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ABSTRACT

SEXUAL SELF-SCHEMAS: AN EXPLORATION OF THEIR IMPACT ON
FREQUENCY OF MASTURBATION AND SEXUAL ACTIVITY, SEXUAL
SATISFACTION AND MARITAL ADJUSTMENT

Kogak, Gozde
M.S., Department of Psychology

Supervisor: Prof. Dr. Hiirol Fisiloglu

April 2009, 135 pages

This study aimed to assess whether differences among categories of sexual self-schemas
of men and women existed for weekly frequency of masturbation and sexual activity, level
of sexual satisfaction, and level of marital adjustment in the context of marital
relationship. In order to evaluate this, the Sexual Self-Schema Scale (Hill, 2007) was
translated into Turkish, and its psychometric quality was tested on undergraduate
university students. In a sample of 204 married individuals, the interrelationship between
sexual self-schema categories and study variables was evaluated through univariate
analyses of covariance. Results revealed that the Sexual Self-Schema Scale consisted of
three factors in the sample of university students: Loving/Compassionate,
Sensual/Stimulating, and Direct/Outspoken. However, the pattern of factors differed for
married individuals; factors were labeled as Loving/Warm, Direct/Outspoken, and
Reserved/Conservative in this sample. For married individuals, differences among
categories of sexual self-schemas were reported for frequency of sexual activity, sexual

satisfaction and marital adjustment. Specifically, individuals having positive sexual self-
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schemas in the present study reported higher frequency of sexual activity, higher levels of
sexual satisfaction and marital adjustment in their relationships compared to aschematic
and negative schematic individuals. However, weekly frequency of masturbation did not
result in any difference among categories. Moreover, gender differences were
demonstrated. Women were shown to endorse lower levels of sexual satisfaction and to
engage in less frequent masturbation than men. After findings were evaluated, limitations
were discussed with an emphasis on recommendations for future research, and

implications for clinical psychology were mentioned.

Keywords: Sexual self-schemas, masturbation, sexual activity, sexual satisfaction, marital

adjustment.
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CINSEL BENLIK SEMALARI: OZDOYUM VE CINSEL ETKINLIK SIKLIGI,
CINSEL DOYUM VE EVLILIK UYUMU UZERINDEKI ETKILERININ BIiR
ARASTIRMASI

Kogak, Gozde
Yiksek Lisans, Psikoloji Bolimii

Tez Yoneticisi: Prof. Dr. Hiirol Figiloglu

Nisan 2009, 135 sayfa

Bu caligma kadinlarin ve erkeklerin cinsel benlik semasi kategorileri arasinda haftalik
0zdoyum ve cinsel etkinlik sikliginda, cinsel doyum ve evlilik uyumu diizeylerinde
farkliliklarin var olup olmadigmi degerlendirmeyi hedeflemistir. Bu degerlendirmenin
yapilmas1 amaciyla, Cinsel Benlik Semas1 Olgegi (the Sexual Self-Schema Scale, Hill,
2007) Tiirk¢e’ye ¢evrilmistir ve {iniversite lisans 6grencileri {izerinde 6l¢egin psikometrik
niteligi test edilmistir. 204 evli bireyden olusan bir drneklemde, cinsel benlik semasi
kategorileri ve calisma degiskenleri arasindaki iliski tek degiskenli kovaryans analizi
yoluyla degerlendirilmistir. Sonuclar Cinsel Benlik Semas: Olgegi’nin {iniversite
ogrencileri Ornekleminde iic faktérden olustugunu gostermistir: Sevgi dolu/Sefkatli,
Sehvetli/Tahrik edici olan ve Dolaysiz/A¢ik sozlii. Ancak, faktorlerin Oriintiisii evli
bireyler i¢in farklilik gostermistir; bu Orneklemde faktorler Sevgi dolu/Sicak,
Dolaysiz/Agik sozIlii ve Tutucu/Muhafazakar olarak adlandirilmistir. Evli bireyler igin,
cinsel benlik semasi kategorileri arasinda cinsel etkinlik sikliginda, cinsel doyumda ve

evlilik uyumunda farkliliklar bildirilmistir. Pozitif cinsel benlik semalarina sahip
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bireylerin sematik olmayan ve negatif semalar1 olan bireyler ile karsilagtirildiklarinda daha
yiiksek cinsel etkinlik sikligini bildirdikleri, daha yiiksek cinsel doyum ve evlilik uyumu
diizeylerine sahip olduklar1 bulunmustur. Ancak, haftalik 6zdoyum siklig1 kategoriler
arasinda herhangi bir farkliligin goriilmesine neden olmamustir. Ayrica, cinsiyet
farkliliklar1 da ortaya konulmustur. Kadinlarin erkeklere gore daha diisiik cinsel doyuma
sahip olduklart ve daha az 6zdoyum siklig1 bildirdikleri gosterilmistir. Sonuglarin
degerlendirilmesinin ardindan, gelecek caligmalar i¢in Oneriler iizerine vurgu yapilarak

kisithiliklar tartigilmistir ve sonuglarin klinik psikoloji alanina yansimalari belirtilmistir.

Anahtar Kelimeler: Cinsel benlik semalari, 6zdoyum, cinsel etkinlik, cinsel doyum, evlilik

uyumu.
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CHAPTER 1

INTRODUCTION

Throughout the history, the conceptualization of sexuality has gone a long way with an
understanding changing from highly erotic and sensual ancient civilizations to the advent
of Christianity which deemphasized sex and from Lutherian declaration that sexual
activity was necessary to preserve health to "necessary evil" approach in the Victorian
period (Murstein, 1974). Later on, sexuality was began to be viewed from a naturalistic
point of view with its assumption regarding sexuality as purely biological (Seidman,
Fischer, & Meeks, 2006). It was assumed that a sexual instinct, a procreative gene or a
maternal drive was driving humans to reproduce and to rear their children. Human beings
were assumed to be wired for sex with a conviction that they “were...born sexual" (p. xi).
Islamic perspectives also viewed sexuality as a means of reproduction: “Sexual desire was
created solely as a means to entice men to deliver the seed and to put the woman in a
situation where she can cultivate it...” (Mernissi, 1987; as cited in Kholifah, 2005).
Kholifah (2005) argued that according to Islamic view of sexuality, normal sexuality
included sexual acts that were not against social norms and religious values and those acts
took place within marriage, heterosexuality, fidelity and obedience. Homosexuality,
masturbation, and pre-marital sexual activity are considered as abnormal sexuality.
Although both men and women are accepted to have sexual drives and right to sexual
fulfillment; women were viewed as irrational and lacking self-control while men could
control their sexual desires. In addition, eroticism “is presented as foretaste at the heaven

but a divinely ordained necessity for reproduction at earth” (p. 16).

The perspectives mentioned above have been challenged by new social studies of
sexuality which recognized possible social constructions of sexuality and also the
importance of social forces, meanings, and norms in an effort to grasp the totality of
human sexuality. Opponents of a biological deterministic approach to sexuality began to
discuss about the social constitution and construction of sexuality (Gagnon & Simon,
1974; as cited in Jackson, 2007). According to Gagnon and Simon (1974), sexuality is

constantly modified throughout time and the present reshapes the past in contrast to
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psychoanalitic conviction that the past shapes the present (Jackson, 2007). In Gagnon and
Simon’s (1974 as cited in Jackson, 2007) model, "the sexual self is viewed as actively
'doing sex', not only in terms of sexual acts, but as making and modifying sexual meaning,
since intrapsychic scripting is inevitably interdependent with both the interactional and
wider sociocultural scripting of the sexual" (p. 4). Refusing essentialist and drive theories,
they proposed that sexuality is not natural; it is learned in an interaction with social
environment. Some other researchers who proposed a social or a cultural basis for
sexuality were Berger and Luckmann (1967), Bird and Melville (1994), Masters,
Johnsons, and Kolodny (1995), and Rosenthal (1998).

Similar to the evolving perspectives regarding sexuality, definition of sexuality has
changed in time, too. Early psychoanalytic theories defined sexuality in regard to
unknowable unconscious (Jackson, 2007). However, later definitions seemed to have en
effort to understand the concept of sexuality as a whole. Shope (1975) defined sexuality as
"the total characteristics of an individual - social, personality, and emotional - that are
manifest in his or her relationship with others and that reflect his or her gender-genital
orientation" (p. 36). In this sense, he proposed that sexuality encompasses the whole

individual, not only his or her sexual behaviors, feelings, attitudes, and beliefs.

Human sexuality is no longer regarded as a pure biological and reproductive drive;
instead, it is viewed as being much more than an individual's genital functioning (Whipple
& McGreer, 1997). Human beings have a tendency to utilize sexuality as means of
experiencing pleasurable time (Means, 2000), communicating affect (Barash & Lipton,
2002), and validating intimacy within a romantic relationship, experiencing new feelings,
risks, and excitement, engaging in a recreational activity, alleviating feelings of insecurity,
and even showing power to attract others and “to avenge earlier rejections by enciting

partners and then turning them down” (Crooks & Baur, 2005, p. 199).

Given that biological and sociocultural components of sexuality are slowly recognized and
adopted, in the last decade researchers began to pay attention to other much less
emphasized factors in sexuality, such as cognitions (Ackerman, 1995). Grounded on the
distinction of William James between the “known” self “I”” and the “knower” self “me”,
Markus introduced the concept of self-schemas as “cognitive generalizations about the
self, derived from past experiences, that organize and guide processing of self-related

information” (1977). Based on Markus’s inspirational work on self-schemas and the

2



recognition of the multifaceted nature of self-schemas (Carver & Scheier, 1981; Epstein,
1980; as cited in Andersen & Cyranowski, 1994), Andersen and Cyranowski (1994)
assumed that there would exist a sexual component in self-schemas and subsequently,

proposed the concept of sexual self-schemas.

As mentioned in the previous paragraph, Andersen and Cyranowski (1994) were the first
researchers to define and to study sexual self-schemas in both women and men. Sexual

113

self-schemas were defined as the “...cognitive generalizations about sexual aspects of
oneself. They are derived from past experience, manifest in current experience, influential
in the processing of sexually relevant social information, and guide sexual behavior”

(Andersen & Cyranowski, 1994, p. 1079).

Utilizing different scales for women and men created with a trait-adjectives methodology,
Andersen and Cyranowski (1994) have shown that sexual self-schemas influenced
women’s experience of sexual relationships, their behavioral repertoire related to sex and
emotions during sexual activity depending on whether those women held positive or
negative sexual self-schemas. For men, this distinction was different than for women. In
the original study of men’s sexual self-schemas, Andersen, Cyranowski, and Espindle
(1999) have found that men does not hold negative schemas related to their sexual selves.
Indeed, they were categorized based on whether they did hold schemas or not; and it has
been demonstrated that similar to women, men’s sexual self-schemas had an effect on
sexual relationships, sexual arousal, romantic capacity and feelings, and sexual
experiences. However, using a combined version of the original sexual self-schema scales,
Hill (2007) conducted a study in which it was revealed that in contrast to Andersen et.
al.’s (1999) findings, men also held negative sexual self-schemas as in the case with

women.

Although Andersen, Cyranowski, and Espindle (1999) categorized men as schematic (with
positive sexual self-schemas) or aschematic (with no positive sexual self-schemas) only,
women were categorized into one of positive schematic, co-schematic, negative
schematic, and aschematic categories based on their scores on negative and positive
factors (Andersen & Cyranowski, 1994). According to these researchers, positive
schematic individuals hold a positive view for their sexual selves. They report increased
arousability during sexual encounters, they tend to be more willing to engage in sexual

relationships, and they evaluate sexual behaviors positively. In contrast, negative
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schematic individuals have weak positive and strong negative sexual self-schemas. They
experience negative emotions during sexual activities such as increased anxiety and
avoidance and also report heightened anxiety about being unloved or abandoned. Co-
schematic individuals hold both positive and negative sexual self-schemas, meaning that
they have conflicting views related to their sexuality. Finally, individuals in the
aschematic group hold both positive and negative sexual self-schemas similar to co-
schematic individuals; however, both schemas are weak. They have few romantic and
sexual experiences; although they do not view sexuality as an aversive experience, they do
not seek to foster sexual relationships and they report low sexual desire and high

avoidance.

In relation with romantic relationships, Andersen and Cyranowski (1994) and Andersen,
Cyranowski, and Espindle (1999) have shown that sexual self-schemas were associated
with the number of current and lifetime romantic partners, tendency to fall in love and stay
in romantic relationships in a college sample. Aarestad (2000) demonstrated that positive
schematic women and schematic men reported more intense love experiences in their
romantic relationships, and schematic men experienced greater relationship quality, even

after controlling for the effects of relationship history and attachment style.

Nonetheless, sexual self-schemas attracted the attention of some other researchers than
Andersen et. al. (1994, 1999). In several studies conducted in order to gain an
understanding on sexual self-schemas, sexual self-schemas were shown to be in relation
with various individual variables such as facial and bodily attractiveness and concerns
over personal appearance (Wiederman & Hurst, 1997), age (Volsky Rushton, 2002),
sexual experiences and risky sexual behaviors (Pornchaikate, 2003), history of child

sexual abuse (Meston, Hellini, & Heiman, 2006).

Sexual self-schemas are widely studied in samples of individuals having chronic and
disabling physical disorders. For instance, sexual self-schemas were shown to be in
association with sexual avoidance and stres in sexually-relevant situations in breast cancer
survivor women (Yurek, 1997); with sexual responsiveness in gynecologic cancer
survivor women (Andersen, Woods, & Copeland, 1997); with sexual inhibition in women
treated for breast cancer (Curran, 1999); with frequency of sexual activity and sexual
difficulties in the case of vulvar vestibulitis (Gates, 2000); with sexual attitudes and sexual

self-view for women having either vaginismus or dyspareunia/vulvar vestibulitis
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syndrome (Reissing, Binik, Khalife, Cohen, & Amsel, 2003); with body and sex esteem,
sexual esteem, sexual arousability, ability to have an orgasm, sexual depression, sexual

anxiety, and sexual esteem in women with spinal cord injuries (Davidov, 2006).

Sexual self-schemas, therefore, appear to relate with several demographic, sexual, and
relationship-related variables. However, due to the fact that they only represent a cognitive
component, other factors are in need of investigation. Hence, despite the critical position
of the cognitive aspect of sexuality, every component in the sexuality sphere requires
similar amounts of attention and investigation because sexuality as a whole is an

important aspect of human life, it refers to a biopsychosocial phenomena (Kring, 2000).

Regarding the behavioral domain, sexual self-schemas are thought to play a role in the
enactment of sexuality and they are shown to predict sexually relevant behavior in studied
populations (e.g., Andersen & Cyranowski, 1994; 1999). Two kinds of sexual activity will
be covered in this study which are shown (Hunt, 1974; Kinsey, Pomeroy, & Martin, 1948,
Kinsey, Pomeroy, Martin, & Gebhard, 1953; Greenberg, Bruess, & Haffner, 2004) to be
the possible sexual acts that can be observed in a marital relationship: Masturbation, and

sexual activity involving genital sexual contact between spouses.

Masturbation is defined as the “self-stimulation of one’s genitals for sexual pleasure” and
the term “autoeroticism” is also used for masturbation (Crooks & Baur, 2005). In other
words, masturbation is a sexual act which is performed on a particular individual by
herself/himself. Masturbation, unfortunately, has been one of the most secret and
embarassing subjects in many societies because of negative attitudes and beliefs held
about masturbating (Halpern et. al., 2000; Laqueur, 2004; as cited in Hock, 2007). In the
last decades, benefits of masturbation are also began to be recognized. Hock (2007), in his
book named “Human Sexuality”, outlined the benefits mentioned in the literature
(Davidson & Moore, 1994; Kay, 1992; Kelly, Strassberg, & Kircher, 1990; Masters &
Johnson, 1974; “The Politics of Masturbation”, 1994; Tiefer, 1998; as cited in Hock,
2007) and these include sexual self-discovery, release of sexual tension or frustration,
enhancement of sexual interactions with a partner, resolution of sexual problems, orgasm,
relief from stress, relief from menstrual pain, compensation for a disparity in a couple’s

levels of sexual desire, and safe sex.



Frequency is one the attributes of masturbation and/or sexual activity. It refers to the
number of times masturbation/sexual activity occurs with a period of time (e.g, per week
in last six months). Despite the evidence regarding negative attitudes held for
masturbatory activity and the fact that masturbation seems to be reserved and accepted for
male gender only (Darling & Davidson, 1987; Leitenberg, Detzer, & Srebnik, 1993),
studies have shown that masturbation is indeed common in the society (Lipsith, McCann,
& Goldmeier, 2003; as cited in Soyer, 2006). As implied in the findings demonstrating
that masturbation of women is viewed as less acceptable and less pleasurable than of men
(Leitenberg, Detzer, & Srebnik, 1993), a gender difference seems to be ensured: Men tend
to masturbate more frequently than women in general, and masturbating women tend to
engage in self-stimulation of genitals less frequently than masturbating men (Arafat &
Cotton, 1974; Clement, 1990; Greenberg et. al., 2004; Hunt, 1974; Jones & Barlow; 1990;
Kinsey et. al., 1948, 1953; Leitenberg et. al., 1993; Sigusch & Schmidt, 1973).

Some of the sex researchers described the established gender differences in frequency of
masturbation as a result of lower levels of sexual desire in women compared to men
(Arafat & Cotton, 1974), as a result of negative attitudes in the society against women’s
masturbation (e.g., Leitenberg, Detzer, and Srebnik, 1993) and the occurence of
masturbatory guilt in some women (Darling & Davidson, 1987) or as a result of different
socialization processes of men and women (Clark & Wiederman, 2000; Shulman &

Horne, 2003; as cited in Soyer, 2006).

Although masturbation is undeniably an important aspect of human sexual life, thinking of
a marital relationship, sexual activity possibly have a more important position compared
to masturbation in a couple’s sexual relationship. Starting with studies of Kinsey and
colleagues (Kinsey, Pomeroy, & Martin, 1948; Kinsey, Pomeroy, Martin, & Gephard,
1953), many researchers conducted studies in order to reveal the average frequency of
sexual activity in married couples. Frequency of sexual activity is also dealt with in large-
scale studies using national probability samples (e.g., Westoff, 1974) and in population
surveys. For instance, in a 1998 survey of 10,000 people living in the United States, it was
found that the average frequency of sexual activity was once per week and each episode
lasted about half an hour on average (Robinson & Goldbey, 1998; as cited in Crooks &
Baur, 2005). Moreover, results of Durex’s Global Sex Survey (2005) revealed that

Turkish individuals engaged in sexual activity average 111 times in a year.



The importance of frequency in sexual life, however, is not well-defined in the literature.
Christopher and Kisler (2004) mention that although Terman (1938) revealed that coital
frequency and marital satisfaction did not have a strong relationship, other researchers
found a strong association between these variables (Ard, 1977; Call et. al., 1995; Laumann
et. al., 1994; Smith, 1994). Crooks and Baur (2005) suggested that frequency is only one
way of measuring sexuality and it is not the only way; “the duration of sexual encounters
and the subjective quality are probably better indicators of sexual fulfillment” (p. 254).
Similarly, increasing the frequency of sexual activity did not lead to an increase in quality
of encounters and perceived satisfaction of women (Bridges, Lease, & Ellison, 2004). In
contrast, studies reporting a relationship between marital and sexual satisfaction also
report increased frequency of sexual activity if a couple has a satisfying marriage
relationship (Barnett & Nietzel, 1979). More importantly, psychological factors such as
discrepancies in expectations of individuals in a couple regarding coital frequency can

exacerbate problems and lead couples to seek therapy (Winceze & Carey, 2001).

Although a discrepancy exists between findings, it seems clear that sexual activity is of
crucial importance in marriage not just because it is a pleasurable activity, but also it is
somehow connected to the amount of satisfaction derived from sexual and marital
relationship (e.g., Barnett & Nietzel, 1979; Winceze & Carey, 2001). Therefore, given the
complexity of human thinking and perceptions, it can be argued that what is more
important than the sexual activity itself may be the subjective perceptions related to sexual
activity: How does a particular individual view his/her sexual life? Does it satisfy that
individual? Satisfaction gained from one’s sexual life and factors related to it may be
considered as important factors in order to be able to grasp the totality of individual

satisfaction (Lawrence & Byers, 1995; as cited in Timm, 1999).

As implied above, sexual satisfaction is defined an essential aspect of an individual’s
overall happiness and it is defined as “an affective response arising from one’s subjective
evaluation of the positive and negative dimensions associated with one’s sexual
relationship” (Lawrence & Byers, 1995; as cited in Timm, 1999, p. 17). It does not only
have an important link with physical and psychological health (e.g., Crowe, 1995;
Henderson-King & Veroff, 1994) but it also constitutes one of the pivotal parts of an

intimate sexual relationship (Crowe, 1995).



Renaud, Byers, and Pan (1997) indicated that sexual satisfaction has sometimes been
conceptualized as the absence of dissatisfaction. Sexual satisfaction can also be viewed as
a continuum with two opposing ends: individuals who are totally sexually satisfied and
individuals who are totally sexually dissatisfied (Basat, 2004). In this regard, individuals
at the “totally dissatisfied” end are more likely to be vulnerable to sexual problems and
dysfunctions. Although as a minority, individuals at this end do not constitute a small
group as it would be hoped. According to the analysis by Laumann et. al. (1999) of the
National Health and Social Life Survey, the prevalence of sexual dysfunction in the United
States was found to be 43% for women and 31% for men. Therefore, because of these
relatively high factual numbers, much of the sexuality research tend to focus on mere

functionality and dysfunctionality in relation to sexuality (Winceze & Carey, 1991).

Sexual satisfaction is shown to be related with various individual and relationship
variables such as demographic characteristics including gender (e.g., Basat, 2004;
Gokmen, 2001) and age (e.g., American Association of Retired Persons, 1999; Cetin,
1994; Edwards & Booth, 1994), personality traits (e.g., Adabjian-Mozian, 2005; Davis,
1986), gender roles (e.g., Kimlicka, Cross, & Tarnai, 1983; Obstfeld, Lupfer & Lupfer,
1985; Spencer & Zeiss, 1987), attachment (e.g., Birnbaum, 2005; Hazan & Shaver, 1987,
as cited in Aarestad, 2000), sexual dysfunctions (e.g., Gralla et. al., 2008; Mulhall et. al.,
2008), and a range of physical and psychological problems (e.g., Crowe, 1995; Hawton,
1985).

Moreover, sexual satisfaction is thought to have a connection with sexual self-schemas;
however, this connection remains partially unclear because only a few studies investigated
such relationship. Andersen and Cyranowski (1998) have found that both negative and
positive schematic women experienced a moderate degree of sexual satisfaction. Aarestad
(2000) studied sexual self-schemas in a college sample and found that women’s sexual
self-schemas were found to be associated with better sexual functioning across domains of
sexual behavior, sexual satisfaction, and sexual response. For men, however, sexual self-
schemas were only related to sexual response. In addition, Davidov (2006) concluded that
the relationship between sexual self-schemas and sexual satisfaction was mediated by
sexual arousability in a sample of spinal cord injured women; women with positive sexual
self-schemas experienced higher levels of sexual arousability and this lead them to

become more sexually satisfied.



Sexual satisfaction is critical to any intimate relationship which includes a sexual
component, however, does not stand on its own in a marriage relationship. It has been
shown to be correlated with sexual and with non-sexual aspects of a couple’s relationship
such as length of marriage, overall satisfaction within marriage, communication between
partners, orgasm and intercourse frequency, sexual agreement between partners (e.g.,
Veroff, 1994; Colebrook Seymour, III, 1998; Larson, Anderson, Holman, & Niemann,
1998; Young, Denny, Luquis, & Young, 1998; Purnine & Carey, 1997; 1999; Gossman et.
al., 2003; Basat, 2004; Bridges, Lease, & Ellison, 2004; Fisher & McNulty, 2008).

Although couples are generally found to be content with their sexual lives in community
surveys (Greeley, 1991; as cited in Bridges et. al., 2004; Hunt, 1974), there is still a
minority in nonclinical women samples who are dissatisfied with their sexual lives (17%
for intercourse and 25% for erotic contact) and “greater levels of dissatisfaction are likely
to be experienced by women seeking counseling for relationship problems” (Bridges et.
al., 2004, p. 163). These findings are consistent with the notion that sexuality is a
microcosm of the marital relationships (Crowe, 1995) and the knowledge that sexual
satisfaction and marital adjustment are closely linked with each other, as many researchers

have demonstrated (e.g., Brezsnyak, 2001; Fielder, 2001; Guo & Huang, 2005).

As implied in the previous paragraph, sexuality is often conceptualized as deeply
integrated in intimate relationships and marriage can be undoubtedly referred as the “the
most intimate relationship” that many individuals voluntarily enter (Halford, Kelly, &
Markman, 1997). In every society, individuals become a couple by virtue of various
personal and/or social reasons. Crooks and Baur (2005) have listed some of the functions
of marriage as follows: Social norms are conveyed primarily through these stable units of
families, children mostly learn rules and norms in their society from their parents or
relatives. In addition, marriage involves “an economic partnership” in order to perform
household tasks, to raise and finance children and to earn for the family (Timmer &
Orbuch, 2001; as cited in Crooks & Baur, 2005). Rights related to how family property
would be inherited are also regulated by marriage (Miya-Jervis, 2000; as cited in Crooks
& Baur, 2005). Functions of marriage are definitely not limited by its social and
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economical implications. It also “...represents the only relationship where society
positively sanctions most forms of sexual expression” (Christopher & Kisler, 2004, p.

371) and provides a sexual outlet and legitimizes reproduction (Greenberg et. al., 2004).



Because marriage has several functions in an individual’s life, its importance for that
particular individual should not be underestimated. Many people seek to have happy and
satisfying marital relationships with their spouses and it has been found that married
people are happier and healthier both psychologically and physically when compared to
unmarried people (Horwitz et. al., 1996; Prior & Hayes, 2003; as cited in Crooks & Baur,
2005). Bird and Melville (1994) discussed that a supportive marital partner acted like a

barrier between people and the problems of life.

Therefore, possible due to an effort to gain an understanding on the elements of satisfied
marriages, marital adjustment is a widely studied topic in the literature. However, there is
no consensus regarding the label and its definition. Marital adjustment is also labeled as
marital satisfaction, marital success, marital happiness and marital quality (Kluwer, 2000;
as cited in Tuncay, 2006) and in the present study, marital adjustment and marital
satisfaction will be used interchangeably. In regard to its definition, it is easy to come
across many different definitions and there is still an ambiguity (Glenn, 1990; Robinson &
Blanton, 1993; as cited in Tuncay, 20006). Spanier (1976) defines marital adjustment as “a
process of movement along a continuum which can be evaluated in terms of proximity to

good or poor adjustment”, it is a continuing and ever-changing process.

Marital adjustment seems to be also in relation with some individual and relationship
variables. For instance, although it is not clear whether higher or lower levels are
influential, marital adjustment was shown to be in relation with education (Colebrook
Seymour, III, 1998; Dokmen & Tokgdz, 2002), and gender differences (Celik, 1997;
Dokmen & Tokgoéz, 2002; Gokmen, 2001; Lee, 1999). In addition to demographic
variables, marital satisfaction was also found to be related with contextual factors such as
number of children and length of marriage (Kurdek, 1991; Bradbury, Fincham & Beach,
2000). Similarly, Bir Aktiirk (2006) concluded that low levels of marital satisfaction in
first married families was associated with low levels of income, and marital satisfaction

increased as length of marriage increased.

Most importantly for the present study, there is vast evidence related to the association
between marital adjustment and sexual satisfaction. As Crooks and Baur (2005)
suggested, sexual gratification is one of the promises of marital relationship. In other
words, sexual satisfaction is highly related to the existence of a close relationship with a

sexual partner. The close relationship between sexual satisfaction and marital adjustment
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is also granted by the work of many theorists and researchers such as Renaud et. al. (1977;
as cited in Guo & Huang, 2005), Brezsnyak (2001), Fielder (2001) and Guo & Huang
(2005). Based on the suggestion that demographic variables such as income and education
would effect marital satisfaction (Pimentel, 2000; Trudel, 2002; as cited in Guo & Huang,
2005), researchers also demonstrated the existence of several variables that strengthen the
relationship between sexual satisfaction and marital satisfaction such as gender,

educational attainment, and number of children (Guo & Huang, 2005).

1.1. Purpose of the Study

The primary goal of the present study was to investigate and to gain an understanding of
sexual self-schemas. Sexual-self schemas were the major focus of this study. As discussed
above, sexual self-schemas are cognitive variables that are shown to affect and to be
affected by several sexual and non-sexual factors. Therefore, the present study mainly
investigated the interrelationship between sexual self-schemas of women and men, and
both sexual and non-sexual variables which are associated with marital relationships.
Specifically, this study aimed to demonstrate whether categories of sexual self-schemas of
women and men are associated with a difference in the frequency of masturbation and

sexual activity, levels of sexual satisfaction and marital adjustment.

1.2. Research Question of the Study
With an effort to investigate the interrelationship between sexual self-schemas and
identified research variables, the present study aimed to achieve an answer for the
following research question:
o Are there differences in frequency of masturbation and sexual activity, sexual
satisfaction, and marital adjustment of men and women associated with categories

of sexual self-schema?

1.3. Importance and Implications of the Study

As Ackerman (1995) stated, sexuality is a complex phenomenon in regard to its
interrelation with cognitions, affect, and relationship and sociocultural variables.
However, sexuality research is not yet eligible to provide an integral and complete picture
for sexual variables such as sexual satisfaction. The role of psychology, in this sense,
remains to be one in need of answering questions and resolving problems but the field

provides insufficient information on sexuality.
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Sexuality of married individuals is a field on which research in psychology is much less
focused. The neglect related to sexuality in marital life is discussed by Clark (1994; as
cited in Timm, 1999), Apt, Hulbert, and Clark (as cited in Hayden, 1999), and Christopher
and Sprecher (2000). Greenberg et. al. (2004) added “nonmarital sexual behavior has
received more attention from researchers and reformers alike than sexual behavior in
marriage” (p. 477). According to Tiefer (1994), sexuality research constantly faces real
challenges with media inundating the public with sexual topics, with academicians
hesitating to accept sexuality research as legitimate as other forms of psychology research
and with researchers having a tendency to ignore the comprehensive nature of people and
society with a solitary focus on medical topics. This challenges doubled with the neglect
of marital sexuality require the investment of much more energy than before in order to

gain an understanding on how couples’ function as a sexual unit.

One of the views in the field asserts that individuals have a tendency to stay in
relationships when their interactions with their partners are perceived as happy and
pleasant by themselves (Gottman, 1993; Canary & Stafford, 1994). Therefore, it is very
critical to understand the dynamics of a pleasurable marital and sexual relationship and the
contribution of any sexually-related variable to married individuals’ relationships. This
would help to gain an understanding on variables influencing marital and sexual
adjustment of satisfied individuals and next to help unsatisfied individuals to make
decisions on their marriages. In addition, there exists the fact that approximately each 1.34
individuals per 1,000 individuals in Turkey and 3.6 individuals per 1,000 individuals in
the United States get divorced each year (Turkish Statistical Institute, 2007; National
Center for Health Statistics, 2007) and these numbers call in an ambitious investigation of

those factors.

A review of the sexuality literature demonstrates that a study investigating the relationship
among sexual self-schema categories in a marriage context is absent (Hill, 2007).
Specifically, the association between frequency of masturbation with sexual self-schemas
was not investigated in the literature. This is also the case with marital adjustment;
relationship between sexual self-schemas and marital adjustment were not previously
examined. Moreover, studies focusing on sexual satisfaction in the context of sexual self-
schemas revealed less relevant findings for a sample of married individuals. Andersen &

Cyranowski (1998) and Davidov (2006) investigated sexual self-schemas in relation to
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sexual satisfaction; however, this study’s sample also was only consisted of women.
Aarestad (2000) studied sexual self-schemas in relation to sexual functioning and
relationship quality; however, the sample in this study only consisted of dating couples

and results were not generalizable to samples including married individuals.

Hence, there has been a controversy regarding men holding negative sexual self-schemas
and the relationship among sexual self-schemas and sexual and marital variables is not
totally clear. The present study aims to reveal findings that would deal with existing
controversies and unclear information bodies. In addition, although sexual self-schemas
are studied in the context of romantic relationships (Andersen & Cyranowski, 1994;
Andersen, Cyranowski, & Espindle, 1997), these studies only included unmarried
individuals. Given the statistics showing that approximately two millions of individuals in
United States (National Center for Health Statistics, 2007) and approximately seven
hundred thousands of individuals in Turkey (Turkish Statistical Institute, 2007) got
married in the last year, taking married individuals as an object of analysis in sexual self-

schema studies would be another necessary major goal.

Moreover, further research focusing on frequency of masturbation and sexual activity is
necessary in order to determine its place in marital sexuality and to understand whether
cognitive factors (i.e., sexual self-schemas) like in Winceze and Carey’s (2001) study are
critical in determining how frequency is interpreted by married individuals. In addition,
regarding another variable of this study, i.e. marital adjustment, it seems important to
understand the relationship between marital adjustment and sexual selves. However,
characteristics of such relationship are unknown. For a marriage relationship, sexual
satisfaction appears to be closely associated with marital adjustment (e.g., Litzinger &
Gordon, 2005; Witting et. al., 2008) and in studies of Andersen and Cyranowski (1998),
Aarestad (2000), and Davidov (2006), sexual self-schemas are to be considered as related
to sexual satisfaction of couples, however, either this link is not well-understood or
findings are not generalizable to married individuals (e.g., findings from Aarestad’s study
[2000] with dating couples). Hence, it is possible that sexual self-schemas are also related
to the perceived quality of marital relationship and this putative link is one to be

investigated.

Finally, previous research on sexual self-schemas tended to focus on clinical samples such

as patients with gynecological cancers or other painful chronic disorders (Andersen,
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Woods, & Copeland, 1997; Curran, 1999; Davidov, 2006; Gates, 2000; Reissing, Binik,
Khalife, Cohen, & Amsel, 2003; Yurek, 1997). However, the impact of these schemas in
presumably healthy and sexually functional individuals is unknown. The present study
aims to investigate the existence of sexual self-schemas in a presumably functional
sample. Therefore, it is hoped to provide additional information regarding the impact of
this cognitive phenomena on individuals’ lives that would also generalize to community

samples.

As mentioned previously, grasping the complexity of sexuality as a phenomenon,
researchers recently began to pay attention to different components such as cognitive and
relationship-related components of sexual problems (Ackerman, 1995). However, still, a
gap exists in the way that these variables are studied together. Therefore, this study will be
the first in the literature to examine the relationship between cognitive component and
relationship-related component; namely, between schemas and both sexual and

relationship variables.

In Turkey, gap in sexuality research is more apparent than abroad. Hopefully, the present
study would help to fill this gap in Turkey by means of its theoretical findings and
practical contributions. There is a limited number of empirical studies related to sexuality
(Kabake1 & Batur, 2002; Kabake1 & Das, 2002; Kayrr, Yiiksel, & Tiikel, 1987; Oksiiz &
Malhan, 2005; Ugman, 1982) and many of these studies focus on sexual dysfunctions and
related attributes. In addition, unfortunately, there are no studies in the sexual self-schema
field in Turkey. Given that most sexuality studies in Turkey tend to focus on
dysfunctionalities, studying sexual self-schemas in a Turkish population would help to
complete the whole picture. In addition, translation of and attainment of basic reliability
and validity for the Sexual Self-Schema Scale (Hill, 2007) will help the researchers in
Turkey who would like to conduct empirical studies on sexual self-schemas and would

also open the pave for future studies on this domain.

In addition to its theoretical contributions, the present study can also be helpful in the field
of clinical practice. It is expected to make practical contributions so as to increase the
awareness related to the importance of including sexuality component in marital and even
in more general couple therapies. Spence (1997) reported that approximately half of the
marital therapy couples also had sexual problems (Hahlweg, Schindler, & Revenstorf,

1982) and 75% of couples seeking help for their sexual problems also had marital
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problems. In addition, it was shown that marital distress predicted the outcome in the
treatment of sexual problems. Therefore, marital and sexual problems appear to go hand in
hand in a marriage relationship and understanding of any causal factors (i.e., conflicting
and weak sexual self-schemas) may be critically important for efforts to help married
individuals seeking therapy. Indeed, there has been a shift in the literature towards the
integration of marital and sexual therapies (Atwood & Dershowitz, 1992; Tamerin &
Tamerin, 1986; Schnarch, 1991; Spence, 1991; Weeks & Hof, 1987; as cited in Spence,
1997) and the present study aims to contribute to this recent shift through its findings

which would demonstrate a link between marital relationships and sexuality.

Moreover, given that sexual self-schemas are at the core of the individual, they may be
predicting the overall sexual adjustment (Davidov, 2006). Therefore, recognizing the
importance of this construct may help in the intervention processes relating to sexual
problems; clinicians may include changing sexual self-schemas that are possibly hindering
and decreasing the quality of sexual conduct between married partners as an ultimate

long-term goal in sexual therapies.

To conclude, a review of available literature reveals that a study investigating frequency
of masturbation and sexual activity, sexual satisfaction, and marital adjustment in the
context of sexual self-schemas is absent and the present study will be the first attempt to
examine the relationship among all of these variables. Moreover, this study will help to fill
the research gap existing in the sexuality field in Turkey where number of individuals
seeking sexual therapies is getting more common and where the need for therapists to be
more informed and prepared is increasing (CETAD, 2006). As existing literature on
sexual self-schemas demonstrated that all components of sexuality, namely feelings,
behaviors and cognitions, are interrelated, conducting as many as studies on sexuality

should be a significant issue for mental health professionals in Turkey.
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CHAPTER 2

LITERATURE REVIEW

In this section, literature regarding study variables was reviewed in detail. Previous
findings on definitions, characteristics, and dimensions of sexual self-schemas, frequency
of masturbation and sexual activity, sexual satisfaction, and marital adjustment were
reported. In addition, findings from previous studies focusing on the relationship of these

variables with various individual, relationship, sociocultural variables were also reviewed.
2.1. Sexual Self-Schemas
2.1.1. Definition and Characteristics of Sexual Self-Schemas

When William James (1890; as cited in Markus, 1977) elaborated on the self concept for
the first time drawing a distinction between the “known” self “I” and the “knower” self
“me”, nobody might have predicted this concept would be that much inspirational for
research in psychology. Markus’s (1977) introduction of the concept “self-schema” was
one of the developments grounded on James’ theory. The term “self-schema” actually
refers to the answer for the essential question “Who am 1?”. Self-schemas are “cognitive
generalizations about the self, derived from past experiences, that organize and guide
processing of self-related information” (1977, p. 64). Everything individuals know about
themselves and similarly, everything they can imagine is a building block for the
formation of self-schemas. Moreover, memories related to one’s past, expectations about
the future and trait characteristics of that particular individual are factors which contribute
to these schemas. As Markus (1977) pointed out, self-schemas help individuals process
incoming information. In other words, they guide, interpret and organize information

depending on the type of schemas and self-relevant information is found to be processed

more quickly than self-irrelevant information.

The existence of different self-schemas for different domains of behavior was discussed
by Bruch, Kaflowitz, and Berger (1988). However, little effort was given in order to

understand the possible sexual component in those schemas. In 1995, Gaynor and
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Underwood proposed that sexual self-esteem was related to sexuality. For these authors,
sexual self-esteem was the tendency to value one’s own sexuality. According to them,
values with family and peer group origins and all sexual experiences combined to produce
sexual self-esteem and individuals who value their sexuality positively were more able to
experience pleasurable relationships. However, these proposed connections were not
tested. In addition, Garcia and Carrigan (1998) studied individuals’ perceptions about the
sexual component of their sexual selves using an adjective checklist with six subscales
(sexual experience, sexual deviance, attitudes regarding sexuality, sexual attractiveness,
sexual responsiveness, romance/affection). It was found that sexual attitudes were
correlated with sexual experience, sexual deviance, sexual responsiveness, and attitudes;
and heterosexual behavior was correlated with sexual experience, attitudes regarding
sexuality, sexual attractiveness, and sexual responsiveness. However, this study was
criticized for not analyzing the factorial structure of the scale and for drawing causal links

through correlations.

Building on Markus’s (1977) creative work, Andersen and Cyranowski (1994) started to
investigate the sexual and cognitive aspect of the self. To understand how sexuality was
conceptualized in relation to different aspects of personality in the previous literature,
Andersen & Cyranowski (1994) examined the historical traditions in the domain of
sexuality research. Bryne & Schulte (1990; as cited in Andersen & Cyranowski, 1994)
grouped these traditions into three different strategies. The first one is to examine whether
there are differences in affective and evaluative (attitudinal) reactions given to sexual
cues. Another strategy was to investigate patterns of sexual behaviors and thirdly,
researchers have examined the differences in physiological aspects of sexuality, such as
sexual arousal. Therefore, previous research in sexuality had focused on affective and
evaluative, behavioral and physiological aspects of sexuality; however, there was little

effort to understand the cognitive aspect of sexuality.

To gain an understanding on the cognitive aspect of sexuality, Andersen & Cyranowski
(1994) introduced the concept “sexual self-schema”. Indeed, “sexual self-schemas” were
first defined by Mahoney and Strassberg (1993) as “self-involvement with erotic
stimuli...i.e. cognitions concerning the self in a sexual context” (Volsky Rushton, 2002);
however, this term was much less elaborated on than that of Andersen & Cyranowski’s

13

(1994). Sexual self-schemas are defined as “...cognitive generalizations about sexual

17



aspects of oneself. They are derived from past experience, manifest in current experience,
influential in the processing of sexually relevant social information, and guide sexual
behavior” (Andersen & Cyranowski, 1994, p. 1079). Sexual self-schemas provide
historical representations of sexual life and they direct how a particular individual
behaves, decides, predicts or judges. In other words, a clear schematic representation of
one’s sexuality would represent a quick summary of that particular individual’s history of
sexuality and in addition, it would act as a reference point about both current and future
sexual self. They tend to activate in specific situations, namely sexually relevant
situations. Based on this definition, sexual self-schemas are conceptualized to be stable
across situations and time; therefore, focusing on such cognitive representations would

provide useful information in predicting sexual attitudes and behavior.

In the domain of sexual self-schemas, individuals are differantiated on whether they have
sexual self-schemas with a positive valence or with a negative valence. Two kinds of
categorizations are available in the literature: A bipolar categorization style and a bivariate
categorization style. Early studies of Andersen and Cyranowski (1994) focused on
positive and negative self-schemas and individuals were differentiated on the basis
whether they held either positive or negative sexual self-schemas. However, later on they
re-conceptualized sexual self-schemas and hypothesized that sexual self-schemas were
bivariate phenomenon (for a representation of sexual self-schema categories, see Figure 1
on page 19), and positive and negative sexual self-schemas were independent constructs.
They assured “such a model would allow both positive and negative dimensions to have
some functional independence, be opposing in their effects on behavior, and provide for
the possibility of effects attributable to differantial levels of activation” (Andersen &
Cyranowski, 1998, p. 1365). In this sense, individuals would differ in terms of their
sexuality as a function of differences in valence of their positive and/or negative sexual

self-schemas.

According to this model, positive schematic individuals hold a positive view for their
sexual selves. They are emotionally romantic and passionate and behaviorally, they are
open to sexual experiences and relationships. They also tend to be free of social
inhibitions such as self-consciousness and embarrassment and to have liberal attitudes
towards sexuality. In addition, they report increased arousability during sexual encounters,

they are more willing to engage in sexual relationships, and they evaluate sexual behaviors
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Total score for positive factors
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Figure 1. Bivariate representation of sexual self-schemas. Source: Andersen, &
Cyranowski, 1994, p. 1092.

in a positive way. In contrast, negative schematic individuals endorse low levels of love
and arousal. They have weak positive and strong negative sexual self-schemas. Moreover,
they experience negative emotions during sexual activities such as increased anxiety and
avoidance and also report heightened anxiety about being unloved or abandoned. Co-
schematic individuals hold both positive and negative sexual self-schemas, meaning that
they have conflicting views related to their sexuality. It has been suggested that “as a
result of their conflicting responses, they display a moderately restricted pattern of sexual
activity, falling between behavioral levels reported by the Positive and Negative schema
groups” (Cyranowski & Andersen, 2000, p. 521). For instance, they report increased
levels of arousal; however, at the same time, they exhibit high levels of anxiety during
sexual encounters (Andersen & Cyranowski, 1998). Finally, individuals in the aschematic
group hold both positive and negative sexual self-schemas similar to co-schematic
individuals; however, both schemas are weak. They have few romantic and sexual
experiences; although they do not view sexuality as an aversive experience, they do not

seek to foster sexual relationships and they report low sexual desire and high avoidance.

Dimensions of sexual self-schemas were revealed seperately for women and men in
studies of Andersen and colleagues (Andersen & Cyranowski, 1994; Andersen,
Cyranowski, & Espindle, 1999). The Women’s Sexual Self-Schema Scale (Andersen &
Cyranowski, 1994) revealed three aspects of women’s sexuality: Passion/romantic,
open/direct and embarassed/conservative. In other words, it was shown that sexual self
schemas included “an inclination to experience passionate-romantic emotions and a

behavioral openness to sexual experience” (Andersen & Cyranowski, 1994, p. 1094);
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moreover, they included embarassment and conservatism as a negative aspect. All three
aspects of sexuality for women effected, or more specifically, determined affects and
behaviors relevant to sexuality in general. In contrast, aspects found using the Men’s
Sexual Self-Schema Scale (Andersen, Cyranowski, & Espindle, 1999) were shown to be
passionate/loving, powerful/aggressive and open-minded/liberal. Despite the mixed
positive and negative nature of women’s sexual self-schemas, all aspects of men’s sexual
selves were found to be positive. Andersen and Cyranowski (1994) and Andersen,
Cyranowski, and Espindle (1999) were the first ones to evaluate on sexual self-schemas,
the development of the concept, classification and the scales to measure it opened the pave

for sexual self-schema research.

Another effort for revealing the specific dimensions of sexual self-schemas was by Hill
(2007). He developed a composite scale to be utilized for both women and men, and
demonstrated that men also endorsed a negative trait as women did. Although a nine
factor solution suggested an ever stronger model of sexual selves, a three factor model
was the most preferable factor model in a mixed sample. Men and women considered the
same broad dimensions. 25% of the men in this study rated their sexual selves as negative
and almost one third of the men rated themselves as aschematic. This was in contrast with
the ratings of women because fewer women were found to be aschematic and more
women were found to be co-schematic. “Thus, women were more likely to see their sexual
selves as having both positive and negative dimensions than men, but men were more
likely (than chance) to see their sexual self as either negative overall or low on both
positive and negative dimensions” (p.141). However, men’s ratings were slightly, but
significantly, lower on loving/warmth dimension and reserved/conservative factors. Hill
(2007) brought an explanation to this finding through discussing internalization of gender
role and expectations and reluctancy to express emotions, especially warmth and love

(Alexander & Wood, 2000; as cited in Hill, 2007).
2.1.2. Sexual Self-Schemas and Individual Variables

Sexual self-schemas are shown to be related with various individual variables in several
studies. Having introduced the concept of sexual self-schemas, Andersen and her
colleagues started testing the concept in samples with different characteristics. They
studied sexual schemas in cancer survivors. In a study of gynecologic cancer survivors,

Andersen, Woods, and Copeland (1997) compared gynecologic cancer survivor women
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and gynecologically healthy women based on the knowledge that most women treated for
gynecologic cancers develop sexual dysfunctions. The findings revealed that considering
prior levels of sexual activity, extent of medical treatment, symptoms, and sexual self-
schemas, only sexual self-schemas were predictive of total sexual responsiveness. All four
variables were found to predict current frequency of sexual behavior. In addition, women

13

with negative sexual self-views had a dysfunctional pattern “...characterized by low
arousal, behavioral inhibiton, and negativity — a constellation of responses relevant to

sexual schema” (p. 227).

In another study of sexual self-schemas, Yurek (1997) has shown that sexual self-schemas
did not predict intrusive thoughts related to changes in sexual physique and sexual
depression in women following breast surgery. Moreover, they were not significantly
related to overall ratings of body satisfaction. However, the findings of this study also
revealed that positive sexual self-schemas in breast cancer survivor women predicted less
frequent sexually avoidant behaviors and experiencing less emotional stress in sexually-
relevant situations beyond that explained by the extent of surgical intervention compared
to negative sexual selves. Sexual self-schemas were also associated with the frequency of
sexually intimate (approach) behaviors following breast cancer surgery. The author
concluded that women with negative sexual selves might be at greater risk for developing
sexual dysfunctions. In addition, age played a role in the prediction of avoidance
behaviors. In particular, younger age and negative sexual self-schemas were thought to be
possible risk factors for avoidance of sexual activity after resuming sexual intercourse

with partner.

Yurek (1997) explained the discrepancy between her findings and Andersen et. al.’s
(1997) previous findings on gynecologic cancer survivors by two methodological
differences. Firstly, Yurek (1997) conducted her study with patients who underwent
surgical intervention less than three months before interviewing; however, Andersen et. al.
(1997) interviewed patients in the second year following surgery. Furthermore, in the
formerly mentioned study, statistical analysis were conducted controlling for sexual
depression. This control would have led to the occurence of effects which otherwise

would have been obscured by error variance.

Other researchers also examined the relationship between sexual self-schemas and

physical conditions. For instance, Curran (1999) showed a reduction in sexual inhibition
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in terms of the negative aspect —embarrassment and conservatism- of women’s sexual
self-schemas as indicated by Andersen & Cyranowski (1994), between the baseline and
follow-up assessments of women treated for breast cancer. However, the results of this
study did not reveal a report of poorer sexual functioning in this group of women, as
hypothesized beforehand. Moreover, women who received an intervention directed at
reducing stres and improving health promotion reported being less passionate and
romantic compared to women who did not receive any intervention. Curran (1999)
concluded that the intervention might have produced a detrimental effect on self-reported
sexual arousal and on feelings of love toward a romantic partner or these results might
have appeared due to statistical issues, such as extraneous variables that were not

controlled for in the statistical analysis.

In addition, Gates (2000) studied sexual self-schemas in the context of vulvar vestibulitis,
a chronic, frequent and of long-duration gynecological disease causing coital pain. She
found that age and schema independently predicted the current frequency of sexual
activity. Furthermore, the presence of negative sexual self-schemas in those women was
associated with sexual difficulties following the onset of vulvar vestibulitis. In relation to
these findings, Gates (2000), referring to Andersen et. al.’s (1999) argument that negative,
conflicted, or weak sexual self-schemas might act as a vulnerability factor for the
occurence of a subsequent sexual dysfunction, discussed those women would have been
more vulnerable to the stressors of vulvar vestibulities. In addition, they might have
developed sexual difficulties more than women having positive sexual self-views.
Therefore, positive sexual-self schemas might be protective for such kind of a health
problem. Due to their high level of self-confidence and better communication abilities,

they might have not experienced that aversive health condition.

Another study of sexual self-schemas in a group of women having aversive physical
conditions (e.g, vaginismus, dyspareunia/vulvar vestibulitis syndrome) was conducted by
Reissing, Binik, Khalife, Cohen, & Amsel (2003). The findings of this study revealed that
vaginismic women had a less positive sexual self-schema; however, they did have an
altered negative sexual self-schema, which is in contrast with the knowledge that women
having vaginismus tend to hold more negative attitudes towards sex (DSM-IV, American
Psychiatric Association, 1994; as cited in Reissing et. al., 2003). This finding was

evaluated by the researchers in the sense that a less positive sexual self-view was
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consistent with the sexual behavior observed for this women; in addition, it could have
been preceeded the development of vaginismus. Furthermore, women in the vulvar

vestibulitis group also had less positive sexual self-views.

Sexuality research also tapped on the relationship between sexual self-schemas and
aversive sexual life events, such as child sexual abuse. Meston, Hellini, & Heiman (2006)
shown that women having a history of child sexual abuse scored higher on positive sexual
self-schema attributes. In other words, compared to women who did not have a history of
child sexual abuse, those women were less romantic and less passionate and this was
related to negative sexual affect. Although the reason for alteration of the positive sexual
self-schema in these women is unclear, authors mentioned that “women may be linking
feelings of romance and passion with intimacy needs — a domain of sexuality that has long
been shown to be adversely affected among CSA (child sexual abuse) survivors” (Merrill,
Guimond, & Thomsen, 2003; as cited in Meston et. al., 2006). This study demonstrated
that low levels of romantic/passionate sexual self-schemas possibly mediates the negative

sexual affect beyond the effects depression and anxiety on sexual affect themselves.

These findings were consistent with Andersen and Cyranowski’s (1994) theory that sexual
self-schemas are negatively related to a history of traumatic sexual experiences and with
Reissing et. al.’s (2003) finding that romantic-passionate sexual self-schema was
negatively related to a history of sexual abuse. However, although Andersen &
Cyranowski (1994) posit that sexual self-schemas would differ in sexual abuse survivors
and healthy participants, they had not found a difference in sexual self-schemas between a
group of undergraduate college students who experienced unwanted sexual touching and
who were exposed to sexual exhibitionism and a group of students without these
experiences. According to Meston et. al. (2006), this contradiction between their findings
and previous research findings was due to differences in the definition of sexual abuse, in
statistical methods and methodological variables (e.g, self selection, participant sampling).
In addition, the severity of the abuse experience would have differed between samples of
these two studies, while the latter one which sampled women from community was
assumed to include women with a more severe sexual abuse experience compared to
college students. In terms of negative self-schemas, Meston et. al. (2006) did not find a
significant relationship between history of child sexual abuse and embarrassment/

conservatism sexual self-schemas. It seemed that child sexual abuse had an effect on
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positive self-schemas (so as to lowering them); however, it did not alter negative sexual
self-schemas. In relation to this finding, authors discussed that it would have been due to
inefficiency of Andersen and Cyranowski’s (1994) scale to capture these women’s

negative sexual self-schema.

Sexual self-schemas were also studied in normal populations in a small number of studies.
In a study by Volsky Rushton (2002), she found that for young women (mean age: 22.2
years) in a normal population, having positive sexual self-schemas was associated with
increased sexual arousability, less sexual anxiety and more positive attitudes about
sexuality compared to negative schematic young women. However, these results were not
replicated for middle age (mean age: 38.2 years) and old age (mean age: 53.4 years)
groups. Author concluded that sexual self-schemas might be less related to sexuality over
age 30. This finding suggested that age might be an important factor in evaluating sexual

self-schemas.

In a study by Wiederman & Hurst (1997), it has been found that sexual self-schemas were
associated with experimenter-rated facial attractiveness, self-rated facial and bodily
attractiveness, and degree of social avoidance due to concerns over personal appearance,
but not with body size or shape, general body dissatisfaction, history of teasing about
weight, and degree of investment in personal appearance. Moreover, positive sexual self-
schemas were found to be positively associated with body and sex esteem, sexual esteem,
sexual arousability, and ability to have an orgasm and to be negatively associated with
sexual depression in a sample of women with spinal cord injuries. In contrast, negative-
schematic spinal cord injured women were shown to be experience to increased sexual
anxiety and decreased sexual esteem (Davidov, 2006). Specifically, these women tended
to be more embarrassed in sexual contexts; and in turn, this lead to a decrease in their self
esteem, therefore, they became more sexually anxious. In this study, sexual
embarrassment, as revealed by negative schema scores, did not predict the occurence of
sexual depression. However, instead, openness to sexually relevant experiences and
behaviors appeared to be acting as a protective factor against developing sexual
depression. In addition, findings of Davidov’s (2006) study yielded that sexual esteem and
body esteem and sexual arousability each individually mediated between sexual self-
schemas and sexual depression. In other words, women in this study who had a more

positive sexual self-view and a less negative sexual self-view had higher sexual esteem
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and/or had higher body esteem and/or became more aroused in sexual contexts; this lead
them become more sexually satisfied. Author concluded that although these women were
physically disabled, they were shown to experience sexual arousability and this finding
might reflect the importance of psychological factors, such as sexual self-schemas, in
sexual life. A similar pathway was also achieved for sexual esteem and body esteem
showing that openness to sexual intimacy and lack of embarrassment were related to a

more positive sexual self-view, which in turn predicted increased sexual satisfaction.
2.1.3. Sexual Self-Schemas and Relationship Variables

In the literature, sexual self-schemas are shown to be associated with an array of
relationship variables including experience of love, relationship quality and partnered
sexuality. Making a distinction between positive and negative self-schemas, Andersen and
Cyranowski (1994) have shown that women with positive sexual self-schemas were more
willing to experience sexual relationships, had a greater behavioral repertoire related to
sex, reported increased number of positive emotions during sexual activity, tended to have
experienced a greater number of romantic relationships and anticipated experiencing more
positive sexual relationships in the future compared to their negative-schematic
counterparts. “These women tend to be liberal in their sexual attitudes and are generally
free of such social inhibitions as self-consciousness or embarrassment” (p. 1094). They
experienced a greater number of short-termed sexual relations and tended to experience
more uncommited sexual relations. They reported a higher level of arousability, their
evalutions regarding various sexual behaviors had a more positive valence. On the other
hand, women having negative sexual self-schemas described themselves as cold,
unromantic, and emotionally inhibited as sexual persons. They held more negative
attitudes related to sexual matters. These women also described themselves as self-
concious and as not being self-confident, they tended to be embarassed, conservative in a
variety of social and sexual contexts. Their view of themselves appeared to be moderated
and defined by other individuals, this would act as a potential vulnerability factor for these

negative-schematic women.

In another study, Andersen and Cyranowski (1998) demonstrated that co-schematic
women evaluated themselves as neutral by rating themselves about as sexual as most
women in their ages. It was suggested that neutral self-evaluations were products of self-

views which are strong but conflicting. They were similar to positive schematics in the
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sense that they endorsed high levels of sexual desire and sexual arousal in sexual
relationships, had strong feelings of passionate love. However, they reported a restricted
pattern of sexual activities putting them in a position between negative and positive
schematics. Similarly, they reported a greater variety of current and past sexual activities
and a greater number of lifetime sexual partners compared to negative schematics.

However, these measures were lower compared to positive schematic women.

In the study mentioned above, aschematic women also reported neutral evaluations of
themselves; however, this was regarded as a result of lacking strong self-schemas. They
experienced lower levels of sexual desire and arousal in sexually relevant situations, did
not recognize sexually relevant cues (in contrast, negative schematics recognize those cues
and they regard them as anxiety provoking). However, despite the finding that they did not
recognize cues in sexual situations, they had more lifetime sexual partners and also more
past and current sexual experiences compared to their negative schematic counterparts.
Therefore, it has been suggested that sexual behavior of aschematic women were likely to

be driven by external circumstances rather than schemas (Andersen & Cyranowski, 1998).

For men, this distinction was different than for women. In the original study of men’s
sexual self-schemas, Andersen, Cyranowski, and Espindle (1999) have found that men
does not hold negative schemas related to their sexual selves. Indeed, they were
distinguished based on whether they did hold schemas or not. Authors concluded that this
finding would be a result of men’s reluctancy to endorse negative traits related to their
sexuality. In addition, is was also shown in this study that for both schematic and
aschematic men, it took significantly longer times to respond to items having a negative
valence. Andersen, Cyranowski, and Espindle (1999) suggested a relationship of this
finding to self-esteem in which admitting positive items as less descriptive of their
sexuality and negative items as more descriptive would have been damaging to those

men’s self-esteem.

The study by Andersen, Cyranowski, and Espindle (1999) demonstrated that schematic
men experienced a greater number of sexual relationships, a broader repertoire of sexual
behaviors and greater sexual arousal compared to aschematic men. Similar to their sexual
capacity, their romantic capacity were more extensive; they had romantic feelings in
greater frequency and were the most capable to fall in love. In contrast, aschematic men

were less experienced and less involved with their partners. In addition, they thought that
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their situation (not being involved with a partner) would not change in near future (e.g., in
2 months) and most importantly, they viewed themselves as less sexual compared to
others. These results were consistent with the original notion that sexual self-schemas

guide both individuals’ thinking and behaviors in relation to their sexual lives.

Aarestad (2000) studied sexual self-schemas in relation to attachment processes in a
sample of dating couples. In her study, it was shown that positive schematic women and
schematic men reported more intense love experiences in their romantic relationships, and
schematic men experienced greater relationship quality, even after controlling for the
effects of relationship history and attachment style. It was indicated that a man’s tendency
to see himself as compassionate and loving was particularly important to the quality of his
romantic relationships. Regarding other sexual domains, women’s sexual self-schemas
were found to be associated with better sexual functioning across domains of sexual
behavior, sexual satisfaction, and sexual response. For men, however, sexual self-schemas
only predicted sexual response. This lack of relationship between sexual self-schemas and
sexual behavior for men was discussed as being incosistent with Andersen, Cyranowski,
and Espindle’s (1999) findings that sexual self-schemas predicted sexual behavior in men.
Author discussed that occurence of such finding might possibly be either due to an
indirect relation between men’s sexual self-schema and current sexual behavior via sexual

history or due to sample characteristics.

In a sample of young Thai women, Pornchaikate (2003) studied sexual self-schemas in
four schema groups which originally introduced by Andersen & Cyranowski (1994):
Positive schematics, negative schematics, co-schematics (having both positive and
negative schemas), and aschematics (having neither positive nor negative schemas).
Findings revealed that reports of negative schematic and aschematic women were similar
in terms of their erotic personal experiences, types of sexual activities engaged, risk
categories associated with sexual activities, levels of expectations to engage in any type of
sexual activity, and levels of expectations to engage in sexual activities in each risk
category. Positive schematic and co-schematic women were also similar in

aforementioned variables.

In Pornchaikate’s (2003) study, negative schematic and aschematic women reported
significantly less number of erotic personal experiences and fewer sexual experiences than

their positive schematic and co-schematic counterparts. These women, behaving very
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similarly, also engaged in fewer risky (in terms of unintended pregnancy and contracting
sexually transmitted diseases) sexual activities. Author discussed these findings as
consistent with negative schematic and aschematic individuals being avoidant and
conservative in sexual matters. In addition, negative schematic women had less vaginal
sexual experience compared to positive schematic and co-schematic counterparts.
Moreover, sexual behaviors of positive schematic and co-schematic women were similar.
It has been suggested that positive schematic women tend to be comfortable related to
sexual matters and they explore a wider variety of sexual activities, including risky
encounters; and co-schematic women may be more curious about sexuality and may
“explore sexuality with much less comfort and possibly more anxiety” (p. 109) as
consistent with Andersen and Cyranowski’s (1998) finding that co-schematic women
report higher levels of desire and anxiety, whereas positive schematics experience less

anxiety in sexual situations.
2.1.4. Sexual Self-Schemas and Sociocultural Variables

Researchers also investigated the relationship between sexual self-schemas and several
sociocultural variables. For instance, Sanchez (2004) investigated the relationship between
sex role orientations, socializations to desire for financial independence and sexual self-
schemas of adult heterosexual women. She found that androgynous and masculine sex
role orientations were significantly related to positive sexual self-schemas compared to
feminine and undifferentiated sex role orientations. Further analyses also showed that
masculinity was more highly related to positive sexual self-schemas than femininity. In
other words, socializations to higher levels of masculine and feminine characteristics, or to
higher levels of masculine characteristics alone, were shown to be related to positive
sexual self-schemas in women. In addition, there was a small but significant positive
linear relationship between sexual self-schemas and socializations to desire financial
independence; the higher the socialization to desire financial independence, the more
positive the women’s sexual self-schema. The reason for this finding, according to
Sanchez (2004), might have been that women who desire for financial independence do
not rely on male partners for financial security and they do not view sex as a commodity
that can be utilized for financial support and security. Moreover, due to their socialization

processes in general, they might have had more positive sexual self-views. All these,
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together, might have lead to the appearance of more positive sexual self-schemas in

women desiring for financial independence.

Stone (2007) was another researcher who studied sexual self-schemas in a context
different than in previous research in the sense that she explored the relationship between
sexual messages (from sources of religion, media, peers, and parents/guardians), sexual
self-schemas, and sexual contentment. It has been found that in the case that the content of
the sexual message was restrictive (in contrast to being permissive), sexual self-schemas
appeared to be less positive with increased parental exposure. In a category-based
analysis, co-schematic and negative schematic women were shown to experience higher
sexual anxiety and reported more restrictive peer messages compared to women with
positive sexual self-schemas. In addition, more exposure to peers predicted more positive

sexual self-schemas.

Another study which studied sexual content is by Davies, Zhu, and Brantley (2007). These
researchers hypothesized that sexual content in advertising would influence the
accessibility of sexual constructs in memory through moderation by sexual self-schemas.
However, this hypothesis was not supported, “as evidenced by the fact that participants
with negative sexual self-schema displayed significantly slower reaction times to
ambiguous words than non-ambiguous words in the lexical desicion task” (p. 86).
Therefore, these schemas produced an inhibition rather than increased accessibility. The
effects for the positive sexual self-schema group only reached marginal levels of
significance. These findings were considered as a possibility that negative schematics
were more motivated to prevent sexual constructs from entering their mind, and were
suppressing their sexual thoughts. Reichert and Fosu (2005) are other researchers who
examined the effect of sexual self-schemas on responses to sexual content in commercials.
In a sample of women, they found that women with more positive sexual self-schemas had

more positive attitudes toward the ad and brand interest for the sexual advertisement.

Taylor (2006) examined the relationship between Lad magazines (a new genre of lifestyle
magazines targeted at young adult men such as Maxim For Men and FHM) and
pornographic magazines and certain sexual variables such as sexual attitudes, behaviors,
and schemas. In this study, he focused on the first two distinct facets of men’s sexual self-
schemas as indicated by Andersen et. al. (1999): Passionate-loving, and powerful-

aggressive. In terms of sexual self-schemas, the study revealed that reading Lad
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magazines was associated with more aggressive sexual self-schema in young men;
however, reading pornographic magazines was not. Authors concluded that the reason
might be that Lad magazines were better at addressing or hailing (Althusser, 1987; as
cited in Taylor, 2006) young male readers; therefore, men might have felt that those
magazines spoke to them, and they were written for them. Another reason might have
been the content of the magazines. As Taylor (2005; as cited in Taylor, 2006), Lad
magazines tend to discuss about the pursuit of women and they assume it is possible to
improve sex lives of such men. However, pornographic magazines have a tendency to
idealize women as individuals who are highly sexualized and highly sexually available
and readers might have rejected this content. A possible limitation for this study is the lack
of analysis relating to romantic/passionate sexual self-schema. Although findings revealed
a relationship between aggressive sexual self-schemas and Lad magazine readership, it is
not possible to discuss whether those readers have altered romantic/passionate sexual self-

schemas.
2.2. Frequency of Masturbation and Sexual Activity

2.2.1. Definitions of Masturbation and Sexual Activity and Characteristics of

Frequency of Masturbation and Sexual Activity

Masturbation is defined as the “self-stimulation of one’s genitals for sexual pleasure”
(Crooks & Baur, 2005). It can be a self-induced or a partner-activated act (Levin, 2007).
Despite the negative attitudes and beliefs held about masturbation in the society (Halpern
et. al., 2000; Laqueur, 2004; as cited in Hock, 2007), studies have shown that
masturbation is indeed common in the society (Lipsith, McCann, and Goldmeier, 2003; as
cited in Soyer, 2006). In the last decades, many researchers investigated how often

individuals practised masturbation.

Kinsey and colleagues (1948, 1953) were the first researchers to study on the incidence of
masturbation in the society. They showed that 92% of men and 62% of women reported
having engaged in masturbatory activity. In a survey of 2,026 adults randomly chosen
from phone directories in the United States, Hunt (1974) demonstrated that 72% of young
married men and 68% of young married women engage in masturbation and men tended
to masturbate once or twice a month and women masturbated less than once o month.

Laumann et. al. (1994) also conducted a study on a community sample and found that
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60% of men and 40% of women reported masturbating in the last year. In a sample of
undergraduate university students, Pinkerton, Bogart, Cecil, and Abramson (2002) found
that 98% of men and 44% of women reported having masturbated, and frequency of
masturbation was average 12 times a month for men, and 4.7 times for women. Likewise,
Greenberg et. al. (2004) documented that approximately 90% of adult men and slightly
more than 60% of adult women reported having masturbated in the last year (Arafat &
Cotton, 1974; Downey, 1980; Hunt, 1974; Kinsey, et. al., 1948, 1953) and this pattern
tended to remain constant over the years (Clement, 1990). Soyer (2006) also showed that
men tended to masturbate more frequently than women in a monthly period. Das (2007)
used the data from the National Health and Social Life Survey and concluded that 38% of
women and 61% of men among 18-60 aged individuals reported masturbation in the
previous year. Similarly, in a recent study, it was shown that 73% of men and 36.8% of
women reported having masturbated in four weeks before the time of interview (Geressu
et. al., 2008). In a survey of individuals at midlife and beyond (American Association of
Retired Persons, 2005), only 8% of women engaged in self-stimulation as compared to

34% of men.

Sexual activity is also an important aspect of marital sexuality. Sexual activity is defined
as “...the manner in which humans experience and express their sexuality. It encompass a
wide range of activities such as strategies to find or attract partners (mating and display
behaviour), interactions between individuals, physical or emotional intimacy, and sexual
contact” and it refers to acts involving at least two people (Sexual activity, 2009). Again
starting with studies of Kinsey and colleagues (Kinsey, Pomeroy, & Martin, 1948; Kinsey,
Pomeroy, Martin, & Gephard, 1953), many researchers also conducted studies in order to
reveal the average frequency of sexual activity in married couples. Frequency of sexual
activity is mostly dealt with in population surveys. In Kinsey et. al.’s surveys (Kinsey,
Pomeroy, & Martin, 1948; Kinsey, Pomeroy, Martin, & Gephard, 1953), it has been
shown that the frequency for marital sexual activity per week was 2.45 (median value)
between ages 16-25 and 1.95 (median value) among individuals in the 26-35 age group.
Almost 20 years later, Hunt (1974) showed that average frequency of sexual activity was

3.25 per week for the young 18-24 age group.

Sprecher and McKinney (1993) summarized various studies on frequency of sexual

activity. In a national study, Blumstein and Schwartz (1983; as cited in Sprecher &
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McKinney, 1993) found that frequency of marital sexual activity reached a peak among
ages 25 and 29 and declined thereafter. For couples married for two years or less, average
percentages were 45% (having sex three times per week of more) and 38% (between one
and three times per week). These percentages reduced to 27% and 46% relatively for
couples married two to ten years. Huston and Vangelisti (1991; as cited in Christopher &
Sprecher, 2000) similarly found that a decrease in sexual activity and interest began in the
first two years of marriage. However, other large-scale studies using national probability
samples cited by Sprecher and McKinney (1993) showed slightly lower rates. Using the
data from National Fertility Studies (NFS) in 1965, Westoff (1974) found that women
under age 45 engaged in sexual activity 1.7 times per week (or 6.8 times monthly) and this
rate increased to slightly more than two times per week when a different sample was
interviewed five years later. Extending this study and including data from NFS in 1975,
Trussell and Westoff (1980) again found a continued increase in frequency. Udry (1980),
however, demonstrated a decline in the frequency of sexual activity over a four year
period (10.01 in 1974, 8.45 in 1977, and 7.75 in 1978 for a monthly period). Finally,
Greenblat (1983) found that for the first year of marriage, monthly intercourse frequency

ranged between 1 and 45 for respondents among 80 individuals married five years or less.

National Opinion Research Center (NORC) survey in 1992 demonstrated that average
frequency was seven times a month for 3,432 married individuals under sixty years of age
and about 40 percent of those married individuals reported having sexual intercourse at
least twice a week (Laumann et. al., 1994). Call, Sprecher, and Schwartz (1995) also
examined sexual frequency using the National Survey of Families and Households data set
and found that married individuals under age of twenty-five engaged in sexual activity
about twelve times a month. In a 1998 survey of 10,000 people living in the United States,
it was found that the average frequency of sexual activity was once per week and each
episode lasted about half an hour on average (Robinson & Goldbey, 1998; as cited in
Crooks & Baur, 2005). For individuals at midlife and beyond, AARP (American
Association of Retired Persons) reports (2005) demonstrated that slightly more than one-
third of both male and female participants reported having sexual intercourse once a week
or more often in the last six months prior to interviews. Finally, in a Turkish sample,
Durex’s Global Sex Survey (2005) revealed that the average frequency of sexual activity

was 111 times in a year; this frequency was slightly above the global average which is 103
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times (for women: 101 times and for men, 104 times) in a year and similar to the

frequency (113 times in a year) reported by individuals from the United States.
2.2.2. Frequency of Masturbation and Sexual Activity and Individual Variables

Frequency of masturbation was reported to be associated with certain individual variables.
With regard to demographic and contextual variables, Kinsey et. al. (1948, 1953) found
that incidence of masturbation was related to age, education level, and religious
adherence. Specifically, it was shown that the highest incidence of masturbation was
between 16 and 20 years of ages and individuals with a higher educational level
masturbated more frequently than their low-education counterparts. In addition, as
religious adherence increased, the frequency of masturbation decreased in Kinsey’s
samples. Laumann and colleagues (1994) demonstrated that higher education and more
frequent masturbation were related. Das (2007) found that higher education level was
associated with increased frequency of masturbation and higher age was associated with
decreased frequency. In a stratified probability sample survey of the British general
population, Geressu and colleagues (2008) demonstrated that for both men and women
higher levels of education and social class were associated with higher incidence of

masturbation and individuals reporting sexual problems had more frequent masturbation.

Apart from these findings, ethnic differences were found to influence masturbatory
practices. Compared to African American women, European American women reported
greater masturbation frequencies and higher rates of body dissatisfaction. Furthermore, the
relationship between positive body image and masturbation frequency was assured only
for European American women; for African American women, masturbation frequency
was not higher among women with positive body image (Shulman and Horne, 2003). In
addition, Das (2007) discussed that in the literature, decreased frequency of masturbation
was observed among Black individuals (e.g., Laumann & Mahay, 2002) and Asian-
American individuals (Okazaki, 2002).

Furthermore a gender difference seems to be ensured in the frequency of masturbation.
Men tend to masturbate more frequently than women in general (Leitenberg et. al., 1993;
Jones & Barlow; 1990; Arafat & Cotton, 1974; Sigusch & Schmidt, 1973) and even
masturbating women engage in self-stimulation of genitals less frequently than

masturbating men (Sigusch & Schmidt, 1973). In addition, Jones and Barlow (1990)
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found that almost half of women in their sample (47%) and 16% of men reported never
having masturbated, and only 15% of women compared to 45% of men reported having
masturbated at least once in a week. In a Turkish sample of medical students, Ozan and
colleagues (2005) found that 84.4% of men and 11.1% of women reported having
masturbated. This difference in the incidence of masturbation was also granted by the
work of Oliver and Hyde (1993) who reviewed 177 studies and demonstrated a large
meta-analytic effect size (d = 0.96).

For women, increased frequency of masturbation was associated with vaginal intercourse
in the last four weeks, a greater sexual repertoire, and an increased number of sexual
partners in the last year. In contrast, frequency of masturbation was lower among men
reporting more frequent vaginal intercourse, although some earlier findings revealed that
frequency of masturbation and frequency of sexual activity were not significantly related
to each other (Abramson, 1973). Ozan et. al. (2005) found that masturbation was
associated with feelings of relaxation and happiness, especially for men. A recent study
focusing on the correlates of masturbation in the United States showed that early sexual
contact, more frequent thoughts with a sexual content, and “a greater potential appeal of
sexual diverse practices” were strongly correlated with masturbation, and for women,
having more stable partners over their life history and physical health was associated with

the frequency of masturbation (Das, 2007, p. 312).

In terms of sexual activity, aging is found to have a negative influence on the experience
of sexual activity. Greenblat (1983), Edwards and Booth (1976) and AARP (2005)
showed that as age increased, frequency of sexual activity decreased. Call et. al. (1995)
found that frequency of twelve times a month dropped to eight times a month at ages
thirty through thirty-four, and to about six times a month at fifties. In a study of married
individuals, Basat (2004) found that as age, and length of marriage increased, intercourse
frequency decreased significantly. On the other hand, intercourse frequency and orgasm
frequency were positively related to each other in this study; meaning that as frequency of
intercourse increased, orgasm frequency also increased. There are studies which
demonstrated in the literature that frequency of sexual activity tended to increase with age
(112 times in a year for 35-44 ages, 108 times for 25-34 years, and 90 times for 16-20

years) (Durex, 2005); however, it is important to keep in mind that interpretation of this
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finding as a positive influence on frequency of sexual activity may be biased because the

probability that having a stable partner at 16-20 ages is low.

In regard to explaining this aging-reduced frequency connection, it has been also
discussed that this link would be due to expectations of couples rather than physical aging
only (Smith, 2003; as cited in Lamanna & Riedmann, 2006). However, there also exist
findings suggesting that physical consequences of aging negatively influence the
frequency of sexual activity. For instance, it was found that after menopause, testosterone
level (while it declined significantly in this period) was significantly associated with a
decline in intercourse frequency (McCoy & Davidson, 1985). In addition, aversive
physical conditions such as vascular diseases, diabetes, prostate problems, history of
surgical operations and also “body’s withdrawal of energy from the sexual system in order
to address any other serious illness” would contribute to the negative impact of aging on
sexuality (Lamanna & Riedmann, 2006, p. 151). Greenblat (1991; as cited in Bird and
Melville, 1994) suggested a more sociopsychological explanation and indicated that “after
the first year of marriage, children, jobs, commuting, household chores, and finances all

collectively conspired to decrease the level of sexual interaction” (p. 162).

Robinson and Goldbey’s (1998; as cited in Crooks & Baur, 2005) study revealed a set of
characteristics that are associated with high frequency of sexual activity: Having college
education (however, having graduate school education was associated with low
frequency), working at least 60 hours per week, watching more TV, loving jazz music,
being married, defining oneself as “extremely liberal” or “extremely conservative”,
smoking and drinking. In relation to these findings, Sacks (1998; as cited in Crooks &
Baur, 2005) discussed some of these characteristics (e.g., smoking and drinking, watching

more TV, working long hours) were against the conventional wisdom.

Schneidewind-Skibbe, Hayes, Koochaki, Meyer, and Dennerstein (2008) reviewed
community-based studies investigating frequency of sexual activity in women and
concluded that age, parity, duration of relationship, pregnancy, time, relationship status,
fertility intentions, and contraception were the factors related to frequency of sexual
activity. In addition, continents in which women lived produced a variation in the sense
that European and American women reported the highest frequency across all age groups.

However, there was a reduction in frequency from age 50. Increased rates between ages
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20 and 30 concluded with a decline at later years for Asian women and finally, age did not

produce a difference for African and South-American women.

In relation to attachment processes, Aarestad (2000) studied sexual functioning in a
sample of dating couples and demonstrated that attachment variables were strongly related
to sexual functioning for both men and women. For men, avoidant attachment was
associated with more frequent sexual acitivity, and anxious attachment was associated
with less frequent sexual activity and also with diminished sexual satisfaction. In addition,

for women, avoidant attachment was associated with a general poorer sexual functioning.

Role of personality factors in frequency of masturbation and sexual activity is also evident
in the literature. Volsky Rushton (2002) summarized findings related to personality
factors, especially extraversion: Giese and Schmidt (1968) showed that higher
extraversion scores were associated with more masturbation, and more sexual activity.
High extraversion was also related to more petting, sexual activity, and oral sex in
Eysenck’s studies (1971; 1972). This association was also replicated in Andersen and
Cyranowski’s (1995) study. In Eysenck’s studies (1971; 1972), higher neuroticism was
weakly related to engaging in less frequent sexual activity. It was suggested that the link
between neuroticism and sexual functioning was not as evident as the link between
extraversion and frequency of sexual conduct. Such kind of link was not established for

sensation seeking (Zuckerman, Eysenck, & Eysenck, 1978).
2.2.3. Frequency of Masturbation and Sexual Activity and Relationship Variables

During the past decades, researchers in the sexuality field have attempted to reveal the
relationship-related variables such as sexual satisfaction and frequency of sexual activity
that are associated with frequency of masturbation. As mentioned in the previous sections,
the word “masturbation” not only applies to auto- or self-masturbation, but it can be also
partner-activated (Levin, 2007). According to the author, however, few studies qualifies
its usage and it is unfortunate because “this may have a significant impact on the
psychological/physiological intensity and subsequent sexual satisfaction of the arousal”
(p- 137). In the literature, there has been a tendency to conceptualize masturbation as a
compensation for a lack of partnered sex or low sexual satisfaction. In such compensatory
cases, frequency of masturbation would inevitably increase (Langstrom & Hanson, 2006;

as cited in Das, 2007). However, in time, this tendency has evolved into a complementary
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one; younger cohorts practised masturbation as an autonomous source of sexual pleasure
to complement an active sexual life. Indeed, even almost a decade before this argument,
Laumann et. al. (1994) demonstrated that around 85% of men and 45% of women who

were living with a sexual partner reported masturbating in the past year.

Das (2007) showed that men without a stable partner but who had sexual intercourse in
the previous year and both men and women who practised masturbation merely to have
sexual pleasure reported an increased frequency of masturbation, consistent with the
complementary model mentioned in the previous paragraph. Furthermore, consistent with
the compensatory model, women (and perhaps also men) without a partner and an
experience of sexual intercourse and men with lower levels of sexual satisfaction in their
intimate relationship reported more masturbation. However, it should be noted that a
preference for masturbation over sexual intercourse might result in discord in marital
relationships (Betchen, 1991). This is consistent with the finding that frequency of
masturbation was inversely predictive of both satisfaction with sexual intercourse and

sexual satisfaction of women (Bridges, 1999).

Similar to frequency of masturbation, several relationship variables were demonstrated to
be associated with frequency of sexual activity. For instance, literature shows that
frequency of sexual conduct and quality of the marriage and sexual relationship are indeed
related. Frequency of sexual intercourse was found to decrease in the case of marital
discord and marital discord was also associated with a tendency to experience extramarital
affairs (Edwards & Booth, 1976). In terms of marital discord, the decrement in the
frequency of sexual intercourse was found to be the highest when husbands or wives
reported a decrement in love towards the partner. In addition, husband who felt alienated
also reported lower incidence of sexual intercourse. Moreover, Barrientoz and Paez (2006)
found a significant relationship between frequency of sexual activity and sexual
satisfaction; and Stewart (2004) showed that frequency of sexual activity was the strongest
single predictor of sexual satisfaction. In Call, Sprecher, and Schwartz’s (1995) study,
marital satisfaction was the second largest predictor of sexual frequency following age.
Similarly, Soyer (2006) found that monthly frequency of sexual intercourse and monthly

frequency of masturbation contributed to the prediction of marital satisfaction.

In a marriage relationship, frequency of sexual activity may show periodical changes, such

as in the case of female partner getting pregnant. Elliott and Watson (1985) showed that
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over the course of pregnancy, a reduction occurs in the frequency of sexual activity and
sexual desire for women. After delivery, it was found that most couples resumed sexual
activity in six weeks and almost all couples had resumed engaging in sexual intercourse
by three months. However, the frequency of sexual activity at three to twelve months after
delivery was shown to be lower than the frequency three months before pregnancy.
Similarly, Call (1995) reported a decline in sexual activity by the third trimester (from

sixth to ninth months) of gestational period.

There are several other variables that seem to be associated with frequency of sexual
activity. For instance, lack of communication intimacy was shown to be an important
factor which inhibits frequency of sexual activity (Gossman, Julien, Mathieu, &
Chartrand, 2003). In addition, frequency of sexual activity is also related to premarital
cohabitation. Couples who had lived together before marrying reported a higher number
of sexual intercourse compared to couples who had not cohabitate before getting married

(Colebrook Seymour, I11, 1998).
2.3. Sexual Satisfaction
2.3.1. Definition and Dimensions of Sexual Satisfaction

In a general sense, sexual satisfaction refers to what couples feel about the sexual aspect
of their relationship (Sprecher & McKinney, 1993). Sexual satisfaction is defined as “an
affective response arising from one’s subjective evaluation of the positive and negative
dimensions associated with one’s sexual relationship” (Lawrence & Byers, 1995; as cited
in Timm, 1999, p. 17). It results from a complex blend of both physical and psychological
stimulation with an individual’s subjective evaluations regarding the sexual experience
(Frank, Downard, & Lang, 1986). Therefore, sexual satisfaction is multidimensional,

capturing the affective and physiological aspects of sexuality.

The multidimensional, complex nature of sexual satisfaction was demonstrated in three
distinct levels of influences on sexual satisfaction by Carpenter, Nathanson, and Kim
(2007). First level includes physiological and psychological sensations/reactions and an
individual’s attitudes towards sexuality. Second level relates to interpersonal dynamics of
an intimate relationship; and finally, third and the last level reflects socio-cultural
influences on sexuality. A broad range of factors seem to influence the experience and

understanding of sexual satisfaction.
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Sexuality is a critical aspect of any marital relationship; it is even referred as “a
microcosm” of marriages (Crowe, 1995). In addition, marital relationship appears to be
the only type of relationship that society sanctions most forms of sexual encounters
(Christopher & Kisler, 2004; Greenberg et. al., 2004). Therefore, its critical position
should not be neglected within a marriage relationship. For instance, it has been shown to
“enhance individuals’ well-being as well as the stability of marriages and other intimate
relationships” (Henderson-King & Veroff, 1994; Sprecher, 2002; as cited in Carpenter, et.
al., 2007). Moreover, Barrientoz and Paez (2006) demonstrated a link between marital
status and sexual satisfaction for women. Higher levels of sexual satisfaction were
reported by those who lived with their partners, either cohabiting or married. Taken
together the importance of sexuality in marital relationship (i.e.., Henderson-King &
Veroff, 1994) and the multifactoral nature of it (Crowe, 1995), it is important to examine

factors that are shown to influence sexual satisfaction.
2.3.2. Sexual Satisfaction and Individual Variables

Sexual satisfaction is associated with a number of individual variables such as
demographic characteristics, personality traits, and sexual dysfunctions. In the literature,
there are some demographic variables reported to have a relationship with sexual
satisfaction. In general, men exhibit greater sexual satisfaction compared to women
(Basat, 2004; Gokmen, 2001; Kabak¢1 & Das, 2002; Lee, 1999). However, there are
studies which reported higher levels of sexual satisfaction in women (Renaud & Byers,
1997) or no differences between men and women (Timm, 1999). The relationship between
age and sexual satisfaction remains unclear due to inconsistent results. Some studies
report that sexual satisfaction declines with age (Edwards & Booth, 1994; Laumann,
Gagnon, Michael, & Michaels, 1994; AARP, 1999); however, some does not demonstrate
a decline with regard to age, for instance Whitley and Poulsen (1975) and Adams and

Turner (1985) found an increase in sexual satisfaction of women as they got older.

Several other demographic and sociocultural variables were also shown to be associated
with changes in sexual satisfaction. Increase in education level had a positive effect on
marital sex; however, very high educational attainments (college graduate or higher) did
not have such effect (Call, 1995). In contrast, high education level was found to be
associated with increased levels of sexual satisfaction by Barrientoz and Paez, 2006;

Basat, 2004; Cetin, 1995; and Meadow, 1982. In Barrientoz and Paez’s study, lower
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socioeconomic level was associated with lower sexual satisfaction. Moreover, political
views were also found to be associated with differences in sexual satisfaction. For
instance, Liberals were found to be less sexually satisfied compared to Conservatives
(Colebrook Seymour, III, 1998). It was also found that having children was associated
with less orgasm problems and higher levels of sexual satisfaction in women, “suggesting
that the problems during the postpartum period are, for the majority of women,
temporary” (Witting et. al., 2008, p. 102). In addition, in this study, pregnancy was not

necessarily related to an increased number of sexual problems.

Sprecher and McKinney (1993, p. 94) summarized some of important findings in the
literature. These authors mentioned that various individual and personality factors were
associated with sexual satisfaction. These factors included holding traditional attitudes
toward women’s roles (Kirkpatrick, 1980), having positive attitudes about one’e body
(Perlman & Abramson, 1982), having positive attitudes about the partner’s body,
especially for men (Margolin & White, 1987), being both Irish and Catholic (Greeley,
1991), characterizing oneself as “living in the here and now” (Paxton & Turner, 1978;
Waterman, Chiauzzi, & Greenbaum, 1979), being extroverted (Schenk et. al., 1983), and

being sexually assertive, for women (Hurlbert, 1991).

Role of personality characteristics in the change of reports of sexual satisfaction was
studied intensively. In a study with employed professional women, assertiveness (in
contrast to passivity) was found to be associated with increased sexual satisfaction and an
increased range of sexual activities (Whitley & Poulsen, 1975). Farley & Davis (1980)
conducted a study with 102 married couples and found that for women, sexual satisfaction
was at the highest level if man’s and woman’s personality were identical in terms of
extraversion-introversion and neuroticism. Authors discussed that this finding relating to a
required “personality fit” would have appeared due to women’s increased sensitivity to
personality. However, men’s levels of sexual satisfaction were not affected by a similarity
of such kind. Instead, men’s sexual satisfaction was highest when men and women were
essentially identical in the dimension of psychoticism. From a general viewpoint, all three
personality  dimensions (namely, extraversion-introversion, neuroticism, and
psychoticism) were found to be related to sexual satisfaction. Similarly, Davis (1986)
reported that extraversion was associated with higher levels of sexual satisfaction and on a

couples-basis, sexual satisfaction was found to be the lowest if male partner is extroverted
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and female partner is introverted. In addition, sexual satisfaction was shown to be

positively related to self esteem for married women (Adabjian-Mozian, 2005).

Furthermore, in several studies, sexual satisfaction was shown to be in relation with
gender roles. According to Tiefer (1995), sexuality emerges in interactions as a result of
cultural and social expectations and negotiations, and it does not emerge from inside of an
individual. This view is reflected in substantial number of gender studies in the literature.
In early research, Kimlicka, Cross, and Tarnai (1983) and Obstfeld, Lupfer, and Lupfer
(1985) found that adoption of feminine gender role was associated with lower sexual
satisfaction. Kirkpatrick (1980) studied the relationship between gender role adoption and
sexual satisfaction taking into account two aspects of gender role adoption (i.e., gender
role orientation and one’s beliefs about gender equality). In contrast to previous research
findings, she did not find a relationship between femininity and sexual relationship.
However, there was an association between the presence of liberal thoughts relating to
gender equality and increased sexual satisfaction. Moreover, Rosenzweig and Dailey
(1989) reported that the most sexually satisfied group was androgynous individuals.
However, the results were inconsistent. Spencer and Zeiss (1987) did not find a difference
between androgynous and non-androgynous individuals regarding their levels of sexual
satisfaction. Frank, Downard, and Lang (1986) were other researchers who did not find an

association between gender role adoption and sexual satisfaction.

Similarly, Marchese (1992) studied the interactive effects of masculine and feminine
personality traits and attitudes upon both dyadic and individual sexual satisfaction. She
presented findings in four categories: Sexual satisfaction was related to masculinity or
femininity neither for women nor for men. Sexual satisfaction was found to be related to
androgyny for men, but not for women. Couples consisting of two androgynous partners
were more sexually satisfied than from couples were both partners were sex-typed
(feminine female and masculine male), cross-typed (feminine male and masculine
female), or having undifferentiated gender roles. Furthermore, there was a negative
relationship between instrumentality and sexual satisfaction, particularly for women and a
positive one for expressivity for both women and men. On an individual-basis,
androgynous men and feminine women were the most sexually satisfied and among
couples, androgynous couples reported the highest degree of sexual satisfaction.

Silberbogen (2002) was another researcher who studied the relationship between gender
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roles and sexual satisfaction. Based upon her preliminary finding that there was not direct
relationship between gender role adoption and sexual satisfaction, she constructed the
study so as to examine the indirect relationship between gender role adoption and sexual

satisfaction through sexual attitudes and relationship satisfaction.

Attachment is another variable that is examined in the context of sexual satisfaction.
Hazan and Shaver (1987; as cited in Aarestad, 2000) were the first ones to conceptualize
adult romantic love as a process of attachment. According to this perspective, secure
attachment style is associated with striving for mutual intimacy and pleasure. Individuals
with avoidant attachment style tend to maintain emotional distance and have a tendency to
engage in promiscuity. Finally, individuals with anxious/ambivalent attachment style
attempt to satisfy needs for security and love through sexual contact. Given that
attachment styles reflect on how individuals experience sexuality, it is also expected that
these styles would have an influence on sexual satisfaction. Birnbaum (2007) showed that
attachment anxiety was detrimental to sexual functioning and it was associated with
relational and sexual satisfaction. Specifically, as attachment anxiety increased, sexual
satisfaction was lowered and this lead to a decrease in the level of relationship
satisfaction. Furthermore, it has been shown that higher levels of anxiety and avoidance
were associated with lower levels of sexual satisfaction and individuals having an

avoidant spouse exhibited lower sexual satisfaction (Butzer & Campbell, 2008).

Sexual dysfunctions are also shown to have an influence on sexual satisfaction. The
results from the Global Better Sex Survey (Mulhall et. al., 2008) which was conducted in
27 countries (12,563 respondents; 6,272 women and 6,291 men) have shown that all
aspects of sex including intercourse, foreplay, orgasm, and attraction to partner were
important for both women and men. Nearly half of the male participants (48%) reported
having some degree of erectile dysfunction (ED) and more than half of the men (65%)
were not satisfied with their erection hardness (in addition, 63% of female participants
were not satisfied with their partner’s erection hardness). More importantly, satisfaction
with erection hardness was found to be associated with sexual satisfaction. In a study of
younger and older men suffering from ED, Gralla et. al. (2008) reported that severe ED
was associated with higher levels of worry about sexual and relationship functioning,

lower levels of sexual desire, and higher levels of sexual dissatisfaction. Furthermore, at
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all levels of ED severity, younger men were more sexually satisfied compared to older

men.

However, there are some researchers who believe sexual satisfaction may not be affected
by present sexual problems. As an example, Ferenidou et. al. (2008) argued that sexual
dysfunctions might not necessarily affect sexual satisfaction in women. To test this
argument, they interviewed 164 women presenting to general hospitals because of
symptoms which are not related to their sexual function and found that 48.8% of the
participants had a sexual dysfunction according to Female Sexual Function Index.
However, a significant proportion of these women (80.5%) reported that they are satisfied
with their sexual lives despite that 69.5% of them declared having at least one sexual
problem. Statistical analyses also revealed no association between sexual satisfaction and

sexual dysfunctions.

Apart from sexual dysfunctions (one should note it is possible that sexual dysfunctions
may be due to physical disorders and psychological problems), a wide variety of
psychological problems may negatively influence sexual satisfaction. Depression, stress,
and anxiety are shown to be associated with a decline in sexual satisfaction (Crowe, 1995;
Hawton, 1985). Feelings of tension, as measured by irritability and arguments, were
predictors of sexual maladjustment (Henderson-King & Veroff, 1994). In addition, state
anxiety, such as performance anxiety during sexual encounters, would negatively
influence sexual arousal and release and consequently, diminish the sensation of pleasure

associated with them (Rowland, Cooper, & Slob, 1996).

Furthermore, physical disorders may have a negative effect on sexuality. Lower levels of
sexual satisfaction was demonstrated in samples of married women with polycystic ovary
syndrome (Drosdzol, Skrzypulec, Mazur, & Pawlifiska-Chmara, 2007), more-amputation
related pain (Walters & Williamson, 1998), asthma and chronic obstructive pulmonary
disease (Kaptein et. al., 2008). Moreover, Basat (2004) mentioned that physical factors
such as hormonal abnormalities, Parkinson’s disease, spinal cord injury, multiple
sclerosis, and thyroid disease are demonstrated as having a negative impact on sexual

satifaction in the literature (Crowe, 1995; Kohn & Kaplan, 2000; as cited in Basat, 2004).

Researchers also investigated whether physiological changes in body would affect the

level of sexual satisfaction. Davison et. al. (2008) examined the sexual function in 349

43



premenopausal (PreM) and postmenopausal (PM) community-based women with a focus
on sexual satisfaction. It was found that nearly half of the premenopausal women (47%)
were dissatisfied with their sexual life. Moreover, increased sexual satisfaction was
associated with an increase in the frequencies of sexual thoughts, interests, events, and
initiation of activity. Among PreM and PM women, PreM women who are satisfied with
their sexual lives reported significantly higher frequencies of sexual thoughts, number of
days with sexual activity and events per month compared to sexually satisfied PM women
suggesting that although in small scales, menopause would have an adverse effect on
sexual satisfaction. However, no differences were found in the sexual function of sexually
dissatisfied PreM and PM women. Regarding the postmenopausal period, McCoy &
Davidson (1985) showed that compared to women in premenopausal period, women who
experienced menopause experienced fewer sexual thoughts and fantasies, suffered more

from lack of vaginal lubrication during sex and had lower levels of sexual satisfaction.
2.3.3. Sexual Satisfaction and Relationship Variables

In a marital relationship, marital sexual life can be considered as a microcosm of the
general marital relationship (Crowe, 1995). Hence, it is important not to compartmentalize
sexual satisfaction from the marital relationship. Many researchers investigated the
correlates of sexual satisfaction in marital life. For instance, Young, Denny, Luquis, and
Young (1998) demonstrated that overall satisfaction with marriage, satisfaction with non-
sexual aspects of the relationship, frequency of spouse/partner orgasm per sexual
encounter, frequency of sexual activity, and sexual uninhibitedness were positively and
significantly correlated with sexual satisfaction in a sample of 797 married women and
men of diverse ages, suggesting the importance of non-sexual aspects of marriage. In
addition, there was no gender differences in the level of sexual satisfaction reported. Other
researchers also showed that sexual satisfaction was associated with overall relationship
quality (Frank et. al., 1979) and a close emotional relationship with one’s partner

(Newcomb & Bentler, 1983; Rosenzweig & Dailey, 1989).

In a recent study, it was found that sexual satisfaction of men and women was positively
associated with being in love with a partner, good sexual life in the past, a steady
relationship, duration of partnership, a belief that the relationship would have a long-term
temporal horizon, shared initiative in sexual intercourse (i.e., communication of intimate

topics), and orgasms during the last intercourse (Barrientoz & Paez, 2006). Another study
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demonstrated that higher levels of marital satisfaction, internal locus of control
orientation, higher levels of self-esteem, shorter periods of marriage, and increased
intercourse frequency and orgasm frequency were all found to be associated with higher
levels of sexual satisfaction in married individuals (Basat, 2004). Sexual satisfaction was
also shown to be positively correlated with sexual agreement (Purnine & Carey, 1997;
1999; as cited in Offman and Matheson, 2005), perceived sexual compatibility of self and
partner (Offman and Matheson, 2005; Smith et. al., 1993; as cited in Offman and
Matheson, 2005), and intimacy and orgasm likelihood (Haning, O’Keefe, Randall,
Kommor, Baker, & Wilson, 2007). In addition, conflict in the relationship (Haning et. al.,
2007) and high trait and state anger (Bélanger, Laughrea, & Lafontaine, 2001) were

negatively associated with sexual satisfaction.

From an interpersonal perspective regarding predictors of sexual satisfaction, Lawrence
and Byers (1995; as cited in Byers & Macneil, 2006) developed a conceptual framework,
named Interpersonal Exchange Model of Sexual Satisfaction, in order to explain how
sexual satisfaction might be predicted by behavior and affect in a relationship. This model
asserts that sexual satisfaction is affected by four components. These are the balance of
sexual rewards and costs in the relationship, the way sexual rewards and costs compare to
the expected level of sexual rewards and costs, termed comparison level or relative sexual
rewards and costs, the perceived equality of sexual rewards and costs between partners,
and the quality of nonsexual aspects of the relationship (Lawrence & Byers, 1995; as cited
in Byers & Macneil, 2006). Byers and Macneil (2006) explains that the model was
validated in studies of individuals in dating and long-term relationships (Byers et. al.,
1995; Lawrence & Byers, 1995) and as well as in marital relationships (Renaud, Byers, &
Pan, 1997). With an effort to further validate the model, Byers and Macneil (2006)
showed that sexual satisfaction was influenced by the history of sexual rewards and costs,
sexual satisfaction tended to decrease in cases that sexual exchanges became less
favorable, and sexual satisfaction was influenced by dyadic factors for both men and

women.

Given that first years of marriage is an important period because these years seem to
represent the period that married individuals engage in sexual activity more often than
later periods (e.g., AARP, 2005; Basat, 2004; Greenblat, 1983) and “early years of

marriage were viewed as sexually satisfying” (Frank & Anderson, 1991; as cited in Bird
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& Melville, 1994, p. 161), sexuality researchers directed attention to sexual satisfaction in
the first years of marriage. Henderson-King and Veroff (1994) found that husbands’ and
wives’ feelings of affirmation and tension relate to their experience of sexual satisfaction
in both first and third years of marriage. Larson, Anderson, Holman, and Niemann (1998)
conducted a longitudinal study on the effects of premarital communication, relationship
stability, and self-esteem on sexual satisfaction in the first-year of marriage. This study
revealed that wives’ self-esteem, wives’ open communication, and wives’ relationship
stability were the best predictors for husband’s sexual satisfaction. In addition, sexual
satisfaction of wives was best predicted by their own self-esteem, their own open
communication, and their husband’s empathic communication. Therefore, although
husbands and wives share their lives in a marriage relationship, they tend to have different
expectations and perspectives regarding the same marital relationship. From a different
viewpoint, authors also discussed these findings in the context of family systems theory
(Gottman, 1994; as cited in Larson et. al., 1998) which argues for the reciprocity in a
marital sexual relationship. Both husbands and wives perceptions and behaviors influence
each other’s perceptions, behaviors, and satisfaction in a reciprocal manner. Hence, it
seems important to gain an understanding of both parties in order to fully comprehend the

nature of sexual satisfaction in a marital relationship.

Critical role of communication in marital relationships was also shown in several studies.
Effective communication about sexuality was shown to enhance sexual arousal and to be a
vital part of any sexual relationship (Haavio-Mannila & Kontula, 1997; as cited in
Bridges, 1999). Cupach and Comstock (1990) studied sexual communication in a sample
of 402 married individuals and found that satisfaction from sexual communication was
positively related to sexual satisfaction. In Bridges’ study (1999), it was demonstrated that
partner communication and initiation were predictive of measures of women’s sexual
satisfaction such as satisfaction with sustained genital stimulation or intercourse,
satisfaction within the past three months, and overall sexual satisfaction. In couples
lacking communication intimacy, sexual satisfaction was shown to be decreased and as
differences between direct sex initiation strategies of partners became greater, likelihood
of a lack of sexual desire and interest between partners increased (Gossman et. al., 2003).
Similarly, partner initiation and communication predicted sexual satisfaction to the
greatest extent in a community sample of women (Bridges, Lease, & Ellison, 2004).

Analyzing the data from National Health and Social Life Survey (Laumann et. al., 1994),
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Waite and Joyner (2001; as cited in Stewart, 2004) found that communicating likes and

dislikes in a sexual relationship was associated with sexual satisfaction.

Besides early years, later years of marriage should also be considered given the
knowledge that psychological needs for intimacy, excitement and pleasure do not diminish
with aging (Masters et. al., 1995). Colebrook Seymour, III (1998) examined sexual
satisfaction during the childbearing years. He demonstrated that increased marital and
sexual satisfaction was related to increased frequency of sexual activity. Children’s ages
were other important predictors. Couples with children between the ages of 5 and 12 were
more sexually satisfied than couples with children under the age of 4. Another finding was
that as the length of marriage and number of children increased, sexual satisfaction
decreased. The author concluded that as demands for child care and time increased, it

would be hard for couples to spend time alone and to focus on a healthy sex life.

Beyond the years of childbearing, sexuality in late midlife is much less investigated. In
one study by Carpenter et. al. (2007), several important results were obtained. The authors
examined the popular assumption that heterosexual, middle-aged women exhibited lower
levels of sexual satisfaction compared to heterosexual men at similar ages, using the data
from the National Health and Social Life Survey in 1992 (Laumann et. al., 1994; as cited
in Carpenter et. al., 2007). Findings revealed that for women, bodily sexual practices
were better related to level of sexual satisfaction than relational factors; however,
relational factors were the most associated factors with sexual satisfaction in men. With
advancing age, women expressed less emotional and physical satisfaction, while men at
older ages reported greater satisfaction. However, this age effect became non-significant
when generational influences (i.e., Baby Boom cohorts versus World War II cohorts) were
accounted for. In conclusion, these authors demonstrated that the patterns of sexual life of
late midlife adults were contrary to expectations: They seemed to be highly satisfied with
their experiences of sexuality and cultural influences were as important as physical and

emotional influences.

As implicated in Larson et. al.’s (1998) study beforehand, expectations of women and men
in a relationship are found to be an important variable in predicting sexual satisfaction. In
a longitidunal study of 72 newlywed couples, McNulty & Fisher (2008) examined the role
of expectations based on the previous evidence that women’s sexual satisfaction is more

contextually based and men’s sexual satisfaction is more grounded on the physical aspects
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of their sexual lives. Based on this knowledge, they hypothesized women’s initial
expentancies regarding sexual satisfaction and changes in sexual frequency in men’s
sexual lives would predict changes in the reports of sexual satisfaction. Both hypotheses
were supported after controlling for women’s and men’s expectancies about their
relationship in general, age, length of marriage, initial sexual frequency, and changes in
sexual frequency. These findings also suggest the importance of the cognitive aspect of

sexuality, as with sexual self-schemas.
2.4. Marital Adjustment
2.4.1. Definition and Characteristics Marital Adjustment

For many people living in the society, marriage is a highly and perhaps the most intimate
type of relationship and it is defined as “a formal and dyrable sexual union of one or more
men and one or more women, which is conducted within a set of designated rules and
duties” (Lantz & Snyder, 1969, p. 16). These rules and duties are brought by the general
social structure. It takes place within a historical context in which it is influenced by
prevailing social norms. Therefore, expect from being a tool of personal commitment
between partners, marriage is also about a commitment to social and legal constitutions of

a larger community (Bird & Melville, 1994).

When marital relationship is satisfactory, it makes valuable contributions to any married
individual’s life. Marriage is shown to be associated with psychological health (Wood et.
al., 1989) and it has been also stated that relationship with a partner acts a barrier between
us and our problems (Bird & Melville, 1994). Satisfaction in marital life was also
discussed in relation to its positive influence on physical health (Joung et. al., 1997).
Similarly, Sweeney and Replogle (2002; as cited in Bir Aktiirk, 2006) stated that a
positive, ssatisfactory marital relationship contributes to economic well-being, physical
and emotional health; and it is an important source of instrumental and emotional support
for adults. Marriage produces a sense of belongingness and associated positive emotions
in married individuals; and, this sense of belongingness is associated with better health

and well-being in individuals (Baumeister & Leary, 1995).

The “marital adjustment” term is not clearly conceptualized in the literature. This lack of
clarification is criticized in the literature because of marked confusion surrounding the

label and idiosyncratic definitions (Fisiloglu & Demir, 2000). It has been differently
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labeled as marital satisfaction, as marital stability, as marital quality or as marital
happiness (Bird & Melville, 1994). Although they seem to refer to similar concepts with
related definitions, White (2003) postulated that these concepts actually are different from
each other: Marital happiness is more emotional- and marital satisfaction is more
cognitive-based; in addition, both marital adjustment and marital quality include
happiness and satisfaction and it is possible that these two concepts are either individual-
or dyadic-based. However, using them interchangeably is not seriously a mistake because
they are highly related to each other (White, 2003). Marital adjustment is defined by
Spanier (1976) as “a process of movement along a continuum which can be evaluated in
terms of proximity to good or poor adjustment” (p. 17). The outcome of this process was
hypothesized to be determined the degree of five distinct variables: troublesome dyadic
differences, interpersonal tensions and personal anxiety, dyadic satisfaction, dyadic

cohesion, and consensus on matters of importance to dyadic functioning.

A number of characteristics of marital adjustment seem to be apparent in the literature.
Halford, Markman, and Kelly (1997) distinguished four basic characteristics: The first one
among these characteristics is the increasingly positive marital interaction. It has been
suggested that compared to dissatisfied couples, satisfied couples spend more time
together and engage in shared activities, their interactions tend to be more positive (Weiss,
Hops, & Peterson, 1973; as cited in Halford et. al., 1997). Another characteristic is
effective communication and successful management of arising conflicts. The third
characteristic is holding a positive regard for the partner, individuals with high levels of
marital adjustment tend to think about their partners in a more positive light. The final
characteristic is about relationship schemata. Relationship schemata refer to generalized
beliefs and perceptions about partners and relationships that individuals develop in time.
Partners in a satisfying relationship have a shared, positive perception about their

relationship and its history (Osgarby & Halford, 1996a; as cited in Halford et. al., 1997).
2.4.2. Marital Adjustment and Individual Variables

Previous studies have demonstrated the relationship between marital adjustment and
several individual variables. In the context of demographic characteristics, gender
differences were demonstrated. However, there are opposing findings in the sense that
some studies reported that husbands exhibited greater marital adjustment than wives

(Gokmen, 2001; Lee, 1999) and some reported similar levels of marital adjustment for

49



women and men (Celik, 1997; Dékmen & Tokgoéz, 2002). Apart from gender, Jose and
Alfons (2007) showed that middle-aged adults (between ages 41 and 50) had greater
adjustment problems than younger (between ages 23 and 30) or elderly adults (over
fifties), and authors discussed these findings as being consistent with the previous findings
in the literature (e.g., Anderson et. al., 1983; Rhyne, 1981; as cited in Jose & Alfons,
2007). However, in another study, higher levels of stability in marriages were associated
with greater age at the time of marriage (Lindahl, Malik, & Bradbury, 1997). Higher level
of education (college graduate or graduate studies) was found to be associated with
decreased level of marital satisfaction (Colebrook Seymour, III, 1998). However, an
association was also demonstrated between higher levels of education and better marital

satisfaction (Aydinli & Tutarel Kiglak, 2009; Dékmen & Tokg6z, 2002).

In addition to demographic characteristics such as gender and age, marital satisfaction was
shown to be related with contextual factors such as number of children and length of
marriage (Kurdek, 1991; Bradbury, Fincham & Beach, 2000). In relation to length of
marriage, Jose and Alfons (2007) found that in the late years or almost thirty years of
marriage, a decline was apparent in marital and general life-adjustment problems,
indicating an increase in marital satisfaction. Indeed, the period that couples experienced
the most marital satisfaction was found to be 8-10 years of marriage for a Turkish sample
(Ulu, 2009). In a study of married Turkish individuals, Aydinli and Tutarel Kislak (2009)
reported that greater age at time of marriage were associated with increased marital
adjustment. Another finding in this study was that individuals having no child or one child
reported increased levels of marital adjustment compared to individuals with three of more
children. In addition, Bir Aktiirk (2006) concluded that low levels of marital satisfaction
in first married families was associated with low levels of income. Moreover, it was also
reported that increases in length of marriage was found to be related to better marital
adjustment. Lower education levels and lower income was found to be associated with
poorer marital adjustment and a greater risk for divorce (Dokmen & Tokgdz, 2002;

Kurdek, 1993).

Number of children was also shown to be associated with higher levels of marital
adjustment of wives and emotional quality of home environments (Abbott & Brody,
1985). Specifically, these researchers demonstrated that wives with male children and

wives with two children had poorer marital adjustment compared to wives with female
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children who have similar levels of marital adjustment with childless wives. This findings
suggested that certain types of children would be indeed more influential for predicting
marital adjustment. However, in another study, it was found that absence of children had a
positive impact on marital satisfaction, particularly for the sexual adjustment of women
(Jose & Alfons, 2007) as consistent with the findings of White and Edwards (1990; as
cited in Jose & Alfons, 2007) suggesting that overall an “empty nest” has a positive

impact on marital satisfaction.

The link between marital adjustment and personality characteristics has been investigated
in several studies. For instance, Gattis and colleagues (2004) found that although effect
sizes were small, decreased levels of marital adjustment were associated with higher
neuroticism, lower agreebleness, lower constientiousness, and less positive expressivity. A
study by Chen, Tanaka, Uji, Hiramura, & Shikai (2007) demonstrated that only husband’s
neuroticism predicted wife’s marital satisfaction and wife’s extraversion was related to
husband’s marital satisfaction. This reciprocity has also been shown by Watson et. al.
(2004; as cited in Chen et. al., 2007) who found that the effects of marital adjustment were
greater for spouses’ personality compared to partners’. Rogge and colleagues (2006)
investigated hostility, neuroticism, and communication as predictors of marital
functioning after five years of marriage and found that only the first two variables
predicted marital satisfaction after 18 months of marriage. Reseachers also investigated
other personality characteristics such as assertiveness and found no relationship with
marital relationship (Reath, Piercy, Hovestadt, & Oliver, 1980). In a study, regarding the
interpersonal dimension of assumed similarity, Moller and van der Merwe (1997) found
that women having higher levels of marital adjustment beter predicted their spouses’
awfulizing (e.g., “I did a terrible thing”), low frustration tolerance, and beliefs of self-
worth compared to women in the lower adjustment group. High level of positive humor
characteristics were also found to have a positive effect on marital adjustment, while
absence of these characteristics were not negatively related to marital adjustment

(Fidanoglu, 2009).

The association between psychopathological traits and marital adjustment was also studied
in the literature. Shek (1994) showed that lower levels of marital adjustment were
associated with more general psychiatric symptoms. Likewise, it was shown that presence

of any mood disorder, any anxiety disorder, and any substance-abuse disorder was related
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to decreased adjustment in marriage (Whisman, 1999). In a study by Heene, Buysse, and
Van Oost (2007), it was found that depressed patients and partners reported lower levels
of marital adjustment associated with more negative perceptions regarding couple
communication, causal attributions, and insecure attachment. Moreover, for both
depressed men and women, depressive symptoms negatively influenced conflict
communication and causal attributions which in turn affected marital adjustment. In
another study, it was found that empathic accuracy, i.e. accuracy of understanding
between spouses, explained the relationship between marital adjustment and depression in
pain patients (Leonard et. al., 2008). Dehle and Weiss (2002) studied the role of anxiety
on marital adjustment. The findings revealed that the husbands’, but not the wives’ state
anxiety predicted decreases in their own and wives’ reports regarding marital adjustment.
This finding was discussed as being consistent with Gottman and Levenson’s (1986; as
cited in Dehle and Weiss, 2002) assertion that men might “be more reactive to
physiological arousal, especially during marital interactions” (p. 336). McLeod (1994)
also showed that poor marital adjustment was associated with psychopatological anxiety,
namely phobias, panic, and generalized anxiety. In a recent study, Fidanoglu (2009)
demonstrated that somatization was negatively associated with relationship satisfaction,
consensus, emotional expression, and overall marital adjustment in a sample of Turkish

married individuals.

Marital adjustment was also shown to be related to individual partner’s emotional traits
and accompanying irrational beliefs. In an effort to determine factors which differantiate
couples attending to marriage counselling and couples not attending to any such
counselling program, Addis and Bernard (2002) studied aspects of Ellis’s (1986) irrational
beliefs (for which he argued that marital problems would arise from partners’ emotional
problems and attendant irrational beliefs), emotional traits, and marital satisfaction. It has
been found that on an individual basis, two dimensions of irrational thinking, self-
downing (e.g., “l am a bad person”) and need for comfort (i.e., decreased capacity to
tolerate discomfort), were strongly related to decrements in the level of marital
adjustment. In addition, anger and anxiety were the traits differantiating individuals in

terms of experiencing marital problems.
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2.4.3. Marital Adjustment and Relationship Variables

Researchers have long been studied factors contributing to healthy marriages and higher
levels of marital adjustment. Sprecher et. al. (1995; as cited in Crooks & Baur, 2005) have
found that supportive communication, companionship, and sexual expression (in terms of
spontaneity, variety, and attraction) was reflective of a high-quality relationship. Karney
and Bradbury (1995) also mentioned factors which lead to successful and lasting marital
relationships: if parents of both spouses had successful marriages; if spouses had similar
attitudes, interests, and personality styles; if both spouses were satisfied with their level of
sexual sharing; if the couple had an adequate and steady income; and finally, if woman
was not pregnant at the time of marriage, then the probability of a happy and long-lasting
marriage is increased (Crooks & Baur, 2005). Firestone and Catlett (1999) mentioned that
a satisfying marital relationship includes open, honest, and direct communication between
partners, having empathy, not being defensive, having an emotionally close and
spontaneous sexual relationship, showing physical affection to each other, and showing

respect to boundaries of partner.

In an early study of marital prediction based on courtship, parental influence, feelings
during periods of difficulty, sex behavior, personality traits, sociability, conventionality,
equality of spouses, common activities, the leader in activities, impersonal things of the
household, and attitudes toward economic activities, Locke and Snowbarger (1954) found
that marital adjustment and marital prediction scores were significantly related,
corresponding to a rank order with happily married couples at one end, followed by
general population, unhappily married, and seperated couples. These relationships were
also significant when analyzed seperately for men and women. In addition, in a marital
relationship, a higher discrepancy between men’s and women’s number of previous
intercourse partners was shown to be associated with lower levels of love, satisfaction,

and commitment (Garcia & Markey, 2007).

Couples’ relationship skills are also important predictors of marital adjustment. Lawrence
and colleagues (2008) studied couples’ skills across multiple dyadic behaviors at the
beginning of their marriages predicted the longitidunal courses of their marital satisfaction
over the early, high risk periods as indicated by (Cherlin, 1992; as cited in Lawrence et al.,
2008). Results revealed that functioning in three domains namely sex, decision-making

and control, and communication/conflict management as well as quality of sexual
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relationships was uniquely related to rates of change in husbands’ marital satisfaction.
However, rates of change in wives’ level of satisfaction were only found to be associated

with only communication and conflict management.

It has been also investigated whether marital adjustment displays a change over family life
cycle stages. Spanier, Lewis, and Cole (1975) reanalyzed the data from probability
samples of married couples in three different regions of United States of America. In this
study, authors found only a limited support for the interpretation of curvilinearity (U-
shaped pattern), as proposed by Rollins and Feldman (1970; as cited in Spanier et. al.,
1975) and Rollins and Cannon (1974; as cited in Spanier et. al., 1975) beforehand.
Although the evidence was not settled by this study (due to cross-sectional nature of data),
findings suggesting a tendency toward a U-shaped pattern were replicated. Authors
concluded that “couples report lower marital adjustment scores following the birth of their
first child, and continuing through the early childhood years, current evidence does not yet
warrant concluding that there is a levelling of followed by an increase in adjustment or
satisfaction into the later years” (p. 271). Jose and Alfons (2007) mentioned that many
researchers in literature (e.g., Gilford & Bengston, 1979; Rhyne, 1981) reported a decline
in middle years compared to early years. Indeed, later evidence suggested promising
results regarding laters years of marriage. In their study, Jose and Alfons (2007) also
found that in the middle years of marriage, lower levels of marital adjustment were

reported compared to early or late years.

Fisiloglu and Demir (1999) found that higher levels of marital adjustment was associated
with lower levels of loneliness. In addition, in self-selected marriages, marital adjustment
of couples was higher compared to couples in arranged marriages. Another finding was
that marital adjustment increased as parallel to increases in degree of acquaitance between
partners before marriage. The finding that marital adjustment tend to be higher in couples
married by acquitance was also replicated by Ulu (2009). In addition, it has been shown
that higher levels of marital adjustment was associated with a high level of family

cohesion (Fisiloglu & Lorenzetti 1994).

In regard to physical health, Peyrot, McMurry, Jr., and Hedges (1988) demonstrated that
in couples including a spouse having insulin-treated diabetes, marital adjustment of
spouses was negatively associated with their knowledge regarding the illness, perception

of patient secretiveness, illness severity and difficulty, and discrepancies with patient
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attitudes. In another study focusing on the effects of general chronic illness, Carter and
Carter (1994) showed that scores on levels of cohesion subscale of Dyadic Adjustment
Scale were significantly higher and scores on levels of consensus subscale were
significantly lower than reported norms (Spanier, 1989; as cited in Carter & Carter, 1994).
Authors concluded that this pattern might be “a configuration of marital interaction that is

typical of marriages in which there is serious illness” (p. 323).
2.4.4. Relationship between Marital Adjustment and Sexual Satisfaction

The close relationship between sexual satisfaction and marital adjustment is granted by the
work of many theorists and researchers such as Renaud et. al. (1997), Young et. al.
(1998), Brezsnyak (2001), Fielder (2001) and Guo & Huang (2005). Based on the
suggestion that demographic variables such as income and education would effect marital
satisfaction (Pimentel, 2000; Trudel, 2002; as cited in Guo & Huang, 2005), it was found
that a number of variables such as gender, educational attainment, and number of children
added to the explanation of the relationship between sexual satisfaction and marital
satisfaction. In other words, every unit of increase in sexual satisfaction resulted in a faster
increase for women than men and for who are better educated than with lower levels of
education (Guo & Huang, 2005). In Witting et. al.’s (2008) study, increased overall
relationship satisfaction was related to higher levels of sexual satisfaction and less sexual

function problems.

Litzinger and Gordon (2005) also found an independent relationship between marital
satisfaction and sexual satifaction. However, in their study, communication and sexual
satisfaction had an independent relationship, too; leading to the findings that with
successful communication in a marital relationship, sexual relationship no longer
contributed to marital satisfaction. In addition, without successful communication but with
a satisfying sexual relationship between partners, marital adjustment was greater
compared to levels of marital adjustment for sexually dissatisfied couples; suggesting that
sexual satisfaction may at least partially compensate for the negative effects of

unsuccessful communication on marital satisfaction.

Fisher and McNulty (2008) reported that for newly-wed couples, partner’s own
neuroticism predicted lower levels of sexual satisfaction, a decline in sexual and marital

satisfaction one year later for both men and women, and finally, a decline in marital
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satisfaction for women. Moreover, partner’s neuroticism was found to be associated with
lower levels of marital satisfaction for both men and women, with lower levels of sexual
satisfaction for men, and a decline in sexual satisfaction among men. More importantly,
sexual satisfaction was shown to mediate the effects of both own and partner’s
neuroticism on marital satisfaction suggesting the critical role of sexual satisfaction in

marital life.

The relationship between sexual satisfaction and marital adjustment is also granted by
researchers mentioning that sexual problems brought into the therapy process are often
associated with marital discord to a certain degree. U¢cman (1982) discussed that in the
case that sexual problems seem to affect the outcome of therapy negatively, marital
problems would be treated first. In addition, in unsatisfactory marriages, sexual
dysfunctions are more common. In regard to this connection, Kabak¢1 and Batur (2002)
discussed that focusing on sexual problems might help to increase the level of marital

satisfaction in a given couple.

In the literature, however, there seems to be a lack of agreement between researchers
regarding the quality and existence of the relationship between sexual satisfaction and
marital satisfaction. Some researchers proposed that these two concepts were related to
each other only for individuals with certain characteristics, but not for others. For instance,
Butzer and Campbell (2008) proposed that the link between marital satisfaction and sexual
satisfaction existed; however, the strength of this link actually varied when other factors
such as attachment were accounted for. Specifically, marital satisfaction and sexual
satisfaction were closely linked for anxious individuals, but not for avoidant individuals.
On the other hand, some researchers denied the existence of a connection between two
concepts. For instance, Colebrook Seymour III (1998) argued that although frequency of
sexual activity was found to be related to both sexual satisfaction and marital adjustment,
these two concepts, namely sexual satisfaction and marital adjustment, were unrelated.
Other researchers who suggested a lack of relationship between sexual satisfaction and
marital adjustment were Samelson and Hannon (1999) and Berg-Cross (2001). According
to these authors, being sexual satisfied might not result in a satisfactory marital
relationship and having a troublesome marriage might not determine the existence of

lowered sexual function for a given couple. In addition, women were considered to be
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more tolerating in the case of a sexual dysfunction and they might not take the problem as

a source of an unhappy marital relationship (Samelson & Hannon, 1999).
5.5. The Connection between Literature Review and Purpose of the Study

A review of the literature demonstrates that sexual self-schemas of women and men are
associated with multiple individual, relationship, and sociocultural variables. However,
there are still variables that were not investigated in previous studies. For instance,
frequency of masturbation in married individuals and marital adjustment did not attract the
attention of researchers studying sexual self-schemas. Sexual satisfaction and frequency of
sexual activity were studied topics in the context of sexual self-schemas; however, studies
came with inconsistent results preventing us from drawing inferences about the
interrelationships between these variables. In addition, clinical populations widely
attracted the attention of researchers and only a few number of studies investigated sexual
self-schemas in presumably healthy and functional samples. Similarly, previous studies
largely focused on unmarried populations and researchers tended to ignore the influence
of sexual self-schemas on sexual and relationship aspects of the marital relationship such
as sexual satisfaction and marital adjustment. Therefore, as a result, the present study
aimed to investigate the interrelationship between sexual self-schemas of women and men

and a number of mentioned sexual and relationship variables in the context of marriage.
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CHAPTER 3

METHOD

The present study was conducted to investigate the relationship among sexual self-
schemas, frequency of masturbation and sexual activity, sexual satisfaction, and marital
adjustment. For the purpose of testing this relationship, different scales and forms were
delivered to married individuals. Moreover, it was also attempted to test the psychometric
quality of the Sexual Self-Schema Scale in a Turkish sample. In this section,
characteristics of participating individuals and of the scales and forms that were used in
the study were mentioned. In addition, information regarding procedures of data

collection, and a general outline of data analysis were given.
3.1. Participants

In the present study, two different samples were used because the study was conducted in
two distinct steps. As the first step, psychometric quality (reliability and validity) of the
Sexual Self-Schema Scale (Hill, 2007) was tested on university students. For this reason,
306 undergraduate Middle East Technical University students participated voluntarily. No
inclusion criteria regarding students’ department and grade existed for study participation.
All instruments were delivered by hand and 309 of 350 instruments were returned (return
rate = 88.3%). Three cases were excluded from statistical analysis due to high number of
missing values. In conclusion, 306 cases were established as study participants and

statistical analyses were conducted.

The second sample was used for the purpose of testing the research question. 204
married individuals living in various regions of Turkey participated in the present study.
Inclusion criterions for the study were being married for at least one year. On the other
hand, individuals who were re-married and individuals who did not have children were
excluded. Of 450 instruments delivered, only 216 returned (return rate = 48%). 12 of
the returned instruments were not included in the study because either participants were

married for less than one year or they did not have any children.
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3.1.1. Demographic Characteristics of the Participants Used for the Purpose of
Testing the Psychometric Quality of the Sexual Self-Schema Scale: Sample of
Undergraduate University Students

139 (45.4%) of the participants were females and 167 (54.6%) of the participants were
males. The mean for the age of participants was 21.03, and standard deviation was 2.08.
Specifically, the mean age for female participants was 20.49, and standard deviation was
1.80. In addition, male participants’ mean age was 21.49, and standard deviation was 2.20.
Most participants were freshmen at the university (28.4%), followed by seniors (20.9%),
sophomores (18.3%), prep school students (15.7%), and juniors (14.1%). They were
mainly coming from metropol cities (57.5%) in Turkey, followed by cities (31.4%), towns

(10.1%), and villages (1.0%).

Participants were also asked about their sexual experience. Of the respondents, 206
participants (67.3%) had an experience of masturbation at that time. However, the
remaining 93 participants (30.4%) reported not having engaged in self-stimulation at any
time. Furthermore, almost half of the participants (n=158) reported having experienced
sexual intercourse (51.6%) and 145 participants (47.4%) did not have such kind of
experience. Of the 299 participants who responded to questions relating to sexual
experience, 145 (70.39%) had an experience of both masturbation and sexual intercourse,
and 13 (4.35%) participants experienced masturbation but not sexual intercourse. 61
(20.40%) participants reported having an experience of sexual intercourse; however, these
participants did not have a history of masturbation. In addition, a total of 80 (26.76%)
participants reported neither engaging in self-stimulation nor having an experience of

sexual intercourse.

Table 1. Demographic representation of the participants from the sample of
undergraduate university students (N = 306)

Variable Mean SD Range f %
Gender

Female 139 45.4
Male 167 54.6
Age 21.03 2.08 17-30

Female 20.49 1.80 17-25

Male 21.49 2.20 18-30

Grade level

Prep school 48 15.7
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Freshmen 87 28.4

Sophomore 56 18.3
Junior 43 14.1
Senior 64 20.9
Non-respondent 8 2.6

Residence

Villages 3 1.0

Towns 31 10.1
Cities 96 314
Metropol cities 176 57.5
Masturbation

Experienced 206 67.3
Did not experience 93 30.4
Non-respondent 7 2.3

Sexual activity

Experienced 158 51.6
Did not experience 145 47.4
Non-respondent 3 1.0

3.1.2. Demographic Characteristics of the Participants Used for the Purpose of

Testing the Research Question: Sample of Married Individuals

In the sample of married individuals, 93 (45.6%) of the participants were females and 111
(54.4%) of the participants were males. The mean for the age of participants was 36.22,
and standard deviation was 8.69. Specifically, the mean age for female participants was
33.79, and standard deviation was 8.24. In addition, male participants’ mean age was
38.27, and standard deviation was 8.56. Most participants were university graduates
(34.3%), followed by high school graduates (33.3%), primary school graduates (15.2%),
secondary school graduates (10.3%), and 6.9% of participants had graduate level or higher
education. They were mainly coming from cities (47.5%) in Turkey, followed by metropol

cities (31.4%), towns (11.3%), and villages (9.8%).

All participants were in their first marriages and they were married for at least one year of
duration. The mean for the length of marriage was 11.71, and standard deviation was 9.56.
Specifically, the mean length of marriage for female participants was 10.99, and standard
deviation was 9.39. In addition, for male participants, the mean length of marriage was
12.31, and standard deviation was 9.70. Furthermore, all participants had at least one
child. The range for the number of children was from 1 to 6; 105 of participants had one
child (51.5%), 70 of participants had two children (34.3%), 19 of participants had three
children (9.3%), seven participants had four children (3.4%), one participant had five
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children (0.5%), and two participants had six children (1.0%). Overall, the mean number

of children was 1.70, and standard deviation was .93.

Participants were also asked about their sexual experience. Of the 200 respondents, only
42 participants reported practising masturbation at least once a week (20.5%). The
remaining 158 participants (81 females, 77 males) reported not engaging in self-
stimulation (77.5%). For participants engaging in masturbation, the mean for the
number of weekly masturbation was 1.90, and standard deviation was 1.08. For
participants reporting masturbation, the range of number of masturbation was from 1 to
5. Specifically, 18 participants (4 females, 14 males) masturbated once a week (8.8%),
16 participants (5 females, 11 males) masturbated twice a week (7.8%), 4 participants
(no females, 4 males) masturbated three times a week (2.0%), 2 participants (no
females, 2 males) reported masturbating four times a week (1.0%), and 2 participants (2

females, no males) reported masturbating five times a week (1.0%).

Of the 202 participants who responded to question relating to sexual activity, 188
participants (85 females, 103 males) reported engaging in sexual activity at least once a
week (92.1%) and 14 participants (7 females, 7 males) reported not having sexual
activity (6.9%) in their marriages. For participants reported engaging in sexual activity
at least once a week, the mean for the number of weekly sexual activity was 2.62, and
standard deviation was 1.21. The range of number of sexual activity was from 1 to 6.
Specifically, 37 participants (19 females, 18 males) reported having sexual activity once
a week (18.1%), 56 participants (26 females, 30 males) had sexual activity twice a week
(27.5%), 51 participants (18 females, 33 males) reported having sexual activity three
times a week (25.0%), 32 participants (19 females, 13 males) reported having sexual
activity four times a week (15.7%), 9 participants (3 females, 6 males) had sexual
activity five times a week (4.4%), and 3 participants (no females, 3 males) reported

having sexual activity six times a week (1.5%).

Table 2. Demographic representation of the participants from the married
individuals’ sample (N = 204)

Variable Mean SD Range f %
Gender

Female 93 45.6
Male 111 54.4
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Age 36.22 8.69 20-70

Female 33.79 8.24 20-60

Male 38.27 8.56 23-70

Education level

Primary school 31 15.2
Secondary school 21 10.3
High school 68 33.3
University (2-4 years) 70 343
Graduate 14 6.9
Residence

Villages 20 9.8
Towns 23 11.3
Cities 97 475
Metropol cities 64 314
Length of marriage 11.71 9.56 1-52

(years)

Spouse is (not) the

first partner

The first 204 100
Not the first 0 0
Number of children 1.70 0.93 1-6

Masturbation

Engages in 42 20.5
Weekly frequency of 1.90 1.08 1-5

masturbation

Does not engage in 158 71.5
Non-respondent 4 2.0
Sexual activity

Engages in 188 92.1
Weekly frequency of 2.62 1.21 1-6

sexual activity

Does not engage in 14 6.9
Non-respondent 2 1.0

3.2. Instruments

3.2.1. Instruments Used in the Sample of Undergraduate University Students for
the Purpose of Testing the Psychometric Quality of the Sexual Self-Schema Scale

For the purpose of testing the psychometric quality of the Sexual Self-Schema Scale,
two additional self-report scales, Extraversion Subscale of the Eysenck Personality
Questionnaire Revised-Abbreviated Form (Francis et. al., 1992; adapted into Turkish
culture by Karanci, Dirik, & Yorulmaz, 2007) and Rosenberg’s Self-Esteem Scale
(Rosenberg, 1965; as cited in Cuhadaroglu, 1985; adapted into Turkish culture by

Cuhadaroglu, 1985) were given to undergraduate university students. In addition to
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these scales, a demographic data sheet was also administered in order to to assess
whether participants experienced masturbation and sexual activity and to collect
information related to demographic variables. Participants reported their experiences of
masturbation and sexual activity by answering the close-ended questions “Have you
ever masturbated?” and “Have you ever engaged in sexual activity?”. Responses were
given as “Yes” or “No”. Scales and forms used in the sample of university students are

given in Appendices G-J.
3.2.1.1. The Sexual Self-Schema Scale

The Sexual Self-Schema Scale was designed by Hill (2007) prompted by the original
creative work of Andersen and Cyranowski’s Women’s Sexual Self-Schema Scale
(1994) and Men’s Sexual Self-Schema Scale (1999). This combined version of the
original sexual self-schema scales includes 36 adjectives rated on a 7-point Likert-type
scale. Both men and women rate themselves on these adjectives considering the extent
to which it is descriptive of that particular individual as a sexual person. Response
options in the scale ranges from “not at all descriptive of me” to “very much descriptive

of me”.

In an effort for creating a combined version of Andersen et. al.’s (1994; 1999) women
and men scales, Hill (2007) emphasized a number of important points regarding the
development and utilization of the scales. Firstly, he discussed that those scales used
vague instructions in order to assess sexual self-schemas; therefore, it is not possible to
know what dimensions of self-concept respondents considered at the time of
assessment. Hill (2007) discussed that individuals would rate themselves primarily in a
sexual manner and not in a general sense because ratings would differ when individuals
considered themselves as sexual persons or for instance, as students. Secondly, for him,
those scales were strongly related to gender stereotypes and respondents could rate their
sense of themselves as a gendered person. Hill (2007) gives the example of a man who
is agressive in general but submissive in sexual relationships. A further problem is that
self-rating were not anchored. He proposed that it would be important to provide
comparison points (e.g., “compared to others with same gender and age”) so that
participants would not be left the imagine the basis of comparison. Finally, the items of
men’s and women’s scales were indeed very similar and Andersen and colleagues

(1999) pointed out that both scales shared about half of the same items, and the
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passionate/romantic dimension was primary for both genders. Hence, Hill (2007)
suggested that using a combined scale with all items from those scales would permit a

comparison of how men and women respond to identical items.

Validity of the combined version was obtained through factor analysis and Hill (2007)
suggested that although a nine factor solution seemed a strong model of sexual selves, a
three-factor solution is preferable for a mixed female-male sample. Factors of the scale
are indicated as loving/warm, direct/outspoken, and reserved/conservative. Reliability
of the scale was obtained through inspection of Cronbach’s alpha values. Cronbach’s
alpha for these factors are .89, .85, and .77, respectively. Cronbach’s alpha for the total
scale is .82 which is similar to previous findings of Andersen and Cyranowski (1994;
1999) on the original women and men scales. First two factors are used to constitute a
positive subscale and the last factor is used to constitute a negative subscale. Based on
the ratings of participants on two subscales, each participant is categorized into one of
the following four groups using a median split: Schematic (positive and negative),
aschematic, and co-schematic. Participants scored below the median on both subscales
were categorized as aschematic, participants who rated themselves above the median on
both subscale are categorized as co-schematic, if participants rated themselves below
the median on negative subscale and above on positive subscale the category is positive
schematic and finally, participants who rated themselves above the median on negative
subscale and below the median on positive subscale are categorized as negative

schematic.

In the present study, the SSSS was translated into Turkish and also its validity and
reliability was established in Turkey by using appropriate statistical techniques. The
permission to use the scale was obtained from Mr. Darryl Hill via e-mail in personal.
The scale was translated into Turkish using the basic approach “control and evaluation
in one directional translation” (Hambleton & Bollwark, 1991; as cited in Savasir, 1994).
The reason for choosing this approach was that comparison being in the translated
language and that it is likely produce accurate results (Savasir, 1994). In addition, using
this approach, translated items are generally easy to apprehend. Hence, the scale was
translated into Turkish independently by three graduate psychology students in Middle
East Technical University whose mastering of English was at advanced level and then,

researcher compared the translations in order to correct discrepancies between
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translations (for a list of original and translated items, see Appendix A). After

translation was over, psychometric quality of the scale was tested.
3.2.1.2. Rosenberg’s Self-Esteem Scale

Rosenberg’s Self-Esteem Scale (Rosenberg, 1965; as cited in Cuhadaroglu, 1985) is a
self-report scale originally developed to assess self-esteem by asking respondents to
reflect on their current feelings. The scale has 12 subscales and in the present study, the
first 10-items subscale for assessing the global self-esteem was used. In the scale, items
are rated on a 4-point Likert-type scale. Responses range from “1 = completely agree”
to “4 = completely disagree”. Five of the items are worded positively, and five of the
items are worded negatively. Scores range from 10 to 40 and higher scores indicate

higher levels of self-esteem.

The psychometric quality of the original scale was tested in a number of studies.
Fleming and Courtney (1984) reported a high test-retest reliability for the scale (.84).
Moreover, internal reliability of the scale was found to be .87, .86, and .83 for samples
of American individuals, Canadian individuals, and individuals from New Zealand,
respectively (Rusticus, Hubley, & Zumbo, 2004). Kahle (1976; as cited in Basat, 2004)
reported the validity of the scale as .75. The reliability and validity of the scale was also
granted by the work of other researchers (e.g., Toker, 2003; Tugrul, 1994; as cited in
Karanci et. al., 2007).

The scale was translated and adapted into Turkish by Cuhadaroglu (1985). Criterion
validity of the scale was investigated through testing the scale’s relationship with three
subscale Symptom Checklist-90 and results were found to be satisfactory. Test-retest
reliability of the scale was reported to be .75. Moreover, psychiatric interviews were
conducted to test the validity of the scale and validity of the scale was reported to be
.71. The scale is a valid and reliable instrument for assessing the level of self-esteem in

Turkish populations.

3.2.1.3. Extraversion subscale of the Eysenck Personality Questionnaire Revised-

Abbreviated Form

The Eysenck Personality Questionnaire Revised-Abbreviated Form (EPQR-A; Francis

et. al., 1992) consists of 24 self-report items which assess neuroticism, extraversion,
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psychoticism, and lying. The scale is the 24-items form of the Eysenck Personality
Questionnaire Revised-Short Form (Eysenck et. al., 1985; as cited in Karanci et. al.,
2007) which includes 48 items. All four factors are assessed with six questions and
participants are asked to rate items as “Yes (1)” or “No (0)”. The range of possible

scores is from 0 to 6 for each personality measure.

Francis et. al. (1992) tested the scale in the United States, Autralia, England, and
Canada with university students. In these four countries, internal reliability coefficients
were found to be between .70 and .77 for neuroticism, .74 and .84 for extraversion, .33
and .52 for psychoticism, and . 59 and .65 for lie scale. Validity was obtained through
investigating the correlations between the subscales of EPQR-A and EPQR-A-48. For
neuroticism, extraversion, and lie scale, correlation coefficients were found to range
between .84 and .90. However, correlation coefficients were shown to be low for the

psychoticism subscale (between .44 and .52).

The Eysenck Personality Questionnaire Revised-Abbreviated Form was translated and
adapted into Turkish culture by Karanci, Dirik, and Yorulmaz (2007). Factorial
structure of the translated scale similarly revealed four factors in a Turkish sample of
756 university students from four different universities. Kuder-Richardson alpha
coefficients for the extraversion, neuroticism, psychoticism, and lie scales were .78, .65,
42, and .64, respectively. Test-retest reliability of the scales were .84, .82, .69, and .69,
respectively. In order to investigate the construct validity of the scale, its relationship
with the EPQR-A-48, Fear Survey Inventory-IIl, Egna Minnen Betraffande Uppfostran,
Rosenberg’s Self-Esteem Scale was examined and it was found that the scale had

reasonable construct validity.

In the present study, extraversion subscale of the scale is used because extraversion is
consistenly shown to be associated with the sexual self-schema measure in previous
studies (Andersen et. al., 1994; 1999). Extraversion subscale of the scale consists of

questions 2, 4, 13, 15, 20, and 24.

3.2.2. Instruments Used in the Sample of Married Individuals for the Purpose of

Testing the Research Question

In the present study, three self-report scales were given to married participants. The

Sexual Self-Schema Scale (SSSS; Hill, 2007; adapted into Turkish culture in the present
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study) was administered in order to assess participants’ sexual self-schemas, Golombok
Rust Inventory of Sexual Satisfaction (GRISS; Golombok and Rust, 1986; adapted into
Turkish culture by Tugrul et. al., 1993) to assess the level of sexual satisfaction, and
finally, Dyadic Adjustment Scale (DAS; Spanier, 1976; adapted into Turkish culture by
Fisiloglu & Demir, 2000) was given for assessing marital adjustment. In addition to
these scales, a demographic data sheet was also administered in order to to assess the
frequency of masturbation and sexual activity and to collect information related to

demographic variables.

In demographic data sheet, additional questions were included in order to assess the
frequency of masturbation and sexual activity. For this reason, participants were
directly asked about their sexual experience. Participants reported their frequency of
masturbation and sexual activity by answering the open-ended questions “On average,
how often do you masturbate per week when you consider the last six months period?”
and “On average, how often do you engage in sexual activity per week when you
consider the last six months period?”. Responses were given in numbers, higher
numbers indicating more frequent masturbation and sexual activity. Scales and forms

used in the sample of married individuals are given in Appendices B-F.
3.2.2.1. The Sexual Self-Schema Scale

For information regarding the Sexual Self-Schema Scale, see 3.2.1.1. The Sexual Self-

Schema Scale on page 63.
3.2.2.2 The Golombok Rust Inventory of Sexual Satisfaction

The Golombok Rust Inventory of Sexual Satisfaction (GRISS) is a multidimensional
instrument originally developed by Rust and Golombok (1983; as cited in Tugrul, et al.,
1993) in order to assess quality of sexual life and the existence and severity of both
male and female sexual problems. It consists of 28 self-report items with two different
forms for each sex. Each item is rated on a S5-point Likert-type scale and response
options range from “never” to “always”. Completion of the test requires 5-10 minutes.
Through summation of raw scores, standard scores are obtained ranging from 1 to 9;
scores below 5 (1-4) indicates normal sexual functioning and ratings above 5 (5-9)
indicates increasing levels of dysfunctions. Besides the total score, scores for discrete

subscales can be also obtained depending on the aims of a particular research.
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Specifically, subscale scores can be used as diagnostic tools whereas total score gives a
perspective related to general sexual functioning. Higher scores indicate increased
levels of sexual dysfunctions and lowered levels of quality of sexual life. The subscales
of GRISS are sensuality (male and female), avoidance (male and female), satisfaction
(male and female), communication, frequency, premature ejaculation, impotence,
vaginimus, and anorgasmia. Frequency and communication subscales include 2 items

and other subscales include 4 items.

Reliability analyses revealed that split-half reliability values for the scale are .94 for
males and .87 for women and internal consistency reliability for subscales ranged
between .61 and .83. In an attempt to establish the scale’s validity, it was found that the
original scale discriminated between patients having sexual dysfunctions and sexually
healthy individuals except for sensuality, avoidance, and communication subscales of
male version and communication subscale of female version. To conclude, Golombok

and Rust (1986) have shown that original GRISS is a reliable and valid instrument.

The Golombok Rust Inventory of Sexual Satisfaction was translated and adapted into
Turkish by Tugrul, Oztan, & Kabakg¢1 (1993). Participants were 73 female and 66 male
clinical subjects (diagnosed as having a sexual dysfunction) and 51 male and 53 female
nonclinical subjects. In this study, authors reported that Cronbach’s alpha value was .92
for males and .91 for females for the total scale indicating high internal consistency for
the adapted version and for subscales; in addition, Cronbach’s alpha values ranged
between .51 and .88 for females and between .63 and .91. The split-half relability
coefficients for the scales were found .90 (p<.001) for males and .91 (»p<.001) in
females. Moreover, in patients groups diagnosed as premature ejaculation or
vaginismus, the split-half reliability coefficients were calculated as .59 and .77,

respectively, indicating high internal consistency for the adapted version.

The validity of the Turkish GRISS was obtained by means of comparing total scale and
subscales scores of both sexually functional and dysfunctional groups through t-test. It
was shown that those groups scored significantly different on total scale and subscales
except the communication subscale in the women’s form. Apart from discriminant
validity, construct validity was obtained through exploration of factorial structure.
Factor analysis revealed 7 factors for both male and females. Identified factors were

vaginismus, communication, avoidance, quality, anorgasmia, sensuality and satisfaction
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for women and premature ejaculation, communication, avoidance, erectile dysfuntion,
frequency of sexual activity, sexual intercourse, and quality for men. Although these
factors were different from findings of the original study by Rust & Golombok (1983;
as cited in Tugrul, et al., 1993; Wolsky, 1998), items assessing sexual dysfunctions
gathered under different factors and this was a similar finding as indicated by Tugrul,
Oztan, & Kabakge1 (1993). In conclusion, this adaption study has shown that GRISS is a
highly reliable and valid instrument that can be utilized in order to assess the quality of
sexual relationship in Turkish samples. Consistent with the purpose of this study, only

total score of the scale will be used for assessing the level of sexual satisfaction.
3.2.2.3. Dyadic Adjustment Scale

Dyadic Adjustment Scale (DAS) is a 32-item instrument developed by Spanier (1976).
It aims to assess the perceived quality of the relationship with its four subscales: Dyadic
cohesion, dyadic consensus, dyadic affectional expressions, and dyadic satisfaction. It
has both 5-point, 6-point and 7-point Likert-type response formats in addition to two
questions answered as either yes or no. Most questions in DAS uses a 6-point Likert-
type response format and response options range from “all the time” to “never” or from
“always agree” to “always disagree”. When scoring DAS, scores are summed together
(possible range from 0 to 151) and higher scores indicate higher perceived dyadic

adjustment and a greater perceived quality of the relationship.

DAS is shown to be a valid and reliable instrument. More specifically, its validity was
obtained by means of obtaining content, criterion-related, and construct validity.
Criterion-validity of the scale was obtained through applying the scale to both married
and divorced individual groups and showing that the scale distinguished those groups.
Spanier (1976) demonstrated the construct validity through correlating DAS with
another instrument measuring marital adjustment, Locke-Wallace Marital Adjustment
Scale (Locke & Wallace, 1959; as cited in Spanier, 1976) and through the factor
analysis of final 32 items. Reliability of the scale was calculated as .96 for total scale,
and .90, .94, .86, .73 for subscales dyadic consensus, dyadic satisfaction, dyadic
cohesion, and affectional expression, respectively. It can be utilized for various types of

committed relationships as indicated by Spanier (1976).
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In Turkey, adaption study of Dyadic Adjustment Scale is conducted by Fisiloglu and
Demir (2000) and they reported that Turkish version of DAS is a reliable instrument
with a Cronbach’s alpha value of .92 for the total scale indicating high internal
consistency and Cronbach’s alpha values ranged from .75 to .83 for subscales. In
addition, its criterion validity was granted in the form of correlation with Turkish
version of Locke-Wallace Marital Adjustment Test ( = .82) and the four-factor solution

was replicated granting the construct validity of the translated scale.
3.3. Procedures

The present study was conducted in two seperate steps. Firstly, translated version of the
Sexual Self-Schema Scale (Hill, 2007) was given to Middle East Technical University
students in order to test the psychometric quality of the SSSS and secondly, all scales
and forms were delivered to married individuals for testing hypotheses. For application
of all procedures, permission was granted from The Applied Ethics Research Center of

Middle East Technical University for research with human participants.

The reliability and validity studies of SSSS were conducted before the investigation of
hypotheses. For this reason, 306 undergraduate students in METU participated and they
were applied the translated Sexual Self-Schema Scale and relevant scales. Scales were
delivered through accidental sampling procedure (Kerlinger, 1986); specifically,
students attending to basic psychology courses from several departments at the
university were contacted in formal class hours in collaboration with the lecturer of a
particular course, providing extra credit to participating students. Participants were
informed about the purpose and they were be assured of confidentiality and anonymity
in a written information form. Total administration time of scales was approximately 15

minutes.

Next to testing the psychometric quality of the SSSS, research question was tested through

applying self-report scales to married individuals. The object of analysis was married

individuals. In order to overcome the problems related to both sample size and a

heteregenous sample such as “nonresponse” (Turner, 1999; as cited in Crooks & Baur,

2005) or refusal to participate, “self-selection” or “volunteer bias” and “demographic bias’

which are are well-recognized barriers that sex survey researchers often come across in the

field (Crooks & Baur, 2005), two kinds of sampling procedures were utilized. Firstly,
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purposive sampling was utilized (Kerlinger, 1986) in order to obtain a representative
sample of individuals who are married for at least one year, who are not re-married and
who are having at least one child. The second sampling procedure was snowball sampling
(Kumar, 1996). This procedure was used in order to reach participants. Additional
participants were reached through the social networks of previously recruited participants.
Study information form, demographic information form, SSSS, GRISS and DAS were
delivered to married individuals. Because GRISS has two different forms for women and
men, participants were warned about filling out the correct form with a warning written at
the top of the pages. Researcher contacted participants face-to-face or on the phone and
provided forms and scales to participants. Forms and scales were etiher delivered by hand
in envelopes or posted via mail in envelopes with stamp. In each instance, participants were
expected to return the filled scales to the researcher by hand or via researcher-paid mail.
Participants were assured of confidentiality and anonymity and they were required to read
and sign the written information form for study participation. Furthermore, they were given
contact information so as to give them the opportunity to take information about the study

results. Total administration time of the scales was approximately 30 minutes.
3.4. Data Analysis

Data analyses were conducted using different functions of SPSS program v.16.0. Data
were screened prior to analysis and in addition, descriptive characteristics were
obtained seperately for the undergraduate sample and for the sample consisting of
married individuals through descriptive commands of SPSS. Data from undergraduate
students were used in order to examine the psychometric quality of the Turkish version
of the Sexual Self-Schema Scale (Hill, 2007). In order to test construct validity,
principal components analysis was used for revealing factors associated with the scale.
Moreover, hierarchical regression analyses and correlation analyses were conducted for
obtaining discriminant and incremental validity. Reliability was tested through internal
consistency procedure and Cronbach’s alpha coefficients for the scale and its factors

were calculated.

For testing the research question, each participant was categorized into one of four groups
of sexual self-schemas (positive sexual self-schematics, negative sexual self-schematics,
co-schematics, and aschematics) depending on their position relative to the median of

positive and negative schema scores. Independent variable for the main analysis were
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gender and categories of sexual self-schemas, and dependent variables were weekly
frequency of masturbation, weekly frequency of sexual activity, level of sexual
satisfaction, and level of marital adjustment. Firstly, factorial structure of the Sexual Self-
Schema Scale for the sample of married individuals was re-assessed in order to compare
the patterns of factors obtained for both samples, and to calculate factor scores
accordingly. A correlation analysis was conducted to investigate to which extent the study
variables were correlated with each other, and variables were checked against
multicollinearity. In the main analysis, level of education and length of marriage were
taken as covariates because these variables were shown in the literature and discussed in
the present study to have an influence on study variables. Study variables were tested in

four seperate univariate analyses of covariance.
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CHAPTER 4

RESULTS

In this study, it was investigated whether there were differences in (a) weekly frequency
of masturbation, (b) weekly frequency of sexual activity, (c) level of sexual satisfaction,
and (d) level of marital adjustment associated with gender (females and males) and
categories of sexual self-schemas (i.e., positive schematics, negative schematics,
aschematics, and co-schematics). Therefore, the major issue addressed in the present study
is the group differences on main variables. Group differences which are associated with
main variables, (a) weekly frequency of masturbation, (b) weekly frequency of sexual
activity, (c) level of sexual satisfaction, and (d) level of marital adjustment, were
investigated through seperate univariate analyses of covariance. In order to determine
whether sociodemographic and contextual variables differed in categories of sexual self-

schemas, an analysis of variance or a chi-square test was conducted for each variable.

In the current study, data from 306 METU undergraduate students and 204 married
individuals from different regions of Turkey were examined. The data from the first group
of participants were used in order to test the psychometric quality of the Turkish version
of Sexual Self-Schema Scale (Hill, 2007). Sample characteristics and reliability and
validity analyses are mentioned in the next section. The data from the second group of
individuals were used in order to test the research question and to investigate

aforementioned group differences.
4.1. Testing the Psychometric Quality of the Sexual Self-Schema Scale

In order to test the psychometric quality (reliability and validity) of the Sexual Self-
Schema Scale in a Turkish sample, the data from the sample of undergraduate
university students were analyzed. Two types of validity (Hudson, 1982) was attempted
to be obtained in the present study. Firstly, face validity was obtained through
evaluation and consensus of three judges that were highly competent in both English

and Turkish languages. Secondly, in order to assess construct validity of the translated
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scale, the scale’s factorial structure, and discriminant and incremental validity were
examined. In terms of reliability, internal consistency procedure was utilized and
coefficient alpha values was calculated for each item and the total scale. Results of

reliability analysis are given within the results of factor analysis.
4.1.1. Investigation of the Factorial Structure of the Sexual Self-Schema Scale

Principal axis factoring with direct oblimin rotation was performed through SPSS DATA
REDUCTION on 36 items from the Sexual Self-Schema Scale (Hill, 2007) for a sample
of 306 Middle East Technical University undergraduate students (for characteristics of the
sample, see 3.1.1. Demographic Characteristics of the Participants Used for the Purpose of
Testing the Psychometric Quality of the Sexual Self-Schema Scale: Sample of
Undergraduate University Students in Method section). Prior to the analysis, 109 missing
values scattered through the items of the scale were replaced with the median of all values
for that item. Also, the results of both Kaiser-Meyer-Olkin measure of sampling adequacy
and Barttlet’s test of spherecity yielded that the measure included in the analysis was

factorable.

Initially, oblique rotation, specifically, direct oblimin rotation was conducted to
investigate the correlations between factors and the results of this analysis revealed that
factors were lowly correlated with each other. Therefore, the decision for the main
analysis was an orthogonal rotation with varimax rotation. Through the investigation of
scree plots, three factors were extracted. All factors had reasonable internal reliability.
Alpha values for the total scale was .86 and alpha values for factors were .85, .82, and .77,
respectively. This factor solution well defined most of the variables because communality
values tended to be moderate. Three items with communalities under .15 (“Cautious”,
“Direct”, and “Reserved”) were deleted from the analysis and analysis was run again
without these items. The factor scores and communalities of deleted items are given in
Table 4 in italic font. With a cut of .30 for inclusion of a variable in interpretation of a

factor, all variables loaded on any of the factors.

Extracted factors were labeled as “Loving/Compassionate”, “Sensual/Stimulating”, and
“Direct/Outspoken”. Factor scores were calculated by summing up the factor scores

because all factors were positive. The correlational analysis of factor scores revealed that
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all factors were correlated significantly with each other and with the total score (see Table
3). Eleven items clustered under the label of “Loving/Compassionate”, twelve items were

under the label of “Sensual/Stimulating” and ten items were under the label of
“Direct/Outspoken”. However, ten items (“Loving”, “Warm”, “Warm-hearted”,

“Experienced”, “Passionate”, “Domineering”, “Inexperienced”, “Timid”, “Embarrassed”

and “Frank”) were complex and they crossloaded on two factors with loadings over .30.

Table 3. Means (M), standard deviations (SD) and extracted factor and total score
intercorrelations for the sample of undergraduate university students (N = 306)

M SD 1 2 3
1. Loving/ 46.64 9.47 -
Compassionate
2. Sensual/Stimulating 41.90 11.08 26%* -
3. Direct/Outspoken 39.66 8.10 Jd6%* J35%*
Total score 128.20 20.52 66** 80** .66 **

** Correlation is significant at .01 level (two-tailed).

Communalities, percents of explained variance, eigenvalues, item loadings, and alpha
values for factors are shown in Table 4. Variables are ordered and grouped by size of
loading to facilitate interpretation. Loadings under .30 are replaced with dashes.

Interpretive labels are suggested for each factor on the table.

Table 4. Factor loadings, communalities (h?), alpha values, percents of variance for
principal axis factoring and varimax rotation on SSSS items in the sample of
university students (N = 306)

Items Loving/ Sensual/ Direct/ h?
Compassionate  Stimulating QOutspoken
Soft-hearted 77 - - .60
Feeling .76 - - .59
Loving .70 - 32 .60
Romantic .68 - - 49
Compassionate .64 - - 41
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Sensitive
Warm
Unromantic
Warm-hearted
Prudent
Sympathetic
Sensual
Stimulating
Exciting
Experienced
Passionate
Aggressive
Arousable
Domineering
Inexperienced
Individualistic
Self-conscious
Powerful
Uninhibited
Outspoken
Spontaneous
Timid
Embarrassed
Revealing
Independent
Straightforward

Conservative

63 - -
55 - 35
-.53 - -
52 - 45
48 ; ]
45 ; ]
- 79 -
- 76 -
- 67 -
- 63 35
39 .60 -
- 51 -
- 50 -
] 46 34
] -44 -36
- 42 -
- 41 -
- 39 -
] - 63
- - 62
- - 59
30 - -58
33 - -57
] ; 56
- - 55
- - 54
- - -43

76

43
46
28
47
24
35
65
59
59
52
53
28
26
33
33
18
19
28
49
42
43
43
44
41
35
31
23



Frank 38 - 40 31

Direct .23 A5 A7 A3
Reserved - 21 .22 14
Cautious - 25 25 .14
Percent of variance  20.695 12.064 8.033

Eigenvalue 6.829 3.981 2.651

Alpha values .85 .82 17

4.1.2. Investigation of the Discriminant and Incremental Validity of the Sexual Self-

Schema Scale

Two potentially relevant personality domains, self-esteem and extraversion, were assessed
in order to test discriminant and incremental validity. These two personality measures
were chosen because they were shown to be associated with sexuality indicators.
Specifically, Andersen and Cyranowski (1994; 1997) have shown that for both women
and men, sexual self-schema accounted for significant increments in the explained
variance in the prediction of the range of lifetime sexual activities, the participants’ global
rating of herself/himself as a sexual person, and sexual arousability beyond that explained
by personality constructs. Therefore, these measures were used in the validity analysis of
the Sexual Self-Schema Scale (Hill, 2007) in a Turkish sample to understand whether
sexual self-schema accounted for increments in the explained variance beyond that
explained by self-esteem and extraversion. For this analysis, the Rosenberg Self-Esteem
Scale (Rosenberg, 1965; as cited in Cuhadaroglu, 1985; adapted into Turkish culture by
Cuhadaroglu, 1985) and Extraversion subscale of the Eysenck Personality Questionnaire
Revised-Abbreviated Form (Francis et. al., 1992; adapted into Turkish culture by Karanci
et. al., 2007) were administered to 306 undergraduate students. Extraversion and self-
esteem were significantly correlated with three factors. Self-esteem was significantly
correlated with Factor 1 (r =-.11, p<.05), with Factor 2 (r = -.22, p<.001), and with Factor
3 (r=-.27, p<.001). Similarly, extraversion was also significantly correlated with all three
factors; correlation coefficients were .22, .24, and .45, respectively; and all were

significant at p<.001 level.
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Table 5. Summary of hierarchical regression analyses for sexual self-schemas, self-
esteem and extraversion for predicting the experience of masturbation and sexual
activity

Experience of Experience of sexual
masturbation activity
Variables Model 1 Model 2 Model 1 Model 2
(1)) (D) ® ()]
Self-esteem .036 -.005 077 .010
Sexual self- -.152% - 245%%*
schemas
R? .001 023 .006 061
F for change in .385 6.471* 1.804 17.729%*%*
RZ
Extraversion .040 121 -.099 .002
Sexual self- -.200%* - 249%**
schemas
R? .002 .035 010 061
szor change in 481 10.209%* 2.998 16.449%**
R

* p<.05, ** p<.01, *** p<.001.

In a series of hierarchical regression analyses, one of two discriminant measures were
entered into the analyses as the first independent variable and total sexual self-schema
score as the second. Experience of masturbation and sexual intercourse were used as to-
be-predicted dependent variables. Table 5 displays the standardized regression coefficients
(B), R’, and F for change in R’. Results of regression analyses indicated that sexual self-
schema accounted for significant increments in explained variance in the prediction of
experiencing masturbation and of experiencing sexual intercourse beyond that explained
by self-esteem: For reports of masturbation, incremental variance = 2%, R’= .02, Fin (1,
296) = 6.471, p<.05; and for reports of sexual intercourse, incremental variance = 6%, R’
= .06, Fi,c (1, 300) = 17.73, p<.001. This was also the case with extraversion: For reports
of masturbation, incremental variance = 3%, R’ = .04, Finc (1, 296) = 10.21, p<.05; and for
reports of sexual intercourse, incremental variance = 5%, R>= .06, Finc (1, 300) = 16.45,
p<.001. Therefore, these increments in variance support the discriminant and incremental
validity of the sexual self-schema measure for use in the prediction of sexual behaviors

beyond the contribution of other constructs, specifically personality measures.
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4.2. Testing the Research Question

The research question was tested in three steps. Firstly, factorial structure of the Sexual
Self-Schema Scale was re-assessed in order to determine whether pattern of factors was
different in the sample of married individuals, and to calculate factor scores for the
purpose of categorization of participants into sexual self-schema categories. Secondly, a
correlation analysis was conducted among study variables; and finally, research question

was tested using univariate analyses of covariance on study variables.
4.2.1. Screening Data Prior to the Analyses

Before the main analyses, all variables were examined through SPSS programs for
accuracy of data entry, existing missing values, and fit between the distributions of values
and assumptions of analysis, namely normality, linearity, homogeneity of variance, and
homogeneity of regression. Missing value analysis revealed that 163 missing values were
randomly scattered through the cases. Because the count of missing values was less than
5% of all cases, those missing values were substituted with the median of the variable they
were included in. Eight cases were identified as univariate outliers having extremely high
z scores on measures of age, length of marriage, weekly frequency of masturbation, sexual
self-schema, sexual satisfaction, marital adjustment; and four of these cases were also
found to be multivariate outliers investigating Mahalanobis distance with p<.001. Four
multivariate outliers were deleted and remaining 200 cases (91 female and 109 male
participants) were included in the main analysis. All variables were tested for normality
through investigation of skewness and kurtosis and histograms and for linearity through
investigation of normal and detrended probability plots. High skewness and kurtosis
values obtained for some variables (i.e., weekly frequency of masturbation, number of
child, and length of marriage) was ignored because if the sample size is large (>200), the
impact of departure from zero kurtosis and skewness is known to diminish (Tabachnick &

Fidell, 2001).
4.2.2. Descriptive Characteristics of the Sample of Married Individuals

Prior to the main analyses, descriptive statistics of the sample used for testing the research
question were investigated through SPSS DESCRIPTIVES. Descriptive statistics for the

final 200 participants are given in Table 6 and Table 7. Table 6 represents frequencies and
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percentages of categorical variables; and, Table 7 presents means, standart deviations, and

ranges of continuous variables.

Table 6. Frequencies (f) and percentages (%) of categorical variables (N =200)

Variables F %
Gender
Female 91 45.5
Male 109 54.5
Education level
Primary school 31 15.5
Secondary school 21 10.5
High school 67 335
University (2-4 years) 68 34.0
Graduate 13 6.5
Residence
Villages 20 10.0
Towns 23 11.5
Cities 96 48.0
Metropol cities 61 30.5
Masturbation
Engages in 39 19.5
Does not engage in 157 78.5
Sexual activity
Engages in 184 93.0
Does not engage in 12 6.0

Table 7. Means (M), standard deviations (SD), and ranges of continuous variables
(N =200)

Variables M SD Range
Age 36.21 8.56 20-70
Female 33.97 8.25 20-60
Male 38.10 8.51 23-70
Length of 11.71 9.53 1-52
marriage (years)
Number of 1.71 93 1-6
children
Weekly frequency 1.74 .85 0-4
of masturbation
Weekly frequency 2.60 1.20 0-6
of sexual activity
SSSS score 128.63 20.61 63-183
GRISS score 30.43 15.59 5-96
DAS score 106.85 22.31 40-146
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As can be seen in Table 6 and Table 7, analysis of the data from the final sample revealed
that average age of participants was 36.21 (SD = 8.56). Most of the participants were
university (34.0%) or high school graduates (33.5%). Participants reported spending the
most of their lives in cities (48.0%), followed by metropol cities (30.5%), towns (11.5%),
and villages (10.0%). All participants were in their first marriages and they all had at least
one child. Average length of marriage was 11.71 (SD = 9.53), and average number of
children was 1.71 (SD = .93).

Regarding the main variables of the study, it was revealed that minority of participants
(19.5%) reported engaging in masturbation at least once a week. For these participants,
average weekly frequency of masturbation was 1.74 (SD = .85). In addition, most
participants (93%) reported engaging in sexual activity at least once a week. For these
participants, average weekly frequency of sexual activity was 2.60 (SD = 1.20). Average
scores on measures of sexual self-schemas, sexual satisfaction, and marital adjustment

were 128.63, 30.43, 106.85, respectively.

4.2.3. Assessing the Factorial Structure of the Sexual Self Schema-Scale in the

Sample of Married Individuals

Because the object of main analysis was married individuals, factorial structure of the
Sexual Self-Schema Scale (Hill, 2007) was also investigated in the sample. Principal axis
factoring with direct oblimin rotation was performed through SPSS DATA REDUCTION
on 33 items from the SSSS for the final sample of 200 married individuals. Factorability
of the measure was granted through the investigation of both Kaiser-Meyer-Olkin measure

of sampling adequacy and Barttlet’s test of spherecity.

Initially, oblique rotation, specifically, direct oblimin rotation was conducted to
investigate the correlations between factors and the results of this analysis revealed that
although the first and the second factors were moderately correlated with each other, other
correlations between factors were low. Therefore, the decision for the main analysis was
an orthogonal rotation with varimax rotation as in the sample of undergraduate university
students. Through the investigation of scree plots, three factors were extracted. Alpha
values for the total scale was .85 and alpha values for factors were .82, .83, and .62,
respectively. This factor solution well defined most of the variables because communality

values tended to be moderate. None of the items had a communality value under .15. With
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a cut of .30 for inclusion of a variable in interpretation of a factor, all variables loaded on

any of the factors.

Table 8. Means (M), standard deviations (SD) and extracted factor and total score
intercorrelations for the sample of married individuals (N = 200)

M SD 1 2 3
1. Loving/Warm 61.09 10.08 -
2. Direct/Outspoken 51.07 11.81 ST** -
3. Reserved/ 16.68 6.27 J18** .004 -
Conservative
Total score 95.47 19.42 JITHE BT7** -23%*

** Correlation is significant at .01 level (two-tailed).

Extracted factors were again labeled as “Loving/Warm”, “Direct/Outspoken”, and
“Reserved/Conservative”. The correlational analysis of factor scores revealed that all
factors were correlated significantly with each other, except the second and the third
factors. Total scale score was calculated through adding Factor 1 and Factor 2 scores and
subtracting Factor 3 score. All of the factors correlated significantly with the total score
(see Table 8). Fourteen items clustered under the label of “Loving/Warm”, thirteen items
were under “Direct/Outspoken” and six items were under the label of
“Reserved/Conservative”.  However, eleven items (“Frank”, “Spontaneous”,
“Sympathetic”, “Unromantic”, ‘“Revealing”, “Aggressive”, ‘“Powerful”, “Outspoken”,
“Straightforward”, “Timid”, “Individualistic”, and “Self-conscious”) were complex and
they crossloaded on two factors with loadings over .30. Among these crossloading items,
two of them, “Unromantic” and “Self-conscious” were sought to replace under the other
factor they crossloaded with smaller factor loadings; it was interpreted that loading under
the other factor was more suitable for these items because of prior theoretical knowledge
(Andersen, et. al., 1994; Hill, 2007). Specifically, the item “Unromantic” was placed
under the label of “Loving/Warm” instead of “Reserved/Conservative”, and the item
“Self-conscious” was placed under the label of “Reserved/Conservative” instead of

“Direct/Outspoken”.

Communalities, percents of explained variance, eigenvalues, item loadings, and alpha

values for factors are shown in Table 9. Variables are ordered and grouped by size of
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loading to facilitate interpretation. Loadings under .30 are replaced with dashes.

Interpretive labels are suggested for each factor on the table.

Table 9. Factor loadings, communalities hd, alpha values, percents of variance for
principal axis factoring and varimax rotation on SSSS items in the sample of
married individuals (N = 200)

Items Loving/Warm  Direct/ Reserved/ h?
Outspoken Conservative

Soft-hearted 72 - - .53
Loving 12 - - .52
Compassionate 71 - - Sl
Warm .62 - - 46
Warm-hearted .61 - - 46
Feeling .61 - - .39
Romantic .58 - - 34
Frank .57 .30 - 41
Passionate .56 - - .38
Sensitive .55 - - .39
Spontaneous .53 33 - 41
Sympathetic 48 32 - 36
Prudent 46 - - 31
Unromantic -.36 - .39 33
Uninhibited - 72 - .53
Domineering - .67 - 45
Exciting - .63 - 46
Sensual - .60 - 41
Experienced - .58 - .39
Revealing 34 .55 - 45
Aggressive -33 53 32 49
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Powerful 34 .53 - 43

Stimulating - 52 - .30
Independent - 48 - 27
Arousable - 43 - .26
Outspoken 49 .39 - 45
Straightforward .34 .37 - 28
Conservative - - .69 49
Embarrassed - - .69 Sl
Inexperienced - - .62 45
Timid - -42 47 39
Individualistic - .36 43 32
Self-conscious - 44 .38 34
Percent of variance  23.642 9.500 7.708

Eigenvalue 7.802 3.135 2.544

Alpha values .82 .83 .62

Compared to factor structure obtained through the analysis of the data from university
students’ sample, it was revealed that results of the factorial analysis in the data from the
sample of married individuals were much more alike the results reported by Hill (2007) in
terms of number of items under each factor, and item labels under each factor. In addition,
it was observed that this solution explained 41% variance in sexual self ratings and
internal consistency of the scale seemed to be in consistency with the finding of Hill
(2007) and previous reports of Andersen et. al. (1994; 1999). Although the third factor,
“Reserved/Conservative”, did not seem to have a good internal consistency, this factor
was retained because of its increased similarity, and even equivalence with the
corresponding factor in previous studies (Andersen et. al., 1994; Hill, 2007). Thus, the
statistical decision was to use this factor solution from the sample of married individuals

for the purpose of testing the research question and to calculate factor scores accordingly.
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4.2.4. Categorization of Married Individuals into Sexual Self-Schema Categories

In order to investigate the research question, scores for each factor were computed and
each participant was categorized into one of the four sexual self-schema categories using a
median split. As mentioned in the “Methods” section (see 3.2.1.1. The Sexual Self-
Schema Scale), first two factors were used to constitute a positive subscale and the last
factor was used to constitute a negative subscale. Median for the positive subscale was
calculated as 115 and median for the negative scale was 17. Participants scored below the
median on both subscales were categorized as aschematic, participants who rated
themselves above the median on both subscale were categorized as co-schematic, if
participants rated themselves below the median on negative subscale and above on
positive subscale the category was positive schematic and finally, participants who rated
themselves above the median on negative subscale and below the median on positive scale

were categorized as negative schematic.

44 of the participants were in the positive schematic category, there were 54 participants
in the negative schematic category, 44 participants in the aschematic category, and 58
participants were in the co-schematic category. As implied in these numbers, the number
of participants in each category was very similar. Tables 10 and 11 demonstrate a
statistical summary of continuous and categorical variables for each of the sexual self-

schema categories.

Table 10. Frequencies (f) and percentages (%) of categorical variables for sexual
self-schema categories

Positive Co- Aschematics Negative
Variables schematics schematics schematics
(N =44) (N =58) (N =44) (N =54)
f % f % f % f %
Gender
Female 20 45.5 23 39.7 21 47.7 27 50.0
Male 24 54.5 35 60.3 23 52.3 27 50.0
Education level
Primary school 6 13.6 15 259 6 13.6 4 7.4
Secondary school 5 11.4 5 8.6 3 6.8 8 14.8
High school 9 20.5 24 41.4 15 34.1 19 352
University (2-4 20 45.5 12 20.7 16 36.4 20 37.0
years)
Graduate 4 9.1 2 34 4 9.1 3 5.6
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Residence

Villages 3 6.8 8 13.8 5 11.4 4 7.4
Towns 8 18.2 6 10.3 2 4.5 7 13.0
Cities 16 36.4 31 59.4 24 54.5 25 46.3
Metropol cities 17 38.6 13 22.4 13 29.5 18 333
Masturbation

Engages in 6 13.6 14 24.1 10 22.7 9 16.7

Does not engage in 38 86.4 44 75.9 34 77.3 45 83.3
Sexual activity

Engages in 42 95.5 58 1000 39 88.6 49 90.7
Does not engage in 2 4.5 0 0.0 5 11.4 5 9.3

4.2.5. Correlation Coefficients among Study Variables

Prior to main analyses, Pearson’s correlation coefficients » were computed for all of the
variables that are used in the present study. Correlations were computed for female
participants and for male participants seperately. Correlations are given in Table 12.
Correlations for female participants are displayed above diagonal and correlations for

male participants are given displayed below diagonal.

For both women and men, age was found to be negatively correlated with weekly
frequency of sexual activity (women: r = -.46, p<.0l; men: r = -.32, p<.01) and with
marital adjustment (women: » = -.25, p<.0l; men: r = -25, p<.01). Therefore, as age
increased, length of marriage and number of children increased; however, weekly
frequency of sexual activity and level of marital adjustment decreased in all participants.
Moreover, in men, age correlated with sexual satisfaction (» = .34, p<.01), meaning that as
age increased, sexual satisfaction of men decreased (note that higher scores in sexual

satisfaction measure indicates lower sexual satisfaction).

In addition, level of education was correlated with place where participants spent most of
their lives (women: r = .46, p<.01; men: r = .42, p<.01), length of marriage (women: r = -
40, p<.01; men: r = -.35, p <.01), and number of children (women: » = -.59, p<.01; men: r
= -45, p <.01) for all participants. Thus, as level of education increased, participants
tended to live in more urban areas of Turkey, reported fewer years of marriage and tended
to have fewer children. For female participants, level of education was also correlated
with sexual satisfaction (r = -.45, p<.01), marital adjustment (»r = .47, p<.01), and the total

sexual self-schema score; as women had higher education, they reported less sexual
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satisfaction and higher marital adjustment. Moreover, level of education was negatively
correlated with reports of weekly frequency of sexual activity for men (r = -.25, p<.01)
meaning that as level of education increased, men reported engaging in sexual activity less

frequently.

Other sociodemograhic variables also showed correlation with demographic and study
variables. Place where participants spent most of their lives correlated with number of
children (women: r = -.28, p<.01; men: r = -.21, p<.05) and marital adjustment (women: r
= .21, p<.05; men:; r = -.27, p<.01). As participants reported living in more urban areas,
they tended to have fewer children. The relationship with marital adjustment differed as a
function of gender; women living in more urban areas and men who spent most of their
lives in more rural areas reported higher levels of marital adjustment. Additionally, men
who spent most of their lives in more urban areas reported engaging in more frequent
masturbatory activity (r = .30, p<.05), engaged in less frequent sexual activity (r = -.21,
p<.05) and reported less sexual satisfaction (r = .24, p<.05). Length of marriage (years)
correlated significantly with weekly frequency of sexual activity (women: r = -.35, p<.01,;
men: r = -.19, p<.01), and with sexual satisfaction (women: r = .31, p<.01; men: r = .29,
p<.01). In other words, as length of marriage increased, participants tended to engage in
less frequent sexual activity, and to report less sexual satisfaction. In addition, for women,
length of marriage showed a relationship with marital adjustment (r = -.35, p<.01)
meaning that as length of marriage increased, women tended report lower levels of marital
adjustment. Finally, for women, number of children correlated significantly with weekly
frequency of masturbation (r =.25, p<.05), weekly frequency of sexual activity (r =-.25,
p<.05), sexual satisfaction (r =.34, p<.01), and marital adjustment (r =.38, p<.0l); as
women had more children, they tended to engage in masturbation more frequently;
however, they reported engaging in sexual activity less frequently. In addition, as humber
of children increased, they tended to report lower levels of sexual satisfaction but higher

levels of marital adjustment.

Study variables showed some significant correlations with each other. Weekly frequency
of masturbation was negatively correlated with marital adjustment for men (r = -.25,
p<.01). Men who report more frequent masturbation tended to report less marital
adjustment; however, such association was not significant for female participants. Weekly

frequency of sexual activity was correlated with sexual satisfaction (women: r = -.61,

88



p<.01; men: r = -.66, p<.01), marital adjustment (women: r = .55, p<.01; men:; r = .41,
p<.01), and the total sexual self-schema score (women: r = .26, p<.01; men: r = .42,
p<.01). Moreover, sexual satisfaction was in significant correlation with marital
adjustment (women: r = -.72, p<.01; men: r = -.55, p<.01) and with the total sexual self-
schema score (women: r = .40, p<.01; men: r = -.55, p<.01). In other words, as weekly
frequency of sexual activity increased, so did sexual satisfaction and marital adjustment;
in addition, sexual satisfaction tended to increase as marital adjustment increased. Finally,
marital adjustment was significantly and positively correlated with the total sexual self-

schema score (women: r = .30, p<.01; men: r = .34, p<.01).
4.2.6. Testing Group Differences
4.2.6.1. Testing Group Differences: Sociodemographic Variables

It was investigated whether there were differences in sociodemographic variables
associated with categories of sexual self-schemas in seperate one-way analyses of
variance (for continuous variables) and chi-square analyses (for categorical variables).
Continuous variables were age (years), length of marriage (years), and number of
children. Categorical variables were level of education and place where individuals spent

most of their lives.

These two categorical sociodemographic variables were grouped for chi-square analyses
in order to facilitate interpretation of findings. Primary school, secondary school, and high
school education were together grouped as “low education level” and university and
higher level of education were grouped as “high education level”. Moreover, in the case
that participants reported spending most of their lives in villages and towns, they were
grouped under “the rural category”, and cities and metropol cities were grouped as “the

urban category”.

When analyzed seperately, it was found that similar number of women and men replaced
under categories of sexual self-schemas. In the present study, there were 17 (18.7%)
positive schematic women, 23 (25.3%) co-schematic women, 28 (30.8%) aschematic
women, and 23 (25.3%) negative schematic women. In addition, there were 32 (29.4%)
positive schematic men, 24 (22.0%) co-schematic men, 26 (33.9%) aschematic men, and

27 (24.8%) negative schematic men.
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For women, it was found that there were no differences among categories of sexual self-
schemas for age, F(3,87) = 1.291, p>.05, for length of marriage, F(3,87) = .475, p>.05,
and for number of children, F(3,87) = .058, p>.05. For men, same results for obtained for
age, length of marriage and number of children: F(3,105) = .599, p>.05, F(3,105) = .011,
p>.05, and F(3,105) = .719, p>.05, respectively.

Next, chi-square analyses were conducted for female participants and for male participants
seperately. For both women and men, there were no differences among categories of
sexual self-schemas between rural and urban categories, y’(3) = 1.205, p>.05, and ’(3) =
3.400, p>.05, respectively. For women, there were again no differences between high and
low education groups, °(3) = 3.988, p>.05. However, for men, a difference was reported
between high and low education groups among categories of sexual self-schemas, y*(3) =
12.994, p<.01. For co-schematic men, there were far less cases in high education group
and far more cases in low education group than expected; for positive and negative
schematics, there were more cases in high education group and less cases in low education
group than expected; and for aschematic men, there were less cases in low education

group and more cases in high education group than expected.

4.2.6.2. Testing Group Differences: Categories of Sexual Self-Schemas, Weekly
Frequency of Masturbation, Weekly Frequency of Sexual Activity, Sexual

Satisfaction, and Marital Adjustment

Four 2x4 between-subjects univariate analyses of covariance were performed on four
independent variables seperately: Weekly frequency of masturbation, weekly frequency of
sexual activity, sexual satisfaction, and marital adjustment. Adjustments were made for
two covariates: Level of education and length of marriage. Independent variables were
gender (females and males), and categories of sexual self-schemas (aschematics, negative
schematics, co-schematics, and positive schematics). Analyses were performed by SPSS
GLM, weighting cells by their sample sizes to adjust for unequal »n. Table 13 represents a

summary table for the analyses of covariance.

There were neither missing values nor univariate or multivariate within-cell outliers at a =
.001. A total of 200 married individuals were used in the analyses. Results of evaluation of
assumptions of normality, homogeneity of variance-covariance matrices, linearity, and

multicollinearity were satisfactory. Covariates were judged to be adequately reliable for
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covariance analysis.

A unique contribution to predicting differences among categories of sexual self-schemas
was provided by weekly frequency of sexual activity, (3, 190) = 7.76, p<.001, 5’ = .11.
Positive schematic individuals and co-schematic individuals (adjusted mean = 2.78, SE
=.17) engaged in more frequent sexual activity (in a week) (adjusted mean = 2.93, SE =
.18) compared to aschematic individuals (adjusted mean = 2.06, SE = .16), and to negative
schematic individuals (adjusted mean = 2.03, SE = .17). All differences except the ones
between positive schematics and co-schematics, and negative schematics and aschematics
were statistically significant. Neither a main effect for gender nor an interaction between
gender and sexual self-schema categories were obtained for weekly frequency of sexual
activity. It was found that both length of marriage, F(1, 190) = 30.00, p<.001, and level of
education, F(1, 190) = 6.95, p<.01, provided unique adjustment for weekly frequency of

sexual activity.

Sexual satisfaction also made a unique contribution, F(3, 190) = 14.20, p<.001, ;72 =.18, to
the dependent variable. Negative schematic individuals reported the lowest level of sexual
satisfaction among categories of sexual self-schemas (adjusted mean = 39.03, SE = 1.88)
(note that higher scores indicate lower sexual satisfaction). This was followed by
aschematic individuals (adjusted mean = 33.10, SE = 1.80), co-schematic individuals
(adjusted mean = 28.01, SE = 1.95), and positive schematic individuals (adjusted mean =
22.03, SE = 1.99). However, only differences between positive schematics and negative
schematics, positive schematics and aschematics, co-schematics and negative schematics
were statistically significant. Moreover, a gender difference was demonstrated for sexual
satisfaction. Married women and married men differed in the level of sexual satisfaction,
after adjustment for covariates, F(3, 190) = 18.45, p<.001, ” = .09. Women were found to
have lower levels of sexual satisfaction (adjusted mean = 34.66, SE = 1.41) than men
(adjusted mean = 26.42, SE = 1.28). However, no interaction between gender and sexual
self-schema categories was found. Both length of marriage, F(1, 190) = 14.14, p<.001,
and level of education, F(1, 190) = 4.30, p<.05, provided unique adjustment for sexual

satisfaction.

Univariate analysis revealed that a reliable difference was also present on the measure of
marital adjustment, F(3, 190) = 8.56, p<.001. Post hoc comparisons using a Bonferroni
type adjustment demonstrated that positive schematic individuals (adjusted mean =
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116.29, SE = 3.10) had more marital adjustment than negative schematics (adjusted mean
= 95.45, SE = 2.94). Co-schematic individuals (adjusted mean = 110.20, SE = 3.05) also
reported higher marital adjustment than negative schematics; however, positive schematic
and co-schematic ndividuals were not different in terms of marital adjustment. Aschematic
individuals (adjusted mean = 106.24, SE = 2.81) reported slightly lower levels of marital
adjustment than co-schematic individuals and higher levels than negative schematics.
However, these differences were also not significant. For marital adjustment, neither
statistically significant main effect for gender nor a significant interaction between gender
and sexual sel-schema categories were obtained. It was also found that only length of

marriage, F(1, 190) = 10.95, p<.001, provided unique adjustment for marital adjustment.

After adjustment by covariates, weekly frequency of masturbation varied significantly
with gender, as summarized in Table 13, with F(1, 190) = 9.51, p<.01. The strength of the
relationship between adjusted frequencies of masturbation and gender was weak, however,
with 5° = .05. It was found that women (adjusted mean = .15, SE = .08) reported engaging
in masturbation less frequently than men (adjusted mean = .50, SE = .08). No statistically
significant main effect of sexual self-schema categories was found. Nor was there a
significant interaction between gender and sexual self-schema categories after adjustment
for covariates. None of the covariates provided reliable unique adjustment for weekly

frequency of masturbation.

Positive schematic and co-schematic individuals, then, reported engaging in more frequent
sexual activity than aschematic and negative schematic individuals. Moreover, these two
groups experienced greater sexual satisfaction than negative schematic individuals, and
they had higher levels of marital adjustment compared to individuals having negative
sexual self-schemas. Moreover, married women reported lower levels of sexual

satisfaction and less frequent self-stimulation than married men.
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CHAPTER 5

DISCUSSION

The present study was an attempt to investigate sexual self-schemas in the context of
Turkish married individuals. It was studied whether there existed a difference among
categories of sexual self-schemas of men and women in terms of a number of sexually-
relevant and marital variables. In this section, findings obtained through statistical
analyses were evaluated in the light of the previous findings reported in the literature. In
addition, implications of these findings for the clinicians working in the field were
discussed and limitations of the study were mentioned with an emphasis on

recommendations for future research.
5.1. Evaluation of the Findings
5.1.1. Factorial Structure of the Sexual Self-Schema Scale

In the present study, the Sexual Self-Schema Scale by Hill (2007) was translated in
Turkish language and used in two different Turkish samples for the purpose of testing the
research question, and reliability and validity studies of the scale were conducted through
utilizing appropriate statistical methods. It was shown that the scale had reasonable
construct validity; in addition, it reliably measured what it aimed to measure in a Turkish

sample.

The factor analyses conducted in the present study revealed multiple factors for the SSSS
in samples of Turkish university students and Turkish married individuals. Through
investigation of results from factor analyses, a three factor solution deemed appropriate
for both samples. However, factors obtained in the reliability and validity study of SSSS
were different across samples of university students and married individuals. For the
sample of undergraduate university students, three factors were labeled as following:
Loving/Compassionate, Sensual/Stimulating, and Direct/Outspoken; all factors had a
positive valence. Indeed, factors obtained from the data of university students seemed like

a mixture of positive factors from women’s and men’s sexual self-schemas in Andersen et.

95



al.’s (1994; 1999) studies. It is important to note that samples in those studies were also
constituted by university students. Factors/dimensions of sexual self-schemas for the
sample of married individuals were similar except that a negative factor emerged. In this
sample, factors were labeled as Loving/Warm, Direct/Outspoken, and
Reserved/Conservative. The first two factors were considered as reflecting positive sexual
self views, and the last factor was considered as a negative one. The finding that Turkish
university students did not hold negative sexual self views of themselves may be
reflecting differences between a sample of university students and a community sample;
university students may be holding more positive sexual self views of themselves
compared to individuals in the general community. Moreover, the fact that university
students tended to be younger and more educated than individuals from a community
sample may possibly caused for such finding to appear. In the literature, it has been
discussed that older age and lower levels of education were associated with increasing
number of sexual dysfunctions, and with lower sexual desire (e.g., Laumann et. al., 1999).
Therefore, these differences in sociodemographic characteristics and associated variables
may actually be reflected in such negative self views observed in the sample of married

individuals.

As Hill (2007) demonstrated similarly using the same composite scale, both married
women and married men in the present study endorsed both positive and negative sexual
views of themselves, a finding which contrasted the previous findings of Andersen et. al.
(1994; 1999) for men and women differently. According to these researchers, women held
both positive and negative sexual self-schemas; however, men did not report having
negative sexual self-schemas. With an emphasis on the deficiencies of Andersen et. al.’s
(1994; 1999) instructions which they provided on their scales, Hill (2007) developed a
composite scale in order to enable a measurement of both women’s and men’s sexual self-
schemas with the same scale, and he found that men also endorsed negative sexual views
of themselves. The present study replicated these findings in a Turkish sample of married
individuals. It has been found that a (married) sexual person is an individual who is loving
and warm, who sees herself/himself as being direct and outspoken in her/his sexual

relationships, and who does not view herself/himself sexually reserved or conservative.

Although Hill (2007), as contrast to Andersen et. al.’s (1999) findings, demonstrated that

men endorsed similar characteristics to women when considering the same broad
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dimensions, ratings of men were in fact slightly, but significantly, lower on the
loving/warmth dimension and reserved/conservative factors. In other words, men were
found to “see themselves as marginally less loving and warm and less
reserved/conservative” (p. 142). Such finding was not obtained in the present study.
Proportion of men in the positive schematic category was higher than proportion of
women in the same category; however, proportions of men and women in the aschematic
and negative schematic categories were indeed very similar. Therefore, married Turkish
men in the present study reported being more reserved and more conservative as much as
women compared with men in Hill’s (2007), and definitely with Andersen et. al.’s (1999)

study sample. In addition, they were almost equally loving and warm and equally direct

and spoken with women in the present study, as in contrast to Hill’s (2007) study sample.

The difference regarding men’s sexual self-schemas may be due to a number of factors.
As mentioned above, Andersen, Cyranowski, and Espindle (1999) discussed the absence
of a negative factor for men as being associated with the concept of self-esteem, and as a
result of conforming to gender role expectations and of their reluctancy to endorse
negative trait when describing themselves. It has been discussed that “...it may be less
damaging to their self-esteem to admit that positive traits are less descriptive of
themselves than it is to admit that negative traits are more self-descriptive” (p. 657).
Although the initial sample in their study consisted of both young (undergraduate
students) and older (older students and their additional friends with their ages ranging
from 27 to 77) men residing in the United States, following trials in which correlates of
sexual self-schemas were examined were only conducted with undergraduate students.
Moreover, Hill (2007) also used a sample consisting of American and Canadian
undergraduate university students in his study to test a composite scale. In contrast to
Andersen et. al. (1999), he found that men also rated their sexual selves negatively.
Therefore, because the samples used in those studies are very similar, it seems probable
that the differences between their findings may be due to measurement instead of sample
characteristics. Moreover, the consistency between the findings of the present study
obtained for married individuals and Hill’s (2007) also increases the probability that the

measure indeed created a difference, not the samples included.

However, a cultural consideration may still be necessary because the findings obtained for

university students tend to be still different from what was obtained by Andersen et. al.
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(1994) for women and by Hill (2007) for university students from both genders. In the
literature, it is well recognized that the construction of self and socialization of sexuality
tend to vary across cultures (Markus & Kitayama, 1991; Singelis, 1994; as cited in
Karakitapoglu-Aygiin, 2004; Laumann et. al., 1994). Therefore, it is probable that there
may also be cultural influences on the sexuality component of self, such as the possibility
that social roles are internalized into the sexual self-concepts (Hill, 2007). However, the
similarity between the findings obtained in the present study and another study utilizing an
American/Canadian sample (Hill, 2007) gives the impression that with consistent
measurements, sexual self-schemas may be indeed a global construct which is similar for
both genders across cultures. Moreover, some researchers mention that Turkey is a
country experiencing a rapid social change from traditionalism to increased individualism
since 1980s as reflected in changing self-perceptions and self-descriptions of Turkish
people (Karakitapoglu-Aygiin, 2004) and urban families in Turkey are adopting more
modern socialization practices and marital relations (Sunar & Figek, 2005), and in this
sense, it is becoming to share much common with Western individualistic nations such as
the well-known example of American nation (Hofstede, 1984). If this is the case, then
obtaining similar findings in Turkish and Western populations as in the present study may

also be reflecting such kind of increasing cultural similarity.
5.1.2. Differences among Categories of Sexual Self-Schemas

In the present study, the research question concerned about differences among categories
of sexual self-schemas of women and men in terms of weekly frequency of masturbation,
weekly frequency of sexual activity, level of sexual satisfaction, and level of marital
adjustment. Prior to investigation of differences in these study variables,
sociodemographic and contextual differences among sexual self-schemas categories were
also examined. Herein, differences among categories of sexual self-schemas for women

and men in terms of study variables will be mentioned.

As mentioned above, firstly category differences in terms of sociodemographic and
contextual variables were investigated through a series of statistical analyses. As Andersen
and Cyranowski (1994) mentioned earlier, sociodemographic differences have been
historically correlated with sexual variables and “...might serve to confound the
relationship between sexual self-schema and sexuality measures” (p. 1089). Findings

revealed that groups, namely co-schematic, aschematic, negative schematic, and positive
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schematic categories, were not different in terms of sociodemographic and contextual
variables. In addition, almost equal number of married individuals did replace under these
categories for both women and men, showing that the sample used in the present study
was good enough and suitable to warrant reliable statistical measurements. For both
women and men, no differences were found among categories in terms of age, length of
marriage (in years), number of children, place where participants spent most of their lives.
The only difference among categories was obtained for level of education of male
participants. Male groups were generally more educated than expected. This was

controlled in main analysis.

Ststistical analyses revealed that both gender and categories of sexual self-schemas were
associated with differences in study variables; however, no interaction between gender
and sexual self-schema categories was found for any of the variables. One of the variables
that was found to be different among categories of sexual self-schemas was frequency of
sexual activity. After controlling for the effects of level of education and length of
marriage, a significant difference was demonstrated. Specifically, positive schematic and
co-schematic individuals reported engaging in more frequent sexual activity in a given
week than aschematic and negative schematic individuals. Average frequency of sexual

activity for these individuals was 2.93, 2.78, 2.06, and 2.03, respectively.

Andersen et. al. (1994; 1999) found that women and men holding positive sexual self-
schemas experienced greater sexual repertoire, increased number of sexual relationships,
and these individuals were more willing to engage in sexual encounters and they
anticipated more sexual relationships in the future. In a general sense, they viewed
themselves as more sexual compared to individuals who did not have positive self views.
Moreover, positive schematic men experienced greater relationship quality and both
women and men with positive sexual self-schemas had more intense love experiences
(Aarestad, 2000). In studies with samples of women, it was also found that positive
schematics were more sexually arousable and less anxious in sexually relevant situations
compared to individuals with negative sexual self-schemas (Davidov, 2006; Volsky
Rushton, 2002), and they tended to be more comfortable related to sexual matters
(Pornchaikate, 2003). In addition, it was also found in the present study that frequency of
sexual activity was positively associated with sexual satisfaction and marital adjustment,

which are also associated with general relationship quality. Therefore, the findings
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obtained here seem to be in good consistency with Andersen et. al.’s (1994; 1999) and
also as general relationship quality was shown to be associated with frequency of sexual

activity (e.g., Edwards & Booth, 1976), with Aarestad’s (2000) findings.

Another finding obtained in the analyses was that positive schematic and co-schematic
individuals reported higher level of sexual satisfaction in their relationships compared to
aschematic and negative schematic individuals, respectively. In the literature, the
knowledge regarding the relationship between sexual satisfaction and sexual self-schemas
is relatively limited. Previous to the present study, only a small number of studies
investigated such relationship. These studies demonstrated that a moderate degree of
sexual satisfaction was experienced by both negative and positive schematic women
(Andersen & Cyranowski, 1998), that relationship between sexual satisfaction and sexual
self-schemas was mediated by sexual arousability in a sample of spinal cord injured
women (Davidov, 2006). Although in an indirect investigation, Aarestad (2000) found that
sexual self-schemas of women were associated with better sexual functioning across
domains of sexual behavior, sexual satisfaction, and sexual response. Another finding
obtained in Aarestad’s (2000) study was that sexual self-schemas were not associated with
sexual satisfaction in a sample of male university students. In the present study, categories

of sexual self-schemas of married individuals differed in the level of sexual satisfaction.

The findings obtained in the present study are inconsistent with the findings of Andersen
and Cyranowski (1998) because in the present study, positive schematic individuals were
found to have higher levels of sexual satisfaction compared to negative schematic
individuals. These findings are also inconsistent with Aarestad’s (2000) finding obtained
for men. However, the finding that individuals with positive sexual self-schemas had
higher levels of sexual satisfaction seems more consistent with the previous findings when
literature on sexual self-schemas and sexual satisfaction are evaluated together. In the
literature, it was clearly demonstrated that sexual self-schemas were associated with
differences in the experience and perception of sexuality and romantic relationships. As
mentioned previously, Andersen et. al. (1994; 1999) showed that women and men with
positive sexual self-schemas were more willing to experience sexual relationships, had a
greater sexual repertoire, reported more positive feelings towards sexual experiences and
during sexual activity, and anticipated more positive sexual relationships in the future

compared to negative schematic counterparts. In subsequent studies, positive schematic
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individuals were also found to endorse higher sexual arousability, less sexual anxiety,
more positive attitudes toward sexual matters, higher body and sexual esteem, and higher
ability to have orgasms (Davidov, 2006; Volsky Rushton, 2002). In contrast, negative
schematics reported being cold, unromantic, and sexually inhibited as sexual persons.
They had low levels of sexual arousal, and high levels of behavioral inhibition and

negativity (Andersen, Woods, & Copeland, 1997).

At this point, an evaluation of the definition and correlates of sexual satisfaction would
help us to understand the findings obtained in the present study. Sexual satisfaction was
previously defined in the present study as “an affective response arising from one’s
subjective evaluation of the positive and negative dimensions associated with one’s sexual
relationship” (Lawrence & Byers, 1995; as cited in Timm, 1999, p. 17). This concept has
been consistenly shown to be positively associated with certain individual and relationship
characteristics such as assertiveness (Whitney & Poulsen, 1975) and shared initiative
regarding sexual intercourse (Barrientoz & Paez, 2006), intimacy and orgasm likelihood
(Haning et. al., 2007), self esteem in marriage (Adabjian-Mozian, 2005) and expectations
in a relationship (Larson et. al., 1998), frequency of sexual activity (Barrientoz & Paez,

2006; Stewart, 2004).

Therefore, the finding that individuals with positive sexual self-schemas reported high
sexual satisfaction seems to be in line with what literature says about getting high
satisfaction from sexual relationships. In studies with samples of women, individuals with
positive sexual self-schemas are consistently shown to be more able to express sexual
needs, more sexually intimate (showing approach behaviors), more sexually arousable,
more open to sexual experiences, and more confident in sexual relationship (e.g.,
Andersen & Cyranowski, 1994; Volsky Rushton, 2002; Yurek, 1997). Similarly,
compared to aschematic men (corresponding to negative schematic and aschematic men in
the present study), it was found that schematic men tended to see themselves as “more
sexual” with “emotions of passion and love” and with “more open-minded and liberal”
sexual attitudes (Andersen et. al., 1999, p. 656). Positive sexual self-schemas were also
associated with better sexual functioning, increased sexual desire and arousability, and
greater sexual responsivity (Aarestad, 2000). Therefore, it would be expected for them to
show higher levels of sexual satisfaction compared to negative schematic individuals who

tend to be distant, cold and unromantic in terms of sexual encounters. It is also another
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finding of the present study that weekly frequency of sexual activity increases as a
function of sexual satisfaction for both women and men. When considered with the
finding that positive schematic women and schematic men were more willing to
experience sexual relationships (Andersen et. al., 1994; 1999) and with the finding that
sexual satisfaction is positively associated with frequent sexual activity (e.g. Barrientoz &
Paez, 2006), it would be better understood why these individuals reported high levels of

sexual satisfaction in their relationships.

For sexual satisfaction, univariate analysis also demonstrated a difference between
married men and married women. It was shown that women endorsed lower levels of
sexual satisfaction compared to men in the present study. In previous studies, inconsistent
results were obtained. It has been reported that women experienced higher levels of sexual
satisfaction (Renaud & Byers, 1997) or there were no differences between men and
women in terms of sexual satisfaction (Timm, 1999). However, in general, men were
found to exhibit greater sexual satisfaction than women (e.g., Basat, 2004; Gokmen, 2001;
Kabake1 & Das, 2002). The finding obtained in the present study is consistent with latter
studies conducted in Turkish samples. The reason for obtaining such finding may be due
to characteristics of culture and its influence on individuals because studies which were
conducted with Turkish samples also demonstrated similar findings. Moreover,
characteristics of women and men may be relevant factors. For instance, feminine gender
role (Kimlicka et. al.,1983; Obstfeld et. al., 1985) and aging in women (but not in men)
(Carpenter et. al., 2007) were shown to be associated with low levels of sexual

satisfaction.

Similar to findings obtained for the differences in frequency of sexual acitivty and level of
sexual satisfaction among categories of sexual self-schemas, it was shown that positive
schematic and co-schematic individuals in the present study reported higher levels of
marital adjustment in their marriages compared to aschematics and negative schematics.
Although the differences between aschematic and negative schematic individuals, and
similarly between positive schematic and co-schematic individuals were not statistically
significant, the pattern was exactly the same as for frequency of sexual activity and sexual
satisfaction. As mentioned in the previous sections, no other studies which investigated
the relationship between the level of marital adjustment and categories of sexual self-

schemas are available in the literature. Therefore, it is not possible to discuss these
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findings regarding marital adjustment in married individuals under the light of findings
from previous studies. Nonetheless, a discussion about sexuality-related positive outcomes
or various characteristics associated with positive sexual self-schemas reflected in better

marital adjustment seems plausible.

As discussed in the previous paragraphs, positive schematic and co-schematic individuals
reported higher levels of sexual satisfaction than aschematic and negative schematic
individuals. One reason that these individuals also endorsed higher level of marital
adjustment may be due to that they reported to be more satisfied with their sexual
relationships in their marriages. In the literature, although there have been some studies
showing no connection (e.g., Berg-Cross, 2001; Colebrook Seymour III, 1998), sexual
satisfaction and marital adjustment were generally found to be closely related with each
other (e.g., Fisher & McNulty, 2008; Litzinger & Gordon, 2005; Young et. al., 1998).
Therefore, a sexually satisfied individual may also be satisfied with his/her marriage
relationship and vice versa; in other words, a negative schematic individual with low
sexual satisfaction may also report low marital adjustment. This relationship, indeed, is
also reflected by from moderate to high positive correlations between these two variables
found in the present study. On the other hand, having positive sexual self-schemas may
directly relate to experiencing high levels of marital adjustment. The relationship between
relationship satisfaction and women’s and men’s sexual self-schemas were previously
investigated by Aarestad (2000). In this study, the author demonstrated a relationship only
between men’s positive sexual self-schemas and greater intimacy, passion, and
commitment; however, sample of this study only constituted of dating university students.
It is possible that positive personality characteristics of these married individuals would
reflect in the marital relationship as a buffer against any discord or conflict between
spouses or as a tool for enhancing marital quality through probably good communication

and more positive attitudes.

As mentioned previously, although some differences between sexual self-schema
categories were found to be statistically insignificant, a pattern was emerged in the
analyses showing that co-schematic and aschematic individuals were in between positive
and negative schematic individuals in terms of frequency of sexual activity, sexual
satisfaction, and marital adjustment. This may also be attributed to what is known about

sexual self-schemas. As Andersen and Cyranowski (1994) mentioned earlier, these groups
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“...have a ‘middling’ level of behavior — not as low as the negative schema group, yet as
not high as that for the positive schema group” (p. 1095). For instance, in their study, co-
schematic women have found to endorse high levels of sexual desire and sexual arousal,
to have strong feelings of passionate love similar to positive schematics; however, they
tend to report a restricted pattern of sexual activities. Cyranowski and Andersen (2000)
explained “as a result of their conflicting responses, they display a moderately restricted
pattern of sexual activity, falling between behavioral levels reported by the Positive and
Negative schema groups” (p. 521). Aschematic individuals also evaluated themselves as
being neutral similar to co-schematics; however, this neutrality was viewed as a result of
lacking strong self-schemas (Andersen & Cyranowski, 1998). Aschematics had low levels
of sexual desire, could not recognize sexual cues, reported fewer erotic experiences;
however, still, reported number and variety of sexual partners and experiences was greater
than negative schematic counterparts (Andersen & Cyranowski, 1998; Pornchaikate,
2003). Therefore, in a continuum going from less frequent to more frequent sexual
activity, and from low levels to high levels of sexual satisfaction and marital adjustment,
this standing perfectly fits with the knowledge mentioned in the literature regarding those

individuals.

Another variable used in the present study was reported weekly frequency of
masturbation. For this variable, a gender difference was demonstrated: Married men
engaged in more frequent sexual self-stimulation compared to married women in the
present study. Among married individuals, only 27.5% of married men and only 9.9% of
married women reported engaging in sexual self-stimulation at least once a week. After
adjustment for level of education and length of marriage, the average frequency of
masturbation for men who reported engaging in it was 0.50 times weekly, and this number
was found to be 0.15 times each week for women. The gender difference is consistent
with previous findings in the literature (e.g., AARP, 2005; Geressu et. al., 2008; Hunt,
1974; Soyer, 2006).

Frequency of masturbation, however, showed no differences among categories of sexual
self-schemas. In fact, reported frequencies were too low to warrant a powerful and reliable
statistical analysis on this variable. Although previous studies from Western societies
reported that masturbation has been indeed common (Lipsith, McCann, and Goldmeier,

2003; as cited in Soyer, 2006), it has been also reported that masturbatory experience is
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associated with negative attitudes (Halpern et. al., 2000; Laqueur, 2004; as cited in Hock,
2007), especially for women (Leitenberg, Detzer, and Srebnik, 1993). These negative
attitudes, coupled with the obstacles regarding data collection in sexuality studies (Crooks
& Baur, 2005), may have prevented individuals to report their experiences of self-
stimulation. Therefore, low frequencies may be due to such negative attitudes about
masturbation and individuals may be reluctant to report their masturbatory experiences, or
they may actually not engage in masturbation frequently, as the results showed in the
present study. For instance, it has been also mentioned in the literature that in a marriage
relationship, a preference for masturbation over sexual intercourse would result in discord
in relationship (Betchen, 1991). Either way, the findings reflect an infrequency of sexual

self-stimulation for both genders in Turkey.
5.2. Limitations of the Study and Recommendations for Future Research

The present study was the first in the literature to study sexual self-schemas in the context
of marital relationships and in a Turkish sample. It demonstrated a link between sexual
frequency, sexual satisfaction, and marital adjustment and categories of sexual self-
schemas for married women and men. Nevertheless, there are some limitations of the

present study that require elaboration.

First limitation concerns the selection of the study sample and generalizability of the
findings obtained. Although the above mentioned link seems ensured for the sample
included in the study, the extent to which the findings generalize to the broader population
is unknown. In the present study, obtaining a heterogeneous sample of married individuals
was carefully attempted, still, most of the participants were between 30 and 40 years of
age, had higher levels of education (i.e., high school or university graduates), and lived
mostly in cities and metropol cities in Turkey (i.e., Bolu, Izmit, Adapazari, Ankara,
Istanbul, and Izmir). Therefore, whether these findings apply to populations with different
characteristics is not clear and it is probable that these findings are only generalizable to
populations having similar characteristics. Future studies would include younger or older
adults, individuals with lower levels of education, and individuals living in more rural

areas in order to increase the generalizability of the findings to be obtained.

There is another limitation regarding sampling. No random selection was included in the

present study; instead, a snowball technique was utilized to recruit married participants
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and participation in the study was on voluntary basis. More than half of the contacted
individuals refused to participate in the study. Although participants were assured about
confidentiality, it is possible that individuals having more liberal and more positive
attitudes both about sexuality and about declaring confidential information constituted the
sample of the present study. Such kind of a limitation may have resulted in the generation
of a lack of homogeneity in the sample regarding attitudes and additionally, it may have
helped to produce higher sexual satisfaction and marital adjustment scores in the sample.
In the present study, sample size was adequate in order to reliably run statistical analyses
and it compared favorably with other studies of sexuality. However, future studies would
investigate marital sexuality in larger sample sizes to ensure generalizability to the broader

population, and to obtain greater statistical power to reveal more detailed findings.

Regarding the sampling in the present study, the attempt to reveal the factorial structure of
the Sexual Self-Schema Scale (Hill, 2007) in a Turkish sample remains limited in several
ways. A sample of university students was included in the present study in order to obtain
information about factorial structure of the sexual self-schema construct. This was done
for a number of reasons. Previous studies in which the sexual self-schema scales were
developed (Andersen et. al., 1994; 1999; Hill, 2007) were conducted with samples of
university students; therefore, the present study used a similar sample in order to be
consistent with those studies. In addition, sampling university students was more practical
and easier than constituting a heterogeneous and large enough sample of married
individuals. Psychometric quality of the Sexual Self-Schema Scale (Hill, 2007) was tested
in the sample of university students. Limitations lay in this point; construct validity of the
scale could be partially obtained due to practical reasons and time-related limitations.
However, convergent validity is critically required to obtain in order to adapt this scale to
Turkish culture. Therefore, future studies would try to fill this gap by obtaining
convergent validity in different populations (e.g., clinical versus normal populations) and

construct validity should be studied more extensively with larger sample sizes.

In line with the possible interference caused by the lack of heterogeneity of sexual
attitudes, self-report measures used in the present study may have also produced a
decrement in the reliability of measurements. In addition, this limited range of
measurement methods may have been reflected in observed relationships in the present

study; in other words, some of those relationships may have been observed due to shared
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variance between variables. Therefore, other studies that aim to investigate sexuality
would use additional measurement methods such as diaries, behavioral observations,
spouse or observer ratings. Moreover, qualitative measurements may be utilized in order
to obtain differential information regarding marital sexuality. Such kind of broadening in
the range of measurement methods would help to increase our understanding of virtually

all aspects of sexuality in the marital relationships.

A fourth limitation is caused by the cross-sectional nature of data in the present study. As
mentioned in previous section, most of the literature on sexuality and on marital
relationships are based on cross-sectional data; however, a little is known about whether
sexual self-schemas and marital sexual life experience a change over time and about what
kind of change they go through, if they do so. Therefore, future studies would focus on
studying marital sexual life with longitudinal research designs and even cross-cultural
designs would be helpful to produce informative findings regarding differences in the
constitution of sexual self-schemas of individuals residing in different regions (e.g.,

countries) in the world.

A final limitation that requires mentioning concerns the unit of analysis. The present study
investigated sexual self-schemas in married individuals and analyses were conducted
accordingly. However, a marriage relationship includes both spouses and it would be
important to include a couple together and to run dyadic analyses on the data collected
from both spouses. This was beyond the scope of the present study and individuals were
taken as the unit of analysis. It is important that researchers include both spouses while

investigating sexual self-schemas in the context of marital relationships in the future.
5.3. Implications for Clinical Psychology

During the past decade, sexual self-schemas began to be recognized by mental health
professionals as important factors that influence the sexuality experience as a whole.
Starting with Andersen et. al.’s (1994; 1998; 1999) investigations on women’s and men’s
sexual self views, a number of researchers demonstrated correlates of these cognitive
generalizations on sexual life. Because these schemas are thought to have influences on
individuals’ sexual and romantic lives, it seems critical for clinical professionals working
in the field to increase the knowledge and awareness related to the relative importance of

the sexual self-schemas in sexual and romantic relationships.
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In addition to aforementioned theoretical contributions to the literature, there are some
implications of the present study for the field of clinical psychology. Most importantly,
because there have been no previous studies on sexual self-schemas in Turkey, the present
study would enable clinicians in Turkey to gain knowledge on those schemas and to
broaden their knowledge on general sexuality. Moreover, through the findings obtained in
the present study regarding the associations between sexually relevant and marital
variables, clinicians may have better information about how specific sexual self-schema
categories are associated with marital sexual life and may better understand the context of

marriage in general.

Individuals with negative and weak sexual views of themselves may be more vulnerable
to develop sexual difficulties and even dysfunctions because negative schematic and
aschematic individuals were found in the present study to experience lower levels of
sexual satisfaction and marital adjustment in their marriages than men and women with
stronger and more positive sexual self views. This has been also stated by Andersen et. al.
(1999); negative, weak, and conflicting sexual self-schemas were viewed as a potential
vulnerability factor for dysfunctions. Therefore, it would be reasonable to provide
psychological care for those individuals in order to treat any sexual difficulties, and even
preventive approaches can be attempted. Researchers such as Andersen et. al. (1997) have
proposed that health care providers would use the scale that attempts to assess sexual self-
schemas and women with weak sexual self-concepts might be targeted for treatment. It
would be important to provide psychotherapy for vulnerable (or may be affected)
individuals with an emphasis on enhancing sexual communication skills between partners
and increasing assertiveness regarding sexual needs and desires, dealing with negative
emotions and avoidance experienced during sexually-relevant situations, and finally

challenging faulty cognitions and negative sexual self views.

Apart from sexual difficulties, sexual self-schemas may also be associated with
relationship difficulties between partners in marriages. In the present study, it has been
shown that for both married men and married women, sexual satisfaction was associated
with differences among categories of sexual self-schemas; in addition, it was positively
associated with the level of marital adjustment. In addition, women’s level of marital
adjustment was found to be directly associated with differences among sexual self-schema

categories. The link between sexual satisfaction and marital adjustment is also granted by
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the work of researchers who found that a high percentage of couples seeking marital

therapy had sexual problems (Hahlweg et. al., 1982; as cited in Spencer, 1997).

Hence, negative sexual self views held by married women with low levels of marital
adjustment may directly result in difficulties and conflict in marital relationship;
moreover, individuals may experience low levels of marital adjustment due to
experiencing low levels of sexual satisfaction in their relationships. For mental health
professionals working with married individuals, it would be important to consider the
possible influence of sexual self views on the quality of marital relationship. Marital
therapists may wish to consider including sexuality component in marital therapies, e.g.
through sexual communication skills training, sexual exercise assignments, and referring a
partner for individual psychotherapy when a negative influence of her/his sexual self view
on couple’s relationship is suspected. In the era of trend towards an integration of marital
and sexual therapies (Spence, 1997), the recognition of the critical importance of sexual
self-schemas would enable clinicians to better assist individuals seeking help for their

sexual and/or marital difficulties.
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APPENDICES

APPENDIX A

The Original and Translated Items of the Sexual Self Schema Scale

Romantic Romantik
Soft-hearted Yumusak kalpli
Passionate Tutkulu
Powerful Giiglii

Warm Sicak
Outspoken Acik sozlii
Loving Sevgi dolu
Spontaneous Dogal

Timid Cekingen
Independent Ozgiir

Feeling Duygusal
Sympathetic Sempatik
Domineering Baskin
Arousable Uyarilabilir
Stimulating Tahrik edici olan
Revealing Acik
Aggressive Saldirgan
Direct Dolaysiz
Warm-hearted Sicakkanlt
Frank Diirtist
Exciting Heyecan verici
Experienced Deneyimli
Sensitive Hassas
Uninhibited Cekinmeyen
Reserved Agirbagh
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Embarrassed Utangag
Conservative Tutucu
Unromantic Romantic olmayan
Compassionate Sefkatli

Cautious Dikkatli

Self-conscious

Kendine-odakli

Straightforward Dobra
Inexperienced Deneyimsiz
Prudent Sagduyulu
Individualistic Bireysel
Sensual Sehvetli
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APPENDIX B

Information Form for Married Individuals

(Evli Bireyler icin Bilgi Formu)

Degerli Katilimci,

Bu ¢alisma Orta Dogu Teknik Universitesi Psikoloji Boliimii Klinik Psikoloji Yiiksek
Lisans Programi kapsaminda yiiriitiilen bir tez calismasidir. Caligmanin amaci, yetiskin
kadin ve erkeklerin cinsel benlikleri, cinsel hayatlar1 ve evlilik iligkileri ile ilgili bilgi
toplamaktir. Calismaya katithm tamanuyla géniilliilik temelindedir. Olgeklerin

tamamlanmasi yaklasik 30 dakikaniz1 alacaktir.

Bu c¢alisma kapsaminda verilen anketlerdeki sorularin dogru ya da yanlis cevaplar1 yoktur.
Sizin diiriist ve icten cevaplar vermeniz gecerli ve giivenilir sonuglar elde etmek agisindan

Onemlidir.

Calismada sizden kimlik belirleyici higbir bilgi istenmemektedir. Cevaplariniz tamamiyla
gizli tutulacak ve sadece calisma kapsaminda degerlendirilecektir; elde edilecek sadece
bilgiler bilimsel yayimlarda kullanilacaktir. Anketler, genel olarak cinsellik hakkinda ¢ok
ayrintilt sorular icermektedir. Bu nedenle, katilim sirasinda sorulardan ya da herhangi
baska bir nedenden o&tiirii kendinizi rahatsiz hissederseniz cevaplamayabilir veya
cevaplama igini istediginiz zaman birakabilirsiniz. Boyle bir durumda anketi uygulayan
kisiye, anketi tamamlamadigimizi sOylemek yeterli olacaktir. Anket sonunda, bu
calismayla ilgili sorulariniz varsa cevaplanacaktir. Caligma hakkinda daha fazla bilgi

almak i¢in Psk. Gozde Kogak (E-posta: e132587@metu.edu.tr) ile iletigim kurabilirsiniz.
Gosterdiginiz ilgi ve yardim i¢in simdiden tesekkiir ederim.

Bu calismaya tamamen géniillii olarak katiliyorum ve istedigim zaman yarida kesip
ctkabilecegimi biliyorum. Verdigim bilgilerin bilimsel amacl yayimlarda kullanilmasini

kabul ediyorum. (Formu doldurup imzaladiktan sonra uygulayiciya geri veriniz).

Isim Soyadi Tarih Imza
)]
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APPENDIX C

Demographic Information Form for Married Individuals

(Evli Bireyler icin Demografik Bilgi Formu)

Cinsiyetinizz _ Kadmm _ Erkek
Yasmmz:
Egitim seviyeniz: ___ Ilkokul
____ Ortaokul
____Lise

Yiiksekokul / Universite

Lisans usti

Yagsaminizin ¢ogunu gegirdiginiz yer: Koy
_ lIge
_____Sehir
_____ Metropol (Biiyiiksehir)
Ne kadar siiredir evlisiniz? _ (y1l)
Su anki evliliginiz kaginci evliliginiz?

Cocugunuz var m1? Evet Hayir

Cevabiniz evetse, liitfen ka¢ ¢ocugunuz oldugunu belirtiniz:

Son alti aylik siireyi diistindiigiiniizde;

(Eger hi¢ yapmiyorsaniz liitfen 0 yaziniz.)

Esinizle haftada ortalama kag kez cinsel iligkiye giriyorsunuz?

Haftada ortalama kag kez mastiirbasyon yapiyorsunuz?
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APPENDIX D

The Sexual Self-Schema Scale

(Cinsel Benlik Semas1 Olcegi)

Sample Items:
Beni hi¢ Beni
tanimlamiyor cok iyi
tanimliyor

Tutkulu 0 1 2 3 4 5 6
Gilicli 0 1 2 3 4 5 6
Sicak 0 1 2 3 4 5 6
Agik sozlii 0 1 2 3 4 5 6
Sevgi dolu 0 1 2 3 4 5 6
Dogal 0 1 2 3 4 5 6
Cekingen 0 1 2 3 4 5 6
Ozgiir 0 1 2 3 4 5 6
Duygusal 0 1 2 3 4 5 6

Development by

Hill, D. B. (2007). Differences and similarities in men’s and women’s sexual self-
schemas. Journal of Sex Research, 44(2), 135-144.

Translation/Adaptation by

Kogak, G. (2009). Sexual self-schemas: An exploration of their impact on frequency of
masturbation and sexual activity, sexual satisfaction, and marital adjustment. Unpublished
Master’s Thesis, Middle East Technical University.

Contact Address: Gozde Kogak, Orta Dogu Teknik Universitesi Psikoloji Béliimii,
Ankara/Tiirkiye.
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APPENDIX E

Golombok-Rust Inventory of Sexual Satisfaction

(Golombok-Rust Cinsel Doyum Ol¢egi)

Sample Items from the Male Form:
Higbir Cogu Her
Zaman Nadiren Bazen Zaman Zaman

2. Esinize, cinsel iliskinizle ilgili olarak nelerden (....) (....) GC.) Gy Gl
hoslanip nelerden hoslanmadiginizi séyleyebilir
misiniz?
11. Esinizle olan cinsel iligkinizde sevgi ve
sefkatin eksik oldugunu hisseder misiniz? (...) (... (o) G G

Sample Items from the Female Form:

8. Cinsel iliski sirasinda doyuma (orgazma)

ulasir misiniz? (... (....) () () ()
13. Esiniz sizinle sevismek istediginde rahatsiz

olur musunuz? (... (....) G...)  (..) (...
Development by

Rust, J. & Golombok, S. (1986). The GRISS: A psychometric instrument for the
assessment of sexual dysfunction. Archives of Sexual Behavior, 15(2), 157-165.

Translation/Adaptation by

Tugrul, C., Oztan, N., & Kabakgi, E. (1993). Golombok-Rust Cinsel Doyum Olgegi’nin
standardizasyon ¢alismasi. Tiirk Psikiyatri Dergisi, 4, 83-88.

Contact Address: Dog. Dr. Elif Kabak¢i, Hacettepe Universitesi Tip Fakiiltesi,
Ankara/Tiirkiye.
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APPENDIX F

Dyadic Adjustment Scale

(Cift Uyum Olgegi)
Sample Items:
23. Esinizi 6per misiniz?
Her giin Hemen hemen Ara sira Nadiren Higbir zaman

her giin

24. Siz ve esiniz ev dis1 etkinliklerinizin ne kadarina birlikte katilirsiniz?

Hepsine Coguna Bazilarina Cok azina Higbirine

Development by

Spanier, G. B. (1976). Measuring dyadic adjustment: A new scale for assessing the quality
of marriage and similar dyads. Journal of Marriage and the Family, 38, 15-28.

Translation/Adaptation by

Fisiloglu, H. & Demir, A. (2000). Applicability of the Dyadic Adjustment Scale for
measurement of marital quality with Turkish couples. Furopean Journal of Psychological
Assessment, 16(3), 214-218.

Contact Address: Prof. Dr. Hiirol Figiloglu, Orta Dogu Teknik Universitesi Psikoloji
Boliimii, Ankara/Tiirkiye.
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APPENDIX G

Information Form for University Students

(Universite Ogrencileri icin Bilgi Formu)

Degerli Katilimet,

Bu ¢alisma Orta Dogu Teknik Universitesi Psikoloji Béliimii Klinik Psikoloji Yiiksek
Lisans Programi kapsaminda yiiriitiilen bir tez ¢aligmasidir. Caligmanin amaci, yetiskin
kadin ve erkeklerin cinsel benlikleri ile ilgili bilgi toplamaktir. Caligmaya katilim
tamamiyla goniilliilik temelindedir. Olgeklerin tamamlanmasi yaklasik 15 dakikanizi

alacaktir.

Bu ¢alisma kapsaminda verilen anketlerdeki sorularin dogru ya da yanlig cevaplari yoktur.
Sizin diiriist ve igten cevaplar vermeniz gegerli ve giivenilir sonuglar elde etmek agisindan

Onemlidir.

Caligmada sizden kimlik belirleyici hicbir bilgi istenmemektedir. Cevaplariniz tamamiyla
gizli tutulacak ve sadece calisma kapsaminda degerlendirilecektir; elde edilecek sadece
bilgiler bilimsel yayimlarda kullanilacaktir. Anketler, genel olarak cinsellik hakkinda
sorular icermektedir. Bu nedenle, katilim sirasinda sorulardan ya da herhangi bagka bir
nedenden otiirii kendinizi rahatsiz hissederseniz cevaplamayabilir veya cevaplama isini
istediginiz zaman birakabilirsiniz. Béyle bir durumda anketi uygulayan kisiye, anketi
tamamlamadiginizi sdylemek yeterli olacaktir. Anket sonunda, bu caligmayla ilgili
sorulariniz varsa cevaplanacaktir. Calisma hakkinda daha fazla bilgi almak igin Psk.

Gozde Kocgak (E-posta: e132587@metu.edu.tr) ile iletisim kurabilirsiniz.
Gosterdiginiz ilgi ve yardim i¢in simdiden tesekkiir ederim.

Bu calismaya tamamen goniillii olarak katiliyorum ve istedigim zaman yarida kesip
ctkabilecegimi biliyorum. Verdigim bilgilerin bilimsel amacl yayimlarda kullanilmasini

kabul ediyorum. (Formu doldurup imzaladiktan sonra uygulayiciya geri veriniz).

Isim Soyad Tarih Imza
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APPENDIX H

Demographic Information Form for University Students

(Universite Ogrencileri icin Demografik Bilgi Formu)

Cinsiyetinizz _ Kadmm _ Erkek

Yasmiz:

Yasaminizin ¢ogunu gegirdiginiz yer: Koy
_ lge
_ Sehir

Metropol (Biiyiiksehir)

Kacinci siiftasiniz?

Su ana dek;
Hi¢ mastiirbasyon yaptiniz m1? Evet Hayir
Hig cinsel iliskide bulundunuz mu? Evet Hayir
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APPENDIX I

Rosenberg’s Self-Esteem Scale

(Rosenberg Benlik Saygis1 Olcegi)

Sample Items:

1. Kendimi en az diger insanlar kadar degerli

DUIUYOTUIM . ..ttt et e s M....(2)...(3)...»

2. Bazi olumlu 6zelliklerimin oldugunu

AUSTNTYOTUM. . .t 1)....(2)...(3)...(4)

3. Genelde kendimi basarisiz bir kisi olarak gérme

BIMINACYIM. ... +.eeeeeeeee oo, (1)....2)...(3)...(4)

Development by

Rosenberg, M. (1965). Society and the adolescent self-image. Princeton, NJ: Princeton
University Press.

Translation/Adaptation by

Cuhadaroglu, F. (1986). Adolesanlarda benlik saygisi (Self-esteem in adolescents).
Psikiyatri Uzmanlik Tezi. Hacettepe Universitesi, Ankara.

Contact Address: Prof. Dr. Fiisun Cuhadaroglu, Hacettepe Universitesi Tip Fakiiltesi
Cocuk ve Ergen Ruh Saglig1 ve Hastaliklar1 Ana Bilim Dali, Ankara/Ttirkiye.
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APPENDIX J

Extraversion Subscale of the Eysenck Personality Questionnaire Revised-

Abbreviated Form

(Eysenck Kisilik Anketi-Gozden Geg¢irilmis Kisaltilmis Formu’nun

Disa Déniikliik Alt Olcegi)

Sample Items:

1. Duygu durumunuz siklikla mutlulukla mutsuzluk arasinda degisir
mi?

2. Konugkan bir kisi misiniz?

3. Borglu olmak sizi endiselendirir mi?

4. Oldukga canli bir kisi misiniz?

5. Hig sizin payiniza diisenden fazlasini alarak a¢gozliilik yaptigimiz

oldu mu?

Development by

Evet

Evet
Evet
Evet
Evet

Hayir

Hayir
Hayir
Hayir
Hayir

Francis, L. J., Brown, L. B., & Philipchalk, R. (1992). The development of an abbreviated
form of the Revised Eysenck Personality Questionnaire (EPQR-A): Its use among
students in England, Canada, the USA and Australia. Personality and Individual

Differences, 13, 443-449.
Translation/Adaptation by

Karanci, N., Dirik, G., & Yorulmaz, O. (2007). Eysenck Kisilik Anketi-Gézden
Gegirilmis Kisaltilmis Formu’nun (EKA-GGK) Tirkiye’de gecerlik ve giivenilirlik

calismasi. Tiirk Psikiyatri Dergisi, 18(3), 254-261.

Contact Address: Prof. Dr. Nuray Karanci, Orta Dogu Teknik Universitesi Psikoloji

Boliimii, Ankara/Tiirkiye.
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