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ABSTRACT

Women commonly experience heightened sexual distress in pregnancy and postpartum, and there is
limited knowledge of protective factors. Women report declines in the importance of sexuality during this
time, suggesting that valuing sexuality could be a relevant individual difference factor. It may be
particularly protective for women to feel successful in living in line with their sexual values. In
a longitudinal study, we examined associations between the extent to which women valued their role
as a sexual partner, and their success living in line with this partner-oriented sexual value, with their sexual
distress. Women (N = 367) reported the importance of their role as a sexual partner, success living
according to this value, and sexual distress during pregnancy (18-20 weeks) and at 3, 6, 12 and
24-months postpartum. More strongly valuing one’s role as a sexual partner was associated with more
sexual distress, both between-person (i.e., across women) and within-person (i.e., variation within women
over time). Above and beyond these effects, greater success at living in line with one’s partner-oriented
sexual value was associated with less sexual distress. Finding ways to live in line with one’s sexual values

may protect against sexual distress for new mothers in the transition to parenthood.

Introduction

During pregnancy and postpartum, new mothers face many
biological, psychological, and social adjustments, and sexual
problems are common as a result (McBride & Kwee, 2017).
Over a third of sexually active pregnant women report signifi-
cant sexual problems (e.g., difficulties with sexual desire, arou-
sal, orgasm, genito-pelvic pain) that are associated with lower
sexual and relationship satisfaction (Vannier & Rosen, 2017).
Moreover, sexual desire and frequency decline on average from
pregnancy to 12 months postpartum, and new mothers report
more notable changes to sexuality than their partners (Rosen
et al., 2021). Importantly, not all pregnant women experience
negative emotions about sexuality, or sexual distress, even
when they encounter sexual problems, and some have elevated
sexual distress without significant sexual problems (Vannier &
Rosen, 2017). Approximately 40% of pregnant women report
clinical levels of sexual distress (Vannier & Rosen, 2017), which
often increases postpartum (Rosen et al., 2021). Variability in
new mothers’ levels of sexual distress during the transition to
parenthood suggests the possibility of protective factors — such
as the value they place on their role as a sexual partner - that
may inform who experiences more or less sexual distress.
There is some evidence that the importance of sexuality
declines in women throughout pregnancy (Trutnovsky et al.,
2006), but it is unclear how variation in the importance of
sexuality may relate to key sexual outcomes such as distress.
Given that connecting more with one’s values, and taking more
action in line with values, are associated with less psychological
distress more broadly (Grégoire et al, 2020), we examined

whether women’s sexual values, and success living in line with
their sexual values, were associated with their sexual distress in
a longitudinal study across the transition to parenthood. We
focused on a partner-oriented sexual value - being the kind of
sexual partner you want to be for your significant other - and
success living in line with this partner-oriented sexual value,
because relational factors tend to be motivating (Muise et al,
2017; Polk & Schoendorff, 2014) and new mothers’ sexual diffi-
culties commonly occur within relationships. We use the terms
“sexual value” and “sexual success,” respectively, throughout this
paper for ease of readability. Results of this work could identify
novel treatment targets related to partner-oriented sexual values
and valued actions that may promote women’s sexual wellbeing
and support their relationships during a vulnerable time.

Sexual Distress in the Transition to Parenthood

Sexual distress reflects negative emotions about one’s sex life or
sexuality, such as feelings of guilt, embarrassment, stress, anger, or
inadequacy (DeRogatis et al., 2008). Greater sexual distress is
associated with lower sexual satisfaction and poorer sexual func-
tion, yet these constructs are independent; sexual distress is more
sensitive to treatment than sexual satisfaction and can be present
in the absence of sexual problems (Stephenson & Meston, 2010).
In a sample of 261 pregnant women, 14% reported sexual distress
in the absence of sexual problems and 42% reported clinical levels
of sexual distress (Vannier & Rosen, 2017). Further, high sexual
distress among new mothers is not necessarily associated with
problems in other areas of sexual wellbeing, such as low sexual
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desire (Rosen et al., 2021). Assessing women’s sexual distress
during the transition to parenthood is particularly clinically rele-
vant, given that personal distress is required for a clinical diag-
nosis of sexual dysfunction (American Psychological Association,
2013). In addition, greater sexual distress is associated with greater
depressive symptoms postpartum (Dawson et al., 2022) as well as
more treatment-seeking behaviors (Evangelia et al., 2010). Sexual
distress, therefore, reflects an important indicator of who may
benefit from clinical attention in the transition to parenthood.

A limited amount of research has examined sexual distress in
women and couples during pregnancy and postpartum. Findings
to date suggest that sexual distress is generally elevated and/or
increases in this time period among new mothers. In 99 first-time
parent couples, on average, new mothers reported clinically sig-
nificant sexual distress at 3-months postpartum, and sexual dis-
tress increased across 12-months regardless of levels of distress at
3-months (Tutelman et al., 2022). With a separate sample of 203
couples, Dawson et al. (2022) found that new mothers’ sexual
distress increased from pregnancy to 3-months postpartum, and
then decreased to 12 months postpartum, on average. Further
latent class analyses of these data clarified different trajectories of
sexual distress: 24% of new mothers reported clinically significant
sexual distress that remained stable over time, whereas 76% did
not report clinically elevated sexual distress but still reported, on
average, an increase in sexual distress over time (Rosen et al.,
2021). By comparison, partners’ levels of sexual distress were
below clinical cutoffs and did not increase over time (Rosen
et al,, 2021). We still lack knowledge of factors that predict sexual
distress in the transition to parenthood. In one study, new
mothers who felt that they and their partners were more colla-
borative in their coping as a couple reported less sexual distress at
3-months postpartum (Tutelman et al., 2022), suggesting that
protective factors could buffer against increased sexual distress
in the transition to parenthood.

Sexual Values and Distress

One novel protective factor might be feeling successful at living in
line with one’s values in relation to their sexual relationship. The
importance of sexuality or of one’s sexual relationship may vary
across women, and potentially within women during a time of life
transition, with implications for distress related to sexuality.
According to the empirically-supported Psychological Flexibility
(or Hexaflex) Model, which is the foundation of Acceptance and
Commitment Therapy (ACT), disruption to an individual’s con-
nection with their values and/or their ability to take actions in
daily life that are in line with their values contributes to psycho-
logical suffering (Grégoire et al., 2020; Hayes et al., 2012). By
contrast, when individuals are aware of their personal values,
and can engage in activities that are in line with their values, this
promotes adaptability and engagement in intrinsically rewarding
behaviors (Hayes et al., 2012). In the transition to parenthood,
new mothers face significant physical, psychological, and social
changes that may limit their ability to live in line with their sexual
values. According to the Psychological Flexibility Model, those
who strongly value their role as a sexual partner, yet are not
finding this value reflected in their behaviors (e.g., not finding
time for partnered sexual activity postpartum), might experience
more distress related to their sexuality. In contrast, those who are

able to find (potentially new) ways of taking action in line with
their sexual values, even during a transitional time of becoming
a new parent, might experience less sexual distress.

Despite a growing literature on the role of values and valued
action in psychological wellbeing (Hayes et al., 2012), there has
been a paucity of work examining associations between sexual
values and sexual wellbeing. In a cross-sectional nationally
representative sample in Finland, women who considered sexu-
ality to be more important reported higher sexual frequency,
more engagement in a variety of sexual techniques, better sexual
self-esteem, and more sexual satisfaction (Haavio-Mannila &
Kontula, 1997). A cross-national study - the Global Study of
Sexual Attitudes and Behaviors - found that approximately 30%
of Canadian and American women reported that sexuality was
an extremely or very important part of their overall life
(Laumann et al., 2006). Clusters of women who highly valued
sexuality reported moderate to high sexual satisfaction, whereas
sexual satisfaction was lower in a cluster of women who did not
highly value sexuality (Laumann et al., 2006).

There is preliminary evidence that the importance of sexuality
varies through the transition to parenthood. In one study, 26
pregnant women retrospectively recalled significantly greater
importance of sexuality pre-pregnancy compared to their reports
in early pregnancy (15 weeks), late pregnancy (35 weeks), or
6-months postpartum (Trutnovsky et al., 2006). The authors did
not report on pairwise differences between the postpartum time
points, and their quantitative analyses focused on mean differ-
ences. Thus, the extent to which sexual values vary throughout the
transition to parenthood remains unclear. More sophisticated
multilevel analyses, with a larger sample size, would enable exam-
ination of both between-person variations in sexual values (i.e.,
across women) as well as within-person variations (i.e., changes
within women over time). In line with the Psychological
Flexibility Model, it would also be essential to examine how
successful women feel they are in living in line with their sexual
values, because feeling that one’s actions are not in line with their
values can contribute to distress (Grégoire et al., 2020; Hayes et al.,,
2012). Finally, interpersonal values that relate to who is important
to us, or the kind of person we would like to be in relationships,
can be particularly reinforcing, as they promote better relation-
ships (Polk & Schoendorft, 2014). Given that new mothers com-
monly experience sexual concerns within relationships, their
values and actions related to the kind of sexual partner they
would like to be may be especially relevant to their sexual distress.
In fact, new mothers who are more motivated to meet a partner’s
sexual needs report better sexual and relationship satisfaction
themselves (Muise et al., 2017); thus, success living in line with
partner-oriented sexual values may be protective for new mothers
in the transition to parenthood.

In sum, research to date has not sufficiently captured varia-
bility in new mothers’ sexual values through the transition to
parenthood, or their associations with sexual distress. Further
investigation into these associations, as well as women’s suc-
cess living in line with sexual values, could reveal novel pro-
tective factors and intervention targets that promote
psychological flexibility in the transition to parenthood.
Psychological flexibility is a transdiagnostic process, meaning
that it promotes mental health and wellbeing across a range of
psychological struggles and may therefore foster resiliency



during times of adversity (Kroska et al., 2020). Thus, strategies
that support new mothers’ psychological flexibility may be
impactful in building resiliency in women and couples during
a vulnerable period of the transition to parenthood.

Current Study and Hypotheses

In a longitudinal study, we investigated whether the extent to
which new mothers valued their role as a sexual partner, and
their success living in line with this value, were associated with
their sexual distress. We examined a partner-oriented sexual
value (i.e., being the kind of sexual partner you want to be for
your significant other; termed “sexual value” for ease of read-
ability), and success living in line with this partner-oriented
sexual value (termed “sexual success”), given that interpersonal
values are motivating and pertinent for those in relationships.
We sampled 367 women during pregnancy (18-20 weeks) and
at 3, 6, 12 and 24-months postpartum. We used multilevel
structural equation modeling to test associations at the
between-subject level (i.e., averaged across time/variability
across women) and the within-subject level (i.e., co-occurring
changes over time/variability within women).

At both between- and within-subject levels, we hypothesized
that (1) higher ratings of sexual values would be associated with
greater sexual distress; and (2) above and beyond effects of sexual
values, higher ratings of success living in line with one’s sexual
values would be associated with lower sexual distress. Our hypoth-
eses were based on past literature and predictions from the
Psychological Flexibility Model applied to a period of known
challenges for women’s sexuality. We controlled for relationship
values (i.e., the importance of one’s role as a romantic partner),
success living in line with this relationship value, sexual frequency,
and time, to ensure effects were specific to sexual values rather
than relationship values overall or confounded by sexual frequency
or changes in sexual distress over time. Prior analyses with the
current sample showed that labor and delivery characteristics were
not associated with mothers’ sexual wellbeing (Dawson et al., 2020;
Vannier et al,, 2018). In our own analyses, we did not find that
delivery method, degree of perineal tearing, breastfeeding, or sub-
sequent pregnancy (categorical variables) predicted sexual distress
at any time point, all ps > .20, nor did we find strong (r > |.30|)
associations between age, relationship length, or fatigue (contin-
uous variables) with sexual distress at any time point, all rs < |.19];
therefore, we did not control for these variables in analyses."

Method
Participants

Women” pregnant with their first child were recruited at routine
18- to 20-week ultrasound appointments at a hospital clinic.
Inclusion criteria for the current study were: (1) 18-20 weeks
pregnant with their first child at the time of recruitment’

"In response to a reviewer's feedback, we examined whether depression or
anxiety were covariates. We found that depression and anxiety scores were
moderately correlated with sexual distress at some time points (rs > |.30|);
however, inclusion of these scores as covariates in our analysis did not affect
any results.

2All participants identified as female and as a woman; thus, we refer to them as
women or mothers.
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(baseline), (2) uncomplicated, singleton pregnancy, (3) 18 years
of age or older, (4) in a romantic relationship, (5) fluent in English,
(6) access to a personal e-mail, and (7) did not report severe and
unmanaged medical or psychiatric disorder. Women of all sexual
orientations and with partners of any gender/sex were eligible.
Table 1 provides a summary of demographic data. A detailed
summary of the flow of study participants can be found in
Supplemental Materials on the Open Science Framework (OSF;
https://osf.io/jpy2m/). The final sample, N = 367, comprised
women who completed the baseline survey between April 2016
and August 2017. When participants (n = 13) reported a change in
relationship status at a follow-up time-point, which resulted in
them no longer being eligible for this study, their data were
marked as missing from that time-point onwards. The follow-up
time-points included the following number of eligible participants
who provided data for at least one of our predictor variables:

Table 1. Summary of sample sociodemographic data (N = 367).

M (SD) n (%)
Age 29.63
(4.16)
Weeks pregnant at baseline 20.76
(1.17)
Relationship length in years 6.35 (3.75)
Relationship status at baseline
Married 246 (67)
Common-law partnership 52 (14.2)
Living with a partner 29 (7.9)
Engaged 29 (7.9)
Dating one partner regularly 10 (2.7)
Culture
English Canadian 311 (84.7)
French Canadian 10 (2.7)
Asian 10 (2.7)
American 7 (1.9
African Canadian 6 (1.6)
Additional cultures® (each < 2% of sample) 23 (6.3)
Education
Less than high school 2 (0.5)
High school diploma or GED 39 (10.6)
Community college diploma 81 (22.1)
University degree 153 (41.7)
Masters/PhD 56 (15.3)
Secondary university degree (e.g., law, MD) 35(9.5)
Income
< $20, 000 8(2.2)
$20,000 - $39,999 27 (7.4)
$40,000 - $59,999 41 (11.2)
$60,000 - $79,999 54 (14.7)
$80,000 - $99,999 79 (21.5)
$100,000 and over 156 (42.5)
Sexual orientation
Heterosexual/Straight 343 (93.5)
Bisexual 17 (4.6)
Additional sexual orientations® (each <1% of 7 (1.9)
sample)

2Additional cultures included: First Nations Canadian, Native American, Australian,
Middle Eastern, Western European, Eastern European, Caribbean, East Indian,
Indian, Biracial, Mixed Race, Scandinavian, Acadian Canadian, British

PAdditional sexual orientations included: lesbian, gay, pansexual, queer, unla-
beled, questioning

3At the time of completion of the baseline survey, women ranged from 18-
25 weeks pregnant because they were provided up to 4 weeks to complete each
survey.
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3 months (n = 362; 98.64% of baseline sample), 6 months (n = 345;
94.01%), 12 months (n = 327; 89.10%), 24 months (n = 311;
84.74%). Note that all women who provided baseline data (N =
367) could be included in the current analyses given our use of
robust Full Information Maximum Likelihood (FIML) estimator
to handle missing data (see Data Analysis section).

Measures

Demographics and Covariates

Participants reported on demographic information in the base-
line survey, including their age, relationship status and duration,
education, income, cultural background, and sexual orientation.
At each time point, they also reported on their frequency of
engaging in six partnered sexual activities over the past four
weeks; total scores ranging from 0 to 36 were computed as
a covariate in the current study, with higher scores reflecting
more frequent and/or varied partnered sexual activity (see Rosen
etal, 2021). All measures for this study, including demographics
and covariates, can be found on our OSF page.

Sexual Values and Success

At each time point, participants completed a well-validated values
inventory (Chronic Pain Values Inventory [CPVI]; McCracken &
Yang, 2006), adapted to include items related to sexuality and
prompting participants to reflect on the past four weeks (see
OSF). In the CPVI, participants are first asked to consider the
important ways in which they would most want to live their life,
and to rate the importance of each of six domains (family, intimate
relations, friends, work, health, growth and learning) on a Likert-
type scale from 0 (Not at all important) to 5 (Extremely important).
They are then presented with the same items and asked to rate how
much success they have had in living according to each value on
a scale from 0 (Not at all successful) to 5 (Extremely successful). The
CPVI was originally designed for use with chronic pain popula-
tions; however, the instructions refer broadly to, “painful situa-
tions” or “circumstances where you are not living that way
[according to values].” Thus, the measure is applicable to indivi-
duals coping with various types of painful situations or challenges.
The original CPVI included an item, for each of the importance
and success scales, related to romantic relationships (“Intimate
relations: Being the kind of partner you want to be for your
husband/wife or closest partner in life”). In the current study, we
added an item to each scale pertaining to partner-oriented sexu-
ality: “Sexuality: Being the kind of sexual partner you want to be for
your significant other in life.”

Our analyses focused on participants’ ratings of the partner-
oriented sexuality item in terms of importance (“sexual value”)
and success (“sexual success”). We also controlled for
responses to the intimate relationships value and success
items (“relationship value” and “relationship success,” respec-
tively). At the 6-month time point, participants did not com-
plete the entire CPVI - they reported on their sexual values and
success, but the relationship items were omitted to reduce
participant burden.* The original six CPVI items have been

“All data for relationship values and success were missing at the 6-month time
point and estimated using robust FIML in the analysis controlling for these
variables (see Data Analysis).

found to have good internal consistency (a = .82 for each of the
values and success scales; McCracken & Yang, 2006). In the
current sample, Pearson correlations between the sexuality and
intimate relation items ranged across time points from .38 to
.62 for values, and from .49 to .70 for success, suggesting these
items assessed related but independent constructs.

Sexual Distress

Sexual distress was measured at each time point using the well-
validated Female Sexual Distress Scale-Revised (FSDS-R;
DeRogatis et al., 2008), prompting participants to respond
based on the past four weeks. The FSDS-R consists of 13
items where participants rate how often they feel bothered or
distressed by sexual problems on a Likert-type scale from 0
(Never) to 4 (Always). Total scores ranging from 0 to 52 were
computed at each time point, with higher scores indicating
greater sexual distress. Past research showed excellent internal
consistency (a = .92; DeRogatis et al., 2008) and good construct
validity (Derogatis et al., 2002, 2008). In the current sample,
there was excellent internal consistency at all time points
(a0 > .93).

Procedure

Participants were recruited as part of a larger study on physical
and psychosocial functioning in first-time mothers. Our OSF
page provides a summary of prior published analyses of these
data and outlines that there is no overlap between the variables
or analyses of any prior published works with the current
research questions or analyses. Potential participants attended
routine 18-20 week ultrasound appointments at a hospital ultra-
sound clinic. A research assistant informed them of the current
study and, if they were interested, assessed their eligibility. If
eligible, the research assistant obtained informed written con-
sent for participation. Participants completed surveys online via
an emailed link using Qualtrics Research Suite survey software.
They received links to surveys at baseline (18-20 weeks preg-
nant) and at 3, 6, 12, and 24 months postpartum. Participants
had up to 4 weeks to complete each survey. We used an estab-
lished protocol to promote participation, including telephone
and e-mail reminders; survey links expired after four weeks.
Participants were compensated with Amazon.ca gift cards
valued at $5 for the baseline survey and $10 for each of the
postpartum surveys. To encourage completion of the later follow
up surveys, participants who completed the 12-month and/or
24-month surveys were entered into a draw to win an additional
$50 Amazon.ca gift card (50 draw prizes total). This study was
approved by our institution’s ethics review board.

Data Analysis

We computed descriptive statistics with SPSS Version 26 (IBM
Corp, 2019) and conducted all other analyses with MPlus
Version 8.6 (Muthén & Muthén, 1998-2017) using the FIML
estimator to handle missing data.” Prior to computing total
scores for sexual distress and sexual frequency, we used

>Additionally, the Microsoft Excel add-on “MplusTools” was utilized to help facil-
itate presenting results (https://github.com/Zendaug/MplusTools/releases).
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maximum likelihood imputation for item-level missing data
provided that the missing data were less than 20% of the total
number of items in a given measure (Newman, 2003).

We analyzed data using multilevel structural equation model-
ing (MSEM; Preacher et al., 2010; see also, Mackinnon et al., 2019).
We used latent variable centering (Asparouhov & Muthén, 2019)
to partition variance into between-subject components (i.e., trait-
like variance that does not vary across time points) and within-
subject components (i.e., state-like variance that varies across time
points). Our structural model (Figure 1) included two predictor
variables (sexual values, sexual success) and one outcome variable
(sexual distress). We included time as a control variable in the
within-subject model to account for its effects on the outcome
variable and to model its associations with the predictor variables,
given that the variables were measured at multiple time points. In
line with theorized associations between variables, all paths in the
model were connected (i.e., correlations between all predictor and
control variables were included; outcome regressed on all predic-
tors). The model was therefore saturated and, as such, had perfect
fit, which is common in single outcome, multiple predictor models
(e.g., multiple regression; Preacher et al., 2010); thus, there are no
fit statistics to report. We report standardized coefficients for both
the between- and within-subject effects.

After running the primary model to test our hypotheses
(Model 1), we ran two models to control for potential confounding
variables. To ensure observed effects were above and beyond
relationship values and success living in line with relationship
values, two predictors were added to the initial model: relationship
values and relationship success (Model 2). To ensure observed
effects were not confounded by variation in sexual frequency, one
predictor was added to the initial model: sexual frequency
(Model 3). De-identified data, syntax, and output are available
on OSF.

Between-subjects model:

Sexual Value

Sexual Success

Within-subjects model:

Sexual Value

Sexual Success

o
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Results

Descriptive statistics for the key predictor and outcome vari-
ables (Model 1) are provided in Table 2. A complete correlation
matrix and descriptive statistics for all variables in the three
models are provided in supplemental materials on OSF. The
intraclass correlation coefficients (ICC) were 0.37, 0.34, and
0.51 for sexual values, sexual success, and sexual distress,
respectively; these correlations were of medium magnitudes,
indicating that scores on each measure tended to cluster within
participants across time points, as anticipated (Cohen, 1992;
Page-Gould, 2016), and that there was sufficient variability
between participants (Preacher et al.,, 2010), supporting the
use of multilevel modeling. Figure 1 provides a visual depiction
of the multilevel path models for Model 1. Standardized results
of all three multilevel structural equation models are presented
in Table 3, and results are summarized below.

Between-Subject Effects

Here we present the between-subject results of our multilevel
structural equation model, which examined whether there were
associations between trait-like variations across women in sexual
values or success and sexual distress. We observed that sexual
values and sexual success scores were significantly positively
correlated between-subjects, r = .63 [95% CI: .53, .73], p < .001,
indicating that mothers who reported more strongly valuing their
role as a sexual partner tended to report more success at living in
line with this sexual value. In support of our hypothesis, we found
that sexual values were positively associated with sexual distress
between-subjects, p = .39 [95% CI: .23, .55], p < .001, such that
mothers who reported more strongly valuing their role as a sexual
partner on average across the transition to parenthood, tended to

Sexual Distress

Sexual Distress

Figure 1. Multilevel path models for model 1. Note. The top figure depicts the between-subject model (i.e., variability across women/averaged over time) and the
bottom figure depicts the within-subject model (i.e., co-occurring variance across time points/variability within women). “Sexual value” reflects ratings of the
importance of “Being the kind of sexual partner you want to be for your significant other in life,” and “sexual success” reflects ratings of the extent to which
participants felt they were living according to this partner-oriented sexual value. Note that time was also included as a predictor in the within-subjects model, along
with its correlations with sexual values and success; this level of detail was omitted for visual clarity.
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Table 2. Descriptive statistics for key variables at each time point and averaged across time points.

Averaged Across

Pregnancy M (SD) 3 months M (SD) 6 months M (SD) 12 months M (SD) 24 months M (SD) Time M (SD)
Sexual value 3.67 (0.95) 2.90 (1.39) 3.50 (1.08) 3.05(1.17) 2.81(1.30) 3.20 (0.88)
Sexual success 2.95(1.22) 1.94 (1.44) 2.36 (1.44) 2.18 (1.38) 1.98 (1.42) 2.31(1.01)
Sexual distress 11.88 (8.74) 13.40 (9.68) 13.38 (10.15) 11.42 (9.61) 12.13 (10.32) 12.49 (7.63)

"Sexual value” reflects ratings of the importance of “Being the kind of sexual partner you want to be for your significant other in life,” on a scale from 0
(Not at all important) to 9 (Extremely important). “Sexual success” reflects ratings of the extent to which participants felt they were living according to
this partner-oriented sexual value, on a scale from 0 (Not at all successful) to 9 (Extremely successful). Sexual distress reflects total scores on the Female

Sexual Distress Scale (range 0-52).

Table 3. Standardized results of multilevel structural equation models predicting sexual distress.

Model 1 Model 2 Model 3

B 95% Cl B 95% Cl B 95% Cl
Between-subjects
Sexual value 39%** [.23, .55] 24 [-.08, .57] 36%** [.20, .52]
Sexual success —.83*** [-.96, —.70] —49* [-.88, —.09] —.88*** [-1.01, -.74]
Sexual frequency - - - - 13% [.01, .25]
Relationship value - - 17 [-.25, .59] - -
Relationship success - - -43 [-.92, .05] - -
Within-subjects
Sexual value I [.07, .19] [15%*¥ [.09, .21] 14%*% [.08, .20]
Sexual success —A6*** [-.51, —.40] —40*** [-.47,-33] —.38*** [-.44, —.32]
Sexual frequency - - - - —, ] 5% [-.21, —.09]
Relationship value - - -.03 [-.10, .05] - -
Relationship success - - -.10% [-.18, —.02] - -
Time —.09%** [-.14, —.04] B [-.15, —.06] —.10%** [-.15, —.06]
R? (between) Agrrx A7HR% A5¥RE
R? (within) 8% 8% 19

“Sexual value” reflects ratings of the importance of “Being the kind of sexual partner you want to be for your significant other in life,” and “sexual
success” reflects ratings of the extent to which participants felt they were living according to this partner-oriented sexual value. CI =

confidence interval. N = 367 women.
*** p <.001, *p < .05.

report more sexual distress on average across this same time
period. We also found that, as predicted, above and beyond the
effect of sexual values, sexual success was negatively associated
with sexual distress between-subjects, p = —.83 [95% CI: -.96,
-.70], p < .001; thus, mothers who reported greater success at
living in line with their values as a sexual partner on average
tended to report less sexual distress.

When controlling for mothers’ ratings of the importance of
their role as a romantic partner, and success living in line with
this relationship value, the between-subject association was the
same for sexual success and distress, but the association
between sexual values and distress became not significant,
B = .24 [95% CI: —.08, .57], p = .14. Of note, the importance
of women’s role as a romantic partner was not associated with
sexual distress, B = .17 [95% CI: —.25, .59], p = .43, nor was their
success living in line with this relationship value, p = —.43 [95%
CI: -.92, .05], p = .08; thus, relationship values and success
living in line with these were not driving associations between
sexual values and sexual distress. All between-subject effects
remained significant when controlling for sexual frequency.

Within-Subject Effects

We now present the within-subject results of our multilevel
structural equation model, which examined co-occurring
changes within women in state-like variations across time
points. We observed that sexual values and sexual success scores
were significantly positively correlated within-subjects, r = .38

[95% CI: .33, .43], p < .001, indicating that when mothers
reported valuing their role as a sexual partner more strongly
than their own average during the transition to parenthood, they
also tended to report being more successful than average at living
in line with this sexual value. In support of our hypothesis, we
found that sexual values were positively associated with sexual
distress within-subjects, p = .13 [95% CI: .07, .19], p < .001, such
that when mothers reported more strongly valuing their role as
a sexual partner, relative to their own average, they tended to
report greater levels of sexual distress. We also found that, as
predicted, above and beyond the effect of sexual values, sexual
success was negatively associated with sexual distress within-
subjects, B = —.46 [95% CIL: —.51, —.40], p < .001; thus, when
mothers reported greater success at living in line with their
values as a sexual partner, relative to their own average, they
tended to report less sexual distress. When controlling for
mothers’ ratings of the importance of their role as a romantic
partner, and success living in line with this relationship value, all
within-subject results were the same; thus, the effects described
here emerged above and beyond any effects of valuing one’s role
as a romantic partner overall. Similarly, all within-subject effects
were consistent when controlling for sexual frequency.

Discussion

This longitudinal study investigated associations between new
mothers” sexual values, and success living in line with their
sexual values, with their sexual distress across the transition to



parenthood. We specifically examined a partner-oriented sex-
ual value - the importance of one’s role as a sexual partner, and
success living in line with this value - given that interpersonal
values are highly motivating (Polk & Schoendorff, 2014) and
that women’s sexual difficulties in the transition to parenthood
frequently occur within relationships. As predicted, at both
trait-like and state-like levels, when new mothers more
strongly valued their role as a sexual partner, they tended to
report more sexual distress; yet, when they reported more
success at living in line with this sexual value, they tended to
report less sexual distress. When controlling for general rela-
tionship values and success, the between-subject (trait-like)
association between sexual values and distress was not signifi-
cant; all other associations were robust to controlling for cov-
ariates of relationship values and success, sexual frequency, and
time. This research offers a novel application of the empiri-
cally-supported Psychological Flexibility Model (Hayes et al.,
2012) to sexuality and relationships, and suggests that living
more in line with sexual relationship values could be protective
for women’s sexual distress during a vulnerable time.

We observed that a partner-oriented sexual value, and success
living in line with this sexual value, were strongly positively
correlated between-subjects and moderately positively correlated
within-subjects. Thus, women who more strongly valued their
role as a sexual partner tended to report more success living in line
with this value, and these same associations were observed for
women’s own variation in sexual values and success across time
points. However, there was independent variance in sexual values
and success — their correlation coefficients revealed approximately
60% non-shared variance between-subjects and 86% non-shared
variance within-subjects — suggesting that more strongly valuing
one’s role as a sexual partner is not always associated with more
success living in line with this value and, in fact, we saw different
directions of their associations with sexual distress.

Our finding of positive associations between sexual values and
sexual distress was in line with predictions but may seem counter-
intuitive at first glance. Past cross-sectional studies have shown
that more strongly valuing sexuality is associated with better
sexual wellbeing (Haavio-Mannila & Kontula, 1997; Laumann
et al., 2006), which would be reflected by lower sexual distress in
new mothers. Previous investigations focused on community
samples, whereas we sampled new mothers in a period of
known challenges in the domain of sexuality (Rosen et al., 2021;
Vannier & Rosen, 2017). Strongly valuing one’s role as a sexual
partner, at a time when it is difficult to live in line with this
partner-oriented sexual value — due to strain that physical and
psychological challenges place on women’s sexual relationships in
the transition to parenthood (Leavitt et al., 2017; McBride &
Kwee, 2017) - would be expected to be associated with greater
distress, according to the Psychological Flexibility Model (Hayes
et al., 2012). The association between sexual values and distress
was more robust within-subjects than between-subjects, as it was
not significant between-subjects when controlling for the impor-
tance of one’s role as a partner overall (this relationship value was
also not associated with sexual distress). New mothers face many
biopsychosocial adjustments (McBride & Kwee, 2017); thus, var-
iation in priorities or values may be common; our results indicate
that variation in sexual values within-women is associated with
fluctuations in their distress related to sexuality.
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Our finding of negative associations between sexual success
and sexual distress was also in line with our predictions. When
new mothers felt they were more successful at living in line
with their partner-oriented sexual value - regardless of how
important their role as a sexual partner was to them - they
reported less sexual distress. Feeling more successful at living
in line with one’s sexual values may reflect greater psychologi-
cal flexibility and resiliency in the transition to parenthood
(Hayes et al., 2012). New mothers who are able to adapt to
inevitable challenges postpartum, such as reduced time and
energy for sexual activity, by finding ways to foster sexual
intimacy in their relationships (e.g., prioritizing time for part-
nered sexual activity, being motivated to meet a partner’s sex-
ual needs, broadening ideas of what intimacy entails) may feel
more successful at living in line with their values related to
their sexual relationship, and may, in turn, experience less
distress related to sexuality. Of note, the association between
sexual success and sexual distress was not driven by variation
in sexual frequency (nor was the association between sexual
values and distress), suggesting that living in line with one’s
values as a sexual partner is not limited to frequency of part-
nered sexual activity. The association between sexual success
and sexual distress was observed both between- and within-
subjects, and was robust to controlling for sexual values, rela-
tionship values, and relationship success. Thus, regardless of
how much women valued their role as a romantic or sexual
partner, or how successful they felt they were as a romantic
partner, when women felt they were successful in their role as
a sexual partner, they reported less sexual distress.

It is notable that, in the current sample, women did not tend
to report high levels of sexual values or success in living in line
with those values. On average across time points, on a scale from
0 to 9, women rated the importance of their role as a sexual
partner as 3.20 (SD = 0.88), and their success living in line with
this sexual value as 2.31 (SD = 1.01; see Table 2). We do not have
data to directly compare these ratings with those of women who
are not in the transition to parenthood. However, in a sample of
540 heterosexual women with fairly even distribution across ages
18-81 (Myge = 33.7, SD = 13.9), 71.7% of women rated sex as
important or very important to them (Sanders et al., 2008).
A global cross-national study found that 30% of women aged
40-80 in Canada and the United States reported that sexuality
was an extremely or very important part of their overall life
(Laumann et al., 2006). It is possible that sexuality is valued
less highly by women in the transition to parenthood compared
to the general population of women - this question could be
tested directly in future research.

Nonetheless, ratings in the current sample could reflect that
other areas of life are more strongly prioritized during the
transition to parenthood, which may be beneficial given the
many competing demands and novel challenges new parents
face. From an evolutionary perspective, a reduced emphasis on
the sexual relationship postpartum could be adaptive for new
parents, enabling them to focus time and energy on their new
child (Lorenz et al, 2020). A psychodynamic perspective has
even proposed a unique, illness-like state of “Primary Maternal
Preoccupation,” where new mothers are biologically and psycho-
logically conditioned to be hypersensitive to a new infant’s needs
(Winnicott, 1956); from this perspective, it would follow that
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other priorities, such as one’s sexual relationship, would diminish
at this time. Our findings provide some evidence that prioritizing
the sexual relationship less postpartum could be adaptive, as less
strongly valuing one’s role as a sexual partner was associated with
less sexual distress. When new mothers do not strongly value
their role as a sexual partner, they may be more easily able to feel
successful living in line with this value and/or they may feel less
pressure about a partner’s expectations related to sexuality, which
could be protective for their own sexual distress. It is also possible
that new mothers do not recognize the potential benefits (e.g.,
coping with stress, intimacy with partner, physical and mental
health) that sexuality could have for their wellbeing and relation-
ships (Mitchell et al., 2013; Rosen et al., 2020; Tavares et al,
2019), especially in light of evidence that new mothers receive
very little information about sexuality during the transition to
parenthood (Barrett et al., 2000).

This research offers important clinical implications and direc-
tions for future investigation of novel treatment targets — connec-
tion to sexual values and valued actions - for supporting new
mothers’ sexual wellbeing during the transition to parenthood.
For new mothers who strongly value their role as a sexual partner,
intervention efforts that increase connection with this sexual value
without providing skills for taking action in line with the value,
could engender more distress, as this may increase felt pressure or
awareness that they are not living in line with an important value.
Strategies from Acceptance and Commitment Therapy (ACT)
that promote psychological flexibility through values exploration
(Hayes et al., 2006, 2012) might assist women in identifying what is
meaningful to them about their role as a sexual partner. For some,
this meaning may relate to their sense of themselves as a woman,
while for others it may relate to their desire for intimacy, or their
desire to satisfy a partner. Greater clarity of values is associated
with greater engagement in behaviors in line with values (Grégoire
et al,, 2020); thus, ACT strategies applied to sexuality may enable
new mothers to find ways to live more in line with their values
within their sexual relationship, which may alleviate their sexual
distress. For example, exploration of sexual values could help
women identify reasons to engage in sexual activity in pursuit of
positive relationship outcomes (i.e., approach goals for sex), and/or
connect with their motivations to meet a partner’s sexual needs
(termed sexual communal strength), both of which are associated
with greater sexual and relationship satisfaction (Muise et al., 2013,
2017). Such potential mechanisms for associations between sexual
values, sexual success, and sexual wellbeing in the transition to
parenthood could be explored in future work.

Future research could also test interactions between sexual
values and sexual success, to clarify for whom values-based inter-
vention might be most effective. For example, feeling successful in
living in line with partner-oriented sexual values may be most
beneficial for mitigating sexual distress among new mothers who
more strongly value their role as a sexual partner. Finally, it is
important for clinicians to recognize that sexual values can vary
throughout the transition to parenthood; thus, values exploration
should be an ongoing process. Future work could investigate
whether associations between sexual values or success and sexual
distress are stronger at some time points in the transition to
parenthood than others, which could reveal sensitive periods
that may most benefit from values-based intervention.

There are several strengths of the current research. Our
longitudinal design and multilevel data analytical approach
enabled us to provide novel insights into both between- and
within-person variation in sexual values, success, and distress
during a two-year period of new mothers’ transitions to par-
enthood. To our knowledge, this was the first multilevel inves-
tigation of sexual values through the transition to parenthood,
and the first study linking sexual values with sexual distress.
Our sample size was large, and we controlled for important
covariates to test the robustness of our effects.

As for limitations, we assessed sexual values and sexual
success with single items, which may limit the reliability of
these data. These items were added to an existing validated
values measure (McCracken & Yang, 2006) for this initial
investigation of sexual values in the transition to parenthood.
Given the promising effects observed, future work would
benefit from validating expanded measures of sexual values
and success living in line with sexual values. In addition, the
current values measure was developed for use with chronic
pain populations, and referred to “painful experiences” in the
instructions. Although the instructions were fairly broad, and
could be interpreted to refer to a range of difficult life cir-
cumstances, it is possible that reference to pain impacted
participant responses. Future measurement development
could enable assessment of a broader range of values related
to sexuality, without reference to pain, and testing of their
associations with sexual distress. Our sample was limited in
its diversity with respect to sexual orientation, gender, cul-
ture, and socioeconomic status (see Table 1). Values may be
influenced by cultural background (McCracken & Yang,
2006) which may include social and gender norms; thus,
future work comparing sexual values, and their associations
with sexual distress, across cultures and genders would be
particularly impactful for guiding clinical assessment and
intervention efforts in the transition to parenthood. Finally,
future work should take a dyadic lens by including partners’
sexual values and successes in the transition to parenthood to
account for the interdependence of new parent couples’
experiences, and potentially how similarity or mismatch
between partners’ values may relate to their sexual and rela-
tionship wellbeing. Such dyadic work could provide new
insights into how one partner’s values regarding their role
as a sexual partner might be related to or influenced by their
perception of their partner’s values or partner support.

Conclusions

Results of this longitudinal study demonstrated that variation in
the importance of one’s role as a sexual partner, and success living
in line with this partner-oriented sexual value, both between- and
within-women in the transition to parenthood, meaningfully
related to sexual distress. When women more strongly valued
their role as a sexual partner during this time where sexual
problems are common, they tended to report more distress related
to sexuality. Yet, when women felt they were more successful at
living in line with their sexual value - regardless of how important
their role as a sexual partner was to them - they tended to report
less sexual distress. Strategies that encourage new mothers to



explore their sexual values, such as what is meaningful about their
role as a sexual partner, and to consider flexible ways of living in
line with their sexual values, could buffer against sexual distress
during the transition to parenthood.
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