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Aim: Various individual, relational, and sociocultural variables have been identified as determinants of sexual
responding, but these have rarely been investigated in non-Western cultures that are characterized by sexual
conservatism. We aimed to explore the role of socioeconomic status and religion, sexual double standards,
erotophobia-erotophilia, sexual dysfunctional beliefs, and relationship satisfaction to explain sexual function and
satisfaction in Ecuador.

Method: 599 participants (431 women and 159 men) completed an online survey.

Main Outcomes Measures: The Female sexual function was predicted by sexual satisfaction, relationship
satisfaction, sexual dysfunctional beliefs, and sexual double standards, while the male sexual function was pre-
dicted solely by sexual satisfaction. Additionally, female sexual satisfaction was predicted by sexual function,
relationship satisfaction, and sexual dysfunctional beliefs, while male sexual satisfaction was predicted by sexual
function and relationship satisfaction.

Results: Female Sexual Function Index, International Index of Erectile Function, Brief Sexual Opinion Survey,
Sexual Double Standards Scale, Sexual Dysfunctional Beliefs Questionnaire, New Sexual Satisfaction Scale, and
Couple Satisfaction Index.

Conclusion: This study provided novel information on the determinants of sexual function and satisfaction
within a culture in which conservative religious beliefs still prevail. Results should be interpreted with caution
given the unequal distribution of men and women, social desirability and volunteer biases, and the specific
COVID-19 pandemic context during which the survey took place. Markers of sexual conservatism were inversely
related to sexual function and satisfaction, mainly in women, and may, therefore, be important targets of
treatment. Female sexuality seemed more context-dependent than male sexuality, although enhancing the general
climate of the relationship may benefit feeling sexually satisfied in both men and women. DA Hidalgo, M
Dewitte. Individual, Relational, and Sociocultural Determinants of Sexual Function and Sexual Satisfac-
tion in Ecuador. Sex Med 2021;XX:XXXeXXX.

Copyright � 2020, International Society for Sexual Medicine. Published by Elsevier Inc. This is an open access article
under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).
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INTRODUCTION

Research on sexuality in Latin America, although having
gained momentum in the last 2 decades, remains scarce. A recent
meta-analysis has shown that only 1.35% of the articles on
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sexuality published (in the Journal of Sex Research) between
1965 to 2014 focused on Latin America.1 Interestingly, almost
40% of these articles focused on reproductive health and sexual
risk.1 This can be explained by the political and institutional
function of sex research in Latin America, which is being used to
inform public health policies.2 For obvious reasons, the focus on
sexual health is desirable, but limiting research on sexuality to
only prevention-related topics is disadvantageous. Sexual health
is more than the absence of disease. Experiencing a functional
and satisfying sex life is an important determinant of general
well-being and quality of life.3,4 The primary aim of this study
was to shed light on the psychological and relational
determinants of sexual function and satisfaction in Ecuador.
1

http://creativecommons.org/licenses/by-nc-nd/4.0/
http://crossmark.crossref.org/dialog/?doi=10.1016/j.esxm.2020.100307&domain=pdf
http://creativecommons.org/licenses/by-nc-nd/4.0/
https://doi.org/10.1016/j.esxm.2020.100307


2 Hidalgo and Dewitte
The influence of conservative values regarding sexuality, mixed
with the increasing influence of “modern sex attitudes” (partic-
ularly for younger generations and higher socioeconomic classes),
results in a particular cultural context that is widely different
from that in which sex research usually takes place.
A Biopsychosocial View on Sexual Function and
Sexual Satisfaction

Although sexual function has a clear biological basis, referring
to bodily reactions and hormonal processes, it is now commonly
accepted that sexual function involves psychological and socio-
cultural factors as well.5 Drawing on the biopsychosocial model
of sexual responding, various individual and sociocultural vari-
ables have been identified as determinants of sexual function,
including, among others, sociodemographic variables, religion,
and cognitive beliefs.6 Given that sexuality often occurs in the
context of relationships, sexual function is highly influenced by
relational variables as well, such as relationship satisfaction and
perceived partner responsiveness.7 These relational variables, in
turn, can be affected by culture-related factors such as religion,
social scripts, and gender role expectations.8

In addition to sexual function, much research attention has
been devoted to sexual satisfaction. The extent to which one feels
satisfied with his or her sexual life has been forwarded as an
important determinant of sexual function and quality of life in
general.3,9,10 Given that sexual function and satisfaction are
central outcome variables in sex research, are determined by
numerous factors that are often culturally dependent, and have
received limited research attention within the setting of Latin
America, the present study will focus on these specific variables
and how they are manifested in a cultural context that is shaped
by traditional beliefs and religious impact.
Individual Variables Shaped by Sociocultural
Context

In many parts of the globe, including Ecuador, sexual norms
are highly influenced by religion. In Ecuador, 92% of the pop-
ulation considers themselves to be religious, and of those, 80%
self-report as Catholics.11 The belief that men and women need
to follow different standards of sexual conduct, with men being
praised for various sexual behavior while women are stigmatized
for similar actions, is still pervasive in Ecuador and reflects the
strong impact of religion on sexual expression. The term
marianismo, deriving from María (Virgin Mary), refers to
women’s subordinate position and idealized gender role expec-
tations, including being virtuous, pure, non-sexual, humble, and
spiritually superior to men.12 Along this line, the term machismo
(exaggerated virility, masculinity, power, and dominance) is
commonly used to describe Latino men’s gender role expecta-
tions. This is exemplified in reports of male Latin American
teenagers feeling pressured to have sexual intercourse in order to
prove their manliness and avoid rumors of homosexuality.13,14
Considering the influential role of Catholicism in Ecuador’s
cultural norms, the impact of religion on sexual function and
satisfaction is worth exploring.

Previous studies have considered the complex social script
underlying sexual behavior in Latin America, which includes the
above mentioned double sexual standard. In a qualitative study
in Cuenca, Ecuador, women explained how they are expected to
maintain an image of chastity, while men are usually expected to
have a sexual history before marriage.15 This double narrative is
not unique to Ecuador. In a study focusing on perceived con-
sequences of first intercourse among Mexican adolescents, it has
been found that more male students (than females) felt sex had
enhanced their reputation, while more female students (than
males) felt sex had harmed their reputation.14 Not surprisingly,
participants who identified as strongly religious were most likely
to feel they contradicted their morals and did not enjoy the
experience.14

Elaborating on the importance of beliefs and attitudes, the
construct of erotophilia-erotophobia is also relevant to consider,
referring to the learned disposition to evaluate sexual stimuli
based on one’s exposure to sex-related openness or restrictive-
ness.16 Erotophilia refers to a positive valence (eg, it is exciting to
think of having a sexual relationship), while erotophobia denotes
a negative valence (eg, I feel no curiosity for material of sexual
content). Not surprisingly, erotophobia is associated with
parental strictness about sex, sex-related fear and guilt, traditional
sex roles, and other conservative attitudes.16 This is important in
the context of Latin America because family/parental opinion has
a large impact on sexual behavior.15 Higher levels of erotophilia
have been found to relate to higher levels of sexual functioning in
both women and men.17

There are several other cognitive variables that might explain
sexual responding. In the case of sexual dysfunctions, certain
recurrent beliefs (on sexual conservatism, fear of intimacy, high-
performance, body-image) are considered etiological factors.18

Nobre and Pinto-Gouveia19 found that both men and women
with sexual dysfunctions held more sexually dysfunctional beliefs
than sexually functional beliefs and concluded that dysfunctional
sexual beliefs are a vulnerability factor for developing sexual
dysfunctions. Similarly, Peixoto and Nobre20 found that men
with sexual dysfunctions reported more conservative beliefs
compared to sexually healthy men. Latin America’s cultural
background suggests a higher prevalence of sexual conservative
beliefs, compared to other parts of the world, which is likely to
impact sexual function and satisfaction.

In addition to religion and beliefs, sociodemographic factors
have also been found to influence sexual function and satisfac-
tion. In studies with Latin American participants, it has been
reported that sexual satisfaction and function are positively
associated with higher socioeconomic status and educational
level.21,22 Higher social classes would be more prone to the in-
fluence of “modernity and change,” which would challenge
Sex Med 2021;9:100307
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traditional values and social scripts. In accordance, Barrientos
and Páez22 reported that young people are more sexually satisfied
than older generations, plausibly due to less conservative atti-
tudes toward sex. These results further support an important role
of sociodemographic variables in sexual function and satisfaction.

Relational Variables Shaped by Sociocultural
Context
Relational variables have also been found to play an important

role in explaining sexual function and satisfaction. Studies in Latin
American have found that being in love with one’s partner relates
to higher levels of sexual satisfaction and that partner faithfulness
can act as a protective factor regarding sexual dysfunctions.21,22

Similarly, Byers23 reported that sexual satisfaction and relation-
ship satisfaction changed alongside. Vowels andMark24 confirmed
these findings and concluded that relationship satisfaction seems to
predict sexual satisfaction (rather than the other way around). It is
clear that various non-sexual factors play a role in how satisfied a
person feels with his or her relationship, including trust,
commitment, emotional support, and communication.25 In
Ecuador, the association between relationship factors and sexual
function and satisfaction remains to be explored.

The Present Study
The current study aimed to analyze the role of individual,

relational, and sociocultural determinants of sexual function and
sexual satisfaction in Ecuador. Based on previous research, we
expect that sexual conservatism, religiosity, double sexual stan-
dards, erotophobia, and sexual dysfunctional beliefs will be
inversely related to sexual function and satisfaction in Ecuador.
We also expect that socioeconomic status and relationship
satisfaction will be positively related to sexual function and
satisfaction in Ecuador’s cultural context. We will explore
whether these associations are different in men compared to
women, predicting that sociocultural variables such as sexual
conservatism and double sexual standards show a stronger asso-
ciation with female sexual outcomes compared to males.
Importantly, this study has been conducted during the COVID-
19 pandemic, with social mitigation measures being imposed on
people in Ecuador. Because this specific context likely influences
sexual and relational experiences, we will measure the impact of
the COVID-19 measures on sex and relationships and explore its
role in explaining the associations between variables.

METHODS

Participants
The sample comprised of 599 (72% women, 26.5% men, and

1.5% other or prefer not to say) participants who met the
following inclusion criteria: a) being 18 or older, b) having
Ecuadorian nationality or residing in Ecuador, c) being in a
committed relationship for at least 6 months, and d) being
sexually active. Participants ranged in age from 18 to 58, with a
mean age of 26.5 (SD ¼ 6.84). They were recruited from the
Ecuadorian general population.
Sex Med 2021;9:100307
Materials

Sociodemographic Variables
An ad hoc questionnaire was used to assess age, gender, ed-

ucation level, religiosity, employment status, relationship length,
and cohabitation status.
Brief Sexual Opinion Survey
The Colombian version of the Sexual Opinion Survey-6 was

used to assess erotophobia-erotophilia. The survey consists of 6
items, which participants responded to on a 7-point Likert scale
(1 ¼ strongly disagree and 7 ¼ strongly agree). A previous
study26 reported that psychometric properties were adequate. In
the current study, the survey had adequate reliability (Cronbach’s
Alpha ¼ 0.849).
Sexual Double Standards Scale
The abridged Spanish version of the Sexual Double Standards

Scale was used to evaluate sexual double standards. The scale
consists of 16 items distributed into factors “acceptance for
sexual freedom” and “acceptance for sexual shyness,” as well as
providing a global index for the sexual double standards.
Responding occurs on a 4-point Likert scale, ranging from
0 ¼ strongly disagree, and 3 ¼ strongly agree. Its validity and
reliability have been established in previous research.27 In the
current study, the scale showed rather low reliability (Cronbach’s
Alpha ¼ 0.447).
Sexual Dysfunctional Beliefs Questionnaire
Given that there is no Spanish version of the Sexual

Dysfunctional Beliefs Questionnaire (SDBQ), the original En-
glish scale was back-translated to Spanish. The self-report mea-
sure consists of 2 versions, female and male, which are rated on a
5-point Likert scale (1 ¼ completely disagree, 5 ¼ completely
agree). For the following study, only the factors “sexual conser-
vatism” and “sexual desire and pleasure as sin” were used for the
female version. Similarly, for the male version, only the factors
“sexual conservatism” and “macho” beliefs were used. This de-
cision was made given that these factors seem to be the most
relevant, considering the cultural setting of Ecuador, where the
study takes place. We did not validate the Spanish version of this
questionnaire, but Nobre, Pinto-Gouveia, and Allen-Gomes19

reported satisfactory internal consistency and test-retest reli-
ability of the original questionnaire, and we did find high reli-
ability in the current sample (female version, Cronbach’s
Alpha ¼ 0.843; male version, Cronbach’s Alpha ¼ 0.847).
New Sexual Satisfaction Scale
The Spanish version of the New Sexual Satisfaction-Short

Form was used. It consists of 12 items that measure sexual
satisfaction regardless of sexual orientation, gender, or
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relationship status. It is scored using a 5-point Likert scale, with
1 ¼ not at all satisfied and 5 ¼ extremely satisfied. The in-
strument has shown good internal reliability.28 In the current
study, the scale had adequate reliability (Cronbach’s
Alpha ¼ 0.91).
Female Sexual Function Index
The Colombian adaptation of the Female Sexual Function In-

dex (FSFI)29 was used to assess women’s sexual function. The FSFI
features 19 items, which are distributed into the following factors:
Desire, Arousal, Lubrication, Orgasm, Satisfaction, and Pain. It is
scored using a 5 or 6-point Likert scale (0e5 or 1e5). The tem-
poral reference of the FSFI refers to the last 4 weeks, but due to the
circumstances of quarantine due to COVID-19 (and considering
many non-married couples in Ecuador do not cohabitate), the
temporal reference has been changed to the last 6 months. Vallejo-
Medina, Pérez-Durán, and Saavedra-Roa29 reported adequate
psychometric properties. In the current study, the index had
adequate reliability (Cronbach’s Alpha ¼ 0.922).
International Index of Erectile Function
The Chilean adaptation for the International Index of

Erectile Function (IIEF)30 was used to assess men’s sexual
function. This consists of 15 items and is scored using a 5-
point Likert scale that measures frequency, intensity or level
of satisfaction, depending on the item. Similarly to the FSFI,
the temporal reference of the IIEF has been changed to the last
6 months. In previous studies, the index showed excellent
reliability.30 In the current study, the index had adequate
reliability (Cronbach’s Alpha ¼ 0.791).
Couples Satisfaction Index
The 4-item version of the Couples Satisfaction Index (CSI)

was used to assess relationship satisfaction. Given that there is no
Spanish version available, the original English scale was back-
translated into Spanish. The items are scored using a 6 or 7-
point Likert scale ranging from 0 to 6 and from 1 to 6. Funk and
Rogge31 reported that the original version of CSI has adequate
internal consistency and strong convergent validity with other
measures of relationship satisfaction. We did not validate the
Spanish version of this questionnaire, but we did find adequate
reliability (Cronbach’s Alpha ¼ 0.806) in the current sample.
Effect of Quarantine
To take into account the context of COVID-19 social miti-

gation measures, we asked about the effect of quarantine using 2
single items: “How did quarantine affect your sex life?” and
“How did quarantine affect your relationship?”. The items are
scored on a 1 to 3 scale (1 ¼ “for worst,” 2 ¼ “no effect,”
3 ¼ “for better”). These items have been developed for the
current study and have thus not been validated before.
Procedure
Participants were recruited via social media platforms. Spe-

cifically, we implemented paid advertisements on Instagram and
Facebook that ran for 8 days in Ecuador’s geographical region.
The advertisement consisted of the text (in Spanish) “We are
looking for participants for a study about sexuality in Ecuador.
Participate!” and an illustration of 2 pairs of feet next to each
other (alluding to a couple). The ad also included the inclusion
criteria and a link to the survey. It was also shared with the
personal contacts of the researcher in an attempt to reach as
many people as possible. Likewise, an effort was made to reach
participants throughout all provinces in Ecuador by publishing
the advertisement in open Facebook groups organized by prov-
inces (eg, “Announcements Latacunga”). The survey, which
included the scales and indexes mentioned above, was assembled
using an institutional account in Qualtrics XM (Qualtrics,
Provo, UT). It took approximately 20 minutes to complete and
started with a brief statement explaining the aim of the study and
inclusion criteria. This was continued by the consent form,
which had to be digitally agreed to before the survey began. After
having completed the study, participants could opt to receive
their score on 4 scales (double sexual standard, sexual opinion,
sexual satisfaction, and couple satisfaction), with a short expla-
nation to interpret the scores, as a participation incentive. They
did do not receive any monetary compensation. The study has
been approved by the ethical board of Maastricht University
(which is the main institution of the supervisor of this study).
DATA ANALYSIS

All analyses were conducted using IBM SPSS Statistics version
25 (IBM Corp., Armonk, NY, USA). First, we calculated
descriptive statistics for the participant sample and provided the
means for all variables of interest. Second, correlations among all
variables were calculated using Pearson’s correlations. A series of
independent t-tests were used to examine gender differences
regarding the main variables (age, sexual double standards, rela-
tionship satisfaction, erotophilia-erotophobia, sexual dysfunc-
tional beliefs, sexual satisfaction). Following this, a series of
ANOVA tests were conducted on the outcome variables (sexual
function, sexual satisfaction, relationship satisfaction), entering
the effect of quarantine as a between-subjects variable (negative,
positive, or no perceived effect). Last, hierarchical regression
analyses were used to explore the predictive value of religion,
education, income, sexual dysfunctional beliefs, erotophobia-
erotophilia, sexual double standards, and relationship satisfac-
tion on female and male sexual function and satisfaction. For
exploratory reasons, we also ran a model to determine if the
perceived effect of quarantine played a role in predicting sexual
function and satisfaction. For all models, religion, education and
income were entered in step 1; sexual dysfunctional beliefs,
erotophobia-erotophilia and sexual double standards were
entered in step 2; sexual satisfaction (or sexual function) and
relationship satisfaction were entered in step 3. We ran separate
Sex Med 2021;9:100307



Table 1. Sociodemographic Characteristics of our Sample

Variable Demographic Items n %

Gender Female 431 72
Male 159 26.5

Determinants of Sexual Function and Sexual Satisfaction in Ecuador 5
models for men and women, and separate models for sexual
function and sexual satisfaction as outcome variables. In the
“quarantine effect” model, the perceived effect of quarantine was
added in a fourth step, with separate models for perceived effect
on sex life and perceived effect on the relationship.
Other 3 0.5
Prefer not to say 6 1

Education Primary Education or less 6 1
Secondary Education 88 14.7
Technical Degree 49 8.2
University Degree 456 76.2

Religiosity Not religious 203 33.9
Religious 346 57.8
No response 50 8.3

Religion Christianism (Catholicism,
Protestantism, etc.)

302 50.4
RESULTS

Descriptives
The majority of participants was highly educated and resided

in urban areas (see Table 1). Slightly more than half of the
participants described themselves as religious, and half self-
identified as belonging to Christianism. Most reported not
cohabitating with their partners, not having children, and being
in their current relationship for 2 years or less.
Other 32 5.4
No religion 214 35.7

Employment Employed 240 40.1
Unemployed 123 20.5
Studying 208 34.7
Other 28 4.7

Cohabitation Married 86 14.4
Gender Differences
On average, men were older than women (see Table 2). In

addition, a significant gender difference was found regarding
sexual double standards scores. No significant gender differences
were found regarding the other variables of interest.
Cohabitating (non-married) 92 15.2
Not cohabitating 421 70.3

Relationship 6 months - 1 year 164 27.4
1e2 years 190 31.7
3e5 years 127 21.2
6e9 years 61 10.2
10 years or more 57 9.5

Residence Urban 540 90.2
Rural 59 9.8

Children Yes 141 23.5
No 458 76.5
Correlations
Significant positive correlations were found between sexual

satisfaction and female sexual function, as well as sexual satis-
faction and male sexual function (see Table 3). Relationship
satisfaction was positively correlated with female sexual function,
male sexual function, and sexual satisfaction. Sexual double
standards were positively correlated with female sexual function
and relationship satisfaction. Erotophilia was positively correlated
with female sexual function and sexual double standards. In men,
sexual dysfunctional beliefs were positively correlated with sexual
double standards. Finally, in women, sexual dysfunctional beliefs
were negatively correlated with female sexual function, rela-
tionship satisfaction, and erotophilia.
Perceived Effect of Quarantine
Most participants felt quarantine had no effect on their rela-

tionship, but a considerable percentage felt quarantine had a
negative effect on their sex life (see Table 4). Significant differ-
ences in female sexual function, sexual satisfaction, and rela-
tionship satisfaction were found as a function of the perceived
effect of quarantine on the relationship, with lower scores for
participants reporting a negative effect and higher scores for
participants reporting a positive effect. Similarly, significant dif-
ferences in sexual satisfaction and relationship satisfaction were
found as a function of the perceived effect of quarantine on their
sex life, with lower scores for participants reporting a negative
effect and higher scores for participants reporting a positive ef-
fect. For the perceived effect of quarantine on the relationship,
post hoc Bonferroni tests showed that mean scores (for female
sexual function, sexual satisfaction, and relationship satisfaction)
were significantly different between “no effect” and “for worst,”
Sex Med 2021;9:100307
and between “for worst” and “for better.” For the perceived effect
of quarantine on sex life, post hoc tests showed that sexual
satisfaction mean scores significantly differed between “for worst”
and “no effect,” while relationship satisfaction mean scores
significantly differed between “for worst” and “no effect,” and
between “for worst” and “for better.”
Regression Models

Female Sexual Function
A significant regression equation was found

(F(8,385) ¼ 68.459, P < .001), with an R2 of 0.587 indicating
that adding the variables in step 2 (namely sexual dysfunctional
beliefs, erotophobia-erotophilia and sexual double standards) and
step 3 (namely sexual satisfaction and relation satisfaction)
increased the predictive value of the model. Results showed that
sexual dysfunctional beliefs (standardized Beta ¼ e0.175;
t ¼ e4.536, P < .01), sexual double standards (standardized
Beta ¼ 0.112; t ¼ 3.332, P < .01), sexual satisfaction (stan-
dardized Beta ¼ 0.648; t ¼ 17.206, P < .01) and relationship



Table 2. Means of the main variables of interest per gender

Variables Mean women Mean men t

Age 25.72 28.85 5.034*
Sexual Double Standards �1.25 .11 5.210*
Couple Satisfaction Index 17.28 17.74 1.120
Sexual Opinion Survey 33.86 34.53 .876
SDBQ 20.51 32.06 -
Sexual Satisfaction 49.35 49.94 .716
Female Sexual Function 29.86 - -
Erectile Function - 64.6 -

*P < .01 level (2-tailed).
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satisfaction (standardized Beta ¼ 0.107; t ¼ 2.788, P < .01)
were significant predictors of the level of female sexual function,
indicating that a higher score on dysfunctional beliefs was asso-
ciated with lower sexual function, while higher sexual double
standards, sexual satisfaction, and relationship satisfaction were
associated with better sexual function in women. None of the
other variables were significant predictors (all P’s > 0.05).
Male Sexual Function
A significant regression equation was found

(F(8,137) ¼ 6.220, P < .001), with an R2 of 0.224, indicating
that adding the variables in step 2 and step 3 increased the
predictive value of the model. We found that sexual satisfaction
(standardized Beta ¼ 0.435; t ¼ 5.135, P < .01) predicted the
level of male sexual function, indicating that higher levels of
sexual satisfaction were associated with better male sexual func-
tion. None of the other variables were significant predictors (all
P’s > 0.05).
Female Sexual Satisfaction
A significant regression equation was found

(F(8,385) ¼ 64.572, P < .001), with an R2 of 0.573, indi-
cating that adding the variables in step 2 and step 3 increased
the predictive value of the model. Female sexual function
(standardized Beta ¼ 0.671; t ¼ 17.206, P < .01), relationship
Table 3. Correlations among the variables of interest

Variables 1. 2. 3.

1. Female Sexual Function 1 0.725*
2. Male Sexual Function 1 0.458*
3. Sexual Satisfaction 1
4. Relatonship Satisfaction
5. Sexual Double Standards
6. Erotophilia-Erotophobia
7. Sexual Dysfunctional Beliefs (Men)
8. Sexual Dysfunctional Beliefs (Women)

*P < .01 level (2-tailed).
†P < .05 level (2-tailed).
satisfaction (standardized Beta ¼ 0.198; t ¼ 5.207, P < .01)
and sexual dysfunctional beliefs (standardized Beta ¼ e0.089;
t ¼ e2.217, P < .05) were found to be significant predictors
of the female sexual satisfaction, indicating that lower
dysfunctional beliefs were associated with higher levels of sexual
satisfaction in women, while higher levels of sexual function
and relationship satisfaction were associated with higher sexual
satisfaction. None of the other variables were significant pre-
dictors (all P’s > 0.05).
Male Sexual Satisfaction
A significant regression equation was found

(F(8,137) ¼ 10.204, P < .001), with an R2 of 0.373, indicating
that adding the variables in step 2 and step 3 increased the
predictive value of the model. We found that male sexual
function (standardized Beta ¼ 0.371; t ¼ 5.135, P < .01) and
relationship satisfaction (standardized Beta ¼ 0.393; t ¼ 5.478,
P < .01) were significant predictors of male sexual satisfaction,
indicating that higher levels of sexual function and relationship
satisfaction were associated with a higher level of sexual satis-
faction in men. None of the other variables were significant
predictors (all P’s > 0.05).
Quarantine Effect
To determine if quarantine had a predictive role regarding

sexual function and satisfaction, we re-ran the previous models
entering “perceived effect of quarantine on sex life” and
“perceived effect of quarantine on relationship” in a fourth step.
For female sexual function, the model did not change signifi-
cantly once these variables were added, showing no significant
predictive value of perceived quarantine. Although the overall
model did not significantly change when adding the quarantine
variables in the case of female sexual satisfaction, R2 < 0.6, P
>.10, perceived effect of quarantine on the relationship did have
a significant predictive value (t ¼ 2.008, P < .05). For both
men’s sexual function and satisfaction, the model did not
significantly change when including the quarantine variables, and
no predictive value of the variables was found.
4. 5. 6. 7. 8.

0.462* 0.191† 0.144† 0.244*
0.282† 0.096 0.012 0.101
0.481* 0.06 0.014 0.016 e0.087
1 0.127† 0.074 e0.045 e0.161†

1 0.111† 0.202† 0.04
1 e0.083 0.371*

1
1
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Table 4. Effect of quarantine on the outcome variables

Variables For worst No effect For better F

Frequency of Responses, n (%)
Effect of Quarantine on Relationship 153 (25.5) 315 (52.6) 80 (13.4)
Effect of Quarantine on Sex Life 261 (43.6) 229 (38.2) 58 (9.7)

Effect of Quarantine on Relationship, M (SD)
Sexual function 28.28 (5.23) 30.3 (4.65) 31.1 (3.83) 9.288*
Sexual satisfaction 45.97 (9.18) 50.82 (7.82) 51.39 (7.34) 20.577*
Relation satisfaction 14.82 (4.27) 18.38 (3.75) 18.58 (4.13) 45.869*

Effect of Quarantine on Sex Life, M (SD)
Sexual function 48.27 (8.48) 50.62 (8.3) 51.12 (8.13) 5.944*
Sexual satisfaction

Relation satisfaction 16.68 (4.38) 17.99 (4.02) 18.43 (4.23) 7.775*

*P < .01 level (2-tailed).
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DISCUSSION

The present study aimed to explore the role of individual,
relational, and sociocultural variables in determining the sexual
function and satisfaction of men and women living in Ecuador,
Latin America. We found that sexual function and satisfaction
were interrelated in both men and women. Furthermore, rela-
tionship satisfaction was associated with sexual function and
satisfaction in women, whereas in men, only relationship satis-
faction predicted levels of sexual satisfaction. We also found that
sexual dysfunctional beliefs and sexual double standards were
associated with sexual function and satisfaction, but only in
women. Finally, sociodemographic variables showed no signifi-
cant associations with the outcome variables.
General Remarks on Our Sample Characteristics
The current sample was less conservative than initially con-

jectured when considering the historical context of the region.
This needs to be taken into account when interpreting the cur-
rent pattern of findings. Both men and women showed only a
few indications of having internalized a sexual double standards
as the scores on the SDS were fairly close to zero. Likewise, both
men and women scored higher on erotophilia; a tendency to
ascribe a positive valence to sexual stimuli and being sexually
open. They also scored relatively low on “sexual conservatism”

related beliefs and showed only a few indications of dysfunctional
sexual beliefs overall. In terms of religion, 57.8% of participants
self-reported as religious, and only 50.4% considered to belong
to the Christian religion. This is widely different from the per-
centages published by INEC,11 showing that 92% of Ecua-
dorians considered themselves to be religious, and of those, 80%
were Catholic. This specific distribution of our sample might be
due to the fact that the current sample was predominantly young,
non-married, lived in urban areas, and university-level educated,
which is not representative of Ecuador’s population in general.
The online format of our survey and the advertising via Facebook
and Instagram may have skewed our sample toward younger and
Sex Med 2021;9:100307
higher-educated people and did not allow us to reach people
living in rural areas who do not have access to the Internet or
computers.

Our results showed that 19% of the women in the current
sample reported sexual dysfunctions. In men, less than 1% of the
sample obtained a score that would indicate sexual dysfunction
(based on the cutoff scores provided by the questionnaires).
These percentages are lower than those reported in previous
studies in other geographical regions,32,33 and starkly different
from those reported by Blümel and colleagues,21 showing that
98% of participating women from Quito, Ecuador had sexual
dysfunction. It is worth emphasizing that the latter study focused
on middle-aged women, whereas the average age of our partici-
pants was 26 years and most participants were highly educated.
Evidence has shown that the prevalence of sexual dysfunction
increases with age and that education can act as a protective
factor regarding sexual dysfunctions.21,22,33,34 It is yet important
to note that the cutoff scores of the FSFI and IIEF are based on
Western populations, and may, therefore, not be directly trans-
ferable to non-Western populations. It is also plausible that the
sociodemographic characteristics of the current sample were
responsible for the lower incidence of sexual dysfunctions than
what would be expected in the general population. Unfortu-
nately, the sample was unevenly distributed between genders
(26.5% men), making it difficult to accurately compare the
incidence of sexual dysfunctions between men and women.
Determinants of Sexual Function and Satisfaction
We found that female sexual function was predicted by how

sexually and relationally satisfied a woman felt and the extent to
which she has internalized sexually conservative beliefs and sexual
double standards. Our results align with previous literature,9

showing that sexual satisfaction is an important determinant of
sexual function and that relationship satisfaction may act as a
buffer for developing sexual function problems.35 Furthermore,
given that sexual function is composed of both physiological (eg,
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lubrication) and subjective (eg, feeling aroused) responses, it is
likely that the subjective experience of low sexual satisfaction is
associated with a higher rate of sexual dysfunctions.36 Regarding
the role of dysfunctional sexual beliefs, our results correspond
with the findings of Nobre and Pinto-Gouveia,19 demonstrating
that dysfunctional beliefs may contribute to female sexual dys-
functions. It is plausible that thinking in more sexually conser-
vative terms and believing that sexual pleasure is a sin will restrict
women’s expression of sexual desire and arousal and prevent
them from experiencing a full-blown sexual response. Note that
we did not find a similar association between dysfunctional be-
liefs and sexual function in men, which contradicts previous
work.20 In general, macho beliefs are assumed to be a strong
predictor of sexual dysfunctions, mainly erectile problems,
because such beliefs would induce performance demand, failure
anxiety, and self-monitoring. The latter would distract men from
attending to sexual stimulation, resulting in lower sexual (ie,
erectile and orgasmic) responses.20 The fact that we did not find
support for the role of dysfunctional beliefs in men is probably
due to our young, sexually healthy sample of men. Regarding
male sexual function, only sexual satisfaction showed a significant
association. This corresponds with previous literature37 showing
that feeling less satisfied with the relationship can have a negative
impact on sexual function.

When examining the individual, relational, and sociocultural
determinants of female sexual satisfaction, a significant association
was found with sexual function, relationship satisfaction, and
sexual dysfunctional beliefs. Similar to sexual function, we found
that conservative beliefs were associated with female sexual satis-
faction, confirming the idea that restrictive beliefs about sexuality
may prevent women from experiencing sexual pleasure, and thus,
satisfaction. With regard to men’s sexual satisfaction, we found
that only sexual function and relationship satisfaction showed a
significant association. These findings correspond with previous
work showing that sexual satisfaction is associated with sexual re-
sponses, intimate relationships, and beliefs.10 Interestingly, the
sexual satisfaction of men, whose sexual behavior is generally
described as being individually rather than relationally determined,
was found to depend on relational variables as well. This fits with
other research38 questioning the traditional sexual perspective on
men by demonstrating that male sexual responding is predicated
on the relationship context in the same way as women.

In general, most of our findings correspond with the previous
theoretical and empirical literature. Nevertheless, one of our
findings is puzzling: the internalization of sexual double stan-
dards was positively associated with female sexual function. Based
on the previous literature,39 the opposite was expected: a negative
relationship between sexual double standards scores and sexual
function. In order to better understand this finding, it is
important to consider that a large percentage of women’s re-
sponses ranged from negative values to zero. This implies that
our results may potentially indicate that women who have no
sexual double standards at all (score of zero), rather than having
sexual double standards “beneficial to women” (negative values),
show better sexual functioning. Yet, we need to interpret this
result with caution, given the low reliability of the scale in the
current study and the need for replication in future studies with a
more diverse sample.

Several variables showed no significant associations with male
and female sexual function and satisfaction. Religion, education,
income, and erotophobia-erotophilia were not significantly
associated with sexual function nor satisfaction, regardless of
gender. These findings do not support our initial hypothesis
about the effect of sociodemographic variables on sexual function
and satisfaction.22 Similarly, the lack of significant association
with erotophobia-erotophilia suggests that, at least in certain
populations, the effective evaluation of sexual stimuli might not
be as influential to sexual function and satisfaction as reported in
previous studies.17
Gender Differences
Although the distribution of our sample, being dispropor-

tionally female, did not allow a direct test of gender differences,
we do want to describe some general observations regarding
gender-related differences. First, we found that women’s sexual
function and satisfaction were determined by more variables than
men’s sexual function and satisfaction. Furthermore, sexual
dysfunctional beliefs and sexual double standards showed an
association with sexual responses only in women, suggesting that
the role of cognition in sexual responding varies as a function of
gender. Finally, while in women, relationship satisfaction was
associated with both sexual function and satisfaction, in men, it
was associated only with sexual satisfaction. More research is
needed to further explore these gender differences. In general, we
might conclude that women’s sexuality is more strongly influ-
enced by contextual factors than men’s sexuality, and therefore,
determined by a larger variety of variables. This conclusion has
been supported by previous research38,39 ascribing an important
role in contextual factors in explaining female sexuality. Inter-
estingly, however, both men and women showed a significant
association between relationship and sexual satisfaction, which
fits with previous work.38

Elaborating on the role of context, we must also take into ac-
count the specific social context in which this study took place.
Initial evidence has shown that the quarantine period due to the
COVID pandemic has a large impact on sexual function,mainly in
women.40,41 Hence, it could be that women and men experience
the effect of quarantine differently. Our results showed that only
the perceived effect of quarantine on the relationship, and not the
perceived effect of quarantine on sex life, was associated with fe-
male sexual satisfaction. For female sexual function andmale sexual
function and satisfaction, the “quarantine effect” variables showed
no significant association. When taking a gender lens on the
pandemic, there might be an increased risk for women to suffer
from its psychosocial and systemic consequences. Women more
Sex Med 2021;9:100307
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frequently serve as the primary caregivers within a household,
increasing the burden and stress they experience when combining
work and children. There is also an increased risk of domestic abuse
and violence, which ismost often directed towardwomen.All these
factors may cause the impact of the pandemic on sexuality to be
larger in women than in men.42
Limitations
The results from this study should be interpreted with caution

because there are a few limitations that need to be addressed in
future research. First of all, due to the COVID-19 mandatory
lockdown in Ecuador during the period of data collection, we
changed the timeframe of the Female Sexual Function Index and
the International Index of Erectile Dysfunction from 4 weeks to
6 months. This decision was made to avoid inaccurate results
regarding sexual activity, given that, in Ecuador, most non-
married couples do not cohabitate. The current situation may
have, however, affected the responses. Recent experiences are
bound to interfere with our recollection of previous experiences.
Therefore, it is possible that being physically separated from their
partners during the survey produced less valid responses. In
relation to the latter, it is worth emphasizing that a very high
percentage of participants were young, non-married, and not
cohabitating, as well as highly educated and living in urban areas.
We must be cautious not to generalize these results to pop-
ulations with different sociodemographic characteristics.

The possibility of a social desirability bias should also be
mentioned. This could go both ways; participants choosing re-
sponses to seem more “conservative” if thinking this is the
desired response, or participants choosing responses to seem
more “modern” or “open” if thinking this is the desired
response.43,44 Considering that our sample was comprised of
mostly young adults, there might be an implicit pressure to
choose answers that align with “modern” and more “healthy”
beliefs. Last, as in most sex research, the sample of voluntary
participants may be biased to participants that already feel more
comfortable with topics related to sexuality than the average
Ecuadorian.45 This could skew the results to appear less tradi-
tional than what may be true for the general population of
Ecuador.

As mentioned previously, our sample had an unequal distri-
bution of men and women. This is not ideal, as it limits the
possibility of accurately comparing results between genders.
Future research should strive toward an equal percentage of male
and female participants in order to allow gender comparisons and
lead to more precise information on gender differences regarding
determinants of sexual function and satisfaction. An additional
limitation of the current study is the low reliability of the Sexual
Double Standards scale (Cronbach’s alpha 0.447), which implies
that the results on this scale should be interpreted with caution.
Finally, it should be emphasized that the data of the present
study are cross-sectional, which does not allow any causal
conclusions.
Sex Med 2021;9:100307
CONCLUSION

The current study provided support for the hypothesis that, in
Ecuador, sexual function and satisfaction are inversely related to
markers of sexual conservatism and are determined by individual
and relational factors within a specific cultural context. Consid-
ering the limited research on sexuality in non-WEIRD (Western,
Educated, Industrialized, Rich, and Democratic) countries,
particularly for non-prevention-related topics, the present study
provides novel and useful information on the individual, rela-
tional, and sociocultural determinants of sexual function and
satisfaction within the Latin American context. More research is
needed to better understand the impact of cultural context and
potential gender differences regarding the determinants of
various aspects of sexuality.
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