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ABSTRACT

Introduction: Research on adolescent sexuality is primarily cross-sectional and often neglects interpersonal factors that may
play a key role in promoting their sexual wellbeing, such as perceived partner responsiveness, that is, feeling understood, cared
for, and accepted by a partner. The current study examined prospective associations between perceived partner responsiveness
and sexual wellbeing (sexual satisfaction, sexual desire/arousal, orgasm difficulties, and sexual distress) among adolescents, as
well as gender, sexual orientation, and partner continuity differences therein.

Methods: In two waves of a large, ongoing Canadian longitudinal study on adolescents’ sexual wellbeing that took place
between November 2019 and March 2022, a sample of 508 Canadian adolescents (M,g =15.57 years old at baseline;
Mg = 16.44 years old at T2; 56.5% cisgender girls, 42.5% cisgender boys, and 0.6% trans and nonbinary youth) in romantic
relationships completed two self-reported surveys 1 year apart.

Results: Path analyses revealed that perceived partner responsiveness at baseline was positively associated with sexual satis-
faction and desire/arousal 1 year later, but not with orgasm difficulties and sexual distress. Moderation analyses indicated there
were no differences in these associations based on gender, sexual orientation or partner continuity.

Conclusions: Findings underscore the importance of feeling understood, cared for, and accepted by a partner in fostering
sexual satisfaction and desire/arousal among adolescents, irrespective of their gender and sexual orientation. Perceived partner
responsiveness emerges as a key target for educational initiatives on healthy romantic relationships and interventions during
adolescents' early intimate experiences.

1 | Introduction as the absence of sexual difficulties (Foster and Byers 2013).

Sexual wellbeing is acknowledged as a fundamental sexual right
and is linked with individuals' overall health, regardless of age
(Carcedo et al. 2020; World Health Organization 2010). Refer-
ring to a person's subjective appraisal of their sexuality, sexual
wellbeing is a multidimensional construct which includes en-
gaging in pleasurable and satisfying sexual experiences, as well

Adolescence lays the groundwork for the formation of healthy
and satisfying sexual relationships—one of the most significant
developmental tasks during this period (O'Sullivan and
Thompson 2014). The World Health Organization broadly
defines adolescence as the transitional phase between child-
hood and adulthood, marked by significant physical,
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psychological, and social changes, and typically spanning ages
10-19. The current study focused specifically on middle ado-
lescence (15-17 years), a recognized stage during which many
individuals begin to engage in romantic relationships and ex-
plore intimate connections (Gonzalez Avilés et al. 2021). These
initial encounters are thought to play an important role in
shaping later sexual behaviors and outcomes, potentially con-
tributing to healthier sexual functioning in adulthood (Peragine
et al. 2022). As these initial sexual experiences typically occur
within romantic relationships, interpersonal factors play a sig-
nificant role in shaping sexual wellbeing (Byers and
Rehman 2014; van de Bongardt and de Graaf 2020).

One such factor is perceived partner responsiveness (PPR)—a
key intimacy component. PPR is among the interpersonal fac-
tors most consistently associated with the development of sat-
isfying relationships (Reis 2012). Although a growing body of
literature shows longitudinal associations between PPR and
sexual wellbeing (Beaulieu et al. 2023; Bergeron et al. 2024;
Rosen et al. 2020; Vaillancourt-Morel et al. 2019), most of this
research is based on adults in long-term relationships. The
scarcity of research on adolescents limits our knowledge con-
cerning how PPR shapes sexual wellbeing during this pivotal
stage of romantic and sexual development. The current study
focused on PPR and its associations with adolescent sexual
wellbeing over 1 year, as well as on gender and sexual orien-
tation differences.

1.1 | PPR in Adolescent Romantic Relationships

According to the Interpersonal Process Model of Intimacy (Reis
and Shaver 1988), PPR refers to the extent to which individuals
feel understood, validated, and cared for by their partner fol-
lowing self-disclosure of personal information (Reis 2012). PPR
plays a crucial role in fostering intimacy. This perception is
essential for strong relationships as mutually engaging in inti-
mate interactions lays the foundation for a close, trusting, and
satisfying relationship over time (Canevello and Crocker 2010).
However, building intimacy can be challenging for many ado-
lescents due to the novelty of romantic and sexual experiences
and the fear of vulnerability, misunderstanding, and rejection in
their relationships (Diamond and Savin-Williams 2011;
Rehman et al. 2011). In this context, perceiving a partner as
more responsive may have a lasting impact on adolescents’
sexual wellbeing through the development of a more intimate
bond. Romantic relationships are typically characterized by
higher levels of intimacy compared to other types of relation-
ships (Rodrigue et al. 2018). Although casual sexual relation-
ships may involve some degree of intimacy, evidence suggests
that intimacy tends to increase as partner familiarity develops
(Rodrigue et al. 2018). To our knowledge, no study has specif-
ically examined the role of PPR in romantic relationships
during middle adolescence and its associations with sexual
outcomes.

1.2 | Sexual Wellbeing in Adolescence

Little is known about what promotes sexual wellbeing among
adolescents, but it is increasingly recognized that interpersonal
factors play a major role in adult sexual wellbeing (Byers and

Rehman 2014; Dewitte 2014; Rosen and Bergeron 2019). O'Sul-
livan et al. (2022) examined retrospective trajectories of sexual
problems among 688 young adults aged 18 to 24 (Mg = 22.10).
The most reported difficulties concerned orgasm functioning
(i.e., absence of orgasm or difficulty reaching orgasm), with
young women being particularly affected. Some relationship
factors were associated with the absence of significant problems
related to sexual function, namely being in a committed rela-
tionship, longer relationship duration, and greater total sexual
involvement within the previous relationship.

Although there is a growing body of research focusing on sex-
uality during adolescence, most of these studies are cross-
sectional (Auslander et al. 2007; Carcedo et al. 2020; Couture
et al. 2025; Couture et al. 2023; Montesi et al. 2013; O'Sullivan
et al. 2022). A handful of studies have used longitudinal designs
and these have primarily focused on examining how various
predictors may be negatively related to sexual outcomes (Dion
et al. 2023; Doornwaard et al. 2014; Milas et al. 2020; O'Sullivan
et al. 2016). Importantly, potential interpersonal factors that
may influence sexual wellbeing in adolescent romantic re-
lationships, such as PPR, have yet to be examined.

Although sexual wellbeing is receiving increasing attention
among adolescents, the scarcity of work remains significant
among those identifying as sexual and/or gender minorities
(SGM). Research with SGM adolescents focused almost ex-
clusively on assessing risk factors for negative sexual outcomes
(Boislard et al. 2016; Johns et al. 2018). Yet SGM youth are more
likely to report lower sexual wellbeing and to experience
adverse relational circumstances, such as intimate partner vio-
lence, compared to their heterosexual and cisgender peers
(Brandon-Friedman et al. 2020; Whitton et al. 2019). SGMs also
face unique challenges in their relationships, including inter-
nalized homonegativity, discrimination, and rejection, which
can undermine feelings of connection and intimacy with their
partners (Guschlbauer et al. 2019). Conversely, social connect-
edness can foster positive coping and resilience in the face of
such challenges, mitigating negative consequences to a greater
extent among SGMs (Jacmin-Park et al. 2022). Therefore,
interpersonal factors such as PPR may have different links to
sexual wellbeing in SGM adolescents compared to their het-
erosexual and cisgender counterparts.

1.3 | PPR and Sexual Wellbeing

Several cross-sectional studies have examined the associations
between PPR and sexual wellbeing in adults, revealing that
perception of a partner's responsiveness was positively associ-
ated with one's own sexual desire, overall sexual function and
sexual satisfaction, and negatively associated with sexual dis-
tress (Birnbaum et al. 2016; Bois et al. 2016; Bois et al. 2013;
Merwin and Rosen 2020; Rosen et al. 2016). Studies using daily
diaries have reached similar conclusions (Bergeron et al. 2021;
Bergeron et al. 2024; Rubin and Campbell 2012). Although daily
diaries are highly relevant for providing insights into day-to-day
variability, studies examining longer-term changes are essential
for gaining a deeper understanding of the associations between
PPR and sexual wellbeing. Most work in this area has used
prospective or longitudinal designs with adults, mainly focusing
on sexual satisfaction (Beaulieu et al. 2023; Bergeron et al. 2024;
Rosen et al. 2020; Vaillancourt-Morel et al. 2019).
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In a sample of 171 first-time mothers, greater PPR related to
sexuality at a prior wave predicted higher sexual satisfaction at
the subsequent wave (Rosen et al. 2020). In a sample of 365
heterosexual couples, women's and men's greater PPR at base-
line was positively associated with their own sexual satisfaction
6 months later (Vaillancourt-Morel et al. 2019). One study
revealed bidirectional longitudinal associations between inti-
macy behaviors and sexual satisfaction among 151 mixed gen-
der/sex adult couples (Beaulieu et al. 2023). A recent study
examined associations between intimacy and sexual wellbeing
(sexual satisfaction, sexual desire, and sexual distress) in 211
heterosexual and sexually diverse couples over 1 year. Results
revealed that a person's greater intimacy was linked to their
own greater sexual desire and satisfaction via their own higher
positive sexual cues (Bergeron et al. 2024). All these studies
focused on adult samples and individuals in long-term re-
lationships, such that their findings cannot be generalized to
younger populations who face unique challenges in the devel-
opment of their sexuality.

During middle adolescence, individuals may be particularly
sensitive to social pressure and may still be developing the
knowledge, confidence, and assertiveness needed to navigate
sexual interactions (Couture et al. 2023; Hegde et al. 2022).
They may also face specific obstacles during their initial part-
nered sexual activities, such as difficulty reaching orgasm,
questioning their sexual competence, premature ejaculation, or
problems maintaining sexual arousal (O'Sullivan et al. 2016).
Given that these challenges are often new and unfamiliar, they
may be experienced with heightened emotional intensity and
limited coping strategies. In this context, PPR may play a key
role in shaping adolescents’ sexual experiences and overall
sexual wellbeing, as feeling understood, validated, and sup-
ported by their romantic partner can foster closeness and sexual
communication (Reis and Shaver 2018; Reyes and Clark 2025),
which may help them more effectively address and cope with
these sexual challenges. Importantly, as adolescents are still
developing a sense of self and sexual experience (Hegde
et al. 2022), they may be more attuned to the presence or
absence of responsiveness from a partner. This heightened
sensitivity could mean that PPR has an even stronger influence
on their sexual outcomes compared to adults, whose sexual
experiences and self-concept may be more established. Under-
standing whether PPR shapes adolescent sexual wellbeing has
implications for their current and future relationships, as early
romantic experiences in adolescence may play a key role in
establishing a healthy and satisfying sexuality in adulthood.

1.4 | The Current Study

The current study aimed to document the prospective associa-
tions between PPR and later sexual wellbeing among middle
adolescents in romantic relationships, controlling for initial
levels of sexual wellbeing. Specifically, we aimed to examine
how PPR at Time 1 (baseline, T1) could influence the following
sexual outcomes 1 year later at Time 2 (follow-up, T2): sexual
satisfaction, sexual desire/arousal, orgasm difficulties, and sex-
ual distress. The secondary aim was to test for gender, sexual
orientation, and partner continuity (i.e., retaining a partner
between measurement times) differences in these associations.
We hypothesized that PPR would be positively associated with

sexual satisfaction and sexual desire/arousal, and negatively
associated with orgasm difficulties and sexual distress. Gender,
sexual orientation, and partner continuity differences were ex-
amined in an exploratory manner.

2 | Method
2.1 | Procedure

Data were drawn from the second and third waves of a large,
ongoing Canadian longitudinal study on adolescents’ sexual
wellbeing that began in 2018 (measures can be found at https://
osf.io/gy9wp/). Participants from different socioeconomic and
cultural backgrounds attending tenth grade were recruited
through their French and English high schools and completed a
follow-up survey 1 year later. Through geographically stratified
sampling, all high schools in three demographically distinct
regions of Quebec—Montreal (large urban center), Quebec City
(mid-sized urban center), and Saguenay-Lac-St-Jean (peripheral
and mixed urban-rural region)—were invited to participate to
ensure representation across varied sociocultural environments
and to capture a broader spectrum of adolescent experiences
within the Quebec context. A total of 50 schools were initially
invited; 17 did not reply, 10 declined (i.e., having other ongoing
research projects or teachers could not free in-class periods), and
23 accepted. T1 data collection took place between November
2019 and March 2021, whereas the T2 took place between
October 2020 and March 2022. Participants were invited to
complete the online self-reported questionnaires during class,
using the secure platform Qualtrics Research Suite. Two trained
research assistants were present to describe the study, answer
questions, and distribute tablets. All participants provided in-
formed consent before completing the 30 to 45 min survey. Three
attention-testing questions were added. If students failed at least
two out of these questions, their data were considered invalid
(Thomas and Clifford 2017). This condition led to the exclusion
of 51 participants. Other questionnaires deemed invalid were
related to refusal to participate (23 and 40 participants at T1 and
T2) and inconsistent responses (2 and 1 participants at T1 and
T2). A total of 2001 participants at T1 and 2800 participants at T2
completed valid questionnaires.

Data collection was affected by school closures during the second
wave—T1 of the current study—due to the onset of the COVID-
19 pandemic. A unique identification code was employed as an
anonymous identifier to match students’ surveys (Ripper
et al. 2017; Yurek et al. 2008). After completion, all received a $10
gift card (CAD) as compensation and a list of resources. In
Quebec (Canada), adolescents aged 14 and older can consent to
participate in studies without parental or guardian permission.
Full approval was granted by the institutional ethics review
boards of the universities conducting the study and the relevant
school boards.

2.2 | Participants

Among the 2001 participants at T1, 737 (36.8%) participants
were never involved in a romantic relationship, 298 (14.9%)
were in a relationship more than a year ago, 456 (22.8%) were in
a relationship in the last year, and 2 (0.1%) did not provide their
relationship status. Only those currently in a relationship at T1
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were included in the study, resulting in a final sample size of
508 participants. The sample consisted of adolescents aged 15 to
18 (Mqge = 15.57 years old, SD = 0.66 at T1; Myg = 16.44 years
old, SD =0.55 at T2), with 93.1% of participants aged 17 or
younger at T2. In terms of relationship duration, 32 (6.3%)
participants were in their relationship for less than a week, 86
(16.9%) for less than a month, 88 (17.3%) for less than 3 months,
79 (15.6%) for less than 6 months, 104 (20.5%) for less than
a year, and 119 (23.4%) for more than a year. Regarding sex
assigned at birth, 292 (57.5%) were girls and 216 (42.5%) were
boys. In terms of gender, 287 (56.5%) were cisgender girls, 216
(42.5%) were cisgender boys, and 3 (0.6%) were trans and
nonbinary youth. As for sexual orientation, 427 (84.1%) identi-
fied as heterosexual, 12 (2.4%) as heteroflexible (i.e., primarily
heterosexual, but open to the possibility of same-sex attraction),
22 (4.3%) as bisexual, 2 (0.4%) as homoflexible (i.e., primarily
homosexual, but open to the possibility of mixed-sex attraction),
8 (1.6%) identified as gay or lesbian, 17 (3.3%) as pansexual, 2
(0.4%) as queer, 11 (2.1%) were questioning their sexual orien-
tation, 6 (1.2%) chose the “none of these categories” or “other”
answer options, and 1 (0.2%) did not answer. Thus, a total of 80
(15.7%) participants identified as sexually diverse. Most parti-
cipants identified as French Canadian (n=391; 77.0%), 54
(10.6%) as English Canadian, 13 (2.5%) as Indigenous, 13 (2.5%)
as Latin American and/or Hispanic, 10 (2.0%) as European, 7
(1.4%) as Middle-Eastern, 5 (1.0%) as African, 4 (0.8%) as Asian,
3 (0.6%) as American, 2 (0.4%) as Caribbean or Haitian, and 6
(1.2%) reported other cultural identities.

2.3 | Measures

Sexual orientation was assessed according to prior recommen-
dations (Weinrich 2014): “Which expression best describes your
current sexual orientation?” Answer options were: heterosexual,
gay/lesbian, heteroflexible, homoflexible, bisexual, queer, pansex-
ual, asexual, I do not know yet or I am currently questioning my
sexual orientation, none of the above, I don't want to answer,
other (with specification). For the moderation analyses, sexual
orientation was dichotomized (0 = heterosexual, 1 = sexual
minority status (i.e., sexual orientation that falls outside of
heterosexuality)).

Gender identity was assessed according to prior recommenda-
tions (Bauer et al. 2017): “What gender or gender identity do
you identify with?” Answer options were: men, women, indig-
enous or other cultural gender minority identity [e.g., two-spirit],

nonbinary, gender fluid or something else [e.g., genderqueer],
other (with specification). Participants were also asked if they
identified as trans; details were provided to ensure under-
standing of the identity. Descriptive characteristics are pre-
sented by gender in Table 1, including for trans and nonbinary
youth. Although these participants were included in the overall
analyses, the limited number of gender minority youth who
reported being in a relationship (n = 3) precluded moderation
analyses involving gender minority status. Thus, for the mod-
eration analyses, gender identity was dichotomized (0= cis-
gender boys, 1 = cisgender girls).

Partner continuity was assessed using relationship status and
relationship duration at T2. Participants who had a partner at
T1 were asked to indicate the option that best described their
relationship status at T2: currently I have a boyfriend/girlfriend
or I am dating someone; currently I don't have a boyfriend/girl-
friend/date, but in the past year, I had one; currently I don't have
a boyfriend/girlfriend/date and I didn't have one in the past year
but I had one before. Participants were then asked to indicate if
their relationship has been lasting since: less than a week, less
than a month, less than 3 months, less than 6 months, less than
a year, more than a year. From 508 in a relationship at T1, 246
(48.4%) participants were still in a relationship at T2, 148
(29.1%) were no longer in a relationship, and 114 (22.4%) did
not indicate their status (missing data). Among participants still
in a relationship, 175 (34.3%) reported a relationship duration
that strongly suggested partner continuity, since their reported
relationship length at follow-up exceeded the duration reported
at T1 and aligned with the time elapsed between measurement
times. In contrast, for 71 out of 246 participants (14.0%), the
reported duration of their current relationship was shorter than
the time between T1 and T2, or the relationship duration re-
ported at T2 was shorter than what had been reported at T1
(e.g., indicating more than a year at T1 but only 6 months to
a year at T2). For the moderation analyses, partner continuity
was dichotomized (0 = with the same partner, 1 = not with the
same partner).

Perceived partner responsiveness was measured at T1 using
the PPR subscale from the Relationship Intimacy Measure
(Bois et al. 2013), which was developed to assess variables
theorized by Reis and Shaver's model of intimacy (Laurenceau
et al. 1998). The three items were: “How much do you feel your
boyfriend/girlfriend/dating partner understands you?”, “How
much do you feel cared for by your boyfriend/girlfriend/dating
partner?”, and “How much do you feel your boyfriend/

TABLE 1 | Descriptive statistics regarding perceived partner responsiveness and sexual wellbeing by gender.

Cisgender Boys

Cisgender Girls Trans and Nonbinary

(n =136-216) (n=211-287) Youth (n=1-3)
Range M (SD) Median M (SD) Median M (SD) Median

PPR T1 1-7 626 (0.87) 6.67 6.24 (0.85) 6.67 6.44 (0.96) 7.00
Sexual Satisfaction T2 1-7 6.07 (1.19) 6.40 6.13 (1.01) 6.40 6.20 (0.00) 6.20
Sexual Desire/ 1-6  2.49 (0.68) 2.54 2.61 (0.75) 2.79 4.33 (0.47) 4.33
Arousal T2

Orgasm Difficulties T2 1-6  2.01 (0.87) 2.00 2.81 (1.46) 2.50 2.50 (0.00) 2.50
Sexual Distress T2 0-4  0.59 (0.63) 0.33 0.75 (0.71) 0.67 0.67 (0.00) 0.67
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girlfriend/dating partner accepts you as you are?”. Items were
answered on a 7-point Likert scale ranging from 1 (not at all) to
7 (a lot) and an average score was computed, with higher scores
indicating higher PPR. This subscale has shown good internal
consistency in the past (Cronbach's a =0.92; Bois et al. 2013)
and in the current study (Cronbach's a = 0.74).

Sexual wellbeing was measured via four variables, among sex-
ually active adolescents. Two questions were asked to adoles-
cents to assess partnered sexual experience: “With your
consent, have you ever exchanged sexual caresses (manual or
oral) with someone?” and “Have you ever had sex with vaginal
or anal penetration, with your consent?” A definition was
provided beforehand to clarify that “sex with penetration”
includes penetration of the vagina or anus with the penis, fin-
gers, a sex toy, etc. Adolescents were considered sexually active
if they answered yes to either of the two questions. At T1, 85%
answered yes to the first question and 72.8% to the second; at
T2, 91.7% and 84%, respectively. On average, participants were
14.77 years old at the time of their first partnered sexual ex-
perience, and most reported only one lifetime sexual partner
(62.5% at T1% and 51.6% at T2).

First, sexual satisfaction was measured using the Global Mea-
sure of Sexual Satisfaction (GMSEX; Lawrance and Byers 1998),
which has been validated successfully in adolescents (Bigras
et al. 2023). This questionnaire provides a global assessment of
satisfaction with participants' overall sexual relationship and
does not focus on a specific period of time or aspect of sexuality.
The instructions defined sexual activity as including kissing,
sexual caresses (manual or oral), and/or sex with penetration. It
includes five bipolar 7-point items asking whether their sexual
relationships with their partner is good (7) or bad (1), pleasant
(7) or unpleasant (1), positive (7) or negative (1), satisfying (7) or
unsatisfying (1), and valuable (7) or worthless (1). An average
score was computed, with higher scores indicating greater
sexual satisfaction. Reliability of the scale was excellent
(Cronbach's & =0.92 at T1 and T2).

Second, sexual desire/arousal was measured by three items from
the Arizona Sexual Experiences Scale (ASEX; McGahuey
et al. 2000; i.e., “How strong is your sex drive?”, “How easily are
you sexually aroused (turned on)?” and “How easily does your
vagina become lubricated (moist/wet) during sex?/Can you
easily get and keep an erection?”). This measure has been used
extensively with adolescents (Byers et al. 2021). Participants
indicated their overall level of sexual desire/arousal during the
past 12 months on a 6-point Likert scale. Response options
ranged from 1 (extremely strong desire/easily aroused) to 5 (very
low desire/difficultly aroused), with an additional option (6)
indicating the complete absence of sexual desire or arousal.
Items were reverse-coded and an average score was computed,
with higher scores indicating greater sexual desire/arousal.
These items had an acceptable reliability for both boys and girls,
respectively (Cronbach's a =0.56; a =0.61 at T1 and a = 0.66;
a=0.67 at T2). Boys' and girls' indices are reported as partici-
pants completed this scale based on biological sex.

Third, orgasm difficulties was measured by two items, the first
coming from the ASEX (McGahuey et al. 2000; i.e., “How easily
can you reach an orgasm with a partner?”) and the second from a
prospective study on adolescent sexual wellbeing (O'Sullivan
et al. 2016; i.e,, “How do you consider the delay between the

beginning of your sexual activities and your ejaculation/
orgasm?”). Participants indicated their overall level of orgasmic
function difficulties during the past 12 months on a 6-point Likert
scale. Response options ranged from 1 (extremely easily/satisfac-
tory delay) to 5 (very difficult/excessively early or delayed), with an
additional option (6) allowing participants to indicate that they
had never experienced orgasm with a partner. An average score
was calculated, with higher scores suggesting greater difficulties.
Those items had strong correlations for both boys and girls,
respectively (r = 0.52; r=0.80 at T1 and r = 0.90; r = 0.79 at T2).

Lastly, sexual distress was measured using the Female Sexual
Distress Scale (FSDS; Derogatis et al. 2002), which was adapted
for use with male adolescents (O'Sullivan et al. 2014) and
shortened to three items (Lin et al. 2024; Paquet et al. 2018). The
FSDS assesses how often in the past month a sexual difficulty
caused distress (e.g., “How often did you feel distressed about
your sex life?”) on a 5-point scale from 0 (never) to 4 (always). An
average score was computed, with higher scores indicating
greater sexual distress. The FSDS demonstrated acceptable reli-
ability (Cronbach's ¢ =0.79 at T1 and o =0.76 at T2).

2.4 | Statistical Analysis

Descriptive statistics, correlations, and reliability analyses were
computed using SPSS 27. Controlling for sexual wellbeing out-
comes at baseline, path analysis was conducted in Mplus v8 to
test the associations between PPR and later sexual wellbeing and
the moderating roles of gender, sexual orientation, and partner
continuity. Because studied variables were naturally non-
normally distributed, the MLR estimator was used, allowing for
maximum likelihood parameter estimation with standard errors
and chi-square test statistic that are robust to nonnormality
(Muthén and Muthén 1998-2017). Missing data (ranging
between 0.0%-22.4% at T1, and 23.2%-31.9% at T2) were treated
using Full Information Maximum Likelihood (FIML). The model
without grouping variables was fully saturated; therefore, the
usual fit indices ()(2 CFI, RMSEA) of overall model fit were not
applicable because of the absence of degrees of freedom. Mod-
eration effects were tested using multi-group path analysis. To
achieve this, all paths were constrained to be equal across gender
(cisgender boys and cisgender girls), sexual orientation
(heterosexual and sexual minority youth), and partner continuity
(with the same partner or not) and compared to the initial model
using a corrected chi-square difference test (Satorra-Bentler
scaled chi-square; Satorra and Bentler 2001). Although included
in descriptive statistics and path analysis, the small sample size of
gender minority youth limited our multi-group path analysis. A
nonsignificant chi-square difference indicates that the structural
paths do not differ across levels of a moderator (Edwards and
Lambert 2007). This approach is consistent with MacKinnon
et al.'s (2007) description of moderation and is recommended for
categorical moderator variables (Rigdon et al. 1998).

3 | Results
3.1 | Descriptive Statistics

Descriptive data and correlations between the study variables
are presented in Table 2. On average, participants reported high
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TABLE 2 | Descriptive statistics and bivariate correlations between perceived partner responsiveness and sexual wellbeing (n = 508).

Variable M SD 1 2 3 4 5 6 7 8
1. PPRT1 6.26 0.86 —

2. Sexual Satisfaction T1 6.10 1.15 0.36™** —

3. Sexual Desire/Arousal T1 2.61 0.70 0.12%* 0.26%** —

4. Orgasmic Difficulties T1 ~ 2.65 1.38 —0.16** —0.13*  —0.16%* —

5. Sexual Distress T1 0.65 0.73 —0.23*"* —0.25**  —0.09 0.14** —

6. Sexual Satisfaction T2 6.11 1.08  0.30%** 0.25%* 0.07 —0.10 —0.16** —

7. Sexual Desire/Arousal T2 2.57 0.73 0.12* 0.13* 0.45%** —0.05 —0.01 0.22%%* —

8. Orgasmic Difficulties T2 2.50 1.32 —0.08 —0.12* —0.13*  0.40%** 0.12* —0.16**  —0.31%**

9. Sexual Distress T2 0.68 0.68 —0.16™*  —0.22%** —0.10 0.14**  0.40%**  —0.24*** —0.04 0.08

*p <0.05.; ¥*p < 0.01.; ***p < 0.001.

levels of PPR at T1 (M =6.26, SD = 0.86), and high sexual sat-
isfaction at both T1 (M =6.10, SD =1.15) and T2 (M =6.11,
SD =1.08). Mean levels of sexual desire/arousal (T1: M = 2.61,
SD =0.70; T2: M =2.57, SD =0.73) and orgasm difficulties (T1:
M =2.65,SD =1.38; T2: M = 2.50, SD = 1.32) were moderate on
average at both measurement points. Participants reported ex-
periencing low levels of sexual distress at both T1 (M =0.65,
SD =0.73) and T2 (M =0.68, SD =0.68). PPR at T1 was posi-
tively correlated with sexual satisfaction (r=0.36, p <0.001)
and sexual desire/arousal (r =0.12, p =0.008), as well as nega-
tively correlated with orgasmic difficulties (r = —0.16, p = 0.004)
and sexual distress (r=—0.23, p<0.001) at T1, as expected.
Moreover, PPR at T1 was positively correlated with sexual sat-
isfaction (r=0.30, p<0.001) and sexual desire/arousal
(r=0.12, p = 0.018), as well as negatively correlated with sexual
distress at T2 (r=—0.16, p=003), but not significantly corre-
lated with orgasm difficulties at T2 (r = —0.08, p =0.158).

3.2 | Path Analysis Between PPR and Sexual
Wellbeing

Controlling for baseline sexual wellbeing, results in Table 3
indicated that PPR was positively and significantly associated
with sexual satisfaction (8=0.29, p=< 0.001) and sexual
desire/arousal (8 = 0.14, p = 0.037) 1 year later (Figure 1). There
were no significant associations between PPR and orgasm dif-
ficulties (8=—-0.04, p=0.510) or sexual distress (8= —0.06,
p=0.430) 1 year later. Each variable of sexual wellbeing at
baseline was positively and significantly associated with its
measurement 1 year later. The model explained 17.3% of the
variance in sexual satisfaction, 23.9% in sexual desire/arousal,
24.4% in orgasm difficulties, and 20.2% in sexual distress.

3.3 | Moderation Analyses

The comparison of the model in which all paths were freely
estimated for cisgender boys and girls to the model in which
equality constraints were placed yielded a nonsignificant chi-
square difference, y*qi (4) = 6.62, p = 0.329. Thus, associations
between PPR and sexual wellbeing did not differ significantly
between cisgender boys and girls. The comparison of the model
in which all paths were freely estimated for heterosexual and

sexual minority youth to the model in which equality con-
straints were placed also yielded a nonsignificant chi-square
difference, y’airr (4) =2.04, p=0.728. These results suggested
that associations between PPR and sexual wellbeing did not
differ significantly between heterosexual and sexual minority
adolescents. The comparison of the model in which all paths
were freely estimated for participants with the same partner and
those not with the same partner to the model in which equality
constraints were placed yielded a nonsignificant chi-square
difference, x2gqz (4)=3.30, p=0.509. Thus, associations
between PPR and sexual wellbeing did not differ significantly
based on whether adolescents were with the same partner or
not at T1 and T2.

4 | Discussion

Using a prospective design, the current study examined
whether PPR was associated with sexual satisfaction, sexual
desire/arousal, orgasm difficulties, and sexual distress in a
sample of adolescents in a relationship. Controlling for initial
levels of sexual wellbeing, we found that adolescents who re-
ported higher levels of PPR reported greater sexual satisfaction
and sexual desire/arousal 1 year later. PPR was not significantly
associated with orgasm difficulties or sexual distress 1 year
later. No significant differences were found between cisgender
boys and girls, between heterosexual and sexual minority ado-
lescents, nor between participants with the same partner or not
at T1 and T2. This is the first study to our knowledge to doc-
ument in this detail the role of PPR in adolescents’ sexual
outcomes, contributing to the growing body of research on its
long-term role in fostering sexual wellbeing.

4.1 | Associations Between PPR and Sexual
Wellbeing

The most important finding that emerged in the current study is
that adolescents who felt more understood, cared for, and accepted
by their partner were more sexually satisfied 1 year later. This
finding corresponds to research with adults that reveals important
associations between PPR and sexual satisfaction over time
(Beaulieu et al. 2023; Bergeron et al. 2024; Rosen et al. 2020;
Vaillancourt-Morel et al. 2019). Our results corroborate and extend
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- these findings by showing that this association is found also among
a 5 g § 5 S_ adolescents (and thus emerges in their earliest partnered intimate
~ S o o o \°/ contexts) and persists over 1 year rather than just a few months
= (e.g., Bergeron et al. 2024). The continuity suggested here indicates
§ S8 wmow w that insights into PPR may prove valuable for understanding tra-
fm: 2 s o g g 2 jectories of sexual satisfaction over the lifetime, including factors
A bt relating to its decline. According to the Interpersonal Process
= —~ o~ Model of Intimacy, receiving empathic responses after disclosure
% ~| 3 g 8 ’é‘ ’§ may increase feelings of closeness between partners and ultimately
n @ \:/ z/ i’ S £ enhance sexual satisfaction (Reis and Shaver 2018). Research
= ) g g g S S‘, supports this theory by showing that emotional closeness with
§ e e one's partner is crucial for sexual satisfaction (Pascoal et al. 2014).
I Perceiving a romantic partner as responsive may also motivate
T?o o g § % individu?ls to 9pen1y comml.mic.ate their sexual needs and pre;fer—
£ o _ 2 g 2 S g ences with their partner, which in turn may lead to other positive
% » \ outcomes over time, such as sexual satisfaction (Reyes and
3 'é" Clark 2025). The role of PPR may be especially important for
é § @ 3 S J2 adolescents, who have limited experience in negotiating their sex-
3 % T S s o ual needs and preferences (Couture et al. 2023). These findings
B | R highlight the importance of PPR in sexual satisfaction, as early as
§ é S el ea the first romantic and sexual experiences.
= a = \% g 5 g g Adolescents who felt more understood, cared for, and accepted
;é 8 23 2 g S ; - by their partner also reported more sexual desire/arousal 1 year
= < ?- = clj g g later. In a daily diary study among 67 heterosexual couples,
ﬁ partners were more likely to report having had sex on days
é - when both partners experienced an increase in daily intimacy
£ 53 29 (Rubin and Campbell 2012). Although this study examined
§ 8 ~ g g 3' ; g sexua.l frequency rather.than stxual desire .per sef in.timacy
o | = experiences may be associated with sexual desire, which in turn
£ é o < may increase the frequency of sexual activities. In a sample of
% E @ N 3 l;: g g 211 couples, daily results revealed that higher intimacy on days
E § S of sexual activity was associated with a person’s greater sexual
‘é 'g desire (Bergeron et al. 2024). Our findings are consistent with
A | A ~~—~an studies indicating that adults who perceived their partner as
% 'e::! = 8 S 8_ g g ) responsive outside of the bedroom reported greater desire to
2 | 5|2 ee e g E have sex (Birnbaum et al. 2016; van Lankveld et al. 2021). The
2 |P="H 8822 £ current study also showed that this association persists over
é S e e T o S time among adolescents in romantic relationships. As youth are
8, RS in the midst of exploring and forming their sexual identity, they
é § w oo ¥ o E E are often confronted with conflicting messages about sexuality
%g g RS g g g g 2 é from parents, teachers, healthcare providers, social media, and
5| a v % i society at large (Stewart et al. 2022). Although some narratives
i .g o © ;f_‘ portray sex as a pleasurable and desirable experience during
% 5 w| Q = = S = g g adolescence, youth—particularly —girls—more commonly
S|4 e e T < SE receive sex-negative messages that emphasize abstinence and
o & a2 negative outcomes from having sex (Stewart et al. 2022). These
% "g‘ . § g @g g g 2 ﬁ contradictory messages may generate internal conflict, making
3 % 5-1) eSS s S % = it difficult for adolescents to establish or feel entitled to their
2 N : 5T 3|8 ?;' own sexual agency and leading them to question or suppress
2 S 8 S o ‘? § g their experience of sexual desire and arousal. In this context,
§ § g PPR may play a crucial role in supporting adolescents as they
ﬁ 0o EX navigate their first intimate relationships, offering a space
o o t ig where sexual desire/arousal can be acknowledged, accepted,
5 B 29 Gk and expressed without shame or fear.
& §EZE|:8
— % 2 % Z 85 4.2 | Nonsignificant Associations Between PPR
© = cf“ 2 E % g g and Sexual Wellbeing
5 g § ;}3 g” § Lg E Contrary to our hypothesis, PPR was not significantly associ-
= Z < ated with orgasm difficulties or sexual distress 1 year later. The
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Perceived Partner
Responsiveness T1

Sexual Satisfaction T1

Sexual Desire/Arousal T1

Orgasmic Function T1

Sexual Distress T'1

29%%x

Sexual Satisfaction T2

Sexual Desire/Arousal T2

Orgasmic Function T2

Sexual Distress T2

FIGURE 1 | Prospective associations between perceived partner responsiveness and sexual wellbeing, controlling for initial levels of sexual

wellbeing.

fact that most participants reported having had only one life-
time sexual partner at both T1 and T2 may have influenced
how they assessed their ability to reach orgasm with a partner.
Limited sexual experience may hinder adolescents’ ability to
identify or accurately interpret orgasmic responses, particu-
larly given that difficulties in reaching orgasm are relatively
prevalent during adolescence, especially among girls
(Girouard et al. 2025; O'Sullivan et al. 2022). Moreover, com-
ponents of sexual wellbeing are distinct constructs that may
exhibit different patterns of change over time, with individuals
reporting varying levels in one domain without necessarily
experiencing similar changes in others (Stephenson and
Meston 2015). To our knowledge, the association between PPR
and orgasm difficulties has never been directly studied and is
typically assessed within the broader context of sexual func-
tion. Although cross-sectional and daily diary studies have
documented associations between PPR and overall sexual
function among clinical samples of women with genito-pelvic
pain (Bergeron et al. 2021; Bois et al. 2013), many factors may
influence the experience of orgasm and play a greater role in
the long term, such as difficulties to communicate one's sexual
needs and desires or to refuse unwanted sexual activities
(Couture et al. 2025). These factors are very likely to play a
prominent role in adolescence, given the novelty of romantic
and sexual experiences and the associated experiential learn-
ing (O'Sullivan and Thompson 2014). Additionally, youth are
more prone to hold restrictive beliefs (e.g., men are responsible
for stimulating women to orgasm), which can exacerbate
orgasm difficulties (Salisbury and Fisher 2014). Future studies
should further investigate interpersonal factors that may have
a long-term impact on orgasm difficulties in adolescence.

While previous cross-sectional studies found significant asso-
ciations between PPR and sexual distress among adults (Bois
et al. 2016; Merwin and Rosen 2020), one other longitudinal
study examined these associations over 1 year and reported
nonsignificant results, which suggests that the lack of associa-
tion may have to do with the shorter-term aspects of this out-
come (Bergeron et al. 2024). Over the course of a year,
adolescents who are beginning to explore their sexuality may

undergo a variety of experiences that are likely to have an
impact on sexual distress, which may dilute any direct associ-
ation between PPR and sexual distress. Moreover, given the low
levels of sexual distress in our sample, the potential role of PPR
may not have been apparent among those who already reported
little to no distress. Future studies should assess sexual distress
more often when examining adolescent sexuality, as acknowl-
edging subjective components of sexual wellbeing is crucial for
a better understanding of how individuals who report lower
sexual function experience it (Latif and Diamond 2013).

PPR was found to have a role in fostering sexual wellbeing in all
adolescents, independently of their gender, sexual orientation,
and whether or not there is partner continuity. Notwithstanding
the specific challenges sexual minority adolescents face in their
relationships (Guschlbauer et al. 2019), they are first and fore-
most adolescents navigating similar developmental trajectories
and obstacles as their heterosexual peers. This may explain why
PPR consistently holds significance across these diverse groups
of adolescents. Feeling understood, cared for, and accepted by a
partner therefore appears to play a key role in sexual satisfac-
tion and sexual desire/arousal in all adolescents. However, the
lack of significant moderation should not be interpreted as
evidence that all adolescents have identical sexual experiences.
Although the strength and direction of the relationship between
PPR and sexual wellbeing appear consistent across groups, this
does not preclude meaningful differences in how adolescents
experience, interpret, or report their sexual experiences. In
other words, while group-level differences in sexual outcomes
may exist, adolescents likely share fundamental emotional
needs for connectedness, validation, and recognition within
romantic relationships—needs that PPR is well-positioned to
fulfill but were not captured in the current study. Regardless of
whether adolescents are cisgender boys, girls, heterosexual, or
identify as sexual minorities, experiencing a sense of closeness
and emotional attunement with a romantic partner promotes
more satisfying, desirable, and exciting intimate experiences.
Moreover, PPR in early romantic experiences appears to exert a
lasting influence on adolescents’ sexual experiences, even if the
relationship eventually comes to an end. Experiencing a
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romantic partner as understanding, validating, and caring
during this formative period can be internalized as a psycho-
logically salient event, leaving durable imprints that shape
future relationships. The significance attributed to these early
experiences may inform adolescents’ expectations regarding
intimacy, influence their criteria for partner selection, and
guide the type of connections they pursue in subsequent
relationships.

4.3 | Limitations and Future Studies

Results should be interpreted in light of some limitations. Given
the relatively weak associations between PPR and sexual well-
being, a third or multiple variables not considered in the design
of this study may have influenced these associations. The
impact of PPR on adolescent sexual wellbeing may operate
through indirect pathways or be moderated by other individual
or relational factors (e.g., romantic attachment, emotion regu-
lation, quality of communication), which could either attenuate
or strengthen its effects. Future research would benefit from
exploring a range of potential processes to clarify the nature and
strength of the associations between PPR and sexual wellbeing
in adolescent romantic relationships. Although this study is
unprecedented, it does not address the specific timing and
consequences of PPR trajectories on sexual wellbeing. Re-
searchers should mobilize a longitudinal approach with multi-
ple follow-ups to capture the nuances and successive changes
that characterize adolescence.

Although we estimated partner continuity, the present study
did not directly examine whether participants were involved
with the same romantic partner at T1 and T2. We did not collect
data on whether the current romantic partner was the partici-
pant's first sexual partner, nor did we directly assess whether
participants were sexually active with their current partner at
the time of the study. However, the definition of sexual activity
included a range of behaviors (e.g., kissing), which are likely to
reflect common experiences among adolescents in romantic
relationships, even among those who have not engaged in
genital sexual activities. That said, future studies should con-
sider assessing whether adolescents are sexually active with
their current romantic partner or capture the context in which
sexual activities occur, including the possibility of sexual
involvement outside the current romantic relationship. In
addition, the inclusion of other relevant measures (e.g., sexual
pain, sexual pleasure) could provide a more comprehensive
understanding of adolescent sexual experiences. It also relied
solely on adolescents’ self-reported experiences of PPR and not
on observed displays of actual intimacy. Given the recognized
value of both observational and self-reported empathic
responses to adult sexuality (Bois et al. 2016), future studies
could benefit from combining these measures. Although con-
siderable effort was made to define sexuality-related terms (e.g.,
sex with penetration), the lack of a clear definition of orgasm
may have led to misreporting, as adolescents may have diffi-
culty recognizing this experience accurately.

Moderation analyses did not include gender minority partici-
pants. It is important to investigate the experiences of gender
minority adolescents, as early stages of trans or nonbinary
identity development may present distinct challenges in
romantic relationships and sexuality. Finally, the study's limited

sample size of sexual minority individuals allowed testing dif-
ferences in the associations only between sexual minority and
heterosexual adolescents, but this approach does not adequately
reflect the diversity of experiences or nuances that might be
found among sexual minority youth. Future studies should
examine potential differences by considering each sexual ori-
entation independently.

4.4 | Implications

This study indicates that PPR could be a relevant target in
education and intervention with adolescents to promote their
sexual wellbeing. Insights into adolescent sexuality are essen-
tial, as this pivotal developmental period holds tremendous
potential for fostering sexual wellbeing through informed sex-
ual education (Kar et al. 2015). By focusing on PPR, interven-
tions can enhance youths' sexual satisfaction and sexual desire/
arousal. Interventions would benefit from focusing on the
acquisition of skills (e.g., active listening) that may promote
PPR and encouraging partners to induce a sense of caring and
understanding in adolescents through their actions. In addition
to developing such skills, programs could target how adoles-
cents interpret these behaviors to ensure they are perceived as
responsive and therefore support the development of current
and future romantic and sexual relationships. Moreover, pro-
fessionals working with adolescents need to set an example by
being responsive to their disclosures; by providing concrete
examples and modeling, they can help adolescents to better
understand how responsiveness can improve their own intimate
relationships.

5 | Conclusions

The current study extends an emerging body of work on PPR by
demonstrating that among adolescents, perceiving a partner as
more responsive fosters more positive experience in some areas
of their sexual lives — notably, greater sexual satisfaction and
sexual desire/arousal over time. Of note, the associations
between PPR and sexual wellbeing were found to be similar in
cisgender boys and girls, in heterosexual and sexual minority
adolescents, as well as in adolescents with or without the same
partner at T2. PPR clearly plays a key role in nurturing sexual
wellbeing among adolescents in romantic relationships. The
significance of early romantic relationships extends beyond the
immediate experience, affecting adolescents’ sexual wellbeing
even 1 year later. The current study could inform the develop-
ment of intervention programs targeting adolescents’ sexual
wellbeing and help them seek and prioritize healthy dynamics
in their close relationships. By learning the value of PPR, youth
may internalize these lessons and their associated outcomes as a
pathway to maintaining lifelong healthy and satisfying intimate
relationships.
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