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Abstract Contingent self-worth (CSW; the pursuit of self-es-

teem via a particular domain in one’s life) impacts well-being

based on one’s perceived success or failure in the contingent

domain. In a community sample, individuals with sexual prob-

lems reported greater sexual CSW—self-worth dependent on

maintaining a sexual relationship—than those without prob-

lems. Couples coping with provoked vestibulodynia (PVD), a

genito-pelvic pain condition, perceive failures in their sexual

relationship, which could be associated with more pain and

poorer well-being. In contrast, relationship CSW—self-worth

dependent on the overall romantic relationship—may act as a

buffer against adverse outcomes. Eighty-two women with PVD

and their partners completed online standardized measures of

sexual and relationship CSW, sexual distress and satisfaction,

relationship satisfaction, and depressive symptoms, and women

reported their pain intensity. Analyses were based on the actor–

partnerinterdependencemodel.WomenwithPVDwhoreported

greater sexual CSW experienced more sexual distress and pain.

Additionally, when partners reported greater sexual CSW, they

were less sexually and relationally satisfied and more sexually

distressed, and women had greater depressive symptoms and

lowerrelationshipsatisfaction. Incontrast,whenpartners reported

higher relationship CSW, they were more sexually and relation-

ally satisfied and less sexually distressed, and women reported

lower depressive symptoms and greater relationship satisfac-

tion.Resultssuggest thatcouples’(particularlypartners’)greater

sexual CSW is linked to poorer sexual, relational, and psycho-

logical well-being in couples affected by PVD, whereas part-

ners’ greater relationship CSW is associated with betterwell-be-

ing. Thus, sexual and relationship CSW may be important treat-

ment targets for interventions aimed at improving how couples

adjust to PVD.
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Introduction

Provokedvestibulodynia(PVD),whichischaracterizedbypain

when pressure is placed on the vulvar vestibule or during vagi-

nal penetration, is a common type of recurrent genito-pelvic

pain (Bornstein et al., 2016). PVD affects approximately 7–8%

of the general female population (Harlow et al., 2014). The

etiology of PVD is multifactorial; thus, various biological, psy-

chological, andsocial factorscontribute to thedevelopmentand

maintenanceof thispaincondition (Pukall etal.,2016).Women

with PVD and their romantic partners report reduced sexual

satisfaction, greater sexual distress and depression, and some

studies indicate lower relationship satisfaction compared to

unaffected individuals (for review, seeBergeron,Corsini-Munt,

Aerts, Rancourt, & Rosen, 2015). Additionally, although cou-

plesaffectedbyPVDreportnegative impacts to their self-worth

as a sexual and romantic partner related to their struggle with

this condition (Ayling & Ussher, 2008; Sadownik, Smith, Hui,
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& Brotto, 2016), whether this experience is associated with

women’s pain and couples’ well-being is unknown.

Bothwomenandmenreport lowerself-esteem(i.e., aglobal

evaluation of one’s worth and abilities) when they suffer from

sexual dysfunctions, including PVD, compared to those with-

out sexual difficulties (Blascovich & Tomaka, 1991; Cappel-

leriet al.,2004;Gates&Galask,2001).CrockerandPark(2004)

proposed that the pursuit of self-esteem is more important to an

individual’s well-being than his or her overall level of self-es-

teem. Contingent self-worth (CSW) is the pursuit of self-esteem

via a particular domain in one’s life, such as one’s relation-

ship or career (Crocker & Wolfe, 2001). In other words, CSW

represents the parameters by which individuals evaluate them-

selves. When positive events occur in the contingent domain,

individualsexperienceaboost to their self-esteem,whereasneg-

ative events in the contingent domain lead to decreased self-

esteem (Crocker & Wolfe, 2001). These changes in self-esteem

can result in consequences for the individual, such as higher or

lower relationship satisfaction, depression, or pain (e.g., Cam-

bron & Acitelli, 2010; Crocker, 2002a; Crocker & Park, 2004;

Park & Crocker, 2005). Since couples affected by PVD report

negative repercussions to their sexual relationships, while often

maintaining their relationship satisfaction (Smith & Pukall,

2011), understanding the impacts of basing their self-worth on

thesuccessor failureof these lifedomainsmayshed lighton their

adjustment to this condition. The current study aimed to examine

the associations between sexual and relationship CSW and sex-

ual distress and satisfaction, relationship satisfaction, depressive

symptoms, and pain in women with PVD and their partners.

Sexual Contingent Self-Worth

SexualCSWisself-esteemthat isdependentonmaintainingwhat

one perceives to be a successful sexual relationship (Glowacka,

Rosen, Vannier, & MacLellan, 2017). It is distinct from sexual

self-esteem, which is one’s evaluation of being able to engage in

sexual behaviors and to experience one’s sexuality as satisfying

(Glowacka et al., 2017; Snell, Fisher, & Walters, 1993). Thus,

sexualself-esteemrepresentsanassessmentofoneselfasasexual

being,whereas sexualCSWreflects thepursuitof self-esteemvia

the sexual relationship. The assessment of sexual self-esteem may

ormaynotimpactanindividual’soverallsenseofself-worth.How-

ever, for an individual with greater sexual CSW, their overall self-

esteem is impacted by how they evaluate their sexual relationship.

In a community sample of men and women, sexual CSW

washigher in those reportingdistressingsexualproblemscom-

pared tothosewithoutsexualproblems(Glowackaetal.,2017).

Individuals with greater sexual CSW may perceive a sexual prob-

lem, such as PVD, as a failure in the contingent domain, which

couldbeassociatedwithdisruptions to their sexual,psychological,

and relationalwell-being.Thus, in thesamewaythatan individual

with high academic CSW might be more psychologically dis-

tressed after failing an examination, an individual with greater

sexualCSWmayexperiencemorenegativeoutcomeswhenfaced

with a sexual problem. Indeed, prior research indicates that per-

ceivedfailuresinothercontingentdomains,suchasacademiccom-

petence and appearance, are viewed as direct attacks to one’s self-

esteem and are related to more negative interpersonal and health

outcomes, such as an increased release of stress hormones, engag-

inginhigh-riskhealthbehaviors(e.g.,excessivealcoholuse),more

disorderedeating,increasedriskofheartdisease,greaterdepressive

symptoms, and difficulties maintaining supportive relationships

(Cambron & Acitelli, 2010; Crocker, 2002a; Crocker & Park,

2004; Park & Crocker, 2005). Crocker and Park (2004) suggested

that individuals with greater CSW work so hard to validate their

senseof self-worth, that anyperceivedrejectionor failure results in

substantial stress for the individual, which negatively impacts their

health and well-being.

InthecaseofPVD,qualitativestudieshavefoundthatwomen

report feelings of shame and inadequacy as sexual partners, con-

cerns that they are failing in their relationships because they are

unable to engage in sexual intercourse, as well as a sense of los-

ingtheirfemininity,sexualidentity,andsexualconfidencebecause

of PVD (Ayling & Ussher, 2008; Marriott & Thompson, 2008;

Sheppard, Hallam-Jones, & Wylie, 2008). Further, women expe-

riencing pain during intercourse reportmore distressabout their

bodyimageandamorenegativegenital imagethanwomenwith-

out pain, which suggests that they may view themselves as less

physicallyattractivesexualpartners(Pazmany,Bergeron,Ouden-

hove,Verhaeghe,&Enzlin,2013).Similarly,sexualCSWappears

tobe relevant for thepartnersofwomenwithPVD. Inaqualitative

study of long-term male partners of women with PVD, men

reported a sense of mourning the loss of previously enjoyable

sexual relationships, feelings of failure in their current sexual

relationship, aswell asconcerns that they maybecontributing to

an unsatisfactory sexual relationship (Sadownik et al., 2016).

Taken together, these findings suggest that women with PVD

and their partners may perceive themselves as inadequate in the

sexual relationship, which could become problematic for their

adjustment to this pain condition when they have greater sexual

CSW.

When women with PVD or their partners have greater sex-

ual CSW, problems in the sexual relationship (e.g., pain) may

become more salient. In particular, greater sexual CSW may

further increase attention to the pain (i.e., the primary failure in

the sexual relationship), which has been associated with greater

genital pain intensity (Pukall et al., 2016). CSW has also been

linked to more depressive symptoms via rumination about fail-

uresandsexualCSWspecificallyhasbeenlinkedtobeinghyper-

aware and uneasy about one’s own sexuality (Cambron & Aci-

telli, 2010; Glowacka et al., 2017). Thus, couples affected by

PVD who have higher sexual CSW are more likely to focus on

their perceived inadequacy as sexual partners, which could be

associated with more depressive symptoms and sexual distress.

TheconsequencesofgreatersexualCSWmaybelinkednotonly

to one’s own well-being but also to a partners’. Indeed, several
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priorstudieshaveshownthat theappraisalsofonememberof the

couple affected by PVD are linked to their partner’s sexual,

relational,andpsychologicaladjustment toPVD(e.g.,Rancourt,

Rosen, Bergeron, & Nealis, 2016; Rosen, Bois, Mayrand, Van-

nier, & Bergeron, 2016a). For example, a person who is highly

invested in thesexual relationshipasanavenue forvalidating the

self and perceives a failure in the sexual relationship may be

more likely to respond to the PVDand to their partner in a hostile

or avoidant manner (compared to someone with lower sexual

CSW), resulting in their partner being less satisfied with the sex-

ual and overall relationship. Thus, we expected that greater sex-

ual CSW in either member of the couple would be associated

with lower sexual satisfaction and relationship satisfaction and

greater sexual distress and depressive symptoms in both mem-

bers of the couple, and may be linked to more pain intensity for

women with PVD.

Relationship Contingent Self-Worth

Although we expected sexual CSW to be associated with more

negative consequences for affected women and their partners,

basingself-worthon theoverall relationshiprather than thesex-

ual relationship,specifically,maybebeneficial.Sexual relation-

ships typically occur within the context of romantic relation-

ships; however, the sexual relationship is distinct from the gen-

eral intimate relationship (Diamond, 2004; Smith & Pukall,

2011). These two constructs are associated with different evo-

lutionary origins, subjective experiences, and brain activation

patterns (Diamond, 2004). In couples coping with PVD, sexual

satisfaction is often reduced but, on average, couples report

beingjustassatisfiedwith theiroverall relationshipas thosewho

arenotaffectedbythispain(Smith&Pukall,2011).Suchfindings

suggest that some couples may have protective resources that

allowthemtomaintain relationshipsatisfactiondespite thepain

that women experience and its interference with their sex lives.

Relationship CSW, which is the pursuit of self-esteem via the

romantic relationship (Knee, Canevello, Bush, & Cook, 2008),

may serve this protective function for couples with PVD.

Prior researchhasfoundthat relationshipCSWwasassociated

with feeling closer to one’s partner and more satisfied with the

relationship(Kneeetal.,2008).HigherrelationshipCSWhasalso

been linked to greater sexual satisfaction when people pursue sex

out of a desire for intimacy in the relationship (Sanchez, Moss-

Racusin,Phelan,&Crocker,2011).Further,anindividual’sgreater

relationshipCSWwassignificantlyrelatedtotheirpartner’sgreater

commitment to the relationship and viewing the relationship as an

extension of their true self, indicating that partners of people with

greaterrelationshipCSWmaybenefitaswell(Hadden,Rodriguez,

Knee, & Porter, 2015; Knee et al., 2008). A focus on the benefits

and rewards of an intimate relationship may buffer against the dis-

tress associated with the interference of PVD to their lives, result-

ing in fewer sexual and relational impairments. Although relation-

ship CSW has not been examined in couples affected by PVD,

thesepreviousfindingssuggestthatrelationshipCSWmaybeasso-

ciated with greater sexual, relational, and psychological out-

comes for both women with PVD and their partners.

Objectives and Hypotheses

Theobjective of the current study was to examine the cross-sec-

tional associations between sexual and relationship CSW and

the sexual satisfaction, sexual distress, relationship satisfaction,

and depressive symptoms of women with PVD and their part-

ners, as well as women’s pain during intercourse. We expected

that an individuals’ greater sexual CSW would be associated

with theirownandtheirpartner’spoorer sexualandrelationship

satisfaction, as well as greater sexual distress, and depressive

symptoms. In contrast, we hypothesized that an individuals’

greater relationship CSWwould be linked to their own and their

partner’sbettersexual, relational,andpsychologicalwell-being.

Given a lack of prior evidence, we examined the associations

betweenrelationshipandsexualCSWandpaininanexploratory

manner.

Method

Participants

Couples were recruited using print and online advertisements,

by contacting past participants ofother studies in our laboratory,

and via referrals from local healthcare providers in two major

Canadian cities (81 from Halifax, Nova Scotia and 145 from

Montréal, Québec). Couples (N=226) were screened via tele-

phone and women met with a study gynecologist to confirm a

diagnosis of PVD. The eligibility criteria were as follows: (1)

women experienced vulvo-vaginalpain during intercourse on at

least 80% of vaginal intercourse attempts for at least 6 months,

(2)women’spainwasprovokedbypressureplacedonthevulvar

vestibule (3) women received a diagnosis of PVD from a stan-

dardized gynecological examination that consisted of a cotton

swab test (randomized palpation to the vulvar vestibule at 3, 6,

and9o’clockandwomenself-reportedaminimumaveragepain

rating of 4/10), (4) women were between the ages of 18 and 45

and partners were at least 18 years old, (5) in a committed rela-

tionship with each other for at least 3 months, (6) had in-person

contact at least four times per week, (7) engaged in sexual activ-

ity (definedasvaginalpenetrationororalormanual stimulation)

at least once per month for three months, and (8) both members

of thecouplewerewilling toparticipateandcouldreadandwrite

in English and/or French. Exclusion criteria included: (1) pres-

ence of a major medical and/or psychiatric illness, (2) derma-

tological problems or active vaginal infection, (3) pregnancy or

within1 yearpostpartum, (4)andcurrentlyengaging in treatment

for theirPVD.Ofthe226couples,144weredeemedineligiblefor

the following reasons: 51 (35%) did not meet pain criteria (e.g.,
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location, duration, frequency), 21 (15%) did not meet the rela-

tionship or sexual activity criteria, 22 (15%) partners declined

participation,14(10%)womenwerepursuingPVDtreatment,12

(8%) women did not receive a diagnosis of PVD from the study

gynecologist, and 24 (17%) for other reasons (e.g., pregnancy,

age, language barrier). The final sample size was therefore 82

couples (33 from Halifax and 49 from Montréal).

Measures

Sociodemographics

Both members of the couple completed questions about their

age, levelofeducation,culture, relationshipstatus,andrelation-

ship length.Partners indicated theirgenderandwomenreported

painful intercourse duration.

Sexual Contingent Self-Worth

Sexual CSW was measured with the Sexual Contingent Self-

Worth (CSW) Scale (Glowacka et al., 2017). The Sexual CSW

Scale consists of eight items, which measure the extent to

which an individual’s self-worth is based on positive and neg-

ative events in one’s sexual relationship. For example,‘‘I feel

better about myself when it seems like my partner and I are get-

ting along sexually’’ and ‘‘My self-worth is unaffected when

things go wrong in my sexual relationship.’’ The Sexual CSW

Scalewasadaptedfromthe itemsin theRelationshipContingent

Self-Esteem Scale, which is described below. Items are rated on

a five-point Likert-type scale ranging from 1 (Not at all likeme)

to 5 (Very much like me). Higher scores reflect greater sex-

ualCSW.Thescalehasgoodvalidityandreliability (Glowacka

et al., 2017). In the current sample, Cronbach’s alphas were .80

and .81 for women and partners, respectively.

Relationship Contingent Self-Worth

The Relationship Contingent Self-Esteem Scale (Knee et al.,

2008) was used to assess the extent to which self-worth is

based on events in the individual’s overall romantic relation-

ship. The scale consists of 11 items rated on a five-point Likert-

typescale rangingfrom1(Notatall likeme) to5(Verymuchlike

me) and includes items such as ‘‘An important measure of my

self-worthishowsuccessfulmyrelationshipis.’’Higherscoresindi-

cate a greater level of relationship CSW. The scale has been

shown to have good convergent, discriminant, incremental, and

predictivevalidity(Kneeetal.,2008). In thecurrentsample, reli-

ability was .85 for women and .85 for partners.

Sexual Satisfaction

Sexual satisfaction was measured using the Global Measure

of Sexual Satisfaction (GMSEX; Lawrance & Byers, 1995).

On a scale from 1 to 7, participants rate the overall quality of

their sexual relationship on five bipolar scales (e.g.,Valuable

vs.Worthless). Higher scores indicate greater sexual satisfac-

tion. The GMSEX has excellent reliability and validity (Byers

& MacNeil, 2006). Cronbach’s alphas for the current sample

were .88 for women and .92 for partners.

Sexual Distress

Sexual distress was measured using the 13-item Female Sexual

Distress Scale-Revised (FSDS-R; DeRogatis, Clayton, Lewis-

D’Agostino, Wunderlich, & Fu, 2008). On a five-point Likert-

type scale, participants rate how frequently (e.g., 1=Never to

5=Always) they experience sexually related distress (e.g., feel-

ings of frustration, worry, guilt). Higher scores indicate higher

levels of sexual distress. The FSDS-R has been shown to have

good discriminant validity and high test–retest reliability (DeRo-

gatisetal.,2008).Althoughoriginallydevelopedandvalidatedwith

women, the items on the measure are gender neutral. Further,

the FSDS-Rhas beenadministered to men in previous research

and is currently being validated in men (e.g., Park, Villanueva,

Viers, Siref, & Feloney, 2011a; Santos-Iglesias, Danko, Robin-

son, & Walker, 2016). Cronbach’s alphas in the current sample

were .95 and .93 for women and partners, respectively.

Relationship Satisfaction

Relationship satisfaction was measured with the Couples Sat-

isfaction Index (CSI), a 32-item scale developed by Funk and

Rogge (2007). Using Likert-type scales, participants rate the

quality of their relationship across several factors. For exam-

ple, participants indicate how happy they are with their rela-

tionship, how frequently they disagree with their partner, and

whether they feel a strong connection with their partner. Higher

scores on the CSI indicate greater relationship satisfaction. The

CSI has been shown to have strong convergent and construct

validity (Funk & Rogge, 2007). Reliability for the current sam-

ple was .96 for women and .97 for partners.

Depressive Symptoms

Thepresenceandseverityofdepressivesymptomswasassessed

using the Beck Depression Inventory II (BDI-II; Beck, Steer, &

Brown, 1996). The BDI-II consists of 21 items on which partic-

ipants select how they have been feeling over the past 2 weeks.

Theauthorsof theBDI-IIhaveprovidedscoringguidelines indi-

cating minimal (scores of 0–13), mild (14–19), moderate (20–

28), and severe depressive symptoms (29–63). The BDI-II has

demonstrated high internal consistency and good discriminant

validity (Beck et al., 1996). It has been validated for use in

chronic pain populations (Harris & Joyce, 2008). For the cur-

rent sample, Cronbach’s alphas were .93 for women and .92

for partners.

Arch Sex Behav

123



Women’s Genital Pain Intensity

Genito-pelvic pain in women was measured using the Short-

Form McGill Pain Questionnaire (SF-MPQ; Melzack, 1987).

Women were asked to complete this measure in reference to

their vulvo-vaginal pain. The SF-MPQ is comprised of 15 pain

adjectives that are rated on a four-point intensity scale ranging

from0 (None) to3 (Severe) and tap intobothsensory and affec-

tiveaspects of the pain.The total score was used in theanalyses

for this study such that higher scores reflect more intense pain.

The SF-MPQ was found to be a valid and highly reliable mea-

sure of pain (Burckhardt & Jones, 2003; Grafton, Foster, &

Wright, 2005). Cronbach’s alpha for the current sample was .76.

Procedure

Data from this sample have been published previously focus-

ing on other aspects of couples’ psychosocial and interper-

sonal functioning (i.e., not sexual or relationship CSW; Rosen,

Dewitte, Merwin, &Bergeron, 2016b; Rosen, Muise,Bergeron,

Impett, & Boudreau, 2015). Couples participated in a structured

telephone interview with a research assistant over the telephone

to determine eligibility. If eligible based on the screening inter-

view, thenwomenmadeanappointmentwith thestudygynecol-

ogist to confirm a diagnosis for PVD. Couples that were deemed

eligible after both levels of screening met with a research assis-

tantat the laboratory,provided informedconsent,andcompleted

online questionnaires of the study measures independently from

one another. Participants were compensated for their time and

travel with $20 for the laboratory session and women with PVD

receivedanadditional$20forattendingthegynecologistappoint-

ment. Our institutions’ ethical review boards approved the study

procedure.

Data Analysis

Data were analyzed using multilevel modeling in SPSS 20.0.

First, we examined the bivariate correlations between sociode

mographic characteristics of the sample, relationship and sex-

ual CSW, and the study outcomes. Subsequent analyses were

guided by the actor–partner interdependence model (APIM) to

account for the non-independence between romantic partners

(Kenny, Kashy, & Cook, 2006). A two-level cross model with

random intercepts where persons were nested within dyads

was used. All of the APIM models included women’s and part-

ners’ sexual CSW and relationship CSW together as indepen-

dentvariables.AseparateAPIMmodelwasconductedforeach

of the dependent variables (i.e., sexual satisfaction, sexual dis-

tress, relationship satisfaction, and depressive symptoms). Thus,

weexaminedtheassociationsbetweenanindividual’ssexualsat-

isfaction,sexualdistress, relationshipsatisfaction,anddepressive

symptoms and their own level of sexual and relationship CSW

(i.e., actor effects), as well as their partner’s level of sexual and

relationship CSW (i.e., partner effects). We used hierarchical

regression to determine the associations between women’s and

partners’ sexual and relationship CSW and women’s pain inten-

sity since this outcome only pertained to women with PVD.

Results

Participant Characteristics and Correlations

Eighty-two women with PVD and their partners (i.e., 164

individuals) participated in the study. Descriptive statistics

for the sample are shown in Table 1. Women and partners’

mean scores for the study measures are provided in Table 2.

Women reported anaverage pain intensity score of19.93with

a range of 4–40, which suggests that they had a moderate

intensity of pain. Table 3 reports the correlation coefficients

betweensexualandrelationshipCSWandallof theoutcomemea-

sures. We examined correlations between sociodemographic par-

ticipant characteristics and all study outcomes to determine

whethercovariateswererequiredinsubsequentanalyses.Rela-

tionship length was negatively correlated with women’s (r=

- .26,p= .02,df=80)andpartners’sexualsatisfaction(r=- .43,

p\.001,df=80). Women’s age was also negatively correlated

with theirpartners’sexualsatisfaction(r=- .35,p= .001,df=

80). Partners’ age was associated with their own sexual satisfac-

tion (r=- .46,p\.001, df= 80). As such, relationship length

and age were included as covariates in analyses with sexual

satisfaction. There were no significant differences between the

two recruitment sites on participants’ sociodemographics or study

measures, with the exception of the women’s pain intensity

measure. Results of an independent sample t test showed that

women from Montréal (M=21.27, SD=6.34, n=49) reported

greatervulvo-vaginalpainthanwomenfromHalifax(M=17.81,

SD=8.04,n=31, t=2.14,df=78,p= .04,95%CI= .34–6.67).

Assuch,wecontrolledforstudysite intheanalyseswithwomen’s

genital pain intensity.

Associations BetweenWomen’s and Partners’ Sexual

and Relationship CSW and Outcomes

Although sexual and relationship CSW were entered together

in the APIMs for each of the outcomes, we report the results

for sexual CSW and relationship CSW sequentially for ease

of comprehension. The results for each outcome are reported

in Table 4. After accounting for relationship length and age,

when partners had greater sexual CSW, they reported poorer

sexual satisfaction, but partners’ level of sexual CSW was not

related towomen’ssexual satisfaction. Whenwomen and part-

ners reported greater sexual CSW, they were also more sexu-

ally distressed, but each person’s sexual CSW was not asso-

ciated with their partner’s sexual distress. When partners had

greater sexual CSW, they and the women with PVD reported
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lower relationship satisfaction. Partners’ greater sexual CSW

was also associated with women’s greater depressive symp-

toms, but not with their own depressive symptoms. Women’s

sexual CSW was not related to their own or their partners’ sexual

satisfaction, relationship satisfaction, or depressive symptoms.

In sum, when partners derived more self-worth from the sexual

relationship, theywerelesssexuallyandrelationallysatisfiedand

more sexually distressed, and women with PVD were less rela-

tionally satisfiedandreportedmoredepressivesymptoms.When

women with PVD derived more self-worth from the sexual rela-

tionship, they were more sexually distressed.

When partners had greater relationship CSW, they reported

greater sexual satisfaction (accounting for relationship length

and age)and lowersexualdistress, but there was noassociation

between partners’ relationship CSW and the sexual satisfac-

tion or distress of women with PVD. Women’s relationship

CSW was not associated with their own or their partners’ sex-

ual satisfaction or distress. When partners had greater rela-

tionship CSW, they and the women with PVD reported greater

relationship satisfaction. Women’s greater relationship CSW

was related to their own greater depressive symptoms but not

theirpartners’depressivesymptoms,whereaspartners’greater

relationship CSW was associated with women’s lower depres-

sivesymptomsbutnot theirownsymptoms. Insum, whenpart-

ners derived more self-worth from the overall romantic rela-

tionship, theyweremoresexuallyand relationallysatisfied and

less sexually distressed and women with PVD were more rela-

tionallysatisfiedandreported lessdepressivesymptoms.How-

ever, when women with PVD derived more self-worth from the

romantic relationship, theyreportedmoredepressivesymptoms.

According to a hierarchical multiple regression analysis, after

controllingforstudysite,women’sandpartners’sexualCSWand

relationship CSW accounted for 14% of the variance in women’s

genital pain intensity, F(5, 74)=2.35, p= .05. Study site (b=
.22, p= .05) and women’s sexual CSW (b= .28, p= .03) were

uniquepredictorsofpainintensity,whereaswomen’srelationship

CSW(b= .01,p= .97),partners’sexualCSW(b= .06,p= .42),

and partners’ relationship CSW (b=- .06, p= .71) were not.

Therefore, women’s greater sexual CSW was associated with

their own greater genital pain intensity.

Table 1 Sociodemographic characteristics for the sample (N= 82

couples)

Variable M (range) or N SD or %

Age (years)

Women 25.95 (17–45) 5.8

Partners 27.22 (18–50) 6.82

Partners’ gender

Mixed gender 80 97.56

Same gender 2 2.44

Education (years)

Women 15.95 (11–25) 2.61

Partners 15.05 (9–21) 2.75

Culture

Women

Canadian/American 68 82.92

European 5 6.1

Other 9 10.97

Partners

Canadian/American 63 76.82

European 9 10.97

Other 10 12.19

Relationship status

Married 16 19.51

Cohabitating 40 48.78

Living apart 26 31.7

Relationship length (months) 53.57 (4–204) 43.71

Women’s pain duration (months) 66.01 (1–264) 58.48

M mean of sample, N total number of observations, SD standard devia-

tion, % percentage of sample

Table 2 Scores on study measures for women with PVD and partners

(N= 82 couples)

Variable M (range) SD

Sexual CSW

Women 30.45 (18–40) 5.29

Partners 29.10 (16–37) 5.13

Relationship CSW

Women 41.37 (24–55) 7.3

Partners 40.23 (22–55) 6.93

Sexual satisfaction

Women 22.87 (8–35) 6.35

Partners 25.21 (7–35) 6.42

Relationship satisfaction

Women 123.38 (51–154) 24.14

Partners 124.49 (59–159) 24.45

Sexual distress

Women 30.99 (0–52) 12.24

Partners 16.49 (0–46) 10.43

Depressive symptoms

Women 13.39 (0–46) 9.88

Partners 9.1 (0–42) 8.29

Women’s pain intensity 19.93 (4–40) 7.2

M mean of sample, N total number of observations, SD standard devia-

tion, % percentage of sample

Sexual CSW was measured using the Sexual CSW Scale; relationship

CSW was measured using the Relationship Contingent Self-Esteem

Scale; sexual satisfaction was measured using the GMSEX; relationship

satisfaction was measured with the CSI; sexual distress was measured

using the FSDS-R; depression was measured with the BDI-II; women’s

pain intensity was measured using the SF-MPQ
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Discussion

We aimed to determine the associations between sexual and

relationship CSW and sexual distress and satisfaction, rela-

tionship satisfaction, depressive symptoms, and pain inten-

sity in couples affected by PVD. The study sample consisted

of couples in committed relationships, and the majority of the

couples were in mixed-gender relationships. Results indicated

thatwhenwomenwithPVDhadgreatersexualCSW,theyexpe-

rienced more sexual distress and greater genital pain intensity.

Partners’greater sexualCSWwas linked to theirownlower sex-

ual and relationship satisfaction and greater sexual distress, as

wellaswomen’s lowerrelationshipsatisfactionandmoredepres-

sive symptoms. However, when partners reported greater rela-

tionship CSW, they reported better sexual and relationship sat-

isfaction and less depressive symptoms, and women had greater

relationshipsatisfactionandfewerdepressivesymptoms.Finally,

when women with PVD had greater relationship CSW, they

reported more depressive symptoms. Thus, with the exception of

this lastfinding,sexualCSW,especially thepartners’,wasassoci-

ated with couples’ poorer psychosexual and relational well-being

andwomen’sgreaterpain, whereaspartners’ relationshipCSW

was linked to better sexual, relational, and psychological well-

being in couples suffering from PVD. This study extends the

general CSW literature to examine how sexual and relational

CSW domains relate to couples struggling with a common sex-

ual problem, specifically PVD. This study also contributes to the

PVD literature by establishing that, although past work has shown

the importance of sexual self-esteem for individuals (Ménard &

Offman,2009;Stewart&Szymanski,2012;Taleporos&McCabe,

2002), the method by which couples, particularly partners, pursue

self-esteem (i.e., via the overall relationship or sexual relation-

ship specifically) is also important for their well-being. Fur-

ther, this study involved both members of the couple unlike

past research on sexual self-esteem and self-worth, which was

not dyadic.

Consistentwith ourexpectations, forboth womenwith PVD

and their partners, greater sexual CSW was linked to their own

greater sexual distress (i.e., their feelings of anxiety, frustration

or concern about the sexual relationship). Findings are con-

sistentwith theCSWliterature,whichhasshownthatperceived

failure in a contingent domain is associated with increased

stress and anxiety (Crocker, 2002a; Park & Crocker, 2005).

When couples affected by PVD base their self-worth on main-

taining a successful sexual relationship, problems in this aspect

of their relationship,suchaspainduringintercourse,maybecome

more salient. In a community sample of men and women, greater

sexualCSWwasassociatedwith feelingmoreself-consciousand

hyperaware of one’s own sexuality (Glowacka et al., 2017). In

addition to hypervigilance to pain (Desrochers, Bergeron,

Landry, & Jodoin, 2008), women with PVD tend to report body

image and genital image concerns, and a loss of sexual confi-

dence(Marriott&Thompson,2008;Pazmanyetal.,2013).Thus,

for both women with PVD and their partners, those with greater

sexual CSW may be sensitive to their sexual difficulties, which

they also view as significant failures in the contingent domain

(i.e., thesexual relationship),andthesequalitiesareexperienced

alongside more sexual distress.

Additionally, women’s greater sexual CSW was associ-

ated with their greater pain intensity during intercourse. Sev-

eralstudieshaveshownthat individualswithchronicpainexhibit

an attentional bias toward their pain, resulting in greater pain

(Pincus&Morley,2001;Roelofs,Peters,Zeegersb,&Vlaeyena,

2002;Schotha,Nunesb,&Liossi,2012).Moreover,womenwith

PVD who report increased levels of hypervigilance to pain, pain

catastrophizing, and fear of pain (i.e., fear avoidance) also report

greater pain intensity (Desrochers et al., 2008; Payne, Binik,

Amsel, & Khalife, 2005). Greater sexual CSW could further

increaseattentionto thepainbecauseit isconsideredtobethepri-

mary cause of failure in the sexual relationship. When women

with PVD have greater sexual CSW, they may become more

hypervigilant to theirpainandspendsubstantial timefocusingon

and worrying about their pain, which in turn could be associated

with greater pain than for women with PVD who have lower

levels of sexual CSW. The mediating role of fear avoidance

should be examined in future studies. It is also possible that the

experience of greater pain may lead an individual to base their

self-worth on the sexual relationship to a greater degree. Lon-

gitudinal studies are required to determine the temporal order

of these associations.

The partners of women with PVD also reported negative

correlates of sexual CSW: Partners’ greater sexual CSW was

associated with their own lower sexual and relationship sat-

isfaction. In a recent qualitative study, partners of women with

PVDexpressedconcernsthat thisconditiondecreasedthequan-

tity and quality of their sexual interactions and disrupted their

relational intimacy beyond difficulties with penetrative inter-

course(Sadowniketal.,2016).WomenwithPVDhavereported

avoiding engaging in intimate and affectionate behaviors (e.g.,

hugging, kissing) because of worry that such behaviors might

lead to painful intercourse (Marriott & Thompson, 2008).How-

ever, relationship intimacy and affectionate behaviors outside

of a sexual context have been linked to greater sexual and rela-

tionship satisfaction in couples affected by PVD (Bois, Berg-

eron,Rosen,McDuff,&Grégoire,2013;Vannier,Rosen,Mack-

innon, & Bergeron, 2016). Since individuals with greater sexual

CSW are more focused on the success or failure of the sexual

relationship, it is possible that partners with greater sexual CSW

might be vigilant and sensitive to lower levels of affection and

intimacy, which might explain the associations with lower
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sexual and relationship satisfaction. Future studies should

examine the mechanisms of these associations.

Partners’sexualCSWalsorelatedtowomen’srelationaland

psychological well-being. When partners reported greater sex-

ual CSW, women with PVD were less satisfied with the overall

relationship and reported more depressive symptoms. External

domains of CSW (e.g., appearance), that is, basing one’s self-

worth on sources that require validation from others, are asso-

ciated with increased hostility toward others, particularly when

the person does not feel validated (Crocker, 2002b). In a recent

qualitative study of a small sample of partners of women with

PVD, some partners reported feeling frustrated because they

believed they were working hard to accommodate the pain and

they perceived this effort as underappreciated at times (Sad-

ownik et al., 2016). It is possible that partners with greater sex-

ual CSW may be more likely to communicate their frustrations

about the pain condition in a less adaptive way, which could be

associated with women being less satisfied with the overall

relationship. Further, when partners emphasize the sexual rela-

tionship and perceive it as failing to a greater extent, women

with PVD might be more likely to internalize the blame for

problems in the sexual relationship, which could be associated

with experiencing guilt and hopelessness, and ultimately more

depressive symptoms.

Table 4 Actor–partner interdependence modelwith sexual contingent self-worth and relationship contingent self-worth as independentvariables and

sexual distress, sexual satisfaction, relationship satisfaction, and depressive symptoms as dependent variables

Predictor variables

Sexual contingent self-worth Relationship contingent self-worth

b SE df t p b SE df t p

Model 1: Sexual satisfaction

Actor effects

Women - .25 .15 76.45 - 1.69 .10 .09 .11 74.98 .83 .41

Partners - .32 .16 75.05 - 2.08 .04 .43 .12 75.66 3.73 .000

Partner effects

Women - .23 .18 74.70 - 1.25 .21 .13 .14 75.34 .99 .33

Partners .13 .13 76.75 1.03 .31 - .14 .09 75.89 - 1.49 .14

Model 2: Sexual distress

Actor effects

Women .90 .27 77 3.32 .001 - .03 .20 77 - .15 .88

Partners .77 .30 77 2.61 .01 - .47 .22 77 - 2.15 .04

Partner effects

Women .39 .33 77 1.16 .25 - .27 .25 77 - 1.09 .28

Partners - .001 .24 77 - .01 .99 .17 .18 77 .95 .35

Model 3: Relationship satisfaction

Actor effects

Women .81 .55 77 1.50 .14 - .65 .40 77 - 1.65 .10

Partners - 1.78 .67 77 - 2.66 .01 1.81 .49 77 3.66 .000

Partner effects

Women - 1.76 .67 77 - 2.63 .01 1.43 .50 77 2.88 .01

Partners .73 .54 77 1.34 .19 - .48 .39 77 - 1.21 .23

Model 4: Depressive symptoms

Actor effects

Women .02 .22 77 .11 .91 .37 .16 77 2.34 .02

Partners .21 .24 77 .88 .38 - .11 .18 77 - .59 .56

Partner effects

Women .80 .27 77 3.00 .004 - .51 .20 77 - 2.55 .01

Partners - .22 .20 77 - 1.11 .27 .19 .14 77 1.29 .20

Actor effects refer to the association between women’s or partners’ sexual/relationship CSW and their own outcomes, whereas partner effects refer to

the association between women’s or partners’ sexual/relationship CSW and their partners outcomes

Significant effects are bolded

Arch Sex Behav

123



Although couples with PVD tend to perceive failures in

their sexual relationship, thismay notextend toperceptionsof

deficiencies in their overall romantic relationship. We found

that when partners reported greater relationship CSW, they

were also more sexually and relationally satisfied and less sex-

ually distressed, and women were more satisfied with the rela-

tionship and reported less depressive symptoms. Thus, part-

ners’ relationship CSW may help to protect the well-being of

couples with PVD. Indeed, prior research in community sam-

pleshas found thatwhenindividualspursueself-worthvia their

overall relationships, they feel closer to their partner and their

partners reportbeing morecommitted to the relationship (Had-

den et al., 2015; Knee et al., 2008). When partners rely on their

overall romantic relationshipstopursueandmaintaintheir self-

esteem, they may be more focused on the benefits and rewards of

this relationship, which might buffer against the negative conse-

quences from the interference of PVD to their sex lives. Further,

partners may be more motivated to improve broader relationship

factors, such as intimacy, which extend the benefits to greater

sexual satisfaction for partners. Consistent with this reasoning,

higher relationship CSW has been associated with greater sex-

ual satisfaction when sexual motives were based on a desire to

pursue intimacy in community samples (Sanchez et al., 2011).

Moreover, previous research has found that individuals

who are higher in relationship CSW are especially attentive to

theneedsof theirpartners (Park,Sanchez,&Brynildsen,2011b).

Thus, as partners’ relationship CSW increases, they may be

more attentive to the needs of women with PVD such that they

are more willing to adapt their sexual behaviors to include those

that are less painful and more pleasurable for the woman, which

relates tobothpartnersandwomenfeelingmoresatisfiedwiththe

relationship, and partners feeling more sexually satisfied. A

recent study of couples affected by PVD found that when part-

ners were more motivated to meet the sexual needs of women

withPVD,bothpartnersand thewomenweremorerelationally

andsexuallysatisfied(Muise,Bergeron,Impett,&Rosen,2017).

Whenpartnershavegreater relationship CSW, they may focus

more on the benefits of the relationship to improve their self-

esteem, which might reduce some of the feelings of inade-

quacy, shame, and failure that women with PVD often expe-

rience (Ayling & Ussher, 2008; Marriott & Thompson, 2008),

and could be linked to women’s fewer depressive symptoms.

Although the observed associations in this study generally

showedpositiveassociationsbetweenpartners’relationshipCSW

andcouples’well-being,whenwomenwithPVDhadgreaterrela-

tionship CSW, they reported more depressive symptoms. Quali-

tativestudieshavefoundthatwomenwithPVDareconcernedwith

not meeting societal expectations of what it means to be a good

romantic partner (Ayling & Ussher, 2008; Marriott & Thompson,

2008). In such a context, when women with PVD view the roman-

ticrelationshipasimportantfortheirsenseofself-worth, theymay

be more likely to experience feelings of worthlessness and hope-

lessness,whicharecommondepressivesymptoms.Additionally,

they may be more inclined to confirm a negative view of

themselves via feedback from their partners. For example, one

study found that those with greater friendship CSW engaged in

rumination and negative feedback seeking from friends, which

in turn, maintained depressive symptoms (Cambron & Acitelli,

2010). It is also possible that women with PVDwho have greater

depressivesymptomstendtobasetheirself-worthontheir roman-

tic relationship. Indeed, individuals suffering from depression are

more likely to exhibit preoccupied attachment in their relation-

ships compared to those with few depressive symptoms (Carnel-

ley,Pietromonaco,&Jaffe,1994).AlthoughrelationshipCSWin

women with PVD was linked to their own greater depressive

symptoms, their partners’ greater relationship CSW was asso-

ciated with women’s lower depressive symptoms. Since the role

of women’s and partners’ relationship CSW appears to differ for

women with PVD, more research is needed to understand whe-

ther it is adaptive to have higher relationship CSW.

Another unexpected finding in this study was that the major-

ity of the significant associations related to the partner’s (and not

thewomanwithPVD’s) levelofsexualandrelationshipCSW.In

otherchronicpainpopulations,partners’experiences, suchas their

physicalandmentalhealth,weredirectlyassociatedwiththeirown

and their partners’ psychological and relational well-being (Pak-

enham & Samios, 2013; Segrin & Badger, 2014; Zhou et al.,

2011). The PVD literature stresses the importance of how partners

respondtothepainconditionfortheirownandforwomen’sadjust-

ment (e.g., Rosen, Bergeron, Glowacka, Delisle, & Baxter, 2012;

Rosen et al., 2013). The current findings suggest that partners’

levelsofboth sexual andrelationship CSWin thecontextofPVD

seem to be more important for couples’ adjustment compared to

women’sCSW,furtherunderscoringtheimportanceof including

the partner in research and treatment. How couples adjust to sex-

ual difficulties is critical because the consequences associated

with sexual problems such as PVD cause a great deal of suffer-

ingandarecommonly the triggerfor seeking treatmentandkey

targets of intervention, beyond the pain itself.

Thereweresomelimitationstothisstudy.Theresearchdesign

was cross-sectional, so we could not draw causal conclusions or

confirm the direction of the associations that we observed. Our

interpretation of the findings was based on theoretical models of

CSW and prior research; however, it is possible that some of the

associations also operate in the opposite direction. For example,

when couples affected by PVD have greater sexual distress,

perceived failures in the sexual relationship may become more

salient and influence their pursuit of self-worth via the sexual

relationship. Further, the relationships between sexual and rela-

tionship CSW and outcomes may be bidirectional and cyclical.

For example, those with greater sexual CSW may have greater

sexual distress and as their sexual distress increases, they may

rely even more on the sexual relationship to validate their self-

worth. Future studies should employ longitudinal, experimental,

and daily experience study designs to determine the temporal

order of these relationships. Another limitation of this study was
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that the sample was primarily Caucasian North Americans in

mixed-gender committed relationships, which limits the gener-

alizabilityofourfindings.Theaveragedurationofpainforwomen

in this study was longer than the average relationship duration of

the couples that participated in this study. The findings may there-

fore be more representative of couples where the PVD predated

the relationship, rather than couples in which the woman devel-

oped PVD after being in the relationship for some time. Future

research should seek a more heterogeneous sample. Further

research is also needed to determine whether these findings

might generalize to other sexual difficulties.

Conclusions

This study examined the associations between sexual CSW

(i.e., self-worth dependent on perceived success or failure of the

sexual relationship) and relationship CSW (i.e., self-worth

dependent on the perceived success or failure of the overall

romantic relationship)andthepsychological, relational, andsex-

ual well-being of couples affected by PVD and women’s pain.

Although the current study was cross-sectional, the overall pat-

ternof results showedthatgreater sexualCSW(especially from

the perspective of the partner) was linked to poorer relational

and psychosexual well-being for both women and partners and

greater women’s pain, whereas partner’s greater relationship

CSW was associated with better well-being. Findings suggest

that sexual and relationship CSW may be important targets for

interventions aimed at improving the well-being of couples

with PVD. Such interventions may involve a cognitive behav-

ioral therapy approach in which perceptions of inadequacy/

failure are challenged. Indeed, one study found that priming

high academic achievementCSW individuals with a more flex-

ible view of learning from setbacks reduced the association

between failures in the CSW domain and negative outcomes,

such as negative affect (Niiya, Crocker, & Bartmess, 2004).

The results of this study highlight the importance of including

partners—as well as the dynamic between members of the

couple—in treatment for PVD. Couples, and particularly part-

ners of women with PVD, could be encouraged to focus on

broader aspects of the overall relationship for their self-worth.

Reduced sexual CSW in couples and greater relationship CSW

inpartnerscouldhelppeopleaffectedbyPVDadjust to thispain

condition and subsequently improve their psychological, rela-

tional, and sexual well-being, as well as women’s pain.
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Sexual and relationship intimacy among women with provoked

vestibulodynia and their partners: Associations with sexual satis-

faction, sexual function, and pain self-efficacy. Journal of Sexual

Medicine, 10, 2024–2035. https://doi.org/10.1111/jsm.12210.

Bornstein, J., Goldstein, A. T., Stockdale, C. K., Bergeron, S., Pukall, C.,

Zolnoun, D., & Coady, D. (2016). 2015 ISSVD, ISSWSH and IPPS

consensus terminology and classification of persistent vulvar pain

and vulvodynia. Journal of Sexual Medicine, 13, 607–612. https://

doi.org/10.1097/AOG.0000000000001359.

Burckhardt, C. S., & Jones, K. D. (2003). Adult measures of pain: The

McGill Pain Questionnaire (MPQ), Rheumatoid Arthritis Pain

Scale (RAPS), Short-Form McGill Pain Questionnaire (SF-MPQ),

Verbal Descriptive Scale (VDS), Visual Analog Scale (VAS), and

West Haven-Yale Multidisciplinary Pain Inventory (WHYMPI).

ArthritisCare&Research, 49,S96–S104. https://doi.org/10.1002/

art.11440.

Byers, S., & Macneil, S. (2006). Further validation of the Interpersonal

Exchange Model of Sexual Satisfaction. Journal of Sex and Marital

Therapy, 32, 53–69. https://doi.org/10.1080/00926230500232917.

Cambron, M. J., & Acitelli, L. K. (2010). Examining the link between

friendship contingent self-esteem and the self-propagating cycle of

depression. Journal of Social and Clinical Psychology, 29, 701–726.

https://doi.org/10.1521/jscp.2010.29.6.701.

Cappelleri, J. C., Althof, S. E., Siegel, R. L., Shpilsky, A., Bell, S. S., &

Duttagupta, S. (2004). Development and validation of the Self-

Esteem and Relationship (SEAR) questionnaire in erectile dys-

function. International Journal of Impotence Research, 16, 30–38.

https://doi.org/10.1038/sj.ijir.3901095.

Carnelley, K. B., Pietromonaco, P. R., & Jaffe, K. (1994). Depression,

working models of others, and relationship functioning. Journal of

Personality and Social Psychology, 66, 127–140. https://doi.org/10.

1037/0022-3514.66.1.127.

Crocker, J. (2002a). Contingencies of self-worth: Implications for self-

regulation and psychological vulnerability. Self and Identity, 1,

143–149. https://doi.org/10.1080/152988602317319320.

Crocker, J. (2002b). The costs of seeking self-esteem. Journal of Social

Issues, 58, 597–615. https://doi.org/10.1111/1540-4560.00279.

Crocker, J., & Park, L. E. (2004). The costly pursuit of self-esteem.

Psychological Bulletin, 130, 392–414. https://doi.org/10.1037/0033-

2909.130.3.392.

Arch Sex Behav

123

https://doi.org/10.1007/s10508-007-9204-1
https://doi.org/10.1007/s10508-007-9204-1
https://doi.org/10.1007/s11930-015-0053-y
https://doi.org/10.1111/jsm.12210
https://doi.org/10.1097/AOG.0000000000001359
https://doi.org/10.1097/AOG.0000000000001359
https://doi.org/10.1002/art.11440
https://doi.org/10.1002/art.11440
https://doi.org/10.1080/00926230500232917
https://doi.org/10.1521/jscp.2010.29.6.701
https://doi.org/10.1038/sj.ijir.3901095
https://doi.org/10.1037/0022-3514.66.1.127
https://doi.org/10.1037/0022-3514.66.1.127
https://doi.org/10.1080/152988602317319320
https://doi.org/10.1111/1540-4560.00279
https://doi.org/10.1037/0033-2909.130.3.392
https://doi.org/10.1037/0033-2909.130.3.392


Crocker, J., & Wolfe, C. T. (2001). Contingencies of self worth. Psycho-

logicalReview,108,593–623.https://doi.org/10.1037/0033-295X.108.

3.593.

DeRogatis, L. R., Clayton, A., Lewis-D’Agostino, D., Wunderlich, G., &

Fu,Y.(2008).Validationof theFemaleSexualDistressScale-Revised

for assessing distress in women with hypoactive sexual desire disor-

der. Journal of SexualMedicine, 5, 357–364. https://doi.org/10.1111/

j.1743-6109.2007.00672.x.

Desrochers, G., Bergeron, S., Landry, T., & Jodoin, M. (2008). Do

psychosexual factors play a role in the etiology of provoked vestibulo-

dynia? A critical review. Journal of Sex andMarital Therapy, 34, 198–

226. https://doi.org/10.1080/00926230701866083.

Diamond, L. M. (2004). Emerging perspectives on distinctions between

romantic love and sexual desire. Current Directions in Psycho-

logicalScience,13,116–119. https://doi.org/10.1111/j.0963-7214.

2004.00287.x.

Funk,J.L.,&Rogge,R.D.(2007).Testingtherulerwithitemresponsetheory:

Increasing the precision of measurement for relationship satisfaction

with the Couples Satisfaction Index. Journal of Family Psychology, 21,

572–583. https://doi.org/10.1037/0893-3200.21.4.572.

Gates, E. A., & Galask, R. P. (2001). Psychological and sexual functioning in

womenwithvulvarvestibulitis.JournalofPsychosomaticObstetricsand

Gynecology, 22, 221–228.

Glowacka, M., Rosen, N. O., Vannier, S., & MacLellan, M. C. (2017).

Development and validation of the Sexual Contingent Self-Worth

Scale. Journal of SexResearch, 54,117–129. https://doi.org/10.1080/

00224499.2016.1186587.

Grafton, K. V., Foster, N. E., & Wright, C. C. (2005). Test-retest

reliability of the Short-Form McGill Pain Questionnaire: Assess-

ment of intraclass correlation coefficients and limits of agreement

in patients with osteoarthritis.Clinical Journal of Pain, 21, 73–82.

https://doi.org/10.1097/00002508-200501000-00009.

Hadden, B. W., Rodriguez, L. M., Knee, C. R., & Porter, B. (2015).

Relationshipautonomyandsupportprovisioninromanticrelationships.

MotivationandEmotion,39,359–373.https://doi.org/10.1007/s11031-

014-9455-9.

Harlow,B.L.,Kunitz,C.G.,Nguyen,R.H.N.,Rydell,S.A.,Turner,R.M.,&

MacLehose, R. F. (2014). Prevalence of symptoms consistent with a

diagnosisofvulvodynia:Population-basedestimatesfrom2geographic

regions. American Journal of Obstetrics and Gynecology, 210, 40.e1–

e8. https://doi.org/10.1016/j.ajog.2013.09.033.

Harris, C. A., & Joyce, L. D. (2008). Psychometric properties of the Beck

Depression Inventory-(BDI-II) in individuals with chronic pain.

Pain, 137, 609–622. https://doi.org/10.1016/j.pain.2007.10.022.

Kenny, D.A., Kashy, D. A., &Cook, W. L. (2006).Dyadicdataanalysis.

New York, NY: Guilford Press.

Knee, C. R., Canevello, A., Bush, A. L., & Cook, A. (2008). Relationship-

contingentself-esteemandtheupsanddownsofromanticrelationships.

JournalofPersonalityandSocialPsychology,95,608–627.https://doi.

org/10.1037/0022-3514.95.3.608.

Lawrance, K., & Byers, E. S. (1995). Sexual satisfaction in long-term

heterosexual relationships: The Interpersonal Exchange Model of

Sexual Satisfaction. Canadian Journal of Human Sexuality, 1,

123–128. https://doi.org/10.1111/j.1475-6811.1995.tb00092.x.

Marriott, C., & Thompson, A. R. (2008). Managing threats to femininity:

Personal and interpersonal experience of living with vulval pain.
Psychology&Health, 23,243–258. https://doi.org/10.1080/147683206

01168185.

Melzack, R. (1987). The short-form McGill Pain Questionnaire. Pain,

30, 191–197. https://doi.org/10.1016/0304-3959(87)91074-8.

Ménard, A. D., & Offman, A. (2009). The interrelationships between

sexual self-esteem, sexual assertiveness and sexual satisfaction.

Canadian Journal of Human Sexuality, 18, 35–45. Retrieved from

http://utpjournals.press/loi/cjhs.

Muise, A., Bergeron, S., Impett, E. A., & Rosen, N. O. (2017). The costs

and benefits of sexual communal motivation for couples coping

with vulvodynia.Health Psychology, 36, 819–827. https://doi.org/

10.1037/hea0000470.

Niiya, Y., Crocker, J., & Bartmess, E. N. (2004). From vulnerability to

resilience: Learning orientations buffer contingent self-esteem from

failure.PsychologicalScience,15,801–805.https://doi.org/10.1111/j.

0956-7976.2004.00759.x.

Pakenham,K.I.,&Samios,C.(2013).Couplescopingwithmultiplesclerosis:

A dyadic perspective on the roles of mindfulness and acceptance.

Journal of Behavioral Medicine, 36, 389–400. https://doi.org/10.1007/

s10865-012-9434-0.

Park, E. S., Villanueva, C. A., Viers, B. R., Siref, A. B., & Feloney, M. P.

(2011a).Assessmentofsexualdysfunctionandsexuallyrelatedpersonal

distress in patients who have undergone orthotopic liver transplantation

for end-stage liver disease. Journal of Sexual Medicine, 8, 2292–2298.

https://doi.org/10.1111/j.1743-6109.2011.02264.x.

Park,L.E., & Crocker, J. (2005). Interpersonal consequences of seeking self-

esteem. Personality and Social Psychology Bulletin, 31, 1587–1598.

https://doi.org/10.1177/0146167205277206.

Park, L. E., Sanchez, D. T., & Brynildsen, K. (2011b). Maladaptive responses

to relationship dissolution: The role of relationship contingent self-

worth.JournalofAppliedSocialPsychology,41,1740–1773.https://doi.

org/10.1111/j.1559-1816.2011.00769.x.

Payne, K. A., Binik, Y. M., Amsel, R., & Khalife, S. (2005). When sex

hurts, anxiety and fear orient attention towards pain. European

JournalofPain,9,427–436.https://doi.org/10.1016/j.ejpain.2004.

10.003.

Pazmany, E., Bergeron, S., Oudenhove, L. V., Verhaeghe, J., & Enzlin, P.

(2013). Aspects of sexual self-schema in premenopausal women with

dyspareunia:Associationswithpain,sexualfunction,andsexualdistress.

Journal of Sexual Medicine, 10, 2255–2264. https://doi.org/10.1111/

jsm.12237.

Pincus, T., & Morley, S. (2001). Cognitive-processing bias in chronic pain: A

review and integration. Psychological Bulletin, 127, 599–617. https://

doi.org/10.1037//0033-2909.127.5.599.

Pukall, C. F., Goldstein, A. T., Bergeron, S., Foster, D., Stein, A., Kellogg-

Spadt, S., & Bachmann, G. (2016). Vulvodynia: Definition, prevalence,

impact, and pathophysiological factors. Journal of SexualMedicine, 13,

291–304. https://doi.org/10.1016/j.jsxm.2015.12.021.

Rancourt, K. M., Rosen, N. O., Bergeron, S., & Nealis, L. J. (2016).

Talking about sex when sex is painful: Dyadic sexual communi-

cation is associated with women’s pain, and couples’ sexual and

psychological outcomes in provoked vestibulodynia. Archives of

Sexual Behavior, 45, 1933–1944. https://doi.org/10.1007/s10508-

015-0670-6.

Roelofs, J., Peters, M. L., Zeegersb, M. P. A., & Vlaeyena, J. W. S.

(2002). The modified Stroop paradigm as a measure of selective

attention towards pain-related stimuli among chronic pain patients:

A meta-analysis.European Journal of Pain, 6, 27–281. https://doi.

org/10.1053/eujp.2002.0337.

Rosen, N. O., Bergeron, S., Glowacka, M., Delisle, I., & Baxter, M. L.

(2012). Harmful or helpful: Perceived solicitous and facilitative

partner responses are differentially associated with pain and sexual

satisfaction in women with provoked vestibulodynia. Journal of Sex-

ualMedicine, 9, 2351–2360. https://doi.org/10.1111/j.1743-6109.2012.

02851.x.

Rosen, N. O., Bergeron, S., Sadikaj, G., Glowacka, M., Baxter, M. L., &

Delisle, I. (2013). Impact of male partner responses on sexual

function in women with vulvodynia and their partners: A dyadic

daily experience study. Health Psychology, 33, 823–831. https://

doi.org/10.1037/a0034550.

Rosen, N. O., Bois, K., Mayrand, M.-H., Vannier, S., & Bergeron, S.

(2016a). Observed and perceived disclosure and empathy are

associated with better relationship adjustment and quality of life in

couples coping with vulvodynia. Archives of Sexual Behavior, 45,

1945–1956. https://doi.org/10.1007/s10508-016-0739-x.

Arch Sex Behav

123

https://doi.org/10.1037/0033-295X.108.3.593
https://doi.org/10.1037/0033-295X.108.3.593
https://doi.org/10.1111/j.1743-6109.2007.00672.x
https://doi.org/10.1111/j.1743-6109.2007.00672.x
https://doi.org/10.1080/00926230701866083
https://doi.org/10.1111/j.0963-7214.2004.00287.x
https://doi.org/10.1111/j.0963-7214.2004.00287.x
https://doi.org/10.1037/0893-3200.21.4.572
https://doi.org/10.1080/00224499.2016.1186587
https://doi.org/10.1080/00224499.2016.1186587
https://doi.org/10.1097/00002508-200501000-00009
https://doi.org/10.1007/s11031-014-9455-9
https://doi.org/10.1007/s11031-014-9455-9
https://doi.org/10.1016/j.ajog.2013.09.033
https://doi.org/10.1016/j.pain.2007.10.022
https://doi.org/10.1037/0022-3514.95.3.608
https://doi.org/10.1037/0022-3514.95.3.608
https://doi.org/10.1111/j.1475-6811.1995.tb00092.x
https://doi.org/10.1080/14768320601168185
https://doi.org/10.1080/14768320601168185
https://doi.org/10.1016/0304-3959(87)91074-8
http://utpjournals.press/loi/cjhs
https://doi.org/10.1037/hea0000470
https://doi.org/10.1037/hea0000470
https://doi.org/10.1111/j.0956-7976.2004.00759.x
https://doi.org/10.1111/j.0956-7976.2004.00759.x
https://doi.org/10.1007/s10865-012-9434-0
https://doi.org/10.1007/s10865-012-9434-0
https://doi.org/10.1111/j.1743-6109.2011.02264.x
https://doi.org/10.1177/0146167205277206
https://doi.org/10.1111/j.1559-1816.2011.00769.x
https://doi.org/10.1111/j.1559-1816.2011.00769.x
https://doi.org/10.1016/j.ejpain.2004.10.003
https://doi.org/10.1016/j.ejpain.2004.10.003
https://doi.org/10.1111/jsm.12237
https://doi.org/10.1111/jsm.12237
https://doi.org/10.1037//0033-2909.127.5.599
https://doi.org/10.1037//0033-2909.127.5.599
https://doi.org/10.1016/j.jsxm.2015.12.021
https://doi.org/10.1007/s10508-015-0670-6
https://doi.org/10.1007/s10508-015-0670-6
https://doi.org/10.1053/eujp.2002.0337
https://doi.org/10.1053/eujp.2002.0337
https://doi.org/10.1111/j.1743-6109.2012.02851.x
https://doi.org/10.1111/j.1743-6109.2012.02851.x
https://doi.org/10.1037/a0034550
https://doi.org/10.1037/a0034550
https://doi.org/10.1007/s10508-016-0739-x


Rosen, N. O., Dewitte, M., Merwin, K., & Bergeron, S. (2016b).

Interpersonal goals and well-being in couples coping with genito-

pelvic pain. Archives of Sexual Behavior, 46, 2007–2019. https://

doi.org/10.1007/s10508-016-0877-1.

Rosen, N. O., Muise, A., Bergeron, S., Impett, E., & Boudreau, G. (2015).

Approach and avoidance sexual goals in women with provoked

vestibulodynia and their partners: Associations with sexual, relation-

ship and psychological well-being. Journal of Sexual Medicine, 12,

1781–1790. https://doi.org/10.1111/jsm.12948.

Sadownik, L. A., Smith, K. B., Hui, A., & Brotto, L. A. (2016). The

impact of a woman’s dyspareunia and its treatment on her intimate

partner:A qualitative analysis.JournalofSexandMaritalTherapy,

43, 529–542. https://doi.org/10.1080/0092623X.2016.1208697.

Sanchez, D. T., Moss-Racusin, C. A., Phelan, J. E., & Crocker, J. (2011).

Relationship contingency and sexual motivation in women: Impli-

cations for sexual satisfaction. Archives of Sexual Behavior, 40, 99–

110. https://doi.org/10.1007/s10508-009-9593-4.

Santos-Iglesias,P.,Danko,A.,Robinson,J.,&Walker,L. (2016).Assessing

men’s sexual distress: The psychometric validation of the Female

Sexual Distress Scale in men. Paper presented at the Canadian Sex

Research Forum, Quebec City, PQ.

Schotha, D. E., Nunesb, V. D., & Liossi, C. (2012). Attentional bias

towards pain-related information in chronic pain: A meta-analysis

of visual-probe investigations. Clinical Psychology Review, 32,

13–25. https://doi.org/10.1016/j.cpr.2011.09.004.

Segrin, C., & Badger, T. A. (2014). Psychological and physical distress

are interdependent in breast cancer survivors and their partners.

Psychology, Health & Medicine, 19, 716–723. https://doi.org/10.

1080/13548506.2013.871304.

Sheppard, C., Hallam-Jones, R., & Wylie, K. (2008). Why have you both

come? Emotional, relationship, sexual and social issues raised by

heterosexual couples seeking sexual therapy (in women referred to

a sexual difficulties clinic with a history of vulval pain). Sexual and

Relationship Therapy, 23, 217–226. https://doi.org/10.1080/1468

1990802227974.

Smith, K. B., & Pukall, C. F. (2011). A systematic review of relationship

adjustment and sexual satisfaction among women with provoked

vestibulodynia. Journal of Sex Research, 48, 166–191. https://doi.

org/10.1080/00224499.2011.555016.

Snell, W. E., Fisher, T. D., & Walters, A. S. (1993). The Multidimen-

sional Sexuality Questionnaire: An objective self-report measure

of psychological tendencies associated with human sexuality. Sex-

ualAbuse:AJournalofResearchandTreatment,6,27–55. https://doi.

org/10.1007/BF00849744.

Stewart, D. N., & Szymanski, D. M. (2012). Young adult women’s

reports of their male romantic partner’s pornography use as a

correlate of their self-esteem, relationship quality, and sexual

satisfaction. Sex Roles, 67, 257–271. https://doi.org/10.1007/s111

99-012-0164-0.

Taleporos, G.,& McCabe, M.P. (2002). The impact of sexual esteem,body

esteem,andsexual satisfactiononpsychologicalwell-beingwithphys-

ical disability. Sexuality and Disability, 20, 177–183. https://doi.org/

10.1023/A:1021493615456.

Vannier, S. A., Rosen, N. O., Mackinnon, S. P., & Bergeron, S. (2016).

Maintaining affection despite pain: Daily associations between

physical affection andsexual andrelationship well-being inwomen

with genito-pelvic pain. Archives of Sexual Behavior, 46, 2021–

2031. https://doi.org/10.1007/s10508-016-0820-5.

Zhou, E. S., Kim, Y., Rasheed, M., Benedict, C., Bustillo, N. E., Soloway,
M.,… Penedo, F. J. (2011). Marital satisfaction of advanced prostate

cancer survivors and their spousal caregivers: The dyadic effects of

physicalandmentalhealth.Psycho-Oncology,20,1353–1357.https://

doi.org/10.1002/pon.1855.

Arch Sex Behav

123

https://doi.org/10.1007/s10508-016-0877-1
https://doi.org/10.1007/s10508-016-0877-1
https://doi.org/10.1111/jsm.12948
https://doi.org/10.1080/0092623X.2016.1208697
https://doi.org/10.1007/s10508-009-9593-4
https://doi.org/10.1016/j.cpr.2011.09.004
https://doi.org/10.1080/13548506.2013.871304
https://doi.org/10.1080/13548506.2013.871304
https://doi.org/10.1080/14681990802227974
https://doi.org/10.1080/14681990802227974
https://doi.org/10.1080/00224499.2011.555016
https://doi.org/10.1080/00224499.2011.555016
https://doi.org/10.1007/BF00849744
https://doi.org/10.1007/BF00849744
https://doi.org/10.1007/s11199-012-0164-0
https://doi.org/10.1007/s11199-012-0164-0
https://doi.org/10.1023/A:1021493615456
https://doi.org/10.1023/A:1021493615456
https://doi.org/10.1007/s10508-016-0820-5
https://doi.org/10.1002/pon.1855
https://doi.org/10.1002/pon.1855

	When Self-Worth Is Tied to One’s Sexual and Romantic Relationship: Associations with Well-Being in Couples Coping with Genito-Pelvic Pain
	Abstract
	Introduction
	Sexual Contingent Self-Worth
	Relationship Contingent Self-Worth
	Objectives and Hypotheses

	Method
	Participants
	Measures
	Sociodemographics
	Sexual Contingent Self-Worth
	Relationship Contingent Self-Worth
	Sexual Satisfaction
	Sexual Distress
	Relationship Satisfaction
	Depressive Symptoms
	Women’s Genital Pain Intensity

	Procedure
	Data Analysis

	Results
	Participant Characteristics and Correlations
	Associations Between Women’s and Partners’ Sexual and Relationship CSW and Outcomes

	Discussion
	Conclusions

	Acknowledgement
	References




