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Psychological distress and 
Sexual dysfunction

• Psychological distress (PD) is considered among the 
aetiological factors of sexual dysfonction1

• Specific dimensions of psychological distress predict sexual 
dysfunctions, namely : 
• Symptoms of depression2

• Dispositional anxiety3

• 30% of patients present moderate or 

severe  depression4

1Basson et al., 2000 ; 2Althof et al., 2005 ; 3 Dèttore et al., 2013 ; 4Godbout et al., 2015
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Mindfulness as a possible mechanism 
explaining the effect of psychological distress on sexual functioning

Involvement in distress-related thoughts could decrease the capacity to fully 
experience one’s sexuality.

• Mindfulness is inversely related to psychological distress1, namely, to 
depression and anxiety2-5

• Women with higher levels of mindfulness tend to show less sexual 
dysfunctions6, and a lack of mindfulness is related to sexual dysfunctions7

• A substantial body of research has found mindfulness-based interventions to 
have a diminishing effect on sexual dysfunctions8-10

1Baer et al., 2006 ; 2Brown and Ryan 2003; 3Cash and Whittingham 2010 ; 4Dekeyser et al. 2008 ; 5Slonim et al., 2015 ; 6Adam et

al., 2015 ; 7Dove & Wiederman, 2000 ; 8Brotto et al., 2008 ; 9Brotto & Basson, 2014 ; 10Brotto et al., 2016



Objectives 

Examine the mediating role of Mindfulness in the 
relationship between Psychological distress
• (anxiety, depression, irritability, cognitive disturbance) 

and Sexual dysfunctions 
• (sexual drive, arousal, vaginal lubrication/penile erection, ability 

to reach orgasm, satisfaction from orgasm).



Method
Recruitment: 

• 326 adults patients consulting for sexual difficulties, recruited via their therapists-
interns in sexology during the first sessions (evaluation, pre-treatment)

Instruments: 

• Psychological Distress symptoms 
• Anxiety, depression, irritability, and cognitive disturbance
• Psychiatric Symptoms Index (Ilfeld, 1976)

• Mindfulness
• Five Facet Mindfulness Questionnaire SF (Baer et al., 2006)

• Sexual dysfunctions
• Arousal, sexual drive, penile erection / vaginal lubrication, orgasm
• Arizona Sexual Experience Scale (McGahuey et al., 2000)



Method

Statistical analysis
• Multiple regression: SPSS 24 (IBM, 2016)

• To examine the effects of each dimension of PD and mindfulness on each area 

of sexual dysfunction. 

• Process macro on SPSS (Hayes, 2016)
• To test indirect effects

• Treatment of missing data: 
• Available-case analysis (Schafer & Graham, 2002)



Results
Descriptive statistics: 

• 55% Female

• 17 to 73 years old (M = 38 years, SD = 13)

Psychological distress: 
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Results 

Mindfulness:

• Scores ranged from 45 to 109 (M = 78, SD = 12)

Sexual dysfunction: 
• 59% of the sample have clinically significant sexual dysfunction 

(ASEX score ≥ 191):

• 28% have difficulties with sexual drive 

• 21 % have difficulties with arousal 

• 16 % have difficulties with penile erection or with vaginal lubrication

• 23 % have difficulty to reach orgasm

• 19 % are unsatisfied with their orgasms

1McGauhuey et al., 2000



Correlations Matrix

Depression 

Symptoms

Anxiety 
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Depression Symptoms - - - - - - - - - -

Anxiety Symptoms .696** - - - - - - - - -

Irritability .674** .653** - - - - - - - -

Cognitive Disturbance .428** .384** .365** - - - - - - -

Sexual Drive .177** .115* .144** .212** - - - - - -

Arousal .178** .148** .175** .231** .755** - - - - -

Penile Erection .209* .112 .206* .183* .385** .561** - - - -

Vaginal Lubrication .110 .095 .184* .201* .471** .643** -.747* - - -

Ability to Reach Orgasm .251** .216** .147* .209** .384** .574** .495** .493** - -

Satisfaction from Orgasm .195** .142* .055 .070 .306** .442** .492** .309** .705** -

Mindfulness -.466** -.483** -.428** -.419** -.166** -.185** -.248** -.181* -.261** -.134*

**. Correlation is significant at the 0.01 level

*. Correlation is significant at the 0.05 level
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Results : Summary
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Discussion

•High rates of psychological distress in patients 
consulting in sex therapy
• Require an holistic training for sex therapists

•Specific manifestations of psychological distress can 
alter one’s disposition toward mindfulness, which in 
turn can affect distinct aspects of sexual response in 
adults consulting in sex therapy. 



Clinical implications

Supports the use of Mindfulness-based therapeutic techniques as a 
possible treatment for sexual dysfunctions in adults consulting in 
sex therapy who experience psychological distress

• For example, mindfulness-based interventions adapted for sexual 
difficulties (Brotto et al., 2008-20141-7)

1Brotto, Basson et al., 2008 ; 2Brotto, Heiman et al., 2008 ; 3Brotto, Erskine et al., 2012 ; 4Brotto et al., 2013 ; 5Botto, Seal 

et al., 2012 ; 6Brotto & Basson, 2014 ; 7Brotto et al., 2015 



• Cross-sectional design prevents definitive conclusions regarding the 
causality of the relationships

• Self-reported questionnaires might induce some bias in the participant’s 
responses 

• Better understanding of the mechanisms and usefulness of mindfulness to 
help patient with sexual difficulties

Limits and Further studies



Thank you! Questions?

Our contact information:

gaudet.keira@courrier.uqam.ca

godbout.natacha@uqam.ca
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