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Abstract

Attachment style is an important element of partnership dynamics and can be
related to different indicators of relationship quality, including sexual relationship.
The purpose of this study was to explore the relationship between female sexual
functioning (FSF) and characteristics of partner attachment. In this paper, female
sexual functioning will be examined through the following dimensions: the intensity
of sexual desire, arousal, lubrication, orgasm, sexual life satisfaction, and pain during
intercourse. In case of existing issues, these categories of functioning are considered
to be indicators of female sexual dysfunction. The research was conducted on a
convenience sample of 284 female participants aged 18 to 65, from Serbia, all having
partner relations longer than 6 months. Female sexual dysfunction (FSD) was present
in 24.6% of the sample, while 75.4% had no symptoms. Looking at dimensions of
sexual functioning separately, the most common issues were related to sexual desire
and the least commonly reported problems were related to lubrication and pain. There
were moderate correlations between the total measure of FSF and dimensions of
attachment. Canonical correlation analysis indicated that attachment is highly correlated
with subjective experience of sexual life satisfaction. Research results are in accordance
with the results of foreign studies and, despite many limitations, they represent a significant
starting point for future studies in our region relating attachment to sexual behaviour or
dysfunctions.
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CEKCYAJIHO ®YHKIIMOHUCAIBE )KEHA Y CPBUJU:
PEJJAIIMJE CA AOEKTUBHOM BE3AHOII'RhY

Arncrpakr

Obpacuu mapTHepcke adeKTHBHE BE3aHOCTH IPEACTaBIbajy 3HAYajaH EIEeMEHT
JMHAMMKE HapTHEPCKE peralyje ¥ MOy OUTH MOBE3aHH ca Pa3IMYUTUM UHAUKATOPH-
Ma KBaJIUTETa Be3e, [1a TaKO M ca CEKCyaJHUM OJHOCHMA. Y HCTPaXUBAY je aHAJHM-
3WpaHa MOBE3aHOCT CEKCyalmHOT (YHKIMOHHCama jkKeHa ca KapaKTepHUCTHUKaMa IapT-
Hepcke ageKkTHBHE Be3aHOCTH. CekcyaaHo (yHKIHOHHCAE )KeHa y OBOM pany Ouhe
HocMaTpaHo Kpo3 ciezehe qUMeH3Mje: H3PaKEHOCT CEKCYallHe JKeJbe, HOCTH3AmE Y3-
Oybhema, OBIaXKMBambe, MOCTU3AHBE Opra3Ma, 3aJ0BOJHCTBO CEKCYAIHUM >KHBOTOM H
6011 mprmmkoM oxHoca. OBe Kareropuje (GyHKIMOHHCAha, YKOJIUKO y HBHMa IOCToje
npoOJeMH, cMaTpajy ce WHAMKATOpuMa cekcyanHe muchyHknuje. VcTpaxkuBame je
CIIPOBEJICHO Ha NPUTOJHOM Y30pKY CauMEEHOM 0J 284 ucnuraHule, y3pacra of 18
no 65 roxuHa, m3 CpOuje, Koje ¢y y MapTHEPCKO] BE3U OYXKOj O MIeCT Mecelu. 3Ha-
YajHO TPHCYCTBO CHUMIITOMA CeKCyainHe auchyHkimje 3abenmexeHo je kox 24,6%
WCIUTAHUIIA, 0K je 75,4% 6e3 npucyctBa cumntoMa. Kana cy y nutamy mojenuHay-
HE JUMEH3Mje CeKCyalaHOr (yHKIMOHHWCama, HajBUILE je ImpoliieMa ca CeKCyalTHOM
JKEJbOM, a HajMame ca OBIaXuBameM U 0ojoMm. M3mely ykymHor Opoja cuMmToma u
IUMeH3Wja aQeKTUBHOT Be3MBama JA00UjeHe cy yMepeHe Kopenanuje. KaHoHnuka Ko-
perayoHa aHauK3a yKasana je Ha TO Ja Cy AUMeH3Hje aheKTHBHE Be3aHOCTH MoBe3a-
He y HajBehoj Mepu ca CyOjeKTHBHUM JI0KUBJhAjeM 33]J0BOJHCTBA CEKCYaTHUM JKHBO-
TOoM. PesynraTtn cripoBeaeHOT MCTpakuBama Cy y CKIaay ca pe3yiTaTHMa HHOCTpa-
HUX CTyIHWja W, MOpell MHOTOOPOJHUX OTpaHHYCHAa, OHU IPEICTAaBIbajy 3HAUAjHY II0-
Ja3Hy Tauky 3a Oynmyha mcTpaxkuBama penanyja aeKTHBHOT BE3UBAKHA U CEKCYATHOT
MOHAIIaba WK JUCHYHKIHja Ha HALIM ITPOCTOPUMA.

Kibyune peun: cexcyanHo GyHKIMOHHCame keHa, CpOurja, aeKTHBHA BE3aHOCT,
AHKCHO3HOCT, U30eraBatbe.

INTRODUCTION

Attachment theory and research suggest that adult attachment pro-
cesses are related to numerous behaviors in romantic/love relationships.
Adult romantic relationships include the integration of three behavioral
systems: attachment, caregiving, and sexual mating (Shaver, Hazan, &
Bradshaw, 1988). In adulthood, attachment has a status of disposition and
it relies on experiences in early relations with caregivers in which rela-
tively stable internal working models are formed, which define a person’s
understanding of closeness, intimacy, trust, and close relationships in
general (Feeney, 2008). Sexual behavior is a defining feature of most love
relationships. Therefore, it could be expected that adult attachment is rel-
evant to this behavior as well as to sexual problems and dysfunctions.

In this paper, female sexual functioning will be examined through
the following dimensions: the intensity of sexual desire, arousal, lubrica-
tion, orgasm, sexual life satisfaction, and pain during intercourse. In case
of existing issues, these categories of functioning are considered to be in-
dicators of sexual dysfunction. Hence, in this paper, they are also referred
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to as symptoms of female sexual dysfunction. In the literature, most in-
formation about sexual functioning is found in papers on sexual dysfunc-
tion. Therefore, this approach offers a broader framework within which
the results could be understood and interpreted. Female sexual dysfunc-
tion (FSD) includes four major categories of dysfunction: desire disor-
ders, arousal disorder, orgasmic disorder, and sexual pain disorders, as
described in the DSM-V (American Psychiatric Association, 2013). Di-
agnostic criteria in the past gave importance to physiological components
of the disorder, such as vaginal moisture and lubrication, which correlate
with desire and arousal. The newer diagnostic criteria (B in DSM-IV, C
in DSM-V) are that aforementioned symptoms provoke difficulties in
functioning and distress.

In the last two decades, studies on female sexual functioning have
questioned former attitudes, definitions, and diagnostic categories and
there are still vivid discussions about the suitability of even the most re-
cent descriptions of FSD (Damjanovi¢, Duisin, & Barisi¢, 2013; IsHak &
Tobia, 2013; Sungur & Glindlz, 2014). Although the “interpersonal diffi-
culty" determinant, which was a diagnostic criteria in DSM-IV-TR, has
been replaced with "clinically significant distress in the individual” in or-
der to take into account the possibility that people without partners could
also suffer FSD, it is necessary to bear in mind that in sexual functioning
of women, as well as dysfunctions, there is an important role of psycho-
social variables such as partner relationship satisfaction, self-image, pre-
vious sexual experiences, etc. The new revised and extended definitions
of female sexual dysfunctions should be in accordance with latest infor-
mation about the nature of female sexuality, with the aim of improving
the efficiency of clinical treatment of dysfunctions (Damjanovi¢, DuiSin,
& Barisi¢, 2013).

The study of the highest volume on the topic of FSD so far is The
Global Study of Sexual Attitudes and Behaviours. The study was per-
formed to estimate the prevalence and correlates of sexual problems in
more than 25,000 women and men from 29 countries, aged 40-80 years.
Different types of FSD were present in women in Europe ranging from
9% (pain during sexual intercourse) to 29.6% (lack of sexual interest).
For women, lack of interest in sex and inability to reach orgasm were the
most common sexual problems across the world (Laumann et al., 2005).
In all samples, the frequency of the problems increases with age.

The most frequently cited study on FSD prevalence until now is
the one by Laumann, Paik, and Rosen (1999), who investigated 1,749
women aged 18-59 years living throughout the USA. In this landmark
investigation, 43% of women reported on FSD. Individual studies in dif-
ferent countries provide similar results. Castelo-Branco et al. assessed
FSD in 534 healthy women (52 * 6 years) living in Chile and the preva-
lence of FSD increased from 22% in the younger age group to 66% in the
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over-60 years of age group. Kadri et al. investigated 728 women (37 + 13
years) living in Morocco using the same questionnaire as Castelo-Branco.
FSD was present in 27% of women. Abdo et al. analysed 1,219 women
(36 £ 12 years) living in Brazil and found that FSD was present in 49% of
women (Ponholzer, Roehlich, Racz, Temml, & Madershacher, 2005). Re-
searchers in Japan found the prevalence of different FSD symptoms on a
sample of 2,095 women to be 15-28% in women older than 30 and 32-
58% in women older than 60 (Hisasue et al., 2005).

There are not many studies that have assessed the prevalence of
FSD in apparently healthy women, conducted in Europe. Cayan et al.
studied the issue in 179 Turkish women aged 18-66 years using the Fe-
male Sexual Function Index. The prevalence of FSD increased from 22%
in those aged 18-27 years to 66% in those aged 48-57 years (Ponholzer
et al., 2005). A study in Austria was conducted on a sample of 703 women
aged 43 + 15 years, where 22% reported on desire disorders, 35% on
arousal disorders, and 39% on orgasmic problems, all increasing signifi-
cantly with age (Ponholzer et al., 2005).

The characteristics of partner attachment are recognized as one of
the key correlates of the functionality of partner relations. The predomi-
nant view of adulthood attachment describes this construct through di-
mensions of anxiety and avoidance that represent the readiness of a per-
son to enter close relationships and his or her capacities to maintain them
(Brennan, Clark, & Shaver, 1998). The effects of attachment on the sexu-
al aspect of relationship functioning are recognized as key factors for
partner relation dynamics in those couples that attend partner therapy for
dyadic as well as individual problems (Brassard, Peloquin, Dupuy,
Wright, & Shaver, 2012). On the individual level, higher anxiety and
avoidance scores are related to lower sexual satisfaction. Higher attach-
ment-related anxiety strengthens the relationship between sexual relation
satisfaction and overall satisfaction with partner relationship (Butzer &
Campbell, 2008; Birnaum, 2007) by direct effects, as well as mediated by
lower sexual self-esteem and higher sexual anxiety (Brassard, Dupuy,
Bergeron, & Shaver, 2013). Avoidance is an important determinant of
couple dynamics characterized by the restriction of intimacy in sexual in-
tercourse, while anxiety is related to avoiding sex and the experience of
discomfort in sex-related intimacy (Brassard et al., 2013).

A 2012 meta-analysis, which included 73 previous studies with
118 independent samples, explored the relations between attachment and
partner relationship quality (Li & Chan, 2012). The meta-analysis that
explored relations of attachment with sexual relations was done on only
15 studies that satisfied the criteria for inclusion. The results showed that
both anxious and avoidant attachment were consistently associated with
less satisfying sexual experiences in married, dating, and homosexual
couples. Additionally, avoidant attachment is generally associated with
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lower intercourse frequency in both males and females (Stefanou &
McCabe, 2012).

In our region (Serbian speaking area), there have been few studies
of FSF, mainly the ones that explored the effects of pharmacotherapy or
mental health problems on sexual functioning. There have been no studies
that bring into relation attachment and sexual behaviour.

The research problem in this study was exploring relations be-
tween sexual functioning of women in stable partner relations and the
characteristics of partner attachment. In accordance with the problem, the
following research aims were set:

1. To explore the prevalence and distribution of FSD symptoms
and attachment styles on a sample of women from Serbia, including the
prevalence of symptoms and styles in women that differ according to var-
ious socio-demographic variables. Within this aim, data were gathered on
sexual intercourse frequency and the frequency of avoiding sex.

2. To explore the relations of FSD symptoms and attachment.
Within this aim, it was assessed whether different categories of the symp-
toms of FSD, as well as total measure of FSD, correlated with attachment
dimensions, anxiety and avoidance.

METHOD
Sample

The research was conducted on a convenience sample of 284 fe-
male participants, aged 18 to 65, from Serbia. All participants had partner
relations longer than 6 months at the moment of data collection. Three
quarters of women were married (74.3%), and one quarter had regular
partners but were not married. The majority of women had children
(68.3%). Other demographic data are shown in Table 1.

Table 1. Demographic characteristics of the sample

Age % Resi- % Education % Employ- % Economic % Family %
dence ment status status structure

18-29 234 city 69.4 secondary 20.8 employed 722  bad 42 alone 119

30-39 38.7 town 204 college 7.0 periodically 7.0 average 66.2 withpartner 23.0

40-49 26.1 village 10.2 graduates 72.2 unemployed 13.1 verygood 29.6  partner, 57.9
children

50-65 8.4 student 7.7 partner, 7.2
children and
SOMeone...

Participation in the study was voluntary. The questionnaires were
disseminated online, and the procedure guaranteed anonymity. Partici-
pants were informed of the aim of the study and by accepting to fill the
guestionnaire they gave consent to participate in the research.
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Instruments

Apart from the socio-demographic questionnaire, the following in-
struments were applied:

The Female Sexual Function Index (FSFI, Rosen et al., 2000).
Brief, multidimensional self-report instrument for assessing key dimen-
sions of sexual function in women. The scale consists of 19 items that as-
sess sexual functioning over the past 4 weeks and yield domain scores in
six areas: sexual desire, arousal, lubrication, orgasm, satisfaction, and
pain. Participants who did not have sexual relations during the previous
four weeks were not included in the sample. The participants evaluate the
intensity of each symptom on a 5-grade scale. In the original version,
lower scores indicate a higher level of FSD symptoms. Considering the
fact that the scale was applied for the first time on a sample of women
from Serbia, its factor structure was checked. The obtained factor solution
did not differ from the one reported by the scale authors. The six factors
explained 82% of the variance. The scale reliability on our sample was
satisfactory and for individual scales it ranged from a = .85 to a = .92,
while for the whole instrument it was a = .86.

Modified Brennan Experiences in Close Relationships Scale (Ka-
menov & Jeli¢, 2003). A short version of the scale was applied (Brennan
et al., 1998). Factor structure of the modified scale was the same as the
original, meaning that partner relations in adulthood are operationalized
through dimensions of anxiety and avoidance. The scale consists of 18
items with a 7-grade Likert-type response scale. The scale provides two
separate scores for dimensions of anxiety and avoidance. Higher scores
indicate higher avoidance or anxiety, respectively. The attachment style is
determined based on the combination of the two scores. Four attachment
styles can be distinguished: secure attachment and three insecure attach-
ment types: preoccupied, dismissive and fearful-avoidant. Scale reliability
on our sample was satisfactory; for the dimension of Anxiety a = .84, and
for Avoidance a = .80.

RESULTS

Prevalence and Distribution of FSD Symptoms and Attachment Styles
on a Sample of Women from Serbia

For this research goal, descriptive statistical methods were applied.
The results are presented in Table 2.
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Table 2. Descriptive statistical parameters of the FSFI
and ECR questionnaires

Min Max M SD Sk Ku

FSFI Total score 11.20 36.00 28.74 4.77 -1.119 .809
Desire subscore 120 6.00 363 .98 -195 .208
Arousal subscore 120 6.00 485 .98 -1.010 .655
Lubrication subscore 120 6.00 528 .99 -1.689 2.601
Orgasm subscore 120 6.00 4.63 141 -1.066 .169
Satisfaction subscore 120 6.00 495 1.12 -1.257 1.176
Pain subscore 1.20 6.00 540 1.02 -2.234 5.301

ECR Anxiety 9.00 58.00 1852 8.19 1.369 2.096
Avoidance 9.00 55.00 23.10 11.02 .920 .302

Legend: Min-minimal value, Max-maximal value, M-mean, SD-standard deviation,
Sk-skewness, Ku-kurtosis

The review of Table 2 indicates that skewness and kurtosis values
do not deviate from normal distribution, if by deviation a value greater
than £2.58 (Field, 2013)is considered, with the exception of kurtosis of
the pain subscale, which indicates more distinct grouping of results
around the mean.

Levels of sexual dysfunction. An extensive validation study
suggests using the total scale score of 26 or less as the cut-off score for
diagnostic classification purposes, which indicates the presence of FSD
(Wiegel, Meston, & Rosen, 2005). In our research, the score of 26 or less
was attained by 70, or 24.6% of participants, while 214, or 75.4% had a
score higher than 26, which indicates the absence of sexual dysfunctions.
Looking at dimensions separately, the most common issues were related
to sexual desire (the lowest average score) and the least commonly
reported problems were related to lubrication and pain (the highest
average scores).

Dimensions of sexual functioning and socio-demographic variables.
There were no differences in total measure of FSF between groups of par-
ticipants with different socio-demographic characteristics, including wom-
en’s age. The differences were registered only regarding the economic sta-
tus. The group of women that described their economic status as very good
had a score that indicated higher presence of problems or FSD symptoms
(M = 27.41), compared to women that described their economic status as
average or worse than average (M = 29.30; t = -3.087, df = 2, p < .01).

Participants with FSD (total scale score of 26 or less) did not differ
significantly in the frequency of sexual intercourse from participants
without FSD symptoms (a score higher than 26). However, participants
with symptoms of FSD reported higher frequency of avoiding sexual
intercourse (69.1% with FSD compared to 24.3% without FSD, y2 =
43.553, p < .01). The described regularity was observed in participants
with FSD, regardless of their attachment style.
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When it comes to specific dimensions of sexual functioning, dif-
ferences between participant groups with different socio-demographic
characteristics were examined by employing the multivariate analysis of
variance method (MANOVA). The variables included age, parenthood
(whether they had children), place of residence, education level, employ-
ment status, and economic status. Statistically significant differences were
obtained for the age variable (Wilks’ Lambda = .819, F = 2.893, p = <
.01). The values of F-tests for each dimension of sexual functioning re-
vealed differences in subdimensions of sexual desire (F = 5.618, df =3, p
<.01) pain (F = 4.242, df = 3, p <.01), and orgasm (F = 3.011,df=3,p <
.05). The obtained arithmetic mean values for the abovementioned varia-
bles are shown in Graph 1, with data recoded so that higher scores indi-
cate higher presence of FSD symptoms.

—— problems with desire
problems with orgasm
problems with pain

4.00 -~

3.00

Mean on FSFI

2.00

1.00—

T T T T
18-29 30-39 40-49 50 - 65

Age category
Graph 1. Age differences in dimensions of FSF

The graph clearly shows that more advanced participant age was
related to greater problems with sexual desire (which was the dimension
with the highest number of reported problems). Conversely, younger par-
ticipants had more difficulties reaching orgasm. The issue of pain was
least common in participants in the fourth decade of their lives (pain was
the dimension with the lowest number of reported problems).

The prevalence of attachment styles. The frequency of attachment
styles is shown in Table 3 and it indicates the theoretically expected dom-
ination of securely attached women. The result is expected, considering
the fact that the women in our sample were in partner relationships that
were described as stable.
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Table 3. The prevalence of attachment styles in our sample

Frequency  Percent Percentage of women with
Style secure and insecure attachment
secure 234 824 824
preoccupied 36 12.7
fearful-avoidant 5 1.8 17.6
dismissive 9 3.2
Total 284 100.0

Regarding attachment dimensions, there were no differences be-
tween groups of women by any socio-demographic variable, nor were
there significant correlations with the frequency of sexual intercourse or
the frequency of avoiding sex.

The relationship between FSD symptoms and attachment dimensions

Between the total score of FSFI and attachment dimensions, mod-
erate correlations were obtained, with the avoidance dimension r = .404
and the anxiety dimension r = .303, significant at the 0.01 level. These
correlations, with data recoded so that higher scores indicate higher pres-
ence of FSD symptoms, indicate that problems with sexual functioning
were more common in individuals with higher scores on the avoidance
and anxiety dimensions.

The structure of relations between FSD symptoms and attachment
dimensions was explored via the canonical correlation analysis. The re-
sults are shown in Tables 4 and 5.

Table 4. The parameters of isolated canonical functions

Correlation Eigenvalue Wilks F statistic  Degrees of Significance
Statistic Freedom
1 .506 .345 726 7.971 12.000 .000
2 152 .024 977 1.313 5.000 .259

Table 5. The structure of canonical function

Standardized Canonical

Subdimension (FSFI* and ECR scales) Correlation Coefficients
Setl Set 2

Sexual desire (FSFI) -.115

Arousal (FSFI) .256

Lubrication (FSFI) -.020

Orgasm (FSFI) .149

Satisfaction (FSFI) 704

Pain (FSFI) .158

Avoidance (ECR) 719

Anxiety (ECR) .546

* - recoded so that higher scores indicate higher presence of problems/symptoms
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Canonical correlation analysis that included dimensions of sexual
functioning showed that perceived problems with experiencing sexual life
satisfaction has the highest correlation with the canonical function. Both
dimensions of attachment are highly correlated with the canonical function.

DISCUSSION

In our region (Serbian speaking area), there had been no studies
about sexual functioning of women, nor about the prevalence of FSD
symptoms and its correlates. Compared to studies in other countries, it
could be concluded that our results, according to which 25% of the partic-
ipants had significant level of FSD symptoms, do not deviate significantly
from the data obtained by other researchers.

Several studies discussed in the introductory segment of this paper
reported the following percentages: 22 (the Chilean study), 27 (the Mo-
roccan study; Ponholzer et al., 2005) 15-28 (the Japanese study; Hisasue
et al., 2005). The study conducted in Turkey used the same instrument
that was employed in the present research and reported 22% (Ponholzer et
al., 2005). Some papers reported higher percentages of women with
symptoms of FSD. This is the case with the study of Laumann, Paik, and
Rosen (1999), in which 43% of women living in the USA reported FSD,
while Abdo et al. reported that FSD was present in 49% of women living
in Brazil (Ponholzer et al., 2005). In all samples, the frequency of the
problems increased with age. The age variable emerged as relevant in our
research as well.

In our sample of women from Serbia, the most common problems
were related to sexual desire, while problems with lubrication and pain
were least common. Several other authors reported similar results. Within
The Global Study of Sexual Attitudes and Behaviours, the issue of pain
during sexual intercourse was least common (9% of women) and the most
commonly reported problem was a lack of sexual interest (29.6%). A
study involving participants from 29 countries showed that for women, a
lack of interest in sex and the inability to reach orgasm were the most
common sexual problems (Laumann et al., 2005). In the present research,
problems with sexual desire were related to the age of the participants,
with the incidence increasing with age. On the other hand, problems with
reaching orgasm were less common with increasing age. The age was not
related to the overall incidence of problems with sexual functioning,
while the relationship between overall incidence and the pain dimension
was not entirely clear. Therefore, future studies are needed to explore this
relation in greater detail.

As far as other socio-demographic variables are concerned, differ-
ences were registered only when the variable of economic status was cor-
related with the total score on FSFI scale. The group of women that de-
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scribed their economic status as very good had a score that pointed to a
higher number of FSD symptoms, compared to other groups of women. It
is necessary to explore this relation more thoroughly, in order to find an
adequate interpretation for it, especially having in mind that the direction
of correlation is not expected. It is well known that good economic status
is a protective factor and a resource for coping with stress, and that in re-
search it is most commonly correlated with better family and partner
functioning (Sakoti¢-Kurbalija, 2016).

Some authors indicate that the prevalence estimates of FSD vary
substantially across instruments, study populations, methods of assess-
ment and definitions of FSD, and that a direct comparison between stud-
ies is hampered by the lack of a uniform, validated FSD questionnaire
(Hayes, Dennerstein, Bennett, & Fairley, 2008). One interesting result is
that changing the request for recalling symptoms from the previous
month to a longer time period produced different estimates for all disor-
ders in question.

Although the Female Sexual Function Index (FSFI) is currently the
most frequently used FSD questionnaire, it has not been formerly validat-
ed in other languages (Hayes et al., 2008). Besides that, it is important to
emphasize that the instrument has been in use since the year 2000 and it
assesses sexual life during the previous four weeks, while in the latest di-
agnostic classification, the length of symptoms of at least 6 months is tak-
en as a diagnostic criterion (B). In this sense, all previous results should
be taken into account with caution, if we consider them as indicative of
the prevalence of the FSD disorder.

The frequency of attachment styles indicates the theoretically ex-
pected domination of securely attached women. The result is expected,
considering the fact that the women in our sample were in partner rela-
tionships that were described as stable. There were no differences in dis-
tribution of attachment styles among the groups of participants with dif-
ferent socio-demographic characteristics.

When it comes to relations between FSD symptoms and attach-
ment, there are moderate correlations between the total measure of FSD
and attachment dimensions, significant at the 0.01 level. Previous re-
search has also registered the correlation between the symptoms of FSD
and attachment, so that the prevalence of FSD is higher in people with
higher anxiety and/or avoidance, as a meta-analysis by Stefanou and
McCabe (2012) reports. A more recent study conducted on a big sample
of student population (mean age 20 years) showed that attachment style
of women accounted for a significant amount of the variance in the FSFI
total scores and subscales (Dunkley, Dang, Chang, & Gorzalka, 2016). In
another study (Brassard et al., 2013), the authors found that higher levels
of anxious and avoidant attachment predicted poorer overall sexual func-
tioning and lower sexual satisfaction. The authors of a paper published in
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2014 report on correlations of FSD and attachment, more with avoidance,
less with anxiety, as well as with the degree of differentiation of self (Bur-
ri, Schweitzer, & O'Brien, 2014). By comparing groups of women with
sexual problems and healthy women, the authors report differences in three
of the four scales referring to insecure attachment (Ciocca et al., 2015).

Canonical correlation analysis indicated that dimensions of at-
tachment correlated highly with subjective experience of satisfaction with
sexual life, indicating that women with higher scores on the avoidance
and anxiety dimensions reported more problems with experiencing sexual
pleasure. Other dimensions had low or absent correlations with the canon-
ical function. In a research conducted in Dutch female students, in which
the same instruments were applied, the variables of body appreciation and
romantic attachment dimensions explained the highest percentage of vari-
ance (28.5%) exactly for the dimension of sexual life satisfaction (Van
den Brink, Smeets, Hessen, & Woertman, 2016).

The results of this study are important for the discussion that has
been led about the adequacy of the definition of FSD in diagnostic classi-
fications DSM-IV and ICD 10. The aforementioned definition includes
four categories of disorders that the diagnosis of FSD includes: desire,
arousal, orgasmic, and sexual pain disorders. A work group made of lead-
ing European and North American investigators met in 2000 with the aim
of determining the appropriateness of each category and definition. The
group suggested expanding the definition in order to include psychologi-
cal aspects of the disorder. Therefore, the diagnostic criteria included
"marked distress or interpersonal difficulty” in DSM-IV-TR. The group even
suggested including a new diagnostic category of sexual satisfaction disorder
into the diagnostic classification, but consensus was not achieved and the
suggestion was not accepted (Basson et al., 2000). The DSM-V classification
excluded the criterion of personal distress that was replaced with the
determinant "clinically significant distress in the individual" (IsHak & Tobia,
2013; Sungur & Glndiz, 2014). In our study, the dimension of sex life
satisfaction was singled out as an aspect of FSD that contributes the most to
the registered relationship between FSD and attachment.

The exclusion of psychological factors that represent potential
causes or correlates of FSD from research, diagnostics, and therapy nec-
essarily leads to the medicalization of the disorder. The medicalization of
FSD implies focusing on the genital response as the essence of the disor-
der, and neglecting dissatisfaction with other aspects such as emotional
and relational aspects of sexual experience (Tiefer, 2002). Some authors
(Tiefer, 2002) believe that the main barrier to understanding women’s
sexuality is the medical classification scheme in current use, developed
by the American Psychiatric Association (APA) in 1980 and revised later.
"The DSM’s reduction of mormal sexual function' to physiology implies,
incorrectly, that one can measure and treat genital and physical difficul-
ties without regard to the relationship in which sex occurs™ (p. 133). This
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orientation could affect the approach fostered within sex education pro-
grams, where quick solutions with medical means could be promoted. It
could also affect motivation of women to engage in psychotherapy and
prognosis for further functioning. Based on their own studies, there are
authors that claim that it is fundamental to identify attachment and rela-
tional styles in patients receiving counselling and psychological treat-
ments focused on sexual problems (Ciocca et al., 2015), especially for
sexual desire and orgasm difficulties in women (Brotto et al., 2016).

The presence of FSD symptoms did not correlate significantly with
the frequency of sexual intercourse in our sample. However, it was found
that participants with FSD avoided sex significantly more often compared
to participants without symptoms. This result is not surprising, given that
adequate sexual functioning is an important condition for motivation for
sexual intercourse. This assumption was confirmed in some other studies
(Hisasue et al., 2005). The relation between FSD and avoiding sexual in-
tercourse should be investigated more thoroughly, considering the fact that
there is most likely a circular connection of the two variables in question,
with the basis in the wide context of the overall partnership dynamics.

CONCLUSION

In our study, FSD symptoms was registered in 24.6% of participants,
while 75.4% had no symptoms of sexual dysfunctions. The most prominent
problems were related to sexual desire. Physiological problems related to lu-
brication and pain during sexual intercourse were least common. Foreign
studies report similar results. Theoretically expected distribution of attach-
ment styles was found, with securely attached women as predominant.

Between the total measure of FSF/FSD and attachment dimen-
sions, moderate correlations were registered. Canonical correlation analy-
sis showed that the dimensions of attachment are most strongly related to
subjective experience of satisfaction with sex life.

Limitations of the study are numerous. The sample was convenient,
gathered by online dissemination. For this reason, data about women with
a high education level were prevalent (70% of the sample). This makes it
difficult to generalize the significant results to the population. The sample
exclusively included women and it relied on individual perspectives to
describe the dynamic nature of their sexual relationships. In the future, it
is expected from dyadic research to provide special contribution, as there
are multiple combinations of attachment styles that can impact the expe-
rience of sex between dyads. However, since there are no previous studies
about the prevalence of FSD symptoms in women in our region (Serbian
speaking area), nor the correlates of the disorder, the results of this study
are an important starting point for future research, as well as for recording
and tracking sexual health of women, with the aim of improving the effi-
ciency of clinical treatment of dysfunctions.
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CEKCYAJIHO ®YHKIIMOHUCAIBE )KEHA Y CPBUJU:
PEJJAIIMJE CA AOEKTUBHOM BE3AHOII'RhY

Mapuja 3otosuh', Ueana Muxuh', Aua Buaunosuh?,
Mupjana Auhennh?, Anexcannpa Kanamanuja®
Vuusepsurer y Hosom Cany ®unosodeku paxyirer, Hopu Can, Cpouja
2CrienujaicTUyKa THHEKOJIOIIKO-aKyIIepcka opauHamyja Anhemah, Hosu Can, Cpouja
SKimuunuxu uentap Bojpoauna, Hosu Can, Cpouja

Pe3ume

Ha HarmiM npocTopuMa Cy peTka HCTPaKHBamba CEKCYalTHOT (YHKIHOHHCAba BaH
penanmje ca eekTrMa (hapMakoTepanija HeKuX Apyrux 0oJecTu uin npodiaemMa y MeH-
TaJHOM 37paBiby. He mocroje ucTpaxuBama Koja JoBoJe y Be3y a(eKTHBHY BE3aHOCT
ca CeKCyaJITHUM ITOHAIAmeM WM ca CEKCyaHMM Iuc(hyHKIMjama, Hako ce cama adex-
THBHA BE3aHOCT JIOBOAW Y Be3y ca JIPYTUM KapaKTepHUCTHKaMma IapTHEPCKOT (YHKIH-
onncama. OOpaciy napTHepcke aheKTHBHE BE3aHOCTH MPEJICTAaBIbajy 3HAYajaH eIeMEHT
JIMHAMHKe [TapTHEPCKE pellalyje U MOTy OMTH ITOBE3aHH Ca Pa3IndUTHM HHINKaTOpHMa
KBaJIUTETA Be3€, [1a TaKO ¥ Ca CEKCYalIHUM onHocuMa. Edekt adekTiBHE BE3aHOCTH Ha
CEKCYyaJIHH aCHEKT (yHKIHOHHCAba Y BE3U TPENO3Hajy ce Kao KJbyYHH YHMHIJIAL AMHA-
MHKE OJHOCa y MapoBHMa KOjH C€ jaBJkajy Ha OpayHy Tepamujy 300T AWjagHUX, Kao U
WHMBUy AIHUX, TIpo0IeMa. Y OBOM HCTPKUBAIY je aHAM3UpPaHa [OBE3aHOCT CEKCY-
ayHoT (DYHKIMOHKCamka )KeHa ca KapaKTepHCTHKaMa MapTHepcKe aheKTUBHE BE3aHOCTH.
CekcyanHo (yHKIIOHHCAbE JKEHa y OBOM pajly TOCMATpaHo je Kpo3 cienehe numensuje:
U3PKEHOCT CEKCyalHe XeJbe, MOCTH3ame y30yhema, OBIaXHBaHE, MOCTU3AMBE Op-
ra3ma, 33/I0BOJBCTBO CEKCYaJHHM JKMBOTOM M 00J MpWIMKOM oxHoca. OBe kareropuje
(hyHKIMOHHCAkba, YKOIUKO y BUMa MOCTOje MPOoOJIeMH, CMaTpajy ce MHIUKATOpUMa
ceKkcyanHe qucQyHKIuje. McTpaxuBame je CpoBeIeHO Ha IPUTOAHOM Y30PKY Caudbe-
HOM o7 284 ucnuraHuIle, y3pacra o 18 mo 65 roguna, u3 Cpouje, koje cy y cTabHIIHOj
MAPTHEPCKO] BE3H AY>KOj O IIECT MECEIH. 3Ha4ajHO MPUCYCTBO CHUMIITOMA CEKCyaTHe
mchyHkmje 3abenexeHo je xox 24,6% wucnuranuna, ok je 75,4% Ge3 mpucycrtsa
cumntoma. Kana cy y nuramy nojenvHavdHe IMMEH3Hje CEKCyalHOT (YHKIHOHHCAmbA,
HajBHILIE je MpobiemMa ca CeKCyaTHOM JKeJbOM, a HajMarhe ca OBJIa)XKHUBAHEM M 0OJIOM.
W3mely ykynHor Opoja cuMnToMa M AMMEH3Wja aeKTHBHOT Be3HMBama H00HjeHe Cy
yMepeHe Koperanuje. KaHoHHYKa KopenanioHa aHalki3a yKasania je Ha TO [1a Cy JHMEH-
3uje a)eKTUBHE BE3aHOCTH MOBe3aHe y HajBehoj Mepu ca CyOjeKTUBHHM JIOKHBIHAjEM
3aJJ0BOJBCTBA CEKCYATHIM KHBOTOM. OTpaHHYeha CTyHje Cy BHIIECTpyKa. Y30pakK je
MPUKYIUBbEH MyTeM OHJIajH-IUCeMUHanuje. M3 Tor pasnora TOMHUHUPA]y MOJAIH O JKeHa-
Ma BHCOKOT 00pa3oBama (70% y30pkKa), uuMe je oTekaHa TeHepaiu3alija 3Havyaja pe-
3yaTara. Y30pak je YKJby4HBao UCKJbYUHBO KEHE U OCIIambao ce Ha MHANBHAYaIHy Iep-
CIIEKTUBY NPUJIMKOM OIMCa AWHAMUKE MPHPOJIE HBHHXOBOI CEKCYaTHOT JKHBOTA. Y Oy-
nyhHOCTH ce MOXe OYeKMBATH Ja ,,JIMjaIiuKa NCTPKHBaba’ MpyXKe CrelunruiH 1o-
MPUHOC, Y3uMajyhu y 003up TO Ja TOCTOje BUIECTpyKe KOMOWHAIIMjE CTUIIOBA BE3MBA-
a KOjH MOTY YTHIIATH Ha CEKCYaITHO HCKyCTBO M3Mel)y nujana. [lopen HaBeneHnx orpa-
HHYeHa, NOTPeOHO je uctalin 1a cy pe3yaTaT CIpPOBEICHOT HCTPAXKUBaMa y CKIaLy ca
pe3yNTaTiMa HHOCTPaHKX CTYAHWja U MPEICTaBIbajy 3HauajHy MONa3Hy Tauky 3a Oymyha
HCTP)XUBarha penanija aheKTUBHOT Be3HBaba M CEKCYaTHOT TIOHAIIAka WIH TUCHYH-
KIIMja Ha HAIIUM MTPOCTOPHUMA.



