e x
ATo cope with negative feelings (e.g., sadne

Sexual assertivenes3.hefive-item sexual seHassertiveness subscale of the
Multidimensional Sexual Seffoncept Questionnaire (Snell, 20kke Appendi¥) 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 measureghoomilikert
type scale (1 mot at all characteristic of m® 5 =very characteristic of mavere obtained,
where higher scores indicate greater sexual assertiveness. A sample item from this subscale

includes il do not hesitate to ask for what

assertiveness subscale had an acceptable int

Sexual functioning.The 19item Female Sexual Function Index (FSFI; Rosen et al.,
2000) was adapted using gendewutral 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 furgttibine overall sexual
functioning score was computed by summing the weighted domain scores. The overall FSFI

had excellent reliability (U = .947), and i

n

orgasm, and sexual pain (U = .947, . 957, . 93
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and sexual satisfaction domains showed accep
respectively).

I n this study, the term o6l ubricationd in
female participants, was substituted with &I
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;pametrative sex and masturbation
(Okumura et al., 2021), along with the optio
the FSFI was an appropriate measure of sexual functioning to be used in the context of the
study.

Demographics and sexual historyThe 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, nostommitted or casually dating, or divorced/widowed). Sexual history such

as participantso6 fr eseyarted=cmyre tbah onoeaasigyraceoyat i on (
of last penetrative sexual intercourse (Aeverto 9 =yesterday or todgyimportance of
partnered sexual activity (AHow i mportant ar
on a scale from 1 mot at all importanto 9 =extremely important and depression

symptomatology (measured using thigetn PROMIS29 depressive symptoms subscale;

Hays et al., 2018) were measured as covariates.
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Data analysis

Data were analysed usitigM 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-selinpetence would be a stronger predictor of sexual
functioning than selfiking, 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 predicters (self
liking, selfcompetence) 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 betwesstesstf domains
and sexual functioning.

Results

Zero-order correlations presented in Table 2 show thatikeify and self
competence were both significantly positively correlated with overall sexual functioning and
sexual assertiveness. However, 4igihg was only significantly associated with sédcused
approach sexual motivations. Setimpetence was not associated with bothfselfised
approach and avoidance sexual motivations. This was consistent with the results of the
hierarchical linear regression in Table 3. The first model was sigrtifieéh 357) = 38.25p
< .001,R? = .30. After including selfiking and selfcompetence in the second mod«b,
355) = 27.36p < .001,R? = .316, there was a significant improvement from the first model,
aF (2, 355) =4.203p= . ORE$6.016.&herefore, contrary to our hypothesis, only self

liking was a significant predictor of overall sexual functioning. As-sefthpetence did not
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significantly predict sexual functioning, the serial mediating role of sexual motivations and

sexual assertiveness were examined only forlikatiy.



Table 2

Zero-Order Correlations between Sdisteem, Sexual Functioning, Sexual Motivations, and Sexual Assertiveness

94

1 2 3 4 5 6 7 8
1. Selfliking T
2. Seltfcompetence .697** T
3. Overall sexudiunctioning 142%* 11 |
4. Seltfocused approach sexual motivation  .094* .048 373** i
5. Seltfocused avoidance sexual motivation -.073 -.004 .064 .382** i
6. Sexual assertiveness A20%* .382** .264** .269** .045 |
7. Age 101~ 133* .060 -.023 -.056 .103* T
8. Gender -.052 -.073 -.112* -.093* -.076 -.113* -.068 I
M 26.11 23.34 24.44 5.59 3.62 3.28 23.99 I
SD 7.37 5.33 8.31 1.29 1.64 0.92 2.59 I
N 519 519 518 519 519 519 519 504

Note **p < .01, *p < .05.8Gender was coded as 0 = male and 1 = female.
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Table 3

Hierarchical Regression of Sdliking and SeHCompetence on Overall Sexual Functioning

B SE b t
Block 1
Constant 14.932 1.606 T 9.300**
Masturbation frequency 0.747 0.184 .186 4.059**
Recency of partnered penetrative se  1.468 0.158 AL17 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 T 3.961**
Masturbation frequency 0.728 0.182 181 3.992**
Recency of partnered penetrative se  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 betweenlgatig and overall sexual
functioning were then conducted (see Figure 2). In the first modefpselied approach
sexual motivations and sexual assertiveness were tested as serial mediators. As hypothesised,
the indirect effect of seliking and sexual functioning through sétfcused approach sexual
motivations and sexual assertiveness was found to be statistically significant. However, the
corresponding hypothesis that there would be a negatatereship between setisteem and
avoidance sexual motivations, resulting in lower sexual assertiveness and, in turn, poorer

sexual functioning was rejected. When getfused avoidance sexual motivations and sexual
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assertiveness were tested as serial mediators, the indirect effectligdirsgind sexual
functioning was not statistically significant. Thus, the results suggest that the relationship
between selfiking and sexual functioning is present through-éetused approach sexual
motivations and sexual assertiveness, but not througifoseléed avoidance sexual
motivations.

Figure 2

Serial Mediation of Seffocused Approach (Top) and Avoidance (Bottom) Sexual

Motivations and Sexual Assertiveness in the Relationship Betwednk8ejfand Sexual

Functioning
Self-focused Lo
ClT-TOCUSsE
[0.113, 0.222] Sexual
approach sexual - .
o assertiveness
motivations 1.401
0.016 [0.590, 2.212]
[0.001, 0.031]
. _ Sexual
Self-liking functioning
Direct effect: 0.052 [-0.046, 0.150] S
Indirect effect: 0.004 [0.000, 0.010]
Self-f d o
elf-focuse .
_ [-0.000, 0.088] Sexual
avoidance sexual .
oo assertiveness
motivations 2.185
-0.017 [1.354,3.016]
[-0.036, 0.003]
. Sexual
Self-liking .
Dircet effect: 0.050 [-0.054, 0.154] functioning

Indirect effect: -0.002 [-0.005, 0.001]

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 selfesteem and sexual functioning through approach or avoidance sexual

motivations and sexual assertiveness. Firstly, the results indicate tHadiisglivas a
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stronger predictor of sexual functioning, supporting existing literature on sexuatsasin.
Similar to selliking, sexual selesteem is defined as how individuals attribute value to
themselves as sexual beings (Snell et al., 1993). Consistent findings that sexasiesetf
and sexual functioning are positively associ
Peixoto et al., 2018) indicate that having a
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@alietence
was the significant predictor of sexual functioning instead oflikatiy (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 sexualcaitept, including selsteem, is influenced by
previous sexual experience (Deutsch et al., 2014; Snell, 2001). For instanestesati
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 higlestessifi levels
compared to those with fewer sexual partners (Gentzler & Kerns, 2004), suggesting that
sexual experience reflects oneds judgment of
contradictory results show support for the bidimensional model eéstem as the two
domains of selfiking and selfcompetence appear to be discretely predictive of sexual
functioning. This could account for many nsignificant findings in the selésteem literature
and those where sedisteem is inconsistently associated with sexual functioning and sexual
behaviours (Goodson et al., 2006; Sakaluk et al., 2020).

Secondly, the hypothesis that sedteem 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 appavaatance 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 wdleing in the form of sexual functioning and social
closeness with sexual partners. People with highestdfem, specifically seliking, 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 betweetiksedf and avoidance
sexual motivations, this relationship was not significant; hence, our results provided a more
nuanced framework of sedfsteem 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-sslifeem 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
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FightFlight-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 motihatns
behaviours. As participants were restricted to those who were not in committed relationships,
partnerfocused 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

selfcompetence and avoidance sexual matwatas extant literature on sebmpetence or
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sexual sekefficacy 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 consistslyf
approximately 21%f participants that identified &8alay and practice Islam, which is less
representative of the Malaysian populatiGenerally Malaysia is anulti-ethnic andmnulti-
religiouscountrywhereMalays constitute the majority of the population and pradsieen,
whereas ChristianityBuddhsm, Hinduism,and many other religioreremost commonly
practiced bythe Chineselndians and other minority ethnic groupluding the indigenous
populationgNagaraj et al., 20)5It is possible that thidistributionof 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 Malajuslims in the sample of this
studyas premarital sexual activities are prohibited in Is{Aulamczyk & Hayes, 2012)
Indeed, altural factors are important in sexuatitglated research conducted in a Muslim
majoritycountryas t he | ocal <culture could influence
sexual relationships (Adamczyk & Hayes, 2014Y.a resultthis could havalsoimpacted
the sexual attitudes and behaviourgwén noAMalay or noAMuslim participants in this
study such that their sexual motivations and their approach towards seeking out sexual
opportunities may be restrained, limited, or uadgrorted 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 selésteem domains of sdiking and selfcompetence, 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 cultude.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/e been mostly tested among Western
samplesGravel et al., 2016]Jardin et al., 2007 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 scalesould alsdbe adapted to the Asian context as the explicit
language of the items may be misconstrinea relatively conservative sampleor example,
an item such as fAWhen it comes to sex, I
assertiveness scale may be interpreted as bamiogful, instead of assertivéhus, theuse of
such sexuality measures in tti@rent sample involving Malaysian young adults rhay
limited due tolocal sexual norms influenced lmgltural and religious sensitivities in the
South East Asian socie(luhammad et al., 2017).

However, while this limits the generalisability of the findings, the current study was
guided by previous findings that seléteem 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 befthcaskd and
partnerfocused sexual motivations. As shown in our previous and current studies that either
selfcompetence or seliking significantly predictedexual 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 whicltegipetence 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 selesteem. 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 fulfi
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 discussionand conclusion

To summarisethis thesis aimed to investigate the relationship betwésments of
the bidimensional conceptualisation of global-ssifeenand sexual functioningmong
young adults in Malaysia.iidings of the systematic review Chapter3 highlighted that
sexual functioning h@not been studied in conjunction with the bidimensional framework of
selfesteem. Hencéheinitial studyin Chapter4 was conducted to examine the relationship
between bidimensional sedsteem domains and overall and specific domains of sexual
functioning, while testing relationship status as a potential modefdtisrstudy found that
selfcompetence, but not sdiking, significantly predicted overall and domains of sexual
function, particularly among negpartnered young adultBased on the results from the initial
study,thefollow-up studyin Chapter5 was conducted to examine the underlying
mechanisms of the relationship between-esttem and sexual functioning among-non
partnered young adults with sexual experience, via sexual motivations and sexual
assertiveness as potential serial mediatoositrary to the initial study, éfollow-up study
found that seHiking, but not seHcompetence was a significant predictor of overall sexual
function among noipartnered young adults. In addition, the underlying mechanism of the
relationship between sdiking and overall sexual function could be explained by-self
focused approachbut notself-focusedavoidancé sexual motivationand sexual
assertiveness.
6.1 Framework of selfesteem and sexual function

Overall, these results suggest that the ¢cvmponent®f global selfesteem, self
liking and selfcompetence, play differential roles in influencmp w peopl eds bodi e
respond in sexual interactian&/hile the initial study found that sedbmpetence was a
stronger predictor of sexual functioniagiong single young adultdhe followup study

found that seHiking was a stronger predictor instead of sgifnpetencamong single and
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sexually experienced young adultfie contrasting results found in the two studies may be
attributable to the conditions in whitioth studiesvere conducted in, as the studies were
slightly inconsistent in terms of sample characteristics and environmental context.
Specifically, the followup study consisted of only ngrartnered and sexually experienced
young adults and was conducted during the COY®pandemic in Malaysia where
Movement Control Order restrictiomscluded social distancingieasuredt is possible that
feelings of oneself in their social environment played a heightened role in various areas of
o n e 6 sbeinggeiricluding sexual webeing, during this periodue totheadverse
psychologicaimpacs of the pandemic on mental heai#thd seKcare practices were of
public interes{Herbert et al., 2021 uis et al., 202

Conditions from the COVIEL9 pandemic havearrantedhe consideration of other
variables that may have had an impact on the relationship betweesteelin and sexual
function, as seen in the differential predictive power ofldalig and selfcompetence. This
may include factors such as |l oneliness, a su
belongingness or social contact met in circumstances of social isolation or social rejection
(Sierakowska & Doroszkiewicz, 2022), which has been shown tatirety impact both
sexual outcomes and se&éteem, particularly sedfficacy (Mikkelsen et al., 2020;
Mikulincer & Segal, 1991). Aside from social isolation, individuals who change sexual
partners frequently tend to be more motivated to engage inteh@rencounters or remain
noncommitted (Traeen & Sgrensen, 200d9¢nce, it is possible thaersonalityand
environmentaf act or s, such as | oneliness and oneds
relationship with the unique roles of each ssifeem domain. Erther researcts required to
examine the impacts stichfactors on selesteem as well as explore otlseciocultural and
environmentafactors that mapotentiallyinfluenceselfliking and selfcompetenceFor

instancef ur t her r es e ar c Hking and selicompeience dould dlse takes e | f
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into accounyoung adult6 e x posur e t @nswndexpoaure toreepdcitationsafs ¢
physical appearance and life achievemégenekal et al., 2023)ay have an impact on each
individual domain of seffiking and selfcompetence respectively

In addition, as the follovup 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 follewp 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 i nstcraisnugasl adtntoacheddé sexual rel ationsh
with benefits (Wentland & Reissing, 2014). Although these individuals identify as being
single, some young adults may still be engaging in either-tgrontor longterm non
committed partnered arrangements (Castro & Barrada, 2020). Casual dating is typically
considered nomxclusive, 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
commi t ment. This may wultimately have an i mpa
who are casually dating have different sexual motivations compared to individuals who are
single (Armstrong & Reissing, 2015).

Overall, hese results exhibiting the dual nature of globatestéem appear to
support the selfletermination theory, which is a motivational thethrgt proposes that
people arennatelydriven bythebasic psychological needs for competence, autonomy, and
relatednesgRyan & Deci, 2014)These basic psychological needs parallebidemensional

components of selésteenas the seltompetence domain pertain to the needs for autonomy
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and competence in terms of the desire to be
outcomes, whereas the skking domain concern the desire for regard from others in their
social environments as seen in the need for relatedhessrding to tle selfdetermination
theory, sefesteemimr ef | ect i on of the extent to which
are mefRyan & Deci, 2000). &ople who feel more autonomous, competent, and connected
to others are more likely to have higher ssdfeemhowever, when the achievement of one
of these needs is obstructedn i ndi v i d u aworthdecenmestisreatered ands e | f
results in lowered sekisteem (Ryan & Brown, 200RByan & Deci, 2001

The selfdetermination theory argues that the motivation driven by thesestem
contingencies result in behaviours that aim to gain or avoid losing regard of oneself from
others (Deci & Ryan, 1985T.his argument of the selietermination theorwas supported
by the results of the followp study, which explored the underlying mechanisms of the
relationship betweeself-esteem and sexual functioning through sexual motivations and a
sexual behaviour, namely sexual assertiveriesss found that individual perceptions of
selfliking in particular predicted their sefbcused approach sexual motivations and
consequently sexual assertiveness, and in turn, overall sexual fuirctiois.case, sexual
motivation derived from how one feels about their sense ofas®th in their social
environments is directed towards pursuit of tiseif-directed sxual goalsmeasured by the
self-focused approach sexual motivatio®s the other handhe extent to which one feels
capable and in control of their outconveas 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 followp study, further research is required to explore factors
such as loneliness or sexual experience that magidted to the role of sexual motivations

and sexual assertivenaaghe relationship betweeselfesteenand sexual function.
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Indeed, in both studies, the domains of-fiklhg and selfcompetence were not
simultaneously statistically significant. The differential predictive power oflikeiy and
selfcompetence also allows for a deeper understanding of the unique contributions of each
selfesteem domain on sexual function, signifying a relatively complex nature of the
construct of selesteem (Drasgow & Kang, 1984). This may be indicative of support for the
bidimensional conceptualisation of global setteem as opposed to the widely used
unidimensional construct of global selsteem. The differential predictive power of self
liking and selfcompetence supports previous research demonstrating the unique associations
of each component with theoreticaliglated constructs to sdiking and selfcompetence.
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 withlgeifg but not sefcompetence. On
the other hand, they found that spé#frceived abilities, particularly in areas of social,
academic, creative, and athletic abilities, were correlated witltaelpetence, but not self
liking. As they hypothesised due to existing typologies of both soali@ied and ageney
related dysfunction, depression was associated with bothksedf and selfcompetence.
Similarly, negative achievemenrglated life events such as failure or frustrations were
uniquely associated with seitbmpetence, whereas negative seddted life events that
include rejection or interpersonal conflict were uniquely associated withksedf (Tafarodi
& Milne, 2002). Studies in other areas such as academic achievement also found that,
compared to general sadsteem or selfoncept, selefficacy was a better predictor of task
achievement (Bong et al., 2012).

6.2 Theoretical and practical implications
Generally, the nuanced framework of sedteem and sexual function developed from

these studies contributes to the existing literature on globag¢selémRecognising that
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global selfesteem can be evaluated as a multidimensional construct that includes both self
liking and selfcompetence, as opposed to the unidimensional conceptualisation that is most
commonly used in sesteem researcis, important as itan aid in the development of more
comprehensive models that explain how-gslieem affects sexual functidrhe framework
of this thesis was developed based on theories of globastem from the perspective of
selfesteem 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 follovup study demonstrates the link between these theories such that
sefest eem and approach motives concurrently f
goal s that result in favourable periesdpti ons
the relationship between s@éteem and sexual function throwggif-focusedsexual
motivations and sexualksertivenedsighlight 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 knowledfthe sexual functioning literature,
which typically focuses on sespecific constructs such as sexual-estieen{Oattes &
Offman, 2007; Zeanah & Schwarz, 199@)th the role of global seésteemThe differential
predictive power of selfiking and selfcompetence components of setiteem may shed
light on existing findings in sekésteem literature where the relationship betweeresédfem
and sexual function has been relatively inconsistergn ®, as shown by the systematic
review conductedhe bidimensional conceptualisation remains mostly understodistle
the context of sexual functioRindings of the initial and follovup studies that demonstrated
conflicting results in relation to sexual function indicates that the predictive power of global
selfesteem when measured as a unidimensional measure may be htsksidnificance

of thetwo domains of global seésteem areontrasting For instancea significant
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contribution ofseltliking may be counterbalanced by a rmignificantsel-competence
scoreor vice versawhich might preserdisa neutralised or nesignificant effect of global
selfesteendespite the differential predictive power of each domain

Consequently, a more comprehendiveoreticalunderstanding odelf-esteem and
sexual functiorobtained from the studies conductah be translated into practical
implications used iexistingtargeted interventions to promote sexual health andhvedtig
among norpartnered clients with sexual difficultigsxisting treatmentthat are effectivéor
sexual dysfunctions include medication where applicable in combination with psychological
interventions such as cognitibehaviouratherapyor sexual skills training (Frihauf et al.,
2013).Findings from the studiesuggest that healthcare providers take into consideration
both selfliking and sefcompetence components of sefteem when working with clients
with sexual difficulties. A -esteenelevelmayhetped ass
to inform the choice and direction of treatment plans; for instance, clients lower-on self
competence coulde advised to undergxual skills trainingSex therapys an effective
interventionthafo c us es o n | mgexua sompetgndsy indreasing theisexual
knowledge and sexual sedfficacy (Hungr et al., 2020 Similarly, psychoeducational
interventions can also increase sexual knowledgegefathacy, and sexual assertiveness by
developing the ability of clients to identify and disclose their sexual needs, and eventually
comfortably request for a par t{Gomazlugoetianv ol ven
2022).Self-efficacy and sexual assertiveness training are especially crucial for clients with
chronic ilinesses 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
outcomesl(atimeretal, 2017; Vaillancourt Mor el et al .,

On the other hand, clients with sexual difficulties and diminished sense-bkisglf

could benefit more from interventions that aim to increase tiveirallsense of selfvorth.
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Cognitveb ehavi our al therapy has been shown to be
esteem as it includes components ofworthdenti fy
in their sociakenvironment, confronting these beliefs, and developingcesiipassion
(Kolubinski et al., 2018 In addition,while slf-esteemninterventions typically focus oitne
issues that precipitadanaladaptive thoughts, sedtcceptanceouldalsobedirectly
addressed in clinicahterventionsas it isproposedobea f ai rer refl ecti on o
psychological welbeing (Macinnes, 2006Comparedo self-esteem, selcceptance was
found tobe most effectively improved with sefbcused group interventiori®ian et al.,
2022).This has also been shown in a matelysis that identified psychological
interventions for sexual dysfunctions held in group settihngtsshow improvements in both
sexual satisfaction and symptom severity as opposed to individual and couple settings
(Frahauf et al., 2013 hese slf-focused intervention® addressexual issuemvolve
helping clients form a comprehensive sense ofa@itept including improvingcceptance
ofonesel f, awar eness «ahgefifentivebnethoelswbsetegalatien, and p
(Qian et al., 2022)nterventions focused on seltceptances especiallywaluablein Asian
cultures where selicceptances oftenoverlooked compared to the prioritisation of values of
ethics, order, and responsibiltly the communityfXue et al., 2021).
6.3 Limitations and suggestions for future research
Neverthelesshis thesis containg couple ofimitations that should be taken into
consideration in future researdhrstly, the social conditions in which the initial and follow
up studies were conducted in were not identical. The initial study was conducted in 2019,
whereaghe follow-up study was conducted in 20@henthe World Health Organization
declared the COVIEL9 coronavirusoutbreak a global pandemidgshim et al., 2021
During this time, a series of Movement Control Ordeese implemented by the Malaysian

governmento enforce sociallistancing practicedHashim 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., 202i2)
di stancing has been argued t o-bbirgagitet ri ment al
representssolation,a loss of a sense of community, and even social rejection (Sikali, 2020).
Research on sexuléalth during this periodbserved a negative impact of the pandemic on
sexual functiorand sexual activityMasoudi et al., 2022; Mourikis et al., 20&thiavi et al.,
2020) However, being in a relationship cohabitating with a partner without children were
protective factas (Eleuteri et al., 2022Sotiropoulou et al., 2021)s this study concerrtbe
selfesteem and sexual functiamongnon-partnered/oung adultsit is important to note
that the significant changes i nputesteess, on oned
depression, and anxiety, and even exacerbated existing sexual difficulties or distress
(Masoudi et al., 2022)ndeed, this was noted as depressiymptomatology was included as
a significant covariate in the relationship betweenasiéem and sexual function in the
follow-up study, but not in the initial study.

Besides that, it ialsoimportant to note that the initial study and follay study
measured the components of diding and selfcompetence using different measurement
tools. This occurred as the initial study first intended to direntdmine the bidimensional
conceptualisation of sesteem in the context of sexual functioning, which has not been
attempted in previous research to our knowledge. H8heef ar o d i and Milneos
analyses of the RSB&as used to measure the two domains dbajlseltesteem in the
initial study, where five items from the RSES measuredlgeatig and five items from the
RSES measured sedbmpetenceAs the significance of at least one domain of bidimensional
selfesteem, the selfompetence domain, was established with sexual functioning, a follow
up study was then conducted to further investigate this relationship. The-tgllstudy then

utilised the SLSER by Tafarodi and Swann (2001), which iseativelynew scale
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developedspecificallyto measure seliking and selfcompetence but has not beeswidely
used and validateals the RSESNhile the initial study found a stronger predictive power of
selfcompetence, the followp study found that seliking was a stronger predictor of sexual
functioning. It is possible that the difference in meament tools used in the two studies
contributed to the difference in domains that were found to be significantly predictive of
sexual functionNevertheless, this supports the finding gathered from the systematic review
that heterogeneity in measurements may affect the significance of the relationship between
selfesteem and sexual function.

Additionally, the samples of participants in both the initial and follgwstudy
consisted of participants from Malaysia, which is a raitiural and multiethnic countrylt
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 inclusitamia. Moreover, the
guestionnaires were only available in English as opposed to the national language of
Malaysia, Bahasa Malaysi@onsequently, the majority of young adults in both sampkre
more likely to be Englisleducated and thus more assimilated to Western values. Indeed, both
samplesare 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 levelTherefore, the results of both studies should be taken with caution as
they mayrepresent the sedsteem, sexual functioning, and sexual attitudes of a more liberal
segment of the Malaysian youtls such demographic factors have been shown to be
associated witimore opermindedattitudes among Asians (Kim, 201%uture research

involving samplegecruited viahe stratified sampling metlth to ensure that subgroups of
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ethnicities and religionare appropriately representésiyequired for a more accurate
representation of the sexual health and attitudes of Malaysian young adults.

Finally, due to resource constraintis projectonly utilisedthe crosssectional study
design to examine the associations betvwssdfesteem and sexual functioks a result
causal inferencesannot benadebetween selesteem and sexual functioningis probable
that either low selesteem leads to poor sexual function or that poor sexual function results in
low selfesteemCaution should thus be taken when interpreting results of the serial
mediation analyses as a cragxtional mediation modé€Cain et al., 2018however this was
taken intoaccount by ensuring sufficient powgsing a large sample siggchoemann et al.,
2017). Even so, the crossectional design waslitablefor 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 assumpfitimes relationship,
using a crossectional design providgatreliminaryinsight into the state of the relationship
between selesteem and sexual function among young aquiss et al., 2021)

The limitations identified from the current reseahafphlightthe need for future
research taemonstrat¢éhe application of bidimensional safteem in the context of sexual
function.Firstly, future research should examine the compounding impacts -efssedm
during @nditionssimilar to theCOVID-19 pandemiaevith other variables such as social
isolation or lonelinesgOn top of that, future research shoaldoexamine the complex
framework involving sexual motivatiorte compare the sexual motivat®ofboth single
and nonsingle individualsn relation to their sexual functioft would bevaluableto
incorporate othefocused sexual motives for engaging in partnered sexual activity, which
would be more relatable for individuals in committed relationsi@perall, the application
of the bidimensional framework of global seteem remains debatable and further research

is required to validate this conceptualisation of-ssteem, as well as measures such as the
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SLSGR. Finally, it would bebeneficialfor future research to employ a longitudinal or quasi
experimental study to observe patterns or changes in sexual functioning over time through
young adul tsé de vdeoligoypiterencesibetween thmsk with hiphesealf
liking/low self-competence and low sdiking/high selfcompetence.
6.4 Conclusion

In conclusionthis thesis aimed to investigate the relationship between global self
esteem and sexual functioning, specifically through the lens of a bidimensional
conceptualisation of sefsteem, among young adults in Malay3iaesefindingsindeed
suggest that sexual functioning may be influenced by two aspects of glokedtselin, that
is, how positively or negatively people feel about themselves as social beings or how highly
people evaluate their own skills and abilitidewever, aghedifferential predictive power of
selfliking and selfcompetence was found in the initial and folloyw studies,tiremains
unclear whiccomponent s mor e strongly associated with
response in sexual experiences. In both alternatives, the relationship betwestesetf and
sexual functioning is marked among young adults who are smgi® not have committed
relationship partnergompared to those who areammmitted relationshig Thisassociation
wasspecificallyfound to operate through sexumbtivations that motivate people to engage
in sexual activity to achi evbutnotssexuat i ve outco
motivations that aim to reduce negative outcartreturn, these sexual motivations are
shown in participants to be expressed through communicating their needs or sexual
preferences to their sexual partnansltaking steps to achieving those neadsmately
resulting in better sexual outcomes

Overall, these findings contribute to both the-gesifeem and sexual function
literature as it examines tim@velapplication of the bidimensional framework of global self

esteemn the context of sexual functiofhe results generally show support for the
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differenial roles thathe self-esteem components playtheir 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

i mprove client s 6 -worhragsegat beimgs as weall &is theihperceptiors ef| f
how competent and in control they are of their behaviours to achieve positive sexual
outcomesFuture researckhould examine this relationship by considering other factors that
may impact this relationship, include both nmartnered and partnered individuals, and

utilise longitudinal study desigrer furthersupportof the bidimensional model of global

self-esteem
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Chapter 8: List of appendices

Appendix A

Female Sexual Function IndeXRosen 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 partnerstaitilation

(masturbation), or sexual fantasy.

1.

2.

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

Over the past 4 weeks, how would you rate your level (degree) of sexual desire or

interest?

Over the past 4 weeks, how often did you
sexual activity or intercourse?

Over the past 4 weeks, how would you rate
during sexual activity or intercourse?

Over the past 4 weeks, how confident were you about becoming sexually aroused

during sexual activity or intercourse?

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
activity or intercourse?

8. Over the past 4 weeks, how difficult was
sexual activity or intercourse?

9. Over the past 4 weeks, how often did you
completion of sexual activity or intercourse?

100.0ver the past 4 weeks, how difficult was
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?

14.0Over 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?

17.0ver 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?



163

Appendix B

Rosenberg SelEsteem Scal€éRosenberg, 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. Onthe whole, | am satisfied with myself.

2. Attimes I think | am no good at all.

3. | feel that | have a number of good qualities.

4. | am able to do things as well as most other people.

5. Ifeel I do not have much to be proud of.

6. | certainly feel useless at times.

7.1 feel that 1 6m a person of worth, at

8. I wish | could have more respect for myself.

9. Al | in all, |l am inclined to feel that

10.1 take a positive attitude toward myself.
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Appendix C

Submission of Chapter 3 manuscript to Current Psychology



