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The Sexual Self-Efficacy Scale—Erectile Functioning (SSES-
E) is a measure of the cognitive dimension of erectile func-
tioning and adjustment in men. Specifically, it evaluates a
man’s beliefs about his sexual and erectile competence in a
variety of sexual situations. The scale may be completed by
a male to obrtain self-ratings or by his partner to obtain
corroboration.

Self-efficacy—confidence in the belief that one can per-
form a certain task or behave adequately in a given situ-
ation (Bandura, 1982)—is important in sexual relation-
ships, where it is believed thar negative thinking abour
sexual behaviors may lead to increased performance arixi-
ety, poorer sexual function, and perhaps, avoidance of sex-
ual activity. The SSES-E was developed to measure sexual
self-efficacy with respect to erectile functioning,.

The SSES-E can be used in the clinical assessment of
sexual dysfunction (e.g., Carey, Wincze, & Meisler, 1993).
Itcan also be used to measure sexual self-efficacy asitrelates
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to other cognitive, affective, behavioral, or physiological
variables. The measure can differentiate funcrional from
dysfunctional groups, as well as other groups thart are hy-
pothesized to have varying levels of erectile confidence
(e.g., older and younger men). The SSES-E has also been
shown to be useful in evaluating how self-efficacy changes
in relation to biological events, such as surgery, as well as
in relation to biological interventions for erectile problems,
such as injection therapy. Finally, the SSES-E is appropriare
as a measure of trearment outcome for sex therapy, where
the goal is not only improved sexual behavior but also more
adaptive cognitions and positive affect.

Description

The SSES-E is a 25-item measure designed to follow
Bandura, Adams, and Beyer’s (1977) format. Item content
isbased on the Goals for Sex Therapy questionnaire (Lobitz
& Baker, 1979) and the Erectile Difficulty Questionnaire
{Reynolds, 1978).

Respondents first indicate which sexual activities they
expect they (or their parmer) can complete. For each of
these activities, they then rate their confidence level on a
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10-pointinterval scale ranging from 10-100. The question-
naire can be completed by both the male respondent and
by his partner.

Response Mode and Timing

The respondent places a check mark in the “Can Do”
column next to each sexual activity that he expects he could
do if he tried it today. For each activity checked, he also
selects a number from 10 to 100 indicating confidence in
his ability to perform the given activity. The reference scale
labels a confidence rating of 10 as quite uncertain, a rating
of 50-60 as moderately certain, and a rating of 100 as quite
certain, Instructions allow partners to rate sexual function-
ing according to the same format. The scale takes an average
of 10 minutes to complete.

Scoring

The SSES-E yields a self-efficacy strength score. This is
obtained by summing the values in the Confidence column
and dividing by 25 (the number of activities rated). Any
activity that the respondent does not check off in the Can
Do column is presumed to have a zero confidence rating.
Higher scores indicate greater confidence in the man’serec-
tile competence,

Reliability

A group of dysfunctional men and a control group were
examined. The dysfunctional sample consisted of 17 men
presenting with sexual dysfunctions (13 with male erectile
disorder, 2 with hypoactive sexual desire, and 2 with pre-
mature ejaculation) at the sex therapy service of a large
metropolitan hospital (Libman, Rothenberg, Fichten, &
Amsel, 1985). Nine of these men presented with their fe-
male sexual partners. The control group consisted of 15
married couples with nonproblematic sexual functioning
who were matched to the dysfunctional group on demo-
graphic variables: The entire sample was composed of mid-
dle-class Caucasians with a mean age of 34.

Alpha coefficients were calculated for the dysfunctional
and control males and females separately. The following
estimates were obtained: .92 for dysfunctional males and
.94 for their female parmers’ ratings of their male partners,
.92 for control males and .86 for their female partners.

Test-retest reliability, using the control group, was cal-
culated over a 1-month period. Results showed a reliability
coefficient of .98 for males and .97 for females.

validity

Using the same sample, concurrent validity estimates
were obtained by correlating the dysfunctional men’s SSES-
E scores with selected items on the Sexual History Form
(Nowinski & LoPiccolo, 1979). Correlations ranged from
.47 to .68 for those items asking about quality of erections

and feelings of sexual arousal. These findings were repli- -

cated and/or extended by Kalogeropoulos (1991), Creti
and Libman (1989), and by Libman, Fichten, and Brender
(1987), who found that SSES-E scores were logically and
significantly related to age, couple sexual adjustment, fre-
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quency and breadth of sexual repertoire, and global male
sexual functioning, in a sample of middle-aged and older
men. Also, results reported by McPhee and colleagues
(McPhee, 1985; McPhee, Sullivan, & Brender, 1986) indi-
cate that men with lower SSES-E scores have more negative
cognitive schemata about sexual functioning.

Evidence for known-groups validity has alsc been col-
lected. In our sample of 17 dysfunctional men and 15
controls (Libman et al., 1985), dysfunctional men (M =
53.6,SD = 21.1) and their partners (M = 47.2,SD = 26.7)
scored significantly (p < .001) lower on the SSES-E than
did functional men (M = 88.0, SD = 10.0) and their part-
ners (M = 89.5,8D = 10.4). Moreover, a stepwise discrimi-
nant analysis indicated that SSES-E scores were able to
classify dysfunctional and nondysfunctional men with 88%
accuracy. In addition, data indicate that older married men
(age = 65+) had significantly lower self-efficacy scores (M
= 54.10) than their middle-aged (age = 50-64) counter-
parts (M = 70.03) (Libman et al., 1989). Also, men who
underwent a transurethral prostatectomy were found to
rate their postsurgery sexual self-efficacy as lower (M =
59.3, 8D = 20.3) than presurgery (M = 64.3, SD = 18.8)
(Libman et al., 1989; Libman et al., 1991).

The SSES-E is also sensitive to changes with therapy.
Kalogeropoulos (1991) found that scores significantly im-
proved in a sample of 53 males who had undergone vasoac-
tive intracavernous pharmacotherapy for erectile dysfunc-
tion.

Other Information

The SSES-E is also available in French (Echelle d'Effica-
cité Sexuelle-Le Fonctionnement Erectile, Version E). A
validation study currently in progress (Fichten, Wright,
Spector, Sabourin, Brender, & Libman, 1995) shows prom-
ising results. This measure was developed with research
funding from the Conseil Québécois de la Recherche So-
ciale. We would like to thank Jan Rothenberg for assistance
with various stages of this investigation.
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Sexual Self-Efficacy Scale-E

Name:
Date:

The following form lists sexual activities that men engage in.

For male respondents only:
Under column [ (Can Do), check (v') the activities you expect you could do if you were asked to do them today.

For only those activities you checked in column I, rate your degree of confidence in being able to perform them by selecting
a number from 10 to 100 using the scale given below. Each activity is independent of the others. Write this number in
column Il (Confidence).

Remember, check (v') what you can do. Then, rate your confidence in being able to do each activity if you tried to do it
today. Each activity is independent of the others.

For (female) partners only:

Under column [ (Can Do), check (v} the activities you think your male partner could do if he were asked to do them today.

For only those activities you checked in column I, rate your degree of confidence that your male partner could do them by
selecting a number from 10 to 100 using the scale given below. Write this number in column Il (Confidence).

Remember, check (v/) what you expect your male partner can do. Then rate your confidence in your partner’s ability to do
each activity if he tried to do it today. Each activity is independent of the others.
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Sexual Motivation
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I I1
10 20 30 40 50 60 70 80 90 100 Check if Rate
male confidence
can do 10-100
Quite Moderately Quite
uncertain certain certain
1. Anticipate (think about) having intercourse without fear or anxiety.
2. Get an erection by masturbating when alone.
3. Geran erection during foreplay when both partners are clothed.
4. Geran erection during foreplay while both partners are nude.
5. Regain an erection if it is lost during foreplay.
6. Get an erection sufficient to begin intercourse.
7.  Keep an erection during intercourse until orgasm is reached.
8. Regain an erection if it is lost during intercourse.
9. Getan erection sufficient for intercourse within a reasonable period of time.
10.  Engage in intercourse for as long as desired without ejaculating.
11, Stimulate the partner to orgasm by means other than intercourse.
12.  Feel sexually desirable to the partner.
13.  Feel comfortable about one’s sexuality.
14.  Enjoy a sexual encounter with the partner without having intercourse.
15. Anticipate a sexual encounter without feeling obliged to have intercourse.
16.  Be interested in sex.
17. Initiate sexual activities.
18. Refuse a sexual advance by the partner.
19.  Ask the partner to provide the type and amount of sexual stimulation needed.
20.  Get at least a partial erection when with the partner.
21. Geta firm erection when with the partner.
22.  Have an orgasm while the partner is stimulating the penis with hand or mouth.
23.  Have an orgasm while penetrating (whether there is a firm erection or not).
24.  Have an orgasm by masturbation when alone (whether there is a firm erection or not).
25.  Geta morning crection.

Age, Gender, and Sexual Motivation Inventory

David Quadagno,' Florida State University

The Age, Gender, and Sexual Motivation Inventory (AG-
SMI) was originally developed to measure the relation-
ships between gender and age and motivations for engag-
ing in sexual activities, favored part of a sexual experience
{foreplay, intercourse, and afterplay), ideal benefit to be
gained from engaging in sexual activities, and other aspects
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32306-2043.

of sexual behavior and satisfaction (Sprague & Quadagno,
1989). The literature on sexual motivation consistently in-
dicates that males are primarily motivated by physical and
women by emotional factors when college-aged individu-
als are the respondents (e.g., see Bardwick, 1971; Carroll,
Volk, & Hyde, 1985; Denney, Field, & Quadagno, 1984).
When a diverse age group was sampled, the results from
AGSMI indicated very clearly that inferences about sexual
motivations for the whole population cannot be drawn
from studies of a very limited and relatively inexperienced
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