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ABSTRACT

Introduction: Discussions about sexual health are uncommon in clinical encounters, despite the sexual
dysfunction associated with many common health conditions. Understanding of the importance of sexual health
and sexual satisfaction in U.S. adults is limited.

Aim: To provide epidemiologic data on the importance of sexual health for quality of life and people’s
satisfaction with their sex lives and to examine how each is associated with demographic and health factors.

Methods: Data are from a cross-sectional self-report questionnaire from a sample of 3,515 English-speaking
U.S. adults recruited from an online panel that uses address-based probability sampling.

Main Outcome Measures: We report ratings of importance of sexual health to quality of life (single item with
five-point response) and the Patient-Reported Outcomes Measurement Information System Satisfaction With
Sex Life score (five items, each with five-point responses, scores centered on the U.S. mean).

Results: High importance of sexual health to quality of life was reported by 62.2% of men (95%
CI ¼ 59.4e65.0) and 42.8% of women (95% CI ¼ 39.6e46.1, P < .001). Importance of sexual health varied
by sex, age, sexual activity status, and general self-rated health. For the 55% of men and 45% of women who
reported sexual activity in the previous 30 days, satisfaction with sex life differed by sex, age, race-ethnicity
(among men only), and health. Men and women in excellent health had significantly higher satisfaction than
participants in fair or poor health. Women with hypertension reported significantly lower satisfaction (especially
younger women), as did men with depression or anxiety (especially younger men).

Conclusion: In this large study of U.S. adults’ ratings of the importance of sexual health and satisfaction with sex
life, sexual health was a highly important aspect of quality of life for many participants, including participants in
poor health. Moreover, participants in poorer health reported lower sexual satisfaction. Accordingly, sexual health
should be a routine part of clinicians’ assessments of their patients. Health care systems that state a commitment
to improving patients’ overall health must have resources in place to address sexual concerns. These resources
should be available for all patients across the lifespan.
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INTRODUCTION

It has been more than 15 years since Laumann et al1 identified
sexual dysfunction as an “important public health concern” in
the pages of the Journal of the American Medical Association.
Many common health conditions and their treatments are
associated with sexual dysfunction, including diabetes, hyper-
tension, coronary artery disease, cancer, anxiety, and depression.2

Despite the high prevalence of these conditions, discussions
about sexual health are uncommon in clinical encounters,
perhaps due in part to underlying assumptions that sexual health
is not a priority.3e8 Patients might assume their clinicians will
tell them if sexual side effects are associated with a disease or its
treatments; clinicians might assume patients will initiate discus-
sions about sexual health if it is important to them. In a study of
older adults (57e85 years old), Lindau et al9 found that rela-
tively few rated sex as unimportant. Nevertheless, our under-
standing of the importance of sexual health for people of all ages
and in various health states remains limited.

Moreover, although many studies have examined risk factors
for specific sexual problems,10 less is known about individuals’
global evaluations of sexual satisfaction and whether satisfaction
differs by demographic and health characteristics. Multiple fac-
tors interact to determine sexual satisfaction, including but not
limited to culturally influenced expectations about sex and
sexuality,11 sexual communication and sexual practices within
couples,12,13 and, in a study limited to older women, age, race-
ethnicity, and mental health.14 Conceptually related to satisfac-
tion (although not equivalent), bother or distress about sexual
dysfunction appears to increase men’s and women’s willingness
to discuss a sexual problem with a physician and, in women,
drives decisions to seek treatment.15

A better understanding of the importance of sexual health to
quality of life and global evaluations of sexual satisfaction in
diverse populations is needed to help guide future research
efforts, including the development of interventions to enhance
patient-provider communication about sexual concerns associ-
ated with common conditions and their treatments. To this end,
this study sought to provide epidemiologic data on the impor-
tance of sexual health to quality of life and sexual satisfaction in a
large sample of diverse U.S. adults and to examine how each is
associated with sex, age, race-ethnicity, and health factors.

METHODS

Study Population
Data for this study were collected during testing of version 2.0

of the Patient-Reported Outcomes Measurement Information
System (PROMIS) Sexual Function and Satisfaction (SexFS)
measurement in a large, cross-sectional, population-based sample
of U.S. adults in KnowledgePanel (GfK; http://www.gfk.com/).
The panel is an address-based probability sample drawn from the
U.S. Postal Service Computerized Delivery Sequence File, which
includes 97% of households in the U.S. Selected panel members

who do not have a computer with internet access are provided
with one.

In June 2013, after a pilot test in a convenience sample of 30
participants, 10,129 English-speaking panel members at least 18
years old were invited to participate in our survey. Of those,
4,443 (43.9%) viewed the informed consent form, which
included the description, “The study will help researchers
understand how illness affects different areas of people’s lives,
particularly their sex lives.” Of those who viewed the consent
form, 3,667 (82.5%) consented to participate and 3,515
(95.9%) completed the survey. A target sample size of 3,500
participants was based on previously planned psychometric
analyses for measure development. However, this sample size also
provided sufficient statistical power for the multivariable
modeling presented in this study. With a sample size of 3,500
equally allocated in two groups, we had greater than 90%
statistical power to detect a difference in two proportions no
greater than 0.06 and greater than 90% statistical power to detect
a less than 1.1 point difference in t-scores between two means.

The self-administered online questionnaire included approxi-
mately 177 items. Skip patterns determined the particular set of
items participants received depending on their sex and sexual
activity status. Content included all candidate items for the SexFS
2.0 and items capturing sociodemographic and health charac-
teristics. For a survey of this length, KnowledgePanel participants
receive an incentive equivalent to $6. The institutional review
board of the Duke University Health System approved the study,
and all participants provided informed consent.

Variables
Importance of sexual health was measured with an item we

developed that asked, “How important is sexual health to your
quality of life?” Response options included “not at all,” “a little
bit,” “somewhat,” “quite a bit,” and “very.” We considered
modeling importance as ordinal using ordinal logistic regression
or even as continuous using simple linear regression, but a c2

score test showed significant violation of the proportional odds
assumption (P < .0001) within an ordinal logistic regression
model, signaling that the response increments were not linear
with respect to the covariates. Thus, for use in the models and
presentation in the tables, we dichotomized responses into high
importance (ie, “quite a bit” or “very”) and low importance
(ie, “not at all,” “a little bit,” or “somewhat”).

Sexual satisfaction was measured using the PROMIS SexFS
2.0 Satisfaction With Sex Life scale.16 The PROMIS SexFS is a
state-of-the-art, patient-reported outcome measure developed
using robust qualitative and quantitative methods.16e22 The
satisfaction scale includes five items to assess how satisfying and
pleasurable the person regards his or her sex life in the past 30
days, with no limitation on how the person defines “sex life.”
Internal consistency reliability was high in the U.S. general
population (Cronbach a ¼ 0.94). The scale is scored on the
T-metric, with a score of 50 centered on the mean for sexually
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