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Abstract 

Purpose of review Emotion regulation is a key contributor to social functioning and mental 

health, yet its influence on sexual well-being has only recently gained research attention. To 

elucidate correlates of women’s sexual satisfaction, desire, frequency, function, and distress and 

guide future study, the present review evaluates research at the intersection of emotion regulation 

and sexual well-being. 

Recent findings There are clear associations between mood and sexual well-being, with the 

interference of negative emotion on sexual outcomes stronger for women relative to men. 

Although there is evidence that women’s poorer emotion regulation abilities are related to poorer 

sexual well-being, associations between specific emotion regulation strategies and sexual 

outcomes are less established, possibly due to the abundance of regulatory strategies and dearth 

of research on emotion regulation in sexual contexts. Still, our review suggests that women’s 

greater sexual well-being is positively associated with strategies characterized by adaptive 

engagement (e.g., problem solving, acceptance, reappraisal) and negatively associated with 

strategies characterized by disengagement (e.g., avoidance, suppression, distraction) and aversive 

cognitive perseveration (e.g., worry, rumination). 

Summary Extant research is consistent with models of women’s sexual response and offers 

preliminary support for the emotion regulation–sexual well-being link. While the explanatory 

power of the current literature is limited by a lack of dyadic and longitudinal studies, 

interventions targeting emotion regulation hold promise for improving women’s and couples’ 

sexual well-being.  

Keywords Emotion regulation; Difficulties in emotion regulation; Emotion regulation strategies; 

Sexual well-being; Sexual dysfunction; Sexual satisfaction 
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Introduction 

Emotion regulation refers to the abilities and strategies that people use to influence their 

experience and expression of emotion [1]••. Associated with functioning in myriad aspects of 

life, from physical health to romantic relationships [2, 3], emotion regulation has emerged as one 

of the most influential constructs in psychology [4, 5]•. Recent conceptualizations emphasize the 

bidirectionality of emotion regulation and social relations [6], making the regulation of emotion 

relevant to the inherently interpersonal context of sexual relationships [7]••.   

Sexual well-being predicts overall well-being, life satisfaction, and is a leading 

contributor to the quality and longevity of romantic relationships [8]. For the purposes of this 

review, we adopt a definition of sexual well-being which includes an individual’s subjective 

evaluation of their sexual satisfaction, desire, and frequency of sexual activity, as well as their 

degree of sexual problems and distress. The importance of emotion to women’s sexual well-

being is common across biopsychosocial conceptualizations [9-11]. Yet, collaboration between 

the fields of sex research and emotion regulation is rare.  

Although emotion regulation is also linked with men’s sexual well-being [12]••, there are 

notable gender differences in these processes (e.g., women endorse a larger repertoire of 

regulatory strategies, more frequent use of rumination to manage emotion [13], and a greater 

interference of negative emotion on sexual functioning relative to men [14]). We therefore heed 

the call to consider such differences in emotion research [15] and focus on women for the 

purpose of this review. Where relevant, we report on gender differences in the studies reviewed, 

emphasizing findings for women’s sexual well-being. 

After establishing the relationship between emotions and sexual outcomes, we examine 

existing evidence linking women’s emotion regulation to their sexual well-being and provide an 
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overview of emotion regulation in current theoretical models of women’s sexual response. We 

end by identifying notable gaps in current knowledge, directions for future research, and 

implications of our review for theory, research, and clinical work.  

Emotion and Sexual Well-being 

Despite considerable research into the study of emotion, there remains little consensus on 

its specific definition [16]. Emotions are elicited in response to internal and external events, and 

involve shifts in cognitive processing, changes in expression and physiology, as well as one’s 

own subjective experience [17]. Interpersonally, emotions can facilitate communication and 

influence behavior (e.g., by relaying non-verbal information and spurring behavioral responses in 

oneself and others [18]). Emotions or mood states tend to fit into discrete categories (e.g., fear, 

anger, happiness, joy) and can be broadly classified as positive or negative [19].  

Emotions about Sex 

Cross-sectional and longitudinal studies find that emotional responses to sexual 

experiences early in life are associated with sexual well-being in adulthood [20]. This 

relationship may be important for understanding how individuals regulate their emotions before, 

during, and after sex. Both positive (e.g., excitement) and negative (e.g., fear) emotions are 

commonly reported in response to a range of first sexual experiences (e.g., kissing, oral sex, 

intercourse). In general, women report more negative emotions in response to these sexual 

activities than do men [21-24]. Limited research has investigated the link between emotional 

responses and sexual well-being outcomes directly; however, there is some evidence to suggest 

that positive and negative emotional responses to most recent sexual encounters are positively 

and negatively related, respectively, to sexual satisfaction [25, 26]. In the following section we 
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discuss the relationships between positive and negative emotions and the various facets of sexual 

well-being. 

The Relationship between Emotions and Sexual Well-being 

There is high comorbidity between sexual dysfunction and depressive and anxiety 

disorders among men [27] and women [28], with some evidence to suggest that mood and 

anxiety disorders may precede the development of sexual dysfunction [27, 29]. Trait-level 

negative mood is linked with poorer sexual function in men and women [30, 31], whereas trait-

positive mood is associated with better sexual function [30-32]. Trait-level positive, but not 

negative, mood distinguishes women with and without clinical levels of sexual function 

problems, highlighting the potential importance of positive mood for sexual functioning.  

Individuals with sexual dysfunction also report experiencing less positive and more negative 

emotional reactions during sexual activity [33-35]. A daily experience study found that on days 

when women with genito-pelvic pain reported higher levels of anxiety and depressive symptoms 

and had sex, they reported greater pain, poorer sexual function, and higher distress; when their 

partners reported higher anxiety and depressive symptoms, women with genito-pelvic pain 

reported higher sexual distress [36]. In a longitudinal study, anhedonia—the inability to feel 

pleasure—in one week was associated with poorer sexual function in subsequent weeks; 

however, the reverse was not true [37]. Taken together, findings from cross-sectional research 

establish clear links between emotions and sexual functioning, with longitudinal studies 

providing evidence of causality that support low mood as a predictor of poorer sexual function. 

Whereas negative emotional states, including clinical levels of depression and anxiety, 

are typically associated with women’s decreased sexual desire and frequency [38, 39], the 

opposite relationship has been documented among heterosexual men [39]. Daily experience 
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studies find coitus on one day is not linked with negative mood on the same-day [40], but is 

linked with lower next-day negative mood and anxiety [41, 42]. In contrast, sexual activity (i.e., 

oral sex, passionate kissing, penetration) on one day is associated with increased positive mood 

on the same-day [40, 43] and next-day [41, 44]. More pleasurable sexual activity is linked with 

lower next-day negative mood and anxiety [41, 45] and higher next-day positive mood [41]. 

Longitudinal studies reveal similar patterns [46].  

Regarding associations between mood and the likelihood of engaging in sexual activity, 

one study found higher negative mood on one day was linked with lower likelihood of sexual 

activity that same-day; whereas there was no effect for positive mood and same-day sexual 

activity [40]. However, the effects of positive and negative mood on next-day sexual activity are 

mixed: higher positive and negative moods on one day have been associated with higher [44] and 

lower [40] likelihoods of sexual activity on subsequent days, respectively. Other studies find no 

relationship between mood and next-day sexual activity [41, 42]. 

Studies find negative emotional states are associated with lower sexual arousal and desire 

(but see Peterson and Janssen [47] who found negative affect predicted women’s greater genital 

response), whereas positive emotional states are associated with higher arousal and desire in 

women and men [32, 48, 49, 47]. A less intuitive finding, given these patterns, is that ambivalent 

mood or co-occurring positive and negative mood is associated with high subjective arousal and 

desire, perhaps highlighting the importance of experiencing a range of emotions for sexual well-

being [47]. Because positive emotions have been shown to counteract the psychophysiological 

effects of negative emotions [50], it is possible that the detrimental effects of negative mood on 

sexual well-being are lessened when opposite moods co-occur. In a dyadic study of heterosexual 

couples, positive mood was positively related to sexual desire for both members, but negative 
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mood was unrelated to sexual desire [51]. Longitudinal studies find similar results, such that 

increased anhedonia and anxiety in a given week were associated with lower levels of sexual 

desire and subjective arousal during the same week [37]. Induction of negative mood (e.g.,  

anxiety, sadness) has been shown to result in increased, decreased, or no change in self-reported 

arousal, desire, and objectively measured physiological arousal in a laboratory context [39, 52]. 

Induction of positive mood does not appear to influence arousal and desire in a laboratory 

context [52]. These somewhat conflicting findings are likely due to methodological differences 

between studies. 

In cross-sectional and longitudinal studies, negative affect is linked with lower levels of 

sexual satisfaction, more sexual problems, and greater distress for women and men, although 

effects are stronger for women [37, 14, 36]. Positive mood is linked with greater sexual 

satisfaction for both women and men [14].  

Although the directional relationships between emotions and sexual wellbeing are mixed, 

sexual activity clearly evokes both positive and negative emotions and these emotions are linked 

with increases and decreases in sexual well-being. It follows then, that how individuals and 

couples manage their emotional responses before, during, and after sex, may be an important 

mechanism for explaining the links between emotions and sexual well-being. 

Emotion Regulation and Sexual Well-Being 

Recent conceptualizations view emotion regulation as a collection of abilities and 

strategies that influence the experience of emotion [1]••. Ability models (e.g., [53, 54]) define 

emotion regulation in terms of dispositional qualities (e.g., emotional awareness, tolerance of 

distress, and regulatory flexibility) that influence one’s potential to modulate emotion. Strategy 

models (e.g., [55, 17]) focus on the characteristics and consequences of various approaches to 
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managing emotion, often classifying strategies as more or less adaptive in terms of their capacity 

to alleviate or maintain distress (e.g., reappraisal versus rumination) [56, 1]••. Despite 

recognition of their bidirectional influence [57], few studies have integrated ability and strategy 

models within the same design. Consequently, we review empirical findings for emotion 

regulation abilities and strategies separately. 

Emotion Regulation Abilities 

Difficulties in emotion regulation—problems acting towards predetermined goals while 

experiencing negative emotion—[58]• are related to lower sexual well-being among samples of 

women without a specific mood disorder diagnosis, including those reporting lower sexual 

satisfaction, sexual frequency, and sexual functioning [25, 59, 60]. Relative to controls, women 

with genito-pelvic pain [61]• and clinically low sexual arousal and/or desire [62] report greater 

difficulties with emotion regulation. One study of women with female sexual interest/arousal 

disorder (FSIAD) found that emotion regulation ability was unrelated to sexual desire and 

distress [12]••. Thus, while preliminary research supports the link between difficulties in emotion 

regulation and sexual dysfunction, evidence that regulation abilities are related to sexual 

adjustment among women with sexual dysfunction is currently lacking.  

Distress tolerance, which refers to one’s ability to endure negative emotions [1]••, has 

been recommended as a target for treating sexual problems in older adults [63] and promoting 

sexual health among individuals diagnosed with substance use disorder  [64, 65] and women 

with out-of-control sexual behavior [65]. Affect dysregulation, a construct which captures 

problems in emotion regulation ability and distress tolerance [66], mediated the relationship 

between chronic childhood maltreatment and women’s lower sexual satisfaction [67]. Relatedly, 

Borderline Personality Disorder (BPD), which is more prevalent among women than men [18], 
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has been linked to engaging in more risky sexual behaviors [68], poorer sexual health [69], 

greater avoidance of sex [70], and high rates of sexual dysfunction [71]. Because difficulty 

regulating negative emotion and tolerating distress are symptoms of BPD [72], it is possible that 

deficits in these abilities may adversely impact women’s sexual well-being.  

Another emotion regulation process relates to actively accessing and reflecting on one’s 

emotional state [54]. Individuals who score higher on measures of alexithymia—difficulties in 

identifying and communicating their emotions—tend to report more sexual problems relative to 

those with lower alexithymia [73, 74]. Symptoms of alexithymia might interfere with 

establishing an emotional connection with a partner, which is frequently associated with lower 

sexual desire and satisfaction in women [7]••.  

Conversely, emotional awareness and clarity has been found to benefit sexual well-being. 

Mindfulness, for example, involves the nonjudgmental awareness of one’s experience. It is 

associated with several core emotion regulation abilities, including emotional clarity and 

awareness as well as distress tolerance and regulatory flexibility (i.e., the flexible use of various 

emotion regulation strategies) [75]. Cross-sectional studies have linked greater trait mindfulness 

to higher sexual satisfaction and sexual desire among community [76-78] and clinical samples 

[48]. One study found that better emotional regulation abilities underlay these associations; that 

is, individuals higher in trait mindfulness were better able to regulate their negative emotions 

(e.g., insecurities about sex), which in turn led them to feel more sexually satisfied [77].  

Emotion Regulation Strategies and Women’s Sexual Well-being 

Despite recognition that context (e.g., setting, intensity and type of emotion) influences 

both the selection and consequences of regulatory strategies [79, 4]•, little is known about 

emotion regulation strategies in sexual contexts. Furthermore, the context-dependent nature of 
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emotion regulation strategies presents a challenge for research [56, 1, 80]••: anything undertaken 

to change an emotion, from eating chocolate to skydiving, could be considered a regulatory 

strategy. To balance breadth with focus, we organize the following section according to the three 

factor structure found to underlay common emotion regulation strategies [1]••.  

The first factor, disengagement, is characterized by strategies used to avoid emotion, such 

as behavioral avoidance, emotional suppression, and distraction [1]••. Several studies indicate 

women’s use of avoidance to manage negative emotions (e.g., fear) is associated with their lower 

sexual well-being. A prospective study of women with genito-pelvic pain found avoidance 

coping predicted declines in sexual functioning five months later, accounting for pain intensity 

[81]. Targeting avoidance in cognitive-behavioral interventions for genito-pelvic pain leads to 

improved sexual function and greater frequency of sex [82, 83]. Moreover, compared to controls, 

women who self-reported symptoms of FSIAD endorsed greater disgust in response to sexual 

stimuli and more avoidance of sexual activity [84], suggesting the possibility that women with 

low sexual desire and/or arousal use avoidance to regulate feelings of disgust. 

One of the few studies to explicitly assess the use of suppression to manage emotions in 

sexual contexts (e.g., concealing the expression of emotion when talking about sexual problems) 

was conducted by Dubé and colleagues [12]••. Although greater suppression was linked to 

poorer relationship adjustment among couples coping with FSIAD, its use was unrelated to 

affected women’s levels of sexual distress and desire. Constructs related to suppression, 

however, have been associated with lower sexual satisfaction. Self-silencing, for example, 

involves concealing emotions, thoughts, and actions to maintain relationships [85] and is 

therefore conceptually similar to suppression [86]. In a mixed-method longitudinal study, higher 

levels of self-silencing in women predicted lower sexual satisfaction over the course of a year 
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[87]. Whereas women’s distraction in sexual contexts is typically related to diminished sexual 

well-being [88, 89], its consequences as a regulatory strategy are less established. In one study, 

greater self-distraction assessed at the trait level (e.g., turning to work or other activities to cope) 

was linked to lower sexual functioning in a large community sample of women [90]. A separate 

study found lower distraction during sex was linked to women’s greater sexual satisfaction [76].   

The second factor, aversive cognitive perseveration, involves preoccupation with 

negative thoughts and feelings; it includes strategies such as worry and rumination [1]••. Greater 

pain-related anxiety (e.g., worry that something terrible will happen due to pain) is associated 

with poorer sexual function in women with genito-pelvic pain [91]. Catastrophizing, which 

includes repetitive rumination (e.g., “I can’t seem to keep it out of my mind”), is associated with 

poorer sexual satisfaction, and functioning, as well as lower frequency of sexual activity in 

community and clinical samples of women [92, 60, 93, 94]. However, one study found 

catastrophizing was unrelated to pain intensity during intercourse among women with genito-

pelvic pain if they perceived their partners as highly supportive [95]. 

The third factor, adaptive engagement, is characterized by active strategies to manage 

emotion, such as problem solving, acceptance, and reappraisal. In a qualitative study, problem 

solving emerged as a common strategy among young adults (57% female) for resolving feelings 

of sexual distress and low desire [96]•. Whereas participants in this study who engaged in 

problem solving reported enhanced sexual experiences, young women who reported barriers to 

using this strategy continued to experience unsatisfying sex. Moreover, a form of problem 

solving therapy, which targeted the resolution of negative emotion, improved sexual satisfaction 

over the course of 12 weeks in a small sample of Iranian women [97]. Regarding acceptance 

(i.e., a willingness to experience emotion and events, unaltered), women with genito-pelvic pain 
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who reported greater acceptance of pain endorsed better sexual functioning and had partners who 

were more sexually satisfied [98]. A recent clinical trial comparing two cognitive therapies for 

women with genito-pelvic pain found that acceptance mediated improvements in pain and sexual 

distress, regardless of treatment modality [99]. In terms of reappraisal (i.e., changing one’s 

perception of a situation to manage emotion), Dubé and colleagues [12]•• found use of this 

strategy in sexual contexts was unrelated to sexual well-being among women with FSIAD; 

however, greater use of reappraisal in male partners of women with FSIAD was linked to their 

own higher sexual desire. Further, greater levels of trait reappraisal among college students 

(80.4% women) was associated with greater confidence in their ability to up-regulate (but not 

down-regulate) their sexual desire [100].  

Taken together, it appears women’s greater sexual well-being is positively associated 

with strategies characterized by adaptive engagement and negatively associated with 

disengagement and aversive cognitive perseveration strategies.  

Theoretical Models of Emotion Regulation and Sexual Well-Being 

Theoretical models of women’s sexual response have long acknowledged the central 

importance of emotional experiences, particularly in relation to one’s sexual relationship [9-11]. 

For example, Basson’s Circular Model of sexual response suggests that a desire for emotional 

intimacy is a key motivation behind seeking out or being receptive to a partners’ initiation of 

sexual activity [9]. Other clinical theories, such as the Good Enough Sex model, have likewise 

featured more adaptive emotional responses to sex (e.g., honest expression of feelings, empathic 

response to sexual disclosures) as one of the core ingredients to maintaining sexual satisfaction 

over time [10]. Prior theories have positioned the role of emotions within a broader 
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biopsychosocial framework of women’s sexual response and have rarely delved deeper into 

articulating specific emotion regulation processes that may influence women’s sexual function.  

One recent exception is Rosen and Bergeron’s [7]•• Interpersonal Emotion Regulation 

Model of women’s sexual dysfunction. Given the high negative affect that often accompanies 

sexual problems (e.g., guilt, shame, anxiety) [101] as well as the heightened perceived threat that 

sexual conflicts pose to relationships [102], the authors propose emotion regulation as a central 

pathway for determining couples’ adjustment to sexual dysfunction. The model consists of two 

key tenets. First, interpersonal factors acting at both the distal and proximal levels reciprocally 

affect couples’ emotion regulation in response to the sexual problem. Distal factors refer to 

relationship experiences, contexts, or styles that mainly predate the sexual dysfunction (e.g., 

childhood maltreatment). Proximal factors refer to interpersonal interactions that occur before, 

during, or just after partnered sexual activities (e.g., empathic or hostile responses to the sexual 

problem). Rosen and Bergeron [7]•• conceptualize distal and proximal variables as risk factors 

for poor emotion regulation ability and as factors that interfere with or facilitate the use of more 

adaptive emotion regulation strategies within the couple when coping with a sexual dysfunction. 

The second core assumption of the model is that difficulties regulating negative emotions 

in turn affects women’s sexual response and the couples’ psychological, relational, and sexual 

adjustment to the sexual problem. Specifically, difficulties regulating negative emotions are 

thought to enhance couples’ sensitivity and reactivity to negative stimuli (e.g., couple conflict 

over sex) and to promote the use of less adaptive emotion regulation strategies over more 

adaptive strategies. For example, difficulty coping with common feelings of guilt and anxiety 

about a woman’s sexual problem (low desire, painful intercourse, etc.) may heighten the 

perceived threat to the relationship, lead to more emotional outbursts, and promote the use of 
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emotional suppression and avoidance in order to cope with these negative emotions. In contrast, 

more effective management of negative emotions within the couple via appropriate disclosures 

and perceived partner responsiveness (i.e., feeling understood and cared for by a partner) would 

promote more adaptive emotion regulation strategies such as reappraisal and acceptance. 

According to the model, these emotion regulation processes in turn affect women’s sexual 

response and the couples’ adjustment.   

To date, the Interpersonal Emotion Regulation Model is supported by evidence from the 

following two areas. First, there are links between interpersonal factors (e.g., dyadic conflict, 

sexual satisfaction) and emotion regulation difficulties and use of more or less adaptive emotion 

regulation strategies (e.g., emotional suppression) [67, 12]••. Second, couples who are better able 

to coregulate their cognitive, affective, and motivational responses to a sexual problem 

experience fewer negative impacts of sexual dysfunction to their lives [7]••. Still, as the authors 

note, there are many aspects of the model that require empirical validation, including a test of the 

core hypothesis that emotion regulation mediates the associations between interpersonal factors 

and couple adjustment to sexual dysfunction in women.  

Gaps in Knowledge and Future Directions 

Despite agreement that emotion and its regulation are socially situated [103-105], limited 

attention has been paid to emotion regulation as it relates to sexual well-being in interpersonal 

contexts. Dyadic studies that account for interdependence in emotion regulation and sexual well-

being among both members of the couple are rare. Consequently, our understanding of how 

individuals’ emotion regulation influences both their own and their partners’ sexual well-being is 

limited. Methods for analyzing dyadic data, such as the actor-partner interdependence model 

[106], should be incorporated into future studies.  
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We also lack knowledge, especially within sexual contexts, of the correlates and 

consequences of strategies people use to regulate their partners’ emotions—a construct termed 

extrinsic emotion regulation [17]. Variation in regulators’ motives, emotional intelligence, and 

self-efficacy influence outcomes in the person who is the target of the regulatory attempts [107]; 

yet, implications of these individual differences for sexual well-being are unknown. One’s use of 

the social context to regulate emotion–interpersonal emotion regulation–[108] is another 

understudied regulatory strategy. It can be intrinsic (e.g., hugging someone to feel better about 

oneself) or extrinsic (e.g., hugging someone to cheer the other person up). Preliminary work 

from the relationship sciences suggests extrinsic interpersonal emotion regulation is relevant for 

couples’ well-being (e.g., [109]). It is therefore possible that interpersonal emotion regulation, 

both intrinsic and extrinsic, is related to women’s sexual well-being. However, because the 

consequences of interpersonal strategies vary with context (e.g., whereas affectionate touch 

decreases stress for most individuals [110], it appears to have the opposite effect for women with 

sexual problems [111]), further research specific to sexual well-being is needed.  

A handful of studies within the field of sex research allude to sexual activity as a means 

to manage emotion, yet systematic study of sex as a regulatory strategy is largely absent. In a 

qualitative study of women’s sexual pleasure, regulating negative emotion (e.g., stress, negative 

mood, pain) emerged as a common motive for masturbation [112]. Engaging in partnered sexual 

activity to avoid negative emotion (e.g., guilt) or experience positive emotion (e.g., happiness) 

has been linked to poorer and better sexual well-being in studies of sexual motivation, 

respectively [8]. Additionally, problems in emotion regulation are proposed as central to the 

development of compulsive sexual behavior [113]; avoidance of negative emotion is thought to 

fuel sexual impulsivity in women with BPD [68] and contribute to compulsive cybersex [114]. 
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Together, it appears there is tacit recognition that sex can serve to regulate emotion, but evidence 

to date is atheoretical and research has focused on sex as a regulatory strategy in the context of 

pathologies. There remain several unknowns. For example, do sexual activities to regulate 

emotion differ from conceptually related strategies (e.g., distraction, avoidance) and do emotion 

regulation abilities and strategies interact to influence whether sexual activity is used to regulate 

emotion? Future research should systematically examine women’s use of sexual activity as an 

emotion regulation strategy.  

A final notable gap in knowledge stems from the tendency of emotion regulation research 

to focus on down-regulation of emotion. Amplification of positive emotion is also relevant to the 

couple context [115]. Indeed, emotional expressivity–positive and negative–is associated with 

partner responsiveness [116] and women who perceive their partners as more responsive report 

greater sexual satisfaction [8]. Moreover, preliminary work suggests amplification of positive 

emotion and trait level strategies, such as reappraisal, influence abilities and beliefs related to the 

modulation of sexual desire and arousal [117, 100]. It is possible that clinical strategies which 

aim to increase positive emotion may facilitate up-regulation of positive emotion in sexual 

contexts. Such strategies might include, for example, self-monitoring (encouraging clients to 

collect evidence related to positive thoughts and beliefs [118]), capitalization (sharing positive 

events with their partner [119]), and savoring (attending to positive aspects of events [18]). Yet, 

how the regulation of pleasant emotional experiences influences women’s and couples’ sexual 

well-being remains to be explored. 

Implications 

The current review underscores that sex elicits both positive and negative emotion, with 

consequences for women’s sexual well-being. A practical implication is raising the significance 
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of emotion regulation in women’s sexual well-being. Current conceptualizations of women’s 

sexual well-being typically endorse a biopsychosocial perspective with emotions embedded 

within the psychosocial aspect of models. Despite widespread acknowledgment of the 

importance of emotional perceptions and experiences in women’s sexual well-being—within 

both clinical and nonclinical models of women’s sexual response—empirical studies of specific 

emotion regulation processes are exceedingly rare. Thus, our evaluation of the literature has 

theoretical implications by suggesting that both emotion regulation abilities and strategies should 

be explicitly incorporated into theoretical conceptualizations of women’s sexual well-being.  

Clinically, this review may inform interventions aimed at improving women’s and 

couples’ sexual well-being by suggesting more and better integration of emotion regulation as a 

core target for intervention. We followed the empirically supported three-factor structure of 

emotion regulation strategies to link strategies to sexual well-being, which could help clinicians 

choose which factors to focus on with their clients. This recommendation is consistent with other 

clinicians who have suggested that enhancing emotion regulation abilities via emotion-focused 

therapy may be helpful in treating sexual problems [120, 121]. Cognitive-behavioral 

interventions focusing on increasing the use of more adaptive emotion regulation strategies (e.g., 

problem-solving, acceptance, reappraisal) and reducing reliance on less adaptive strategies (e.g., 

suppression, avoidance) would also be useful. Finally, enhanced mindfulness has been linked to 

better emotion regulation, and in turn, greater sexual satisfaction [77], indicating that 

mindfulness-based therapy is another relevant approach. Indeed, a meta-analysis of mindfulness-

based therapy for sexual dysfunction reported improvements in all aspects of sexual function 

following intervention [122]•. 
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Conclusions 

The current review identified clear links between emotions and sexual outcomes; 

however, the role of emotion regulation in women’s sexual well-being is less established. 

Evidence from ability models is promising—greater awareness, understanding, and identification 

of emotion tends to be associated with greater sexual well-being. Yet, there is a paucity of 

research on emotion regulation strategies and sexual well-being. While notable patterns emerged 

(e.g., strategies characterized by disengagement and aversive perseveration seem to interfere 

with women’s sexual well-being) the lack of dyadic studies, longitudinal research, and research 

examining emotion regulation in sexual contexts limits the explanatory power of the current 

literature. Despite these limitations, extant studies correspond with theoretical models, such as 

the Interpersonal Emotion Regulation Model of women’s sexual dysfunction [7]••, and suggest 

this nascent area of study has great potential for improving the sexual well-being of women. 

Clinically, the integration of emotion regulation into the assessment, conceptualization, and 

treatment of women’s sexual problems may bolster the effectiveness of existing treatments. 
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