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SUMMARY

Clinically, it’s interesting to see how the cognitive and behavioral abilities, and feelings of
sexually functional women differ from the dysfunctional ones. The present study aims to show
that this clinical hypothesis is supported by a scientific reality: women do not use these erotic
abilities in the same way, whether they have sexual dysfunctions or not. 224 women aged 21 to
60, completed questionnaires on sexual functioning, sexual awareness and use of erotic
abilities. Women without sexual dysfunction are significantly more sexually satisfied (p <
.001), more sexually aware and assertive (p < .001), and make greater use of erotic cognitive
and behavioral abilities and report more positive feelings (positive emotions and sexual
feelings; p < .001), than women with sexual dysfunction. However, there is a positive
correlation between erotic abilities and sexual awareness and assertiveness (p < .001). In
conclusion, our study highlights the importance of the use of cognitive erotic abilities and
positive feelings, already highlighted in the literature, in order to promote sexual functionality.

It also highlights the importance of the use of erotic behavioral abilities in sexual functionality.
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Introduction

In France, 55% of women experience or have already experienced sexual dysfunction (Colson
et al., 2006), and 31% consider themselves to be sexually dissatisfied (Ifop, 2018). Sexual
health is defined by the World Health Organization (2010) as « a state of physical, mental and
social well-being in relation to sexuality. It requires a positive and respectful approach to
sexuality and sexual relationships, and the opportunity to have pleasurable sexual experiences,
safely and without coercion, discrimination or violence » (p.3). It should be noted that sexually
dysfunctional people are generally less happy (Laumann et al., 1995), have lower self-esteem,
a lesser feeling of well-being (Heiman, 2002) and have increased marital stress (Bartlik &

Golberg, 2000; Pridal & LoPiccolo, 2000).

Sexual satisfaction is an essential component of sexual health (Meston & Trapnell, 2005). The
final stage of the sexual response cycle (Basson, 2001a; Sierra & Buela-Casal, 2004), it is
defined as « an affective response resulting from the subjective evaluation of the positive and
negative dimensions associated with sexual activity » (Lawrence & Byers, 1995). In general,
the more a woman perceives herself to be sexually dysfunctional, the less sexual satisfaction
she will experience (Chang, Klein & Gorzalka, 2013). Sexual satisfaction is also associated
with improved physical and psychological status (Brody & Costa, 2017; Scott et al., 2012),
increased sexual frequency (Baumeister, Catanese & Vohs, 2001; McNulty & Fisher, 2008 ;
Smith et al., 2011), improved sexual communication (Byers, 2011), and increased relationship

satisfaction (Sprecher, Christopher & Cate, 2006 ; Rubin & Campbell, 2012).

Sexual functioning and sexual satisfaction are closely linked (Heiman et al., 2011; Meston &
Trapnell, 2005; Smith et al., 2011), and both are integrated into the sexual functionality model
of Sexofunctional therapy (de Carufel, 2012b). This sex therapy practice emphasizes the

importance of sexual functionality, a manner that works for the patient. The model of sexual



functionality integrates « all the healthy and adequate sexual functions of the human being »
(de Carufel, 2010). This model, used in the treatment of sexual dysfunction, postulates that
individuals develop more or less erotic abilities that promote sexual functionality. In this way,
it proposes that sex therapists help patients suffering from sexual dysfunction towards the
development of these abilities. For example, the teaching of the fore and aft pelvic roll allows
a mobilization of the internal musculature, essential to the rise of sexual arousal, as well as a
support on the internal and external erogenous parts of the female sexual organs. This roll is
also more favorable to abdominal breathing, which also facilitates the excitatory rise through
the combination of movements of the internal organs and the contraction/release of the internal
musculature. Thus, sexual dysfunctions would be improved by the development of certain erotic
abilities. Previous research has been able to identify the cognitions, behaviors and feelings
present in sexually satisfied women as opposed to sexually dissatisfied women, and this in
different phases of sexuality (Edard & Rusinek, 2020). Cognitively, sexually satisfied women
report significantly more positive cognitions related to sexual stimuli (e.g. sexual situation,
body sensations, or erotic imagination) than sexually dissatisfied women. At the behavioral
level, sexually satisfied women report more diverse sexual behaviors, more self-stimulation and
a more enterprising and determined perception of themselves, using pelvic roll and pelvic floor
muscles, in contrast to sexually dissatisfied women. Finally concerning feelings, sexually
satisfied women do not spontaneously report any unpleasant emotions or sensations. They
report an emotion of fullness, as well as several pleasant body sensations during the different
phases of sexuality. The objective of the present study is to compare women without sexual
dysfunction to women with sexual dysfunctions regarding the use of erotic abilities that

promote sexual functionality.

Cognitive factors influencing female sexual functioning



Many authors have studied the impact of thoughts on female sexual functioning. In 1971,
Master and Johnson proposed the term 'spectatoring’, to refer to observing one's own sexual
activity and sexual reactions, rather than being immersed in the sensory aspects of sexuality, in
other words savoring the sexual sensations generated by sexual activity. Thus, several authors
have highlighted a link between lack of interoceptive awareness, the ability to feel internal
sensations accurately, and the presence of sexual dysfunction (Baumeister, Catenese & Vohs,
2001; Brody, 2007; Chivers et al., 2010; Laan et al., 1993). Some authors (Callens et al., 2016)
have noted that dysfunctional women have higher alterations in genital perceptions than

sexually functional women (p < .05).

Barlow (1986) introduced the concept of "cognitive interference™ to explain the fact that people
with sexual difficulties tend to focus their attention on non-erotic and non-sexual stimuli. In the
same perspective, Beck and Baldwin (1994) observed how women without sexual difficulties
increase or decrease their sexual arousal when they watch an erotic movie. According to this
study, they focus their attention on sexual thoughts or fantasies to increase their sexual arousal
and on negative and non-sexual thoughts to decrease it. Nobre and Pinto-Gouveia (2006a;
2008a; 2008b) were interested in the content of thoughts present during sexual activities.
According to these authors, negative thoughts - especially thoughts of failure, non-erotic and

sexual abuse - are significantly correlated with a lower level of sexual arousal (p <.001).

Cognitive interference is also reported to have a negative impact on sexual self-esteem, sexual
satisfaction, subjective and physiological arousal and consequently on achieving orgasm
(Anderson et al., 2016; Beck et al., 1987; Cuntim & Nobre, 2011; Dove & Wiederman, 2000;
Prause, Janssen & Hetrick, 2008; Pujols, Meston & Seal, 2009). Indeed, several studies report
that sexually functional women focus their attention to the erotic context, which increases
sexual desire and response (Géonet, de Sutter & Zech, 2013; Nutter & Codron, 1983; Wilson

& Lang, 1981). During dyadic sexual activity, anorgasmic women also appear to use their erotic



thoughts less than orgasmic women (p < .05). In addition, thinking about their body sensations
is reported to be the most favorable way to achieve orgasm (p < .01), reported by orgasmic

women (de Sutter, Day & Adam, 2014).

Behavioral factors influencing women sexual functioning

A study (Haavio-Mannila & Kontula, 1997) of 2250 men and women aged 18 to 74 years,
reports that sexual satisfaction is positively correlated with so-called "more liberal” sexual
attitudes (p < .001), such as the use of multiple positions, manual stimulation of the genitals
during coitus, and the practice of oral and anal sex. Another survey of 556 students found that
sexual satisfaction was correlated with regular masturbation (Davidson & Moor, 1994; Hogarth
& Ingham, 2009). The most sexually satisfied women also show more frequent affectionate (p
<.001) and sexual (p < .001) behaviors towards their partners (Renaud, Byers & Pan, 1997). In
addition, women who achieve orgasm use more varied erotological behaviors than anorgasmic
women, such as the combination of different stimulations during sexual activities (de Sutter,
Day & Adam, 2014). Furthermore, sexual assertiveness, a tendency to assert oneself in the
sexual aspects of one's life (Snell, Fisher & Miller, 1991), is an important predictor of sexual
satisfaction (Carrobles & Gamez-Guadix, 2011; Hurlbert, Apt & Rabehl, 1993; MacNeil &
Byers, 1997) and sexual functioning (Leclerc et al., 2015; Meston & Trapnell, 2005). In other
words, the more assertive women are in their sexuality, the more satisfied and sexually

functional they are.

Finally, it is important to note that individuals with sexual dysfunction are more likely to avoid
sexual relations (Trudel, Turgeon, & Piché, 2000), and are more passive during sexual activities

(Kaplan, 1977; Schover & LoPiccolo, 1982).

Emotional factors influencing women sexual functioning



If exposed to eroticism, individuals with sexual difficulties report significantly more negative
affect (Beck & Barlow, 1987; Heiman & Rowland, 1983). On the other hand, the induction of
negative affect in subjects with no sexual dysfunction produces a delay in the onset of subjective
sexual arousal (Meister & Carey, 1991). Nobre and Pinto-Gouveia (2006b; 2008b) were able
to show that sadness (p <.01), guilt (p <.001) and anger (p < .05) are significantly associated
with female sexual dysfunction, and negatively correlated with pleasure (p < .001) and sexual
satisfaction (p < .001). Numerous studies (Andersen & Cyranowski, 1994; Beaber & Werner,
2009; Gerrior et al, 2015; Laan et al, 1993; Purdon & Holdaway, 2006; Purdon & Watson,
2011) have examined the impact of anxiety on women's sexuality. They found that women with
high levels of anxiety have more sexual distress, alterations in sexual functioning (e.g., pain,
difficulty getting aroused, avoidance of sexual activities) and less sexual satisfaction. In
women, anxiety is generally linked to performance demands and/or negative evaluations of
their physical appearance (Calogero & Thompson, 2009; Faith & Schare, 1993; Steer &
Tiggeman, 2008; Vencil, Tebbe & Garos, 2015), or to their sexual desires that they evaluate
themselves as shameful (Fine, 1988; Tolman, 2002). Guilt is also strongly and negatively
associated with sexual satisfaction (Higgins et al., 2010; Higgins et al., 2011) and sexual
functioning (Higgins et al., 2010; Laumann et al., 1995; Moore & Davidson, 1997; Nobre &

Pinto-Gouveia, 2006b).

In the literature, a number of abilities have already been linked to sexual functioning and
satisfaction, such as attention directed towards erotic thoughts, sexual awareness, use of erotic
imagination, sexual assertiveness, or the presence of positively-valued emotions. However, no
research to our knowledge has focused on behavioral abilities, meaning the way women use
their bodies during sexual activities. We are talking here about body mobility, use of muscle

tone and breathing, as proposed in some sexual therapies, such as Sexofunctional Therapy.



Our first research hypothesis postulates that women without sexual dysfunction have better
sexual functioning, including better sexual satisfaction, than women with sexual dysfunctions.
Our second research hypothesis is that women without sexual dysfunction have more sexual
awareness and sexual assertiveness than women with sexual dysfunctions. Our third hypothesis
is that women without sexual dysfunction have more erotic abilities than women with sexual
dysfunctions. Finally, our fourth hypothesis is that the more erotic abilities a woman has, the

better her sexual awareness and sexual assertiveness.

Materials and Method

Recruitment and participants

Participants were recruited on a voluntary basis between February 12 and September 14, 2018.
A call for participants entitled "Women's Sexuality in the 21st Century" was posted on various
sites and emailed to our contacts with the proposal to disseminate it widely. After reading the
presentation page of the research in progress, mentioning the contact information of the person
in charge of the study, the confidentiality information, as well as the fate of the results, each

participant signed a free and informed consent document.

A total of 288 Francophone women completed this online survey. Inclusion criteria included
(1) being female and (2) being at least 18 years of age. After removing the responses of women
who did not complete the entire questionnaire, 224 women between the ages of 21 and 60

participated in the study.

Measures

SOCIO-DEMOGRAPHIC QUESTIONNAIRE



This questionnaire consists of twelve socio-demographic items. These are personal items (their
age range), about their emotional life (marital status, length of current relationship) and sexual
life (sexually active, sexual orientation). Each item consists either of a dichotomous choice (yes

or no, alone or in couple) or of numerical data: "number of years".

FEMALE SEXUAL FUNCTION INDEX

The Female Sexual Functioning Index (FSFI - Rosen et al., 2000) assesses the main dimensions
of female sexual function according to 6 dimensions: desire (2 items), arousal (4 items),
lubrication (4 items), orgasm (3 items), sexual satisfaction (3 items), and pain (3 items). This
self-report questionnaire is composed of 19 items to be answered using a 6-point Likert scale
ranging from 0 (no sexual activity) to 5 (very high or very often), or from 1 (almost never or
never) to 5 (almost always or always). To calculate the score for each subscale, the scores for
each item are added together and then multiplied by the subscale coefficient. The total score is
calculated by adding the scores on the 6 subscales. A total score below 26.55 corresponds to
the presence of sexual impairment (Baser, Li & Carter, 2012; Giraldi et al., 2011; Giuliano,
2013). The scale validation study showed high internal consistency with a Cronbach's alpha of
.86. This reliability was confirmed in our sample with a Cronbach's alpha of .93. The Cronbach
alphas of the subscales range from .86 to .95. This tool is therefore a reliable measure for

discriminating between functional and sexually dysfunctional women.

SEXUAL AWARENESS QUESTIONNAIRE

The Sexual Awareness Questionnaire (SAQ - Snell, Fisher & Miller, 1991) is a 36-item self-
report questionnaire that assesses sexual awareness and assertiveness on four dimensions: (1)
sexual awareness, defined as knowing one's own sexual functioning (items: 1, 4, 10, 13, 22 and
25); (2) sexual surveillance refers to the judgment of one's own sexuality (items : 2, 5, 14, 17,

23, 26, 28, 31, 32); (3) sexual assertiveness, defined as the tendency to assert oneself in the



sexual aspects of one's life (items: 3, 6, 9, 12, 15, 18, 24); and, (4) awareness of sexual
attractiveness (items: 8, 11, 29). Participants rate themselves on a 5-point Likert scale ranging
from 0 (not at all characteristic of me) to 5 (very characteristic of me). Items 6, 9, 23, 30, 31,
32 are to be reversed. In this study, only the sexual awareness and sexual assertiveness subscales

were used.

The scale validation study showed high internal consistency with a Cronbach'’s alpha of .81.
This reliability was confirmed in our sample with a Cronbach's alpha of .86 for sexual

awareness and .76 for sexual assertiveness.

EROTIC ABILITIES QUESTIONNAIRE

A 32-item self-report questionnaire was developed, based on previous research (Edard &
Rusinek, submitted). These items were obtained by interviewing sexually satisfied and sexually
dissatisfied women in a semi-structured interview. Focusing on their practices during sexuality,
three main themes were questioned: their cognitions and erotic thoughts, their behaviors and
body movements, and finally their emotions and body sensations. The questionnaire is
composed of three dimensions : cognitive (items 7, 8, 9, 10, 11, 12, 15, 19, 22, 27), referring to
the ability to focus attention on sexual stimuli, such as the sexual situation, or the use of erotic
imagination ; behavioral (items 1, 2, 3, 4, 5, 6, 14, 25, 28, 31), referring to all behaviors that
carry the individual's sexual arousal, such as double roll (pelvis-head), the use of abdominal
breathing or the use of pelvic floor muscles ; and positive feelings (items 13, 16, 17, 18, 20, 21,
23, 24, 26, 29, 30, 32), referring to positive-valued emotional feelings and the perception of

sexual sensations.

Answers should be given on a 4-point Likert scale, ranging from 0 (not true for me at all) to 3

(true for me at all). Items 3, 6, 19 and 25 should be reversed. The score of the 3 sub-scales is



calculated by adding the scores of each item. A total score can be calculated by adding the

scores of the 3 dimensions.

The erotic abilities scale showed a high internal consistency in our sample with a Cronbach's
alpha of .84 for the total score. Cronbach's alphas of the 3 dimensions are satisfactory, with .69

(cognitive), .57 (behavioral) and .58 (emotional).

Results

Descriptive analyses

Participants were aged 21 - 40, 72.3% (N=162) and 41-60, 27.7% (N=62). Most of the women
are in a relationship, 75% (N = 168) and 25% are single (N = 56). The majority have children,
63.4% (N = 142) versus 36.6% (N = 82) do not have children. Moreover, 88.8% of women are
sexually active (N = 199), and only 11.2% are inactive (N = 25). The vast majority of women
report being heterosexual, 87.9% (N = 197). The others report being bisexual, 10.3% (N = 23)
or homosexual, 1.8% (N = 4). According to the FSFI cut-off (Rosen et al., 2000), the sample
was separated into two groups: (1) women without sexual dysfunction, 69.2% (N = 155) and
(2) women with sexual dysfunction, 30.8% (N = 69). Descriptive analyses revealed no
significant differences between these two groups with respect to age, being in a couple, being

sexually active, or sexual orientation (Table 1.).

Statistical analyses

After checking the normality of the variables (e.g., Kurtosis and Skewness), we performed
correlation analyses (e.g., Pearson's r) and mean comparisons (e.g., Student's t) using SPSS 25

(Table 2.).



Female without sexual

dysfunction (n = 155)

Female with sexual

dysfunction (n = 69)

Measures M SD

Age 1.26 0.442
Marital status 0.74 0.439
Relationship length 7.983 8.885
Sexually active 0.92 0.278
Sexual orientation 1.08 0.360

M
1.26
0.77

8.699
0.83
1.09

SD
0.442
0.425
7.821
0.382
0.284

-0.354
0.416
0.577
-1.762
0.063

ddl
222
222
222
101,41
222

Note. M = Mean. SD = Standard Deviation. p-value < .05. ***p <.001 = very strong presumption; **p <.01= strong presumption;

*p <.05= low presumption.

Table 1. Mean equivalence between female without and with sexual dysfunctions



Female without sexual Female with sexual

dysfunction (n = 155) dysfunction (n = 69)
Measures M SD M SD t ddi
Sexual functioning — total FSFI 30.94 2.35 20.16 6.01 -19.294%*** 222
Sexual desire — FSFI 4.26 0.98 2,91 1.12 -9.017%** 222
Sexual arousal — FSFI 5.33 0.56 3.23 1.59 -14.511%** 222
Lubrication — FSFI 5.60 0.63 4.02 1.87 -9.365*** 222
Orgasm — FSFI 5.06 0.99 2.88 1.83 -11.512*** 222
Sexual satisfaction — FSFI 5.34 0.77 3.48 1.41 -12.647%** 222
Pain — FSFI 5.33 1.13 3.62 2.21 -7.597*** 222
Erotic abilities — total score 65.36 12.60 65.36 53.05 -7.877*** 222
Erotic abilities — cognitive score 23.14 5.17 19.20 6.07 -4.981%** 222
Erotic abilities — behavior score 16.07 3.39 16.07 3.06 -6.111%** 222
Erotic abilities — feelings score 26.15 5.04 20.58 6.46 -6.971%** 222
Sexual-assertiveness — SAQ 16.34 5.40 13.25 5.40 -3.958*** 222
Sexual-consciousness — SAQ 18.25 4.42 14.19 5.38 -5.924*** 222

Note. M = Mean. SD = Standard Deviation. FSFI= Female Sexual Function Index: high FSFI scores reveal a better sexual functioning. p-value***p <.001 = very strong presumption; *
*p <.01= strong presumption; *p <.05= low presumption.

Table 2. Mean equivalence between female without and with sexual dysfunctions at sexual functioning, FSFI, erotic abilities, and sexual

awareness, SAQ



H1: Women without sexual dysfunction have better sexual functioning, including better sexual

satisfaction than women with sexual dysfunctions.

Women without sexual dysfunction have significantly higher total sexual functioning score than
women with sexual dysfunction (p < .001). They also have significantly more desire, arousal,
lubrication, orgasm, sexual satisfaction, and less pain than women with sexual dysfunctions (p

<.001).

H2: Women without sexual dysfunction have higher scores for sexual awareness and sexual

assertiveness than women with sexual dysfunctions.

As before, we compared the scores on the sexual awareness and sexual assertiveness scales for
women without sexual dysfunction with those of women with sexual dysfunctions. Women
without sexual dysfunction had more sexual awareness and sexual assertiveness than women

with sexual dysfunctions (p <.001).

H3: Women without sexual dysfunction have more erotic abilities than women with sexual

dysfunctions.

Women without sexual dysfunction have a significantly higher total erotic abilities score than
women with sexual dysfunctions (p < .001). They also have better scores on cognitive (p <
.001), behavioral (p <.001) and positive feelings (p <.001) dimensions than women with sexual

dysfunctions.

H4: The more erotic abilities a woman has, the better her ability to be sexually aware and

assertive.

There is a small but significant positive relationship between total erotic abilities score and

sexual assertiveness (r = .224; p < .001). On the other hand, there is also a moderate and



significant positive relationship between total erotic abilities score and sexual awareness (r =

404; p <.001).

Discussion

This study helps us to better understand the importance of the use of erotic abilities in female

sexual functioning.

As a reminder, our first hypothesis was that women without sexual dysfunction are also the
most sexually satisfied. From the analyses, we can see that women without sexual dysfunctions
have more sexual desire, sexual arousal, lubrication, orgasm, less pain and are more satisfied
than women with sexual dysfunctions. This is consistent with research that shows a significant
positive association between sexual functioning and sexual satisfaction (Heiman et al., 2011;
Meston & Trapnell, 2005; Smith et al., 2012). The latter is one of the important dimensions of
sexual function (Rosen et al.,, 2000), and the more positively a woman assesses other
dimensions of her sexuality (e.g., sexual desire, sexual arousal, lubrication, orgasm, and no

pain), the more sexually satisfied she is.

Our second hypothesis, that women without sexual dysfunction have higher capacity for sexual
awareness and sexual assertiveness, has been validated. In our study, women who are able to
recognize their sexual preferences, sexual sensations, or what arouses them sexually, can more
easily focus their attention on these pleasurable stimuli. In contrast, women with sexual
dysfunctions have less sexual awareness. These findings are supported by previous research on
this subject (Baumeister, Catenese & Vohs, 2001; Brody, 2007; Callens et al. 2016; Chivers et

al. 2010; de Sutter, Day & Adam, 2014; Géonet, de Sutter & Zech, 2013).



Our study also showed that women who do not have sexual dysfunction are also more assertive
in their sexuality. Indeed, a woman who informs her partner about how she functions is more
likely to have her sexual needs met. This information is congruent with other research
conducted on the subject (Carrobles & Gamez-Guadix, 2011; Hurlbert, Apt & Rabehl, 1993;

Leclerc et al, 2015; MacNeil & Byers, 1997; Meston & Trapnell, 2005).

Our third hypothesis focused on the fact that women without sexual dysfunction use more erotic
abilities than women with these difficulties. According to our analyses, women without sexual
dysfunction use more erotic abilities in general, and more specifically more cognitive,
behavioral and positive feelings erotic abilities, than women with sexual dysfunctions. Our
results replicate previous research (Beaber & Werner, 2009; Davidson & Moor, 1994 ; de
Sutter, Day & Adam, 2014; Géonet, de Sutter & Zech, 2013; Gerrior et al, 2015 ; Haavio-
Mannila & Kontula, 1997; Higgins et al, 2010 ; Hogarth & Ingham, 2009; Nobre & Pinto-
Gouveia, 2006a; 2006b; 2008a; 2008b; Purdon & Holdaway, 2006; Purdon & Watson, 2011)
on factors influencing sexual functioning or satisfaction achieved to date, and support the model

proposed by Sexofunctional Therapy.

This research confirms the fact that women without sexual dysfunction and sexually satisfied
use their erotic imagination more and focus more attention to erotic and sexual stimuli than
women with sexual dysfunctions. This tendency to increase sexual arousal allows them to feed

their sexual desire, increase lubrication and achieve orgasm.

Inspired by the Sexofunctional Therapy, the originality of this study focuses on the influence
of body use on sexual functionality. Indeed, our analyses show that women without sexual
dysfunction tend to use more behavioral erotic abilities that are favorable to sexual functionality

than women with sexual dysfunctions. To our knowledge, the impact of these behaviors on



sexual functionality or satisfaction has not been studied until today. As a continuation of this
research, the evaluation of the use of the body in women's sexuality and the learning of new

behaviors that promote sexual functionality could be the subject of futures researches.

Our results also show that sexually functional women perceive more positive feelings, both
emotional and sexual. This conclusion is in line with work on the subject (Andersen &
Cyranowski, 1994; Beaber & Werner, 2009; de Sutter, Day & Adam, 2014; Gerrior et al, 2015;
Laan et al, 1993; Meister & Carey, 1991; Purdon & Holdaway, 2006; Purdon & Watson, 2011),

as well as with the Sexofunctional approach.

Finally, our last hypothesis was that women who use more erotic abilities show more sexual
awareness and sexual assertiveness. According to our results, there is indeed a positive
correlation between the use of erotic abilities and the capacities of sexual awareness and sexual
assertiveness. The use of cognitive, behavioral and emotional erotic abilities that promote
sexual functionality requires sexual awareness and sexual assertiveness. Further research could
be conducted to shed more light on the relationship between sexual awareness and assertiveness

and women's erotic abilities.

CONCLUSION

This study replicates previous researches, particularly regarding cognitive, emotional and
attention to pleasurable sensations during women's sexual activities. Our study also highlights
the importance of behavioral erotic abilities, which have been ignored in the scientific literature.
The questionnaire evaluating the use of these erotic abilities in women's sexuality could be
validated in future research. This tool could then be used in scientific research as well as in

clinical practice. Furthermore, as we did in this research, proposing a set of erotic abilities that



improve female sexual functioning, allows us to envisage a model of female sexual
functionality, as proposed in Sexofunctional Therapy, which could be the subject of a future

study.

To conclude, in order to confirm the hypothesis that the development of erotic abilities would
improve female sexual functionality, a future line of research could propose and test a treatment
protocol based on the development of these erotic abilities in women suffering from sexual

dysfunctions.
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