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ABSTRACT

Background: Sexual well-being is essential to the quality of life, and it influences an individual's
overall health. The study examined the interplay of emotional and physiological factors in sexual well
being among men of Ekiti State.

Methods: A quantitative cross-sectional study Involving 339 men aged 18 to 65 was carried out.
Twelve communities' households were used to select study respondents through a multistage, sys-
tematic sampling process. A structured questionnaire was utilized to assist in the collection of data.
SPSS IBM statistics version 26 was used to analyse the data, and the statistical significance value
was set at <0.05 and <0.01

Results: Getting easily aroused by a particular stimulus from the opposite sex at 87% in the physical
domain, emphasise diverse responses to stimuli. While excitement during intercourse is overwhelm-
ingly high at 95.7%, the similarly high rate of easy orgasm at 93.2% further suggests widespread sex-
ual satisfaction. In the sexual dysfunction domain, the result shows the presence of sexual violence
at 29.1% and a considerable portion (41.5%) experiences a loss of libido. Median values indicate
moderate to high satisfaction across domains. Number of wives (P=0.013), marital status (p=0.011),
and specific occupations (civil servant (p=<0.001) and petty trader( p= 0.034)) significantly predict
sexual wellbeing at bivariate and multivariate levels of analysis.

Conclusions:
and addressing concerns related to violence, quick orgasm, or loss of libido may contribute to pro-

Promoting demographic and socioeconomic factors that predict sexual wellbeing

moting healthier and more satisfying sexual experiences for individuals.

Key words: Sexual well-being, Conception, Men, Emotional Intimacy, Sexual domains.

1. INTRODUCTION

Well-being is a metric in public health surveillance systems, helping policymakers track, shape, and
promote human socioeconomic progress'. Sexual well-being is highly essential to the quality of life?,
and it influences the overall health and emotional well-being of individuals?®. A thorough examination
of the compiled data in previous studies revealed that all aspects of sex (e.g., intercourse, foreplay,
ability to achieve orgasm, attraction to a partner) are fundamental to men's and women’s health 4.
Sexual well-being in its broadest sense should encompass the sexual health of all individuals, both
men and women®. Men are actively involved in sexual behaviours and decisions; their sexual health
issues can negatively affect their economic status, marital stability, and the health of women, chil-
dren, and families in general®.

Linking the sexual with the nonsexual aspects of relationships is necessary to get a clearer insight
into the nature of sexual dysfunctions, distress, or well-being’. The interpersonal variable of sexual
well-being plays a significant role in making sexual partners vulnerable to developing a sexual con-
cerné. Attitudes about men’s sexual performance also play a significant role in achieving sexual well-
being. A past study revealed that 90% of women and 91% of men believed that a man’s confidence in
his sexual ability is critical to devising a good love relationship®'°. Although the majority of people
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engage in romantic relationships, and while considerable research
has delved into various dimensions of sexual health, there remains
a noticeable gap in understanding the intricate interplay of the
major five domains of sexual well-being (Cognitive-emotional,
physical-arousal, sexual dysfunction, orgasm satisfaction, and
interpersonal domains)

The theories underpinning this study are biopsychosocial (BPS)
and sex-positive frameworks (Figure 1).

The theories emphasize the interplay of biological (physical
health), psychological (thoughts, emotions, and behaviours), so-
cial (relational, socioeconomic, environmental, and cultural), and
interpersonal (quality of current and past relationships, interval of
abstinence, life stressors, and finances) factors. The biological
factor of the theory explains physical-arousal and orgasm satisfac-
tion domain, psychological dwells on cognitive-emotional domain,
the interpersonal and social factors explain the interpersonal do-

Table 1: Percentage Distribution of Respondents by Sexual Well-

| Biopsychosocial (BPS) & Sex-Positive Framework ]
( .
Biological Psychological
(Physical health) (Thoughts, Emotions, and Be-
haviours)
\
( .
Social Interpersonal

(Quality of current & past rela-
tionships, Interval of absti-
nence, Life stressor &Finances)

(Relational, Socioeconomic,
Environmental, and Cultural)

Being

Variables Frequency
N= 339 (%)
Age Range (Years)
18-29 98 (28.8)
30-41 115(34.0)
42-53 106(31.3)
54-65 20(5.9)
Mean Age (Std Dev) 37.2(10.64)
Marital Status
Single 100(29.5)
Married 239(70.5)
Education
No Formal Education 3(0.9)
Primary 11(3.1)
Secondary 58(17.0)
Tertiary 267(78.9)
Religion
Christianity 301(88.9)
Islam 38(11.1)
Occupation
Civil servant 201(59.3)
Artisan 25(7.4)
Petty Trader 54(16.1)
Driver 59(17.3)
Student 0(0)
Driving Time from Hospital to Office
1-20 Minutes 221(65.2)
21 -40 Minutes 96(28.3)
41 - 60 Minutes 22(6.5)
Mean (Std Dev) 15.42 (11.74)
Driving Time from Hospital to Home
1-20 Minutes 151(44.5)
21 -40 Minutes 140(41.3)
41 -60 Minutes 29(8.6)
>60 Minutes 19(5.6)
Monthly Average Income (Naira)
0-50,000 225(66.3)
51,000-100,000 79(23.2)
101,000 - 150,000 22(6.5)
151,000 -200,000 10(3.1)
201,000 -250,000 1(0.3)
251,000 or More 2(0.6)
Median Monthly Income 40,000
Number of Children
No Child 112(33.1)
1-2 89(26.3)
3-5 128(37.8)
>6 10(2.8)

.

Figure 1: Biopsychosocial (BPS) And Sex-Positive Frameworks

main. Problem in any of the four factors of the theory leads to the
fifth domain of the study which is sexual dysfunction domain.
These factors influence the conception of sexual well-being by
men and need to be considered in formulating guidelines for
men’s sexual and reproductive health services, which will also
influence the sexual well-being of their partners. Therefore, this
study was conducted to answer the research questions: what is
the reported level of men’s sexual well-being using the five do-
mains, and what are predictors of sexual wellbeing among men?

2. METHODOLOGY

2.1 Study Design, Setting, and Respondents
The study employed a cross-sectional design. The respondents

consisted of young and middle-aged men (18 to 65 years) who
were selected at the household level of twelve different communi-
ties of Ekiti state, Nigeria. The study was carried within six months
duration. It is a part of a larger study, and the methodology has
been described in a previously published study'.

2.2 Sampling and Respondents™ Recruitment
The sample size for the study was determined using Cochran’s

formula, the proportion of males that have used Sexual and Repro-
ductive Health (SRH) services in the south-western part of the
study location is 30 %. Using the Cochran’s formula: n = z. Where
n =sample size; Z = 1.96; p =30%; g = 1-p; d = desired level of pre-
cision (0.05) and this equals 329. However, a total of 339 respond-
ents participated in the study.

Respondents were selected through multistage sampling that
involved random selection of two Senatorial districts, six Local
Government Areas, and twelve communities. Systematic sampling
was used to select households, the first house was picked ran-
domly and the kth value (interval which is different for each com-
munity) was used in selecting subsequent houses in each of the
twelve communities. All men in the selected households within
the study age brackets, and who gave their consent, were recruit-
ed into the study. The houses where eligible respondents were not
available at the time of the survey were revisited and recruited.

2.3 Study Instrument and Data Collection
The questionnaire used in data collection was adapted from fe-

male sexual well-being scale' it has three sections with 39 item
guestions. It has various sections including sections on sociodem-
ographic parameters and sections on items that answer the re-
search objectives. The questionnaire was developed in the English
language by the researchers but translated into Yoruba and back-
translated to English language by linguistic experts. Pilot question-
naire testing was conducted on a set of respondents from a differ-
ent location in the State who were not part of the final sample.

The instrument was tested for content validity, clarity, and ease of
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Table 2: Percentage Distribution Of Respondents By Sexual Well-being

ltems AllThe Time Very Often Sometimes Rarely Never Mean
Freq (%) Freq (%) Freq (%) Freq (%) Freq (%) (Std Dev)

Interpersonal Domain
| have intimacy with my sexual partner 84 (24.8) 105(31.0) 105 (31.0) 20(5.9) 25(7.4) 3.60(1.142)
'pZ'::nseart'Sf'ed with the intimacy [ have with my 174(51.4)  65(19.2)  76(22.3)  11(3.4) 13(3.7) 411 (1.095)
'nzrr“ emotionally connected with my sexualpart- o) 15 o g9 (042)  67(19.8)  15(4.3) 13(4) 4.07 (1.100)
| enjoy the pleasure given to my partner 176 (52.0) 79 (23.2) 60(17.7) 12 (3.7) 12 (3.4) 4.17 (1.062)
| am satisfied with the emotional closeness | 176(52.0)  90(26.6)  48(14.2)  15(4.3) 10(2.8)  4.21(1.023)
have with my sexual partner
Coghnitive, Emotional Domain
| look forward to sexual intimacy with my partner 104 (30.7) 83 (24.5) 97 (28.5) 27 (8.1) 28 (8.4) 3.61(1.232)
| have an interest in having sex 69 (20.4) 81 (23.8) 131 (38.7) 38(11.2) 20(5.9) 3.42(1.110)
| feel distressed or worried about my sex life 113(33.4) 62 (18.3) 116 (34.1) 27 (8.1) 21(6.2) 3.65(1.198)
| desire sexual satisfaction from every sexual 110(32.5)  73(21.4)  86(25.4)  28(8.4) 42(12.4)  3.53(1.347)
interaction
Physical Arousal Domain
| have an easy erection during sex 168 (49.5) 61(18.0) 73(21.4) 8(2.5) 29(8.7) 3.97(1.262)
| experience difficulty in getting an erection 23(6.8) 22 (6.5) 88 (26.0) 53(15.5) 153 (45.2) 3.86 (1.253)
| experience difficulty in sustaining an erection 22 (6.5) 25(7.4) 94 (27.6) 50(14.9) 148 (43.7) 3.82(1.257)
| have easy secretion for lubrication 53(15.5) 60 (17.7) 108 (31.9) 29 (8.7) 89 (26.3) 2.87(1.387)
| experience an inability to return to a non- 22 (6.5) 28 (8.4) 131(38.7)  41(12.1)  117(34.4)  3.59(1.221)
stimulated state without orgasm
| am easily aroused by a particular stimulus from 2, 5, 4, 55(16.1)  128(37.8) 40(11.8) 44(13.0)  3.21(1.270)
the opposite sex
| don’t get sexually aroused by any stimuli 36(10.5) 27 (8.1) 111 (32.8) 70(20.7) 95(27.9) 3.47 (1.267)
Orgasm Satisfaction
| have an easy orgasm 108 (31.9) 75(22.0) 111 (32.8) 22 (6.5) 23(6.8) 3.66(1.186)
| have a satisfying orgasm 111 (32.8) 112 (33.1) 83 (24.5) 16 (4.6) 17 (5.0) 3.84(1.088)
| have satisfying intercourse 155 (45.8) 87 (25.7) 70(20.7) 10(2.8) 17 (5.0) 4.05(1.107)
| feel excited during sexual intercourse 144 (42.4) 95 (27.9) 77 (22.6) 9(2.8) 14 (4.3) 4.01 (1.075)
Sexual Dysfunction Domain
| experience pain during sexual intercourse 15(4.3) 24(7.1) 66 (19.5) 37(10.8) 197 (58.2) 4.11(1.201)
| experience immediate ejaculation 19 (5.6) 42 (12.4) 100 (29.4) 53(15.8) 125(36.8) 3.66 (1.244)
| experienced an orgasm more quickly 33(9.6) 59(17.3) 89 (26.3) 46(13.6) 112(33.1)  3.43(1.355)
| do not experience ejaculation during sexual 25 (7.4) 21(6.2) 49(14.6)  31(9.0) 213(62.9) 4.14(1.295)
intercourse
| am violent during sexual intercourse 14 (4.0) 21(6.2) 47 (13.9) 17 (5.0) 240 (70.9) 4.33(1.165)
'Czﬁs;'ence loss of libido during sexual inter- 16 (4.6) 17 (5.0) 73(21.7)  35(10.2) 198(58.5) 4.13(1.185)
| feel anxious during sexual intercourse 25(7.4) 54 (15.8) 98 (28.8) 33(9.9) 129 (38.1) 3.55(1.333)

understanding by respondents. All ambiguous and unsuitable
items detected in the pilot study were appropriately amended. The
overall Cronbach’s alpha value for the questionnaire used in this
study is 0.85.

Two male research assistants were trained and recruited for the

data collection. Data checks, profiling, cleansing, and validation
was done simultaneously with the data collection process to en-
sure authenticity of data collected by the two research assistants.
The data were collected using an interviewer-facilitated method.
Entry into the community was obtained from community leaders
and other basic community guards. Data collection was anony-
mous as no personally identifiable information on any study par-
ticipant was recorded or retained, either directly or encrypted. The
questionnaire also includes an introductory section that explains
the purpose of the study, the freedom to choose to complete the
questionnaire, and the guarantee that the anonymity of the re-
spondents and the confidentiality of their responses will be main-
tained.

2.4 Ethical Considerations
Formal Ethical approval was obtained before the study com-

mencement from the Ethics and Research Committee of the EKkiti
State Ministry of Health, Ado Ekiti with approval number MOH/

EKHREC/EA/P/10. Written informed consent was obtained from all
respondents through a detailed verbal presentation of the re-
search goals and objectives before their recruitment and participa-
tion was voluntary.

2.5 Data Analysis
The univariate analysis described the variables using frequencies

and percentages and data were presented in tables and charts.
The bivariate level employed the use of Pearson correlation, inde-
pendent sample t test and ANOVA to examine the association
between some socio-demographic variables and sexual well-being
and statistical significance was set at p-value <0.05 and <0.01. A
multivariate linear logistic regression model was used to identify
the predictors of sexual wellbeing, and predictors of each domain
of the sexual wellbeing. Data analyses were performed using IBM
SPSS Version 26.

2.6 Data Availability Statement
The study data are openly available onthe Open Science Frame-

work (OSF) at:
https://osf.io/dbrhv/? viewonly=a6b5b287b2a34c8898f7e3c344ac48af

3. RESULT

A total of 339 respondents participated in the study. This was
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made up of representative samples from twelve different commu-
nities in the state. The response rate was 100%. As shown in Table
1, the mean age of the respondents was 37.2 = 10.64, and 58.3%
fell within the age group of 45-65 years. The majority (66.7%) of
the respondents had a B.Sc. degree, and just below average
(41.7%) of the study respondents were civil servants. Also, more
than half of the respondents were Christians, the majority were
married, and all the respondents were Yoruba. The median income
of the respondents was #40,000. Also, the average driving dis-
tance from the nearest government hospital to the respondents’
office and home was 15.42 minutes = 11.74 minutes and 21.58
minutes + 15.28 minutes, respectively.

3.1 Reported Sexual Well-being of Men

Table 2 revealed that the majority (97.2%) of the respondents had
emotional closeness with their spouse, while sexual intimacy was
the least experienced (92.6%) in the interpersonal domain. The
table further revealed that the majority (94.1%) of the respondents
had an interest in having sex, while sexual satisfaction from every
sexual interaction was the least experienced (87.6%) in the cogni-
tive-emotional domain. In the physical arousal domain, above
average (54.8%) of the respondents experienced difficulty getting
an erection, 56.3% of the respondents had difficulty sustaining an
erection, and a small percentage (13%) of the respondents did not
get easily aroused by a particular stimulus from the opposite sex.
The majority (93.2%) of the respondents had easy orgasms, while
95.7% of the respondents felt excited during sexual intercourse in
the orgasm satisfaction domain. A small percentage (29.1%) of
the respondents are violent during sexual intercourse, while a
good percentage (66.9%) experienced orgasm more quickly than
expected, and just below average (41.5%) of the respondents ex-
perienced loss of libido during sexual intercourse in the sexual
dysfunction domain.

Figure 2 illustrates the five domains of respondents’ level of sexual
and reproductive well-being. The median value of the interperson-
aldomain is 84% (IQR = 96-72). The median value of the cognitive-
emotional domain is 70% (IQR = 76-60). The median value of the
physical arousal domain is 68% (IQR = 78-58). The median value
of the orgasm satisfaction domain is 80% (IQR = 96-64). The medi-
an value of the sexual dysfunction domain is 77% (IQR = 94-69).
From the above graph, it can be said that the highest sexual and
reproductive well-being experienced by respondents is in the inter-
personal domain, while the lowest is in the physical arousal do-
main, followed by the cognitive domain.

Above average, 52.3% (177) of the respondents have good sexual

60
a0 o
-]
©
©
©

=)
o o

T T T
Sexual dysfunction Orgasm Satisfaction Interpersonal domain

T
Cognitive emotional
‘domain Domain

T
Physical arousal
domain

Figure 2: Box Plot Showing The Summary Of Respondents ‘Level of
Sexual Well-Being In The Study Settings

well-being, while 47.7% (162) of the respondents have poor sexual
well-being

3.2 Predictors of Sexual Well-being:

The result of multivariate analysis of predictors of sexual wellbeing
are shown in Table 3. Number of wives, being married in marital
status and, being civil servant and petty trader in occupation pre-
dict sexual wellbeing with statistical significance.

3.3 Predictors of Each Sexual Well-being Domain

Table 4 illustrates the result of multivariate analysis of predictors
of each of the sexual wellbeing domains. Being married or wid-
owed in marital status and being senior civil servant or driver in
occupation predicts cognitive-emotional wellbeing. Religion and
having secondary or tertiary level of education predict physical
arousal domain of sexual well-being. Cohabiting and being mar-
ried in marital status, and being civil servant or driver form of occu-
pation predicts orgasm satisfaction domain of sexual wellbeing.
Religion, having secondary or tertiary level of education, and being
civil servant or petty trader form of occupation predict sexual dys-
function domain of sexual wellbeing with statistical significance.

4. DISCUSSION

Sexual wellbeing is crucial to overall health and quality of life. This
study looked at the reported level of sexual wellbeing and its pre-
dictors among men in selected communities of Ekiti state. Nigeria.
Our findings revealed that 52.3% of the respondents reported hav-
ing good sexual well-being. We also discovered that experiences
within each domain of sexual wellbeing vary, with fewer than aver-
age number of respondents reporting the occurrence of violence
and libido loss during sexual activity. In our study, having a certain
number of spouses, being married, and working in a particular field
(petty merchant and civil servant) were all predictive of sexual
wellbeing.

Our findings suggest that the level of sexual wellbeing among men
is low, which may result in reduced quality of life and negatively
influencing the overall health and emotional well-being of individu-
als. Low level of sexual wellbeing of men may negatively affect
their economic status, marital stability, and the health of women,
children, and families in general. Furthermore, the state's produc-
tivity will suffer from the effects of the active working population
who are distracted by sexual well-being challenges. It will impose
an additional burden on the health system, which is primarily fund-
ed by out-of-pocket expenditures.

Socio-Demographic Data of the Respondents

The distribution of the respondents by age revealed that all fall
within the sexually active age range, i.e., young and middle-aged
adults (18 through 65) with a mean age of 37.2 = 10.64. This mean
age is consistent with the age group associated with intimacy and
generativity as classified by Erik Erikson's stages of the life cycle.
These stages are characterized by intimate relationships, work
connections, and the ability to create and care for what has been
created by the relationship ¥ It is also consistent with the Nigeria
Demographic Health Survey 2018, which shows that the median
age at first sexual intercourse is 21.7 years'. However, this age
limit is at variance with studies that show the age of sexual debut
to be less than or equal to 12 years "', Therefore, this age group is
essential in planning sexual and reproductive health care for men.

The findings of this study further showed that the majority of the

Ogidan O.C. et al. SLIM Vol 1(2) 2024. https://doi.org/10.69524/sljm.v1i2.56 100



Interplay of Emotional and Physiological Factors in Sexual Well-being

Table 3: Predictors of Sexual Well-Being in the Logistic Regres-
sion Model

Variable Adjusted Odds Ratio P-value
(95% C.1.)

Number Of Wives 3.66 (0.780-6.552) 0.013*

Marital Status

(Ref: Single)
Cohabiting -7.995 (-21.012-5.022) 0.228
Married 4.397 (1.009-7.785) 0.011*
Widower 19.550 (-0.870-39.970) 0.061
Separated -15.885(-32.585-0.815) 0.062
Divorced -9.128 (-29.636 — 11.380) 0.382

Occupation

(Ref: Junior CS)
Senior CS 5.376 (2.202 - 8.549) <0.001*
Petty Trader -6.604 (-12.702 - 0.505) 0.034*
Artisan -3.546 (-7.911-0.819) 0.111
Driver -3.089(-7.330-1.152) 0.153

CS: Civil Servant

respondents are married and are in monogamous relationships.
Marital status in the study setting depicts diverse connotations to
the respondents of this study according to the Statutory Marriage
Act of the Federal Republic of Nigeria, 1990. The act applies to
religious and customary marriages. Respondents cohabiting with
their partner (with or without children as products of the couple)
perceived themselves to be married.

Sexual Wellbeing at Each of the Five Domains

Our study reveals that a high percentage of respondents express
an interest in having sex which could be indicative of a strong de-
sire for sexual activity within the surveyed population. However,
the study further reveals that there is a lower level of satisfaction in
the cognitive-emotional domain, implying that the emotional and
psychological aspects of sexual experiences may be less fulfilling
for a significant portion of the respondents. A similar study carried
outin Asian countries reported low levels of satisfaction with sexu-
al function "®

In the physical arousal domain, this study shows that a small per-
centage (13%) of respondents report not getting easily aroused by
any particular stimuli from the opposite sex. This might suggest
variations in individual responsiveness to sexual stimuli. Also,
more than half of the respondents’ report experiencing difficulty in
achieving an erection and a similar percentage of respondents
face challenges in maintaining an erection. This is indicative of
sexual dysfunction as reported in a previous study'® that erectile
dysfunction (ED) and premature ejaculation are the two most
common complaints. Another study reported that a higher per-
centage of men (65%) were not delighted with their erection hard-
ness?. This could be associated with various factors such as
stress, anxiety, or physical health issues and may indicate poten-
tial challenges related to physical arousal and erectile function.
Also, considering the context of the study and the characteristics
of the surveyed population, it could, however, be attributed to the
patronage of traditional herb and medicine stores by the respond-
ents, whose predominant medications are titillating stimulants as
revealed in a previous study of same settings'’.

The overwhelmingly high percentage of respondents feeling excit-
ed during sexual intercourse is a positive indicator of emotional
engagement and arousal. This suggests that the emotional and
psychological aspects of sexual encounters are generally fulfilling
for the vast majority of the surveyed individuals. A similar percent-

age of respondents reporting easy orgasm suggests that a signifi-
cant majority of individuals in the surveyed population find it rela-
tively easy to achieve sexual climax. This could be indicative of a
generally positive sexual experience for the majority. A substantial
percentage of respondents experiencing orgasm more quickly
than expected may indicate a variety of factors, such as height-
ened arousal, efficient sexual communication, or individual differ-
ences in sexual response. This finding suggests diversity in the
duration of sexual experiences within the surveyed population.

The presence of violence during sexual intercourse, as reported by
nearly a third of the respondents, raises concerns. This could be
an important area for further investigation to understand the na-
ture and context of the reported violence. It may involve consensu-
al bondage, dominance/discipline, submission or sadism, and
masochism ( BDSM ) practices or potentially indicate problematic
dynamics that need attention. The percentage of respondents
experiencing a loss of libido during sexual intercourse, while below
average, still represents a considerable portion of the surveyed
population. This could be attributed to various factors, including
stress, relationship issues, or underlying health conditions. Fur-
ther exploration of the reasons behind this phenomenon is war-
ranted.

These results may have implications for sexual health education
and counselling, as addressing concerns related to violence, quick
orgasm, or loss of libido may contribute to promoting healthier and
more satisfying sexual experiences for individuals within the stud-
ied group.

The median values generally indicate a moderate to high level of
satisfaction across the different domains, suggesting that, on av-
erage, the surveyed population reports positive sexual experienc-
es. The interquartile ranges reveal variability in experiences within
each domain, emphasizing that individual differences play a sig-
nificant role in shaping sexual satisfaction and experiences. Un-
derstanding the specific factors contributing to the variability with-
in each domain requires further investigation, potentially through
qualitative research or targeted surveys. These findings provide a
broad overview of the sexual experiences of the surveyed popula-
tion, emphasizing the importance of considering multiple dimen-
sions when assessing sexual satisfaction and functioning.

The finding that 52.3% of the respondents’ report having good sex-
ual well-being while 47.7% report poor sexual well-being provides
important insights into the overall state of sexual health within the
surveyed population. A range of factors could contribute to the
reported levels which may include individual factors such as phys-
ical health, mental health, relationship dynamics, communication,
cultural influences, and personal preferences. Understanding the
specific factors contributing to good or poor sexual well-being
would require additional research.

Predictors of Sexual Wellbeing

Being married in marital status and, being civil servant and petty
trader in occupation predict sexual wellbeing with statistical sig-
nificance. The significance marital status, and specific occupa-
tions (civil servant and petty trader) implies that these factors inde-
pendently contribute to predicting sexual wellbeing when control-
ling for other variables. Our study shows significance of number of
wives across in the analysis. This suggests that polygamous rela-
tionships (having multiple wives) may have a distinct impact on
sexual wellbeing, possibly due to social dynamics, relationship
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Table 4: Predictors Of Sexual Well-Being By The Five Domains In
The Logistic Regression Model

Variable Adjusted Odds Ratio P-Value
(95% C.l.)

Cognitive Emotional Domain

Marital Status

(Ref: Single)
Cohabiting -1.226 (-3.711-1.258) 0.332
Married 0.967 (0.323-1.611) 0.003*
Widower 4.822(0.943-8.702) 0.015*
Separated -0.209 (-3.411-2.992) 0.898
Divorced -0.712 (-4.627 - 3.203) 0.721

Occupation

(Ref: Junior CS)
Senior CS 1.066 (0.461-1.670) <0.001*
Petty Trader -0.854 (-2.022-0.313) 0.151
Artisan -0.385(-1.219-0.450) 0.365
Driver -0.877(-1.683--0.072)  0.033*

Physical Arousal Domain

Religion -1.712(-83.278 - -0.145)  0.032*

Level of Education (Ref:

None)
Primary 0.414 (-2.452 - 3.280) 0.776
Secondary -2.124 (-3.424 - -0.824) 0.001*
Tertiary 1.533(0.327-2.739) 0.013*

Orgasm Satisfaction Domain

Marital Status

(Ref: Single)
Cohabiting -3.613(-6.893--0.333)  0.031*
Married 1.071(0.212-1.929) 0.015*
Widower 3.967(-1.214-9.148) 0.133
Separated -0.899 (-5.149 - 3.352) 0.678
Divorced -3.076 (-8.264-2.112) 0.244

Occupation

(Ref: Junior CS)
Senior CS 1.105(0.297-1.913) 0.008*
Petty Trader -0.692 (-2.245-0.861) 0.381
Artisan -0.641 (-1.749-0.466) 0.255
Driver -1.473(-2.539--0.408)  0.007*

Sexual Dysfunction Domain

Religion -3.148 (-5.382--0.915)  0.006*

Level of Education (Ref:

None)
Primary -0.674 (-4.780 - 3.432) 0.747
Secondary -2.836 (-4.702 - -0.969) 0.003*
Tertiary 2.738(1.020-4.457) 0.002*

Occupation

(Ref: Junior CS)
Senior CS 2.173(0.767 -3.578) 0.003*
Petty Trader -2.902 (-5.595--0.209)  0.035*
Artisan -1.383(-3.313-0.546) 0.159
Driver - 0.405 (-2.284 - 1.473) 0.671

CS: Civil Servant

quality, or other factors. This is different from a previous study that
shows that a negative association between total lifetime sexual
partnerships and exposure to good welfare. In a study among the
Asian men'®, multiple partners was negatively associated with
relational satisfaction but had a positive association with the im-
portance of sex in one’s life. However, a study carried out among
Turkish men shows polygamous men had higher erectile function
and lower depression scores than monogamous men?'. The differ-
ences in these findings might be due to cultural differences in the
different settings as regards family practices. In our study, being
married significantly predicts sexual wellbeing, indicating that the
stability and nature of marital relationships are important factors
in sexual satisfaction and wellbeing.

Predictors of Each Domain of Sexual Wellbeing

Assessing the predictors of each of the domains of sexual wellbe-
ing. The predictors of cognitive-emotional domain of sexual well-
being as shown in our study are being married, and surprisingly.
being widowed. This implies that the emotional and psychological
dimensions of sexual wellbeing may be closely tied to one's mari-
tal status. Married individuals might experience greater emotional
security, intimacy, and support from their partners, while the wid-
owers might experience quality social support networks, adapta-
tion to being single or considering new relationships which can
positively impact their cognitive and emotional responses to sexu-
al wellbeing. Occupation influencing cognitive-emotional domain
of sexual well-being indicates that professional roles and associat-
ed stress levels may affect how individuals perceive and experi-
ence sexual wellbeing. Differences in occupational stress, work-
life balance, and job satisfaction could influence emotional and
cognitive responses related to sexual wellbeing.

In our study, religion and higher education predicting physical
arousal suggest as revealed in previous study that religious beliefs
and practices may affect how individuals perceive and engage in
sexual relationships??. Religious beliefs and educational attain-
ment may influence physiological responses to sexual stimuli.
Education might contribute to a better understanding of sexual
health and physiology, while religious beliefs could influence atti-
tudes towards sexual arousal and pleasure.

Cohabiting and being married influencing orgasm satisfaction
highlights the role of relationship status in sexual pleasure and
satisfaction. The stability, trust, and intimacy typically associated
with committed relationships may contribute to higher levels of
orgasm satisfaction. Meanwhile, occupation (civil servant or driv-
er) influencing this domain could be linked to factors such as
stress levels, physical health, and time availability affecting sexual
experiences

Religion, higher education, and certain occupations predicting
sexual dysfunction suggests that these factors may contribute to
or protect against issues related to sexual functioning. Religious
teachings and values, educational attainment affecting health
knowledge, and occupational stress impacting physical and men-
tal health could all influence the prevalence of sexual dysfunction.
Overall, these findings underscore the complex interplay of per-
sonal, relational, and societal factors in shaping sexual well-being.
Understanding these influences can inform interventions and sup-
port strategies aimed at improving sexual health outcomes across
diverse populations.

4.1 Conclusion

The study provides valuable insights into sexual wellbeing among
men in Ekiti state, Nigeria, uncovers a strong desire for sexual ac-
tivity among respondents yet reveals a notable deficiency in cogni-
tive-emotional satisfaction. Physical arousal challenges, and a
third reporting violence and a notable loss of libido highlights the
need for further research and targeted interventions to improve
sexual health outcomes and overall quality of life in this popula-
tion. Addressing the predictors identified, such as marital status,
number of spouses, and occupational factors, could lead to more
effective strategies for promoting sexual wellbeing and holistic
health.

4.2  Study Limitation
The sensitivity of the subject matter and gender-based constraints
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might have limited the sincerity of the information, as well as made
some men withhold some information. However, the use of male
research assistants who fell within the same age category as the
respondents served as a check to overcome insincerity and hoard-
ing of information.

The paucity of documented published literature on this topic lim-
ited the in-depth review that could offer a direction to the study in
terms of empirical evidence relating to the topic and previous
methodology used in studying it.

Acknowledgements

Sincere appreciation goes to all the men who took out time to par-
ticipate in this study as respondents despite their busy schedules.
We also appreciate the contribution of the data analyst who as-
sisted in carrying out a thorough analysis of the data collected.

Funding
No financial support was received for this research.

Author’s Contribution

0. C. Ogidan: Conceptualization, Data Curation, Formal Analysis,
Investigation, Methodology, Project Administration, Resources,
Validation, Visualization, Writing the original Draft, Review and
editing

A. E. Olowokere: Conceptualization, Investigation, Methodology,
Writing — original draft, Writing — review & editing, Supervision.

T. O. Tope-Ajayi: Formal Analysis, Investigation, Methodology,
Project Administration, Resources, Validation, Visualization, Writ-
ing the original Draft, Review and editing

0. D. Ogunmoroti: Formal Analysis, Investigation, Methodology,
Project Administration, Resources, Validation, Visualization, Writ-
ing the original Draft, Review and editing

R. O. Olofinbiyi: Investigation, Methodology, Project Administra-
tion, Resources, Validation, Visualization, Writing the original
Draft, Review and editing

M. A. Olofin-Samuel: Methodology, Investigation, Resources, Vali-
dation, Visualization, Writing the original Draft, Review and editing

A.D. Odiru: Methodology, Investigation, Resources, Validation,
Visualization, Writing the original Draft, Review and editing

Conflicts of Interest

The authors declare that there is no financial or personal relation-
ship(s) that may have inappropriately influenced in writing this
paper.

REFERENCE

1. Cook D, Kaji TB, Davidsdottir B. An assessment of the
scope and comprehensiveness of well-being economy
indicator sets: The cases of Iceland, Scotland and New
Zealand. Ecol Econ. 2023;205:107728.

2. Calabrd RS, Cacciola A, Bruschetta D, Milardi D, Quattrini
F, Sciarrone F, et al. Neuroanatomy and function of human
sexual behavior: A neglected or unknown issue? Brain Be-
hav [Internet]. 2019 [cited 2023 Jan 6];9(12):e01389. Avail-
able from:
abs/10.1002/brb3.1389

3. Bedree H, Moller-Mullen M, Rose E, Flanders CE. Sexual
Well-Being Among College Students: A Qualitative Study.
Sex Cult. 2020;24(1):140-56.

4.

Niriwa BP, Gyamea H, Dumba J, Kwame NE, Asaana DA,
Ampofo D, et al. Promote Global Peace, Health and Entre-
preneurship Using Human Anatomical Structures: Sexual
Satisfaction, Husband or Wife’s Responsibility? Part. Int J
Innov Res Med Sci JIRMS. 2022;7(09).

Lumayo Mildred F. Gendered construction of family plan-
ning practises in kakamega county, kenya: a case of male
involvement [phd thesis]. Kisii university; 2018.

Grau Grau M, las Heras Maestro M, Riley Bowles H, edi-
tors. Engaged Fatherhood for Men, Families and Gender
Equality: Healthcare, Social Policy, and Work Perspectives
[Internet]. Cham: Springer International Publishing; 2022
[cited 2023 Jan 6]. (Contributions to Management Sci-
ence). Available from: https://
link.springer.com/10.1007/978-3-030-75645-1

Pietras L, Wiessner C, Briken P. How Inclusion of Other in
the Self Relates to Couple’s Sexuality and Functioning —
Results from the German Health and Sexuality Survey
(GeSiD). J Sex Res [Internet]. 2022 May 4 [cited 2023 Jan
6];59(4):493-503. Available from: https://
doi.org/10.1080/00224499.2021.1998307

Amiri SE, Brassard A, Rosen NO, Rossi MA, Beaulieu N,
Bergeron S, et al. Sexual Function and Satisfaction in Cou-
ples with Infertility: A Closer Look at the Role of Personal
and Relational Characteristics. J Sex Med [Internet]. 2021
Dec 1 [cited 2023 Jan 12];18(12):1984-97. Available from:
https://doi.org/10.1016/j.jsxm.2021.09.009

Lépez-Alvarado S, Van Parys H, Cevallos-Neira A, Enzlin P.
Latin American Women “s Beliefs, Views and Ideas About
Sexual Assertiveness: A Focus Group Study in Cuenca
(Ecuador). J Sex Res [Internet]. 2020 Mar 23 [cited 2023 Jan
12];57(3):307-21. Available from: https://
doi.org/10.1080/00224499.2019.1615031

Treeen B, Carvalheira AA, Hald GM, Lange T, Kvalem IL.
Attitudes towards sexuality in older men and women
across Europe: Similarities, differences, and associations
with their sex lives. Sex Cult. 2019;23(1):1-25.

Ogidan OC, Olowokere AE, Olatunya OS. Men’s age deter-
mines sexual and reproductive health services utilisation in
Ekiti State, Nigeria. Sci Afr [Internet]. 2024 [cited 2024 Jan
271;23:02014. Available from: https://
www.sciencedirect.com/science/article/pii/
S52468227623004684

RcR,GaB,JbR,LG,SL,CW, etal. Female sexual well-
being scale (FSWB scale): development and psychometric
validation in sexually functional women. J Sex Med
[Internet]. 2009 May 1 [cited 2020 Apr 6];6(5):1297-305.
Available from: https://europepmc.org/article/
med/19473284

Saul M. Erik Erikson | Psychosocial Stages | Simply Psy-
chology [Internet]. 2018 [cited 2020 Apr 24]. Available
from: https://www.simplypsychology.org/Erik-Erikson.html

NPC NPC, ICF. Nigeria 2018 Demographic and Health
SurveyKey Findings [Internet]. Vol. 4. 2019 [cited 2020 Sep
18]. 1-7 p. Available from: http://pubs.sciepub.com/

Ogidan O.C. et al. SLUM Vol 1(2) 2024. https://doi.org/10.69524/sljm.v1i2.56 103



Interplay of Emotional and Physiological Factors in Sexual Well-being

15.

16.

17.

18.

19.

20.

21.

22.

ajmsm/4/1/1

Nnebue CC, Chimah UC, Duru CB, Ilika AL, Lawoyin TO.
Determinants of Age at Sexual Initiation among Nigerian
Adolescents: A Study of Secondary Schools Studentsin a
Military Barracks in Nigeria. Am J Med Sci Med. :7.

Yaya S, Bishwajit G. Age at First Sexual Intercourse and
Multiple Sexual Partnerships Among Women in Nigeria: A
Cross-Sectional Analysis. Front Med [Internet]. 2018 [cited
2020 Sep 18];5. Available from: https://
www.frontiersin.org/articles/10.3389/fmed.2018.00171/
full

Daniel-Kalio B. Historical Analysis of Educational Policies
in Nigeria: Trends and Implications. Int J Sci Res Educ.
2018;11(2):247-64.

Laumann EO, Paik A, Glasser DB, Kang JH, Wang T, Levin-
son B, et al. A Cross-National Study of Subjective Sexual
Well-Being Among Older Women and Men: Findings From
the Global Study of Sexual Attitudes and Behaviors. Arch
Sex Behav [Internet]. 2006 Apr [cited 2024 Jan 26];35
(2):143-59. Available from: http://
link.springer.com/10.1007/s10508-005-9005-3

Mourikis |, Antoniou M, Matsouka E, Vousoura E, Tzavara
C, Ekizoglou C, et al. Anxiety and depression among Greek
men with primary erectile dysfunction and premature ejac-
ulation. Ann Gen Psychiatry. 2015;14(1):1-8.

Hsu JC, Tang DH, Lu CY. Risk-benefit assessment of oral
phosphodiesterase type 5 inhibitors for treatment of erec-
tile dysfunction: a multiple criteria decision analysis. IntJ
Clin Pract. 2015;69(4):436-43.

Ekerbicer HC, Resim S, Efe E, Bahar MR, Altunéren O,
Klgukdurmaz F, et al. AComparison of Sexual Function,
Psychological Status, and Sociodemographic Characteris-
tics of Turkish Men within Polygamous and Monogamous
Marriages. Balk Med J [Internet]. 2016 Jul 1 [cited 2024 Jun
22];33(4):383-9. Available from: https://dergipark.org.tr/
en/pub/bmj/issue/41548/502024

Aman J, Abbas J, Lela U, Shi G. Religious Affiliation, Daily
Spirituals, and Private Religious Factors Promote Marital
Commitment Among Married Couples: Does Religiosity
Help People Amid the COVID-19 Crisis? Front Psychol
[Internet]. 2021 Aug 6 [cited 2024 Jun 23];12. Available
from: https://www.frontiersin.org/journals/psychology/
articles/10.3389/fpsyg.2021.657400/full

Ogidan O.C. et al. SLUM Vol 1(2) 2024. https://doi.org/10.69524/sljm.v1i2.56

104





