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Abstract 

Purity culture is characterized by sexual norms emphasizing premarital abstinence, modesty, and 

positioning women as sexual gatekeepers. To date, purity culture has primarily been studied 

within Evangelical Christian communities. However, similar sexual values may operate across 

other cultural contexts, including South Asian communities where sexuality is often framed as 

procreative, within marriage, and as a source of familial honour or shame. This thesis 

investigated whether purity culture provides a useful framework for understanding the sexual 

experiences of South Asian diasporic women, focusing specifically on non-erotic thoughts 

(NETs)—intrusive cognitions during sexual activity that interfere with sexual enjoyment. NETs 

were selected as the focus because they are viewed as a central mechanism in several influential 

theories of sexuality, including Masters and Johnson's concept of spectatoring, Barlow's 

cognitive-affective model, and Brotto's mindfulness framework. Despite widespread recognition 

that sexuality is culturally embedded, no research has examined whether NETs differ across 

cultural groups. Through two studies, this thesis explored cultural differences in NETs and their 

underlying mechanisms among South Asian and White women in North America and the United 

Kingdom. Study 1 (N = 301) compared the frequency and anxiety associated with NETs between 

second-generation South Asian women and White women. Results revealed significant cultural 

differences: South Asian women endorsed greater thoughts and anxiety related to moral 

concerns, shame or guilt, pain, pregnancy and sexual health, and their partners' emotions, while 

White women endorsed greater concerns about body appearance. Study 2 (n = 284) replicated 

these findings and tested a series of mediational models examining factors theorized to influence 

the occurrence of NETs and their influence on sexual outcomes. Results identified shame as a 

significant antecedent for both South Asian and White women and internal conflict over one’s 

identity as an antecedent to NETs for South Asian women. In these mediational models, NETs 
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subsequently predicted lower sexual satisfaction and higher sexual distress. Contrary to 

expectations, purity culture endorsement did not directly predict NETs, suggesting that cultural 

influences on sexuality may operate through more proximal psychological mechanisms. These 

findings demonstrate meaningful cultural variation in sexual cognitions, highlighting the need for 

culturally sensitive models of sexuality and clinical interventions that address the intersection of 

cultural identity and sexual well-being. 

  

Keywords: Non-Erotic Thoughts, Purity Culture, Cross-Cultural Sexuality, Sexual Well-Being, 

Cross-Cultural Psychology 
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Introduction 

 Living at the intersections of multiple cultures can involve a complex balancing act, 

navigating multiple and often conflicting ideas of belonging and identity. It is a layered 

experience, with an identity in constant flux, shaped by one’s context, one’s heritage, one’s 

community, and one’s personal values. For some, this negotiation becomes further complicated 

by its intersections with other critical identities, particularly identities around gender and 

sexuality. This thesis sought to better understand the sexual experiences of South Asian diasporic 

women living in Western countries, recognizing the competing pressures of differing cultures for 

these women as a unique psychological circumstance that has yet to be explored. Through this 

work, I shed light on the experiences of this population to inform and improve empirical and 

clinical work in the field of sexuality.  

Literature Review 

Early work in the area of sexuality and culture suggests that cultural background impacts 

sexuality such that differences in ethnicity or culture can be linked to differences in sexual 

functioning and health across cultural groups (Hall & Graham, 2013; Ussher et al., 2017). As 

Heinemann et al. (2016) note, cultural background can influence sexual norms or expectations 

around average number of sexual partners, average age of consent, sexual education curricula, 

consumption of pornography, and beliefs about physiology (e.g. expectations around female 

lubrication, understandings of physical changes in the body after sexual activity, etc.).  

A particular area of focus in this literature has been sexual health behaviours and how 

they are linked to cultural group membership for cultural minority groups in Western countries. 

Across studies, cultural group membership has been associated with differences in the use of 
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reproductive and sexual health services. For example, in work looking at recent female 

immigrants from China and India to Canada, Ahmad et al. (2004) found that sexual health was 

often deemed not important enough to seek treatment for unless it was impacting the family’s 

well-being. This was linked to Chinese and Indian cultural factors that encourage women to 

prioritize others over themselves, with similar ideas echoed by Penn et al. (1995) and Vallikad 

(2006). Similarly, work by Foster et al. (2021) explored feminine honour ideology and sexual 

health behaviours. In this work, endorsing this ideology, or the need to maintain honour through 

sexual purity for women, was associated with lower rates of HPV screening intentions. Cultural 

impacts on sexual health service use were also found in samples of Asian Americans, where their 

Asian cultural background was linked to delays in use of reproductive and sexual health services 

(Okazaki, 2002; Tu et al., 1999). Additionally, work by Petrak & Keane (1998) noted that 

dropout rates were higher for East Asian women in sex therapy than other ethnic groups, 

suggesting that cultural group membership impacts clinical service seeking. This evidence points 

to a gap where certain groups’ needs may not be met by existing interventions, making 

understanding understudied populations’ sexual experiences crucial for those working in sexual 

and reproductive health.  

Another focus in the area of culture and sexuality research has been on sexual desire, 

where cultural group membership has been associated with differences in sexual desire and 

functioning. For example, work looking at sexual desire among Chinese-Canadian women 

reported links between the restrictive (as described by participants) sexual norms of Chinese 

culture and lower levels of sexual desire (Dang et al., 2017). This further supports the need to 

understand the unique components of culture as it relates to clinically relevant sexual issues.  
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A common criterion across cultural groups that have historically been underrepresented 

in sexuality research—including East Asian, South Asian, and Latino communities—is guilt 

associated with engaging in sex, leading to studies that have explored the impact of moral 

concerns or sex guilt within these populations. Qualitative work with Japanese women living in 

the United States found that high endorsement of Japanese cultural values impacted their 

decision to become sexually active, with cultural messages promoting abstinence and moralizing 

sexuality deterring many from sexual initiation and creating a perceived link between loose 

moral character and sexual activity (Abramson & Imai-Maquez, 1982). These women also 

reported fears of their Japanese community learning about their sexual activity, and this 

knowledge negatively affecting the community's perception of them along a good-bad moral 

spectrum. Although all individuals develop internal sexual standards regardless of their cultural 

background, the authors theorized that for bicultural individuals, navigating conflicting cultural 

definitions of sexually appropriate behaviour can create particularly complex internal standards, 

with heightened internal sanctions activated when individuals deviate from the more restrictive 

norms. It should be noted that such regulatory mechanisms also operate for individuals receiving 

more cohesive cultural messages around sexuality—for example, widely shared cultural rules 

around sexual consent and appropriate sexual behaviour constrain desires and actions across all 

cultural groups. However, sex guilt was found to be particularly highly endorsed in samples of 

Asian American women compared to White American women (Woo et al., 2011; Woo et al., 

2012), suggesting cultural variation in the intensity of these internal sanctions. 

This project specifically sought to understand how cultural background shapes the sexual 

experiences of South Asian women living in the Western diaspora. The choice to focus on the 

diaspora builds on research that suggests that some non-Western cultural communities construct 



  

 

4 

 

a dichotomy between their traditional sexual values and perceived Western sexual norms, with 

the latter characterized by some non-Western communities as overly permissive (Heinemann et 

al., 2016). This can create tension for diasporic community members who may experience 

conflict between heritage cultural expectations and the sexual norms of their Western country of 

residence (Heinemann et al., 2016). Diasporic communities in the West may feel caught between 

these two sets of sexual norms and made to believe that engaging in sex is an act of cultural 

deviance. For example, work on Filipino American parent-child discussions of sexuality 

indicates a perception of White Americans as “promiscuous” and demonstrates the use of White 

Americans as an example of what not to act like by parents, reinforcing perceived East-West 

differences in sexual permissiveness. This perception is in part facilitated by access to a new 

language upon immigration (i.e. English), which creates access to and normalization of terms for 

sexual concepts that remain taboo in the language of origin (Heinemann et al., 2016).  

My work focuses specifically on second-generation South Asians, meaning South Asians 

who were born in the West. This focus builds on existing work that establishes the importance of 

how stage of immigration and degree of acculturation factor into sexual experiences. Research in 

this area suggests that despite growing up in the West, ideas and values from one’s culture of 

origin are deeply internalized by diaspora members. For example, Okazaki (2002) found that 

Asian American teenagers show more conservative attitudes towards sexuality as compared to 

White Americans, particularly those who are less acculturated to American cultural norms. 

Moreover, in work by Ahmadi (2003) on Iranian women found that Iranian women who 

immigrated to Sweden tended to adopt more liberal sexual attitudes associated with Swedish 

norms over time, reinforcing the relevance of immigration period for sexual attitudes. This 

pattern of cultural adaptation has been documented in the context of non-sexuality research 
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among South Asians living in the United States. Specifically, Saroop (2004) found that second-

generation South Asian Americans showed greater identification with Western values compared 

to first-generation immigrants. This suggests that generational status influences psychological 

experiences within this population and, as a result, may influence their sexual experiences.  

The South Asian diaspora, defined for our purposes as people with origins in Pakistan, 

India, Nepal, Bhutan, Sri Lanka, Maldives or Bangladesh who are living outside of South Asia, is 

of particular conceptual interest for this research because South Asian cultures often emphasize 

specific sexual norms and values that differ from Western sexual norms and values, as 

documented by Thakur (2023). Of note, these views on sexuality reflect post rather than pre-

colonial views in South Asia. First, pre-marital sexual activity is frowned upon, and women’s 

lack of sexual experience prior to marriage tends to be idealized. Second, sexuality is related to 

familial duty, such that engaging in sex is sanctioned as it serves your responsibilities to your 

family. For women, this typically means deferring to what is prescribed by the male and senior 

members of the family for mate selection. Related to this, sex with procreative intent, that is, sex 

for reproductive purposes, rather than pleasure, is emphasized. Having children can often be 

posed as a duty to South Asian women’s parents and partners, making sex closely mentally 

intertwined with family and a procreative imperative. Fourth, sexuality is strongly linked to 

personal and familial reputation, such that women are often tasked with monitoring their 

behaviour to maintain an appearance of modesty and respect. The performance and maintenance 

of this is integral to the individual’s reputation (particularly regarding marriageability) as well as 

to the family’s reputation, where women who engage in pre-marital sexual activity may be 

regarded as a poor reflection of her family, and the family may also be sanctioned by the broader 

community. The fifth idea identified by Thakur (2023) is the maintenance of these norms through 
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gendered and sexualized bodies, where women’s bodies are treated as symbols of their sexuality. 

For example, through the expectation of modest dress, the degree to which the body is visible, 

particularly around men, is meant to visually signal to others that the cultural values of modesty 

and abstinence are being upheld. The sixth idea is heteronormativity, where non-heteronormative 

sexualities are seldom spoken of, and sexuality is prescribed specifically as permissible between 

married men and women. Finally, the seventh key idea is the upholding of these norms as a form 

of preservation of culture. This is particularly important for women who are immigrants or 

descended from immigrants, where the need to maintain one’s culture is made more imperative 

by occupying a societally minoritized status. One such way of maintaining one’s cultural ties and 

resisting assimilation is by maintaining sexual norms and practices, with South Asian women’s 

identities and sexuality often linked to symbolic discussions of nation, ethnicity, and cultural 

authenticity (Handa, 1997).  

The relevance of cultural identity in defining sexuality for South Asian women is further 

supported by Bacchus (2017). This research found that South Asian American women’s sexuality 

is a critical piece of the way they navigate the world and the parameters of their relationships 

with their families and communities. Relevant cultural factors at play include that South Asian 

women tend to experience less familial allowance for cross gender socialization as compared to 

South Asian men and non-South Asian women (Dugsin, 2001; Durham, 2007; Handa, 1997), 

indicating a greater policing of women’s sexuality in these communities. The impact of this 

remains unknown but crucial to understand given the large South Asian diaspora population in 

North America and parts of Western Europe.  

Existing work on sexual health and South Asian identities also supports the need for 

further investigation into the sexual experiences of these women. South Asian diaspora women 
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have been found to have less knowledge related to sexual health information, including 

contraceptive use and risks associated with sexually transmitted infections (Hawa et al., 2019). 

One theory put forward by Choudhry (1998) notes to explain this knowledge gap is that through 

immigration, the South Asian diaspora loses touch with their extended networks and 

communities, by extension losing access to sources of sexual health information that are often 

informally communicated. With hesitation to reach out to new sources outside of the community, 

such as medical practitioners, members of the South Asian diaspora are often less equipped with 

sexual health knowledge. Interestingly, the different results were found in work by Brotto et al. 

(2007), where Indian-Canadian women were found to have the same level of sexual health 

knowledge as White Canadian women. However, they still utilized sexual health services less, 

indicating a knowledge-behaviour desynchrony that may be explained by cultural values.  

Probing the discrepancy in reproductive and sexual health services further, South Asian 

women in the UK expressed fears around PAP tests for cervical cancer screening due to partners 

and family members’ suggestions/insinuations linking such tests to infidelity or promiscuity. 

South Asian women also expressed fear of being blamed if HPV is detected (McCaffery et al., 

2003). Additionally, in work exploring South Asian Canadian and British teenagers sexual and 

reproductive health service use, participants reported fear of stigma and judgment, lack of 

information about the healthcare system, and lack of privacy (Beck, 2005; Meherali et al., 2021). 

In sum, for South Asian women in the diaspora, cultural background has been named as an 

important factor in sexual experiences and has been linked to sexual health outcomes.  

Given the limited research on South Asian sexual experiences, this study explores 

whether theoretical frameworks developed in other cultural contexts might illuminate South 

Asian women's sexuality. One promising framework is purity culture, a construct originally used 
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to describe the sexual norms, values, and behaviours endorsed by Evangelical Christian 

communities (Howard, 2023). Key tenets of purity culture include premarital sexual abstinence, 

modesty, the prizing of virginity, and positioning women as sexual gatekeepers responsible for 

controlling male desire (Ortiz, 2019). 

The clinical impacts of purity culture are explored in depth by Estrada (2022), where they 

outline the tenets of this culture and how they affect women in Evangelical Christian 

communities. In their work, they note that women are positioned as sexual gatekeepers, making 

them responsible for monitoring their own sexual behaviour as well as men’s sexual behaviour, 

as men are seen as incapable of controlling their desires. As such, if sexual activity does occur, 

particularly before marriage, it is conceptualized as women’s fault. Further, to suppress desires 

and comply with cultural scripts, women living under purity culture often learn to detach 

themselves from their bodily signals of arousal and internalize shame around experiencing 

normative desire. Finally, purity culture emphasizes sex as a marital duty rather than for other 

reasons, such as pleasure, encouraging women to view sex as a service to their male partner 

rather than something for them to enjoy, further discouraging normative desire. In some cases, 

this may facilitate the normalization of marital rape (Klement et al., 2022).  

Stevenson & Hiebert (2021) explore this further, noting that the incongruence between 

beliefs internalized from the culture and internal levels of desire leaves women with high levels 

of anxiety and shame. They note three ways women cope with this incongruence, including 

suppressing and denying their desire, isolating themselves from others due to feelings of shame, 

and engaging in self-blame, all of which further perpetuate psychological distress. They also note 

the ways in which virginity becomes central to women’s identities in these cultures due to its 

stressed importance, making engaging in sex and “losing one’s virginity,” as it is often referred 
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to, an identity-shifting event for these women. This is bolstered by Litam & Speciale (2011), who 

found religious messages around sex were linked to greater experiences of sexual shame as well 

as lower levels of sexual education. To understand purity culture, we can also draw on non-

academic sources, where purity culture is often anecdotally linked to sexual distress and guilt 

(Anne, 2015; Veurink, 2021) 

Both South Asian and Evangelical Christian communities share a collectivist orientation 

toward sexuality, where individual sexual choices are understood as reflecting community values 

and identity. This parallel is evident in practices like chastity pledges, which Barnett et al. (2018) 

describe as expressions of "dedication to the community's identity," suggesting that purity culture 

frameworks may be applicable beyond their original Evangelical context. However, it is 

important to note that purity culture is ritualized in Evangelical Christian communities through 

things like purity balls, abstinence pledges, and purity rings (Fahs, 2010) in a way that differs 

from the taboo surrounding discussions of sexuality in South Asian cultures.   

Goals of the Current Program of Research 

This thesis aims to address the significant gap in cross-cultural sexuality research by 

examining how cultural group membership influences sexual experiences, specifically focusing 

on South Asian diasporic women living in North America and the United Kingdom. Drawing on 

purity culture as a theoretical framework to understand how cultural sexual norms may transcend 

specific religious contexts, this research examines non-erotic thoughts during partnered sexual 

activity as a key mechanism through which cultural beliefs influence sexual well-being. Through 

two complementary studies, this research seeks to both document cultural differences in sexual 

cognitions and identify the psychological mechanisms underlying these differences. Study 1 

provides the first empirical investigation of cultural variation in non-erotic thoughts, comparing 
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the frequency and anxiety of these thoughts between second-generation South Asian women and 

White women. Building on these findings, Study 2 explores the antecedents and consequences of 

cultural differences in non-erotic thoughts by testing mediational models examining purity 

culture endorsement, shame, and bicultural identity integration as potential predictors of non-

erotic thoughts, and investigating how these thoughts subsequently impact sexual well-being 

outcomes, including sexual satisfaction, sexual distress, and sexual functioning. Together, these 

studies aim to advance theoretical understanding of culture's role in sexual experiences with the 

potential to inform culturally responsive clinical practice.  

A Note on Historical Context of South Asian Sexuality 

The philosophical underpinnings for our work emerge from a postcolonial framework. In 

particular, a guiding idea in the conceptualization of this study has been Ann Laura Stoler’s 

concept of colonial aphasia, or an occlusion of knowledge about colonized peoples among 

colonized peoples themselves. As Stoler (2011) explains,  

“Aphasia is a dismembering, a difficulty speaking, a difficulty generating a vocabulary 

that associates appropriate words and concepts with appropriate things. Aphasia in its 

many forms describes a difficulty retrieving both conceptual and lexical vocabularies 

and, most important, a difficulty comprehending what is spoken” (Stoler, 2011, p. 125).  

Stoler’s concept of colonial aphasia is not simply a forgetting of the past, but a removal of the 

ability to understand and express the knowledge of colonized people, often leading to the 

absence of colonized people’s traditions and knowledge from historical narratives.  

 When applied to this project, colonial aphasia may play a role in the perpetuation of 

sexual purity norms present in South Asian cultures today, seeing as these sexual norms are often 

positioned as tradition and enacted as a means of preserving the culture. Historically, the 
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openness towards sexuality characteristic of pre-colonial South Asia was eradicated through 

British colonization (Vinay, 2022), with Victorian English values and norms imposed on South 

Asian colonial subjects and traditional pre-colonial South Asian sexual norms viewed as barbaric 

and primitive (Das, 2019). From this lens, it could be argued that in attempting to remain 

connected to the cultural tradition through enforcing sexual purity, the community may instead 

continually enforce the colonial impositions that their ancestors had to bear. This impels us as 

researchers and clinicians to understand our participants’ experiences with these ideas, exploring 

and laying the groundwork to dismantle any harmful effects they have as both an empirical 

inquiry and as a project of decolonization.  
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Study 1 

An important aim of sexuality research is to identify factors that diminish the pleasurable 

components of sexual experiences (e.g., Aora & Brotto, 2017; Meston, 2006; Smith, 2007). One 

such factor is the presence of non-erotic thoughts, defined as intrusive or distracting cognitions 

that interfere with enjoyment during sexual activity (Purdon & Holdaway, 2006). These thoughts 

have been linked to reduced sexual satisfaction and have been implicated in the development and 

maintenance of sexual dysfunction (Dove, 2000; Nelson & Purdon, 2011; Purdon & Watson, 

2011). Non-erotic thoughts are also integral to key conceptual frameworks in the field, including 

the notion of “spectatoring” (Masters & Johnson, 1970) and Barlow’s (1986) model emphasizing 

the role of attentional shifts in sexual performance anxiety. More recently, such thoughts have 

been characterized as internal threat stimuli that redirect attention away from the pleasurable and 

rewarding elements of sexual experiences, thereby compromising both satisfaction and 

functioning (Barlow, 1986; Purdon & Holdaway, 2006).  

Although the relationship between non-erotic thoughts and sexual satisfaction and 

functioning is well established, most research in this area has been conducted in Western 

contexts and is based on WEIRD samples (Hall & Graham, 2013). This raises important 

questions about the cultural generalizability of dominant models of sexuality and the 

mechanisms they emphasize. In the present study, I investigate how non-erotic thoughts vary by 

cultural group membership, examining their content, frequency, and associated anxiety. 

Specifically, I compare the experiences of White and South Asian women during partnered 

sexual activity. By doing so, this research aims to clarify whether core psychological processes 

linked to sexual functioning vary across cultural and racial identities, thereby testing the broader 

applicability of influential theoretical models and established empirical findings. 
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In the following section, I review three theoretical perspectives that highlight the role 

of non-erotic thoughts in shaping sexual experiences: Masters and Johnson (1970), Barlow 

(2002), and Brotto (2008). These models were selected because each emphasizes attentional 

shifts—specifically, the diversion of focus from erotic to non-erotic cues—as a critical factor 

influencing acute sexual experiences. Across all three perspectives, non-erotic thoughts are 

conceptualized as the underlying mechanism driving these attentional shifts. However, the 

theories differ in how they conceptualize the function and impact of non-erotic thoughts, as 

discussed below. 

Theoretical Perspectives on Non-erotic Thoughts 

Masters and Johnson (1970) introduced the concept of spectatoring, a seminal construct 

in sexuality research that closely aligns with what are now referred to as non-erotic thoughts.  

Spectatoring refers to the process by which individuals mentally step outside themselves during 

sexual activity to observe and critically evaluate their performance. This self-evaluation often 

manifests as non-erotic thoughts (e.g., “She is getting turned off by my wobbly stomach”). Since 

its identification, spectatoring has been widely implicated in the development and persistence of 

sexual difficulties, as it diverts attention from the pleasurable aspects of sexual activity and 

heightens performance-related anxiety (e.g., Dove & Wiederman, 2000; Fichten et al., 1988). 

Within this framework, spectatoring falls under the broader category of non-erotic thoughts, as it 

shifts attention away from the sexual experience and toward self-monitoring, ultimately 

detracting from sexual satisfaction and functioning. 

Building on Masters and Johnson’s (1970) work, Barlow’s (1986) cognitive-affective 

model also positions non-erotic thoughts as central to sexual outcomes. According to this 

framework, individuals’ thoughts during sex are shaped by their appraisals of the situation. 
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Positive appraisals reinforce erotic focus and sustain sexual arousal, while negative appraisals, 

often rooted in maladaptive sexual schemas, redirect attention toward contextual or self-

referential concerns (Barlow, 2002). This attentional shift increases monitoring of bodily 

sensations and performance-related cues, which in turn disrupts arousal and diminishes sexual 

satisfaction and functioning. 

Brotto’s (2008) mindfulness model offers an alternative perspective on non-erotic 

thoughts in the sexual domain. Like Barlow’s (1986) model, it identifies attentional shifts as the 

key mechanism linking non-erotic thoughts to decreases in sexual satisfaction and functioning. 

However, rather than emphasizing the content of these thoughts, the mindfulness model focuses 

on their frequency (Brotto, 2008). Specifically, it suggests that difficulty in non-judgmentally 

attending to the present moment manifests as recurring non-erotic thoughts. Regardless of their 

specific focus, these thoughts detract from one’s ability to remain present, increasing the 

likelihood of sexual dissatisfaction and dysfunction (Brotto, 2008). 

Although past theorizing differs on the relevance of the content versus frequency of non-

erotic thoughts, it is important to understand the types of non-erotic thoughts individuals report 

during sexual activity. Such information gives us an understanding of the phenomenology of 

non-erotic thoughts and is also important when testing theories that link certain vulnerability 

factors to specific types of non-erotic thoughts (e.g., poor body image and critical thoughts 

related to one’s body, weight, or appearance). Purdon and Holdaway (2006) identified four 

primary categories of non-erotic thoughts: performance-related concerns (e.g., maintaining 

arousal, reaching orgasm), body image concerns (e.g., physical appearance, 

attractiveness), external consequences (e.g., fear of pregnancy, being interrupted), and emotional 

consequences (e.g., relationship impact, guilt). Nelson and Purdon (2011) found that women 
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more often reported body image and external concerns, while men more often reported 

performance worries, though both genders equally experienced emotional concerns. Regardless 

of content, a higher frequency of non-erotic thoughts was linked to poorer sexual outcomes. 

Limitations of Past Research on Non-erotic Thoughts 

The majority of research testing attentional processes during sexual behaviours has 

focused exclusively or largely on samples comprised of White/Caucasian participants, with the 

assumption that the findings would generalize to other cultural groups (Hall & Graham, 2013). 

This is problematic because human sexualities are deeply rooted in their cultural contexts and 

sexual behaviours, norms, and practices are influenced by cultural factors (Hall & Graham, 2013; 

Ubillos et al., 2000; Heineman et al., 2016; Ussher et al., 2012; Brotto et al., 2007; Khumalo et 

al, 2020). The parameters for normative and non-normative sexualities are established by 

prevailing cultural beliefs and norms and can thus vary greatly as a result. Given the potential for 

normative sexuality to differ by culture, the potential for non-erotic thought experiences to differ 

by culture is probable but remains undetermined and holds important implications for existing 

theoretical models of sexuality by demonstrating whether and to what extent attentional 

mechanisms vary by ethnocultural background. 

The Current Study 

The goal of the current study was to investigate whether the frequency and level of 

anxiety associated with different content categories of non-erotic thoughts vary by cultural 

membership. In particular, with the growing South Asian population in Canada and the US, this 

study seeks to understand how South Asian Canadians and Americans’ experiences of non-erotic 

thoughts compare to White Canadians and Americans. I focused exclusively on women in our 

study because many sexual norms and beliefs are inherently gendered. Further, culturally 
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sanctioned sexuality is often prescribed along gendered lines, with women typically subject to 

greater restrictions (Bordini & Sperb, 2012). I selected South Asian women and White women as 

our two cultural groups, as they differ in cultural norms related to sexuality. I opted to have 

White Canadian and American women as our comparison group rather than all non-South Asian 

Canadians and Americans because White Canadians and Americans make up the larger and more 

dominant cultural group, with their values and experiences thus reflecting the larger societal 

values in Canada and the United States. I specifically recruited second-generation South Asian 

Canadians and Americans for this study. By focusing on second-generation participants, I 

ensured that individuals in both the South Asian and White samples were raised within the same 

Canadian or American cultural context, potentially leading to similarities in their experiences and 

beliefs. Accordingly, if similarities are observed, they would underscore the influence of the 

broader geographical context of one’s upbringing (i.e., growing up in Canada or the United 

States) in shaping sexual experiences. Conversely, if differences emerge, they would highlight 

the enduring impact of familial cultural heritage on the sexual experiences of Canadian and 

American women. 

Study Predictions 

White Canadians and Americans tend to have a more pleasure-oriented and desire-

focused sexuality, with greater permissive and liberal attitudes towards sexuality (Brotto et al., 

2007). Although limited, research on South Asian diasporic women’s sexual norms has identified 

several key themes (Thakur, 2023). These include the idealization of pre-marital sexual 

inexperience, the link between sexuality and familial duty (especially procreative sex over sex 

for pleasure), and the importance of maintaining personal and family reputation through 

modesty. Women’s bodies are treated as symbols of cultural values, reinforcing norms like 
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modest dress and heterosexuality within marriage. Finally, maintaining traditional sexual norms 

is seen as a way to preserve cultural identity, particularly in diaspora contexts. 

 In light of these cultural differences, I predict that, compared to White Canadian and 

American, second-generation South Asian women will be more likely to endorse non-erotic 

thoughts related to the permissibility of the sexual act, concerns related to pregnancy, and a 

preoccupation with the partner’s thoughts and experiences (e.g., Are they enjoying this? Are they 

disappointed in me? Do they wish I was more/less experienced?). The rationale for our final 

prediction is based on two interrelated factors. First, in the South Asian context, emotional 

caretaking is often seen as the woman's responsibility, with women frequently expected to set 

aside their own needs for the sake of their partner or family (Basu et al., 2006; Vallikad, 2006). 

Second, in communities that hold purity-oriented views of sexuality, there is a prevalent 

expectation that women are responsible for ensuring their partner’s happiness, both sexually and 

otherwise (Estrada, 2022). South Asian sexual norms also tend to de-emphasize pleasure for 

women (Thakur, 2023), which may normalize experiences of pain that influence non-erotic 

thought content. Conversely, White Canadian and American norms related to sexuality tend to 

conceptualize sex as an expression of emotion or affection and place greater emphasis on 

physical pleasure (Schlesinger, 2019). Accordingly, I predicted there would be greater 

attentiveness to one’s own emotional state, feelings of affection toward one’s partner, and 

awareness of physical sensations and experiences. 

Our research questions have implications for the influential models of sexuality described 

above. If, for example, I find that South Asian women are more likely to report anxiety in 

relation to their non-erotic thoughts, this has implications for cognitive models as the finding 

suggests that cultural membership influences the attentional pathway outlined by Barlow (2002) 



  

 

18 

 

such that specific, culturally relevant thought categories may cause greater anxiety. Further, if 

our results show that certain categories of thoughts are more endorsed by specific cultural groups 

and if future research demonstrates that culture-specific increased frequency of non-erotic 

thoughts predicts higher levels of sexual dysfunction, this would suggest that cultural 

membership is a significant moderator to include in cognitive models of sexual functioning. 

Additionally, past research has shown that non-erotic thoughts are associated with higher levels 

of sexual dysfunction, lower sexual satisfaction, and greater emotional distress. If our results 

show that South Asian women report higher frequency or higher degrees of anxiety about such 

thoughts, they may be at increased risk for negative relationship and sexual outcomes.  

Methods 

Participants 

 Participants were recruited through the Prolific platform. Participants were eligible to 

participate in the study if they self-identified as women, were over 18 years of age, and were 

living in Canada and the US, with eligibility criteria stating they must be South Asian or White, 

and second-generation in the case of South Asian participants. I recruited 150 South Asian 

women and 151 White women for a total sample of 301 women. The South Asian sample was 

specifically composed of women who identified as second-generation, meaning their parents had 

immigrated to Canada or the United States and were of South Asian origin.  

The South Asian sample comprised n = 150 women. This sample had an average age of 

M = 29.20, SD = 9.27. The sample was mostly heterosexual (75.3%), though a small minority 

identified as bisexual (13.3%). The remaining participants in this sample identified as 

gay/lesbian, asexual, fluid, or questioning. Most participants held a bachelor’s degree as their 

highest degree of education (54%), with the remaining participants having a high school diploma 
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(13%), a college degree (4%), or a master’s or doctorate (29%) as their highest form of 

education. Finally, the relationship status of the South Asian sample varied, with most 

participants in a committed relationship with one person exclusively (i.e., exclusively dating, 

living together, engaged, or married) (65%). The remaining participants were single (20%) or 

casually dating, in non-exclusive relationships, or in open relationships (15%).  

 For the White sample of n = 151 women, the mean age of the sample was M = 36.71, SD 

= 10.89. Most of the sample identified as heterosexual (69%) or bisexual (18%). The remaining 

participants in this sample identified as gay/lesbian, asexual, fluid, or questioning (13%). Most 

participants held a bachelor’s degree as their highest degree of education (44%), with the 

remaining participants having a high school diploma (21%), a college degree (16%), or a 

master’s or doctorate (19%) as their highest form of education. Finally, the relationship status of 

the sample comprised mostly participants in a committed relationship with one person 

exclusively (i.e., exclusively dating, living together, engaged, or married) (76%). 9% of 

participants were single, while the remaining participants were casually dating, in non-exclusive 

relationships, or open relationships (15%). Because the two groups were significantly different in 

average age, I conducted follow-up tests when probing for cultural differences, controlling for 

this demographic variable. When this covariate was added, the findings did not differ in 

significance and direction. For parsimony, I present the results of the simpler model. 

Procedure 

 Participants were administered questionnaires on Qualtrics, in addition to measures that 

were not relevant to the goals of the current report. Participants completed the same series of 

measures regardless of ethnic group identification. The average completion time for the study 

was 37.56 minutes.  
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Measures 

Non-erotic Thought Measure 

Non-erotic thought content was assessed via a measure based on Purdon and Holdaway’s 

(2006) non-erotic thoughts measure, which uses an open-ended format in which people list their 

non-erotic thoughts verbatim, and the content is coded by the researchers. For the purposes of 

this study, I modified the measure by presenting a list of 19 types of non-erotic thoughts, which 

were developed according to data previously gathered where participants reported the types of 

non-erotic thoughts they experienced in their last few sexual encounters, which were coded by a 

coding team (Novick, unpublished thesis). For each thought type, participants were asked to rate 

the frequency with which it occurs and how much anxiety it evokes using 7-point Likert scales, 

as per Purdon & Holdaway (2006) (see the supplementary materials for more detailed 

information about its development and validation of the revised measure using a different sample 

of participants.) The revised measure includes categories of non-erotic thought, thus expanding 

the original nine categories identified by Purdon & Holdaway (2006). The complete list of 

categories is provided in the supplementary materials. Examples of thought categories listed in 

the measure include thoughts about sexual pain, thoughts about one’s genitals’ appearance or 

hygiene, thoughts about an intrusion or noise (external noises or the sexual act itself being too 

loud), thoughts about one’s body image or appearance, thoughts about health-related concerns 

(e.g. pregnancy, STI transmission, etc.), and moral concerns about the act or guilt/regret over it. 

Results   

Non-erotic Thought Frequency 

Overall frequency endorsement (across all categories). To test whether there was an 

overall difference between the two cultural groups in their frequency reports of non-erotic 
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thoughts, I computed a total by averaging the scores across the different categories and then 

conducted an independent samples t-test with cultural membership as the grouping variable. 

When different categories of non-erotic thoughts were collapsed together, there were no overall 

significant differences between South Asian women and White women in their frequency ratings 

of non-erotic thoughts (see Table 1).  

Frequency endorsement for each category of non-erotic thoughts. To test whether the 

two groups differed in the extent to which specific categories of non-erotic thoughts were 

endorsed, I conducted independent-samples t-tests for each category of thought. Table 1 lists the 

mean frequency of endorsement of each category of non-erotic thought and the associated 

standard deviation, separated by cultural group. The table also includes Cohen’s d values for 

each comparison as a measure of the size of the effect, as well as the confidence interval for each 

comparison. Statistically significant (p < .05) group differences are in bold. These categories 

included pain-related non-erotic thoughts, thoughts related to pregnancy, STIs, or other health-

related non-erotic thoughts, non-erotic thoughts related to one’s partner’s state of mind, non-

erotic thoughts related to morality, guilt, or regret related to the sexual act, and non-erotic 

thoughts related to body appearance. The effect sizes for these comparisons ranged from -0.53 – 

0.34, suggesting effects in the small to moderate range. Notably, in all categories where 

significant differences emerged, frequency levels were higher in the South Asian sample, with 

the exception of body appearance thoughts.  

For the remaining categories of non-erotic thoughts, there were no significant differences 

between the two groups (see Table 1). These categories included thoughts related to arousal and 

orgasm, genital appearance, non-sexual bodily functions, dissatisfaction with the sexual act, 

other duties or future concerns, preoccupation with one’s own pleasure, intrusions or noise, 
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sexual or emotional thoughts about others, negative thoughts about the emotional quality of a 

relationship, one’s partner’s sexual functioning and performance and thoughts related to one’s 

partner’s sexual thoughts
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Table 1 

Non-erotic Thought Category Frequency Endorsements by Cultural Group 

NET Category South Asian Sample White Sample Cohen’s D   95% CI 

 M SD n M SD n   

Overall NETs 3.23 0.97 150 3.16 0.93 151 -0.11 [-0.33, 0.12] 

Morality, guilt, regret 2.45 1.67 150 1.65 1.33 151 -0.53 [-0.76, -0.30] 

Pain 3.19 1.85 150 2.81 1.72 151 0.12 [-0.11, 0.35] 

Pregnancy, STI, other health 

concerns 

2.67 1.91 150 2.17 1.70 151 -0.39 [-0.62, -0.16] 

Partner’s state of mind 3.22 1.91 150 2.86 1.74 151 -0.25 [-0.47, -0.02] 

Body appearance 4.21 1.93 150 4.62 1.90 151 -0.13 [-0.36, 0.09] 

Positive thoughts about the 

emotional quality of a 

relationship 

4.80 1.82 150 4.99 1.74 151 0.34 [0.12, 0.57] 

One’s partner’s body 2.19 1.54 150 1.98 1.44 151 0.05 [-0.18, 0.28] 

Arousal and Orgasm 3.84 1.75 150 3.95 1.77 151 -0.05 [-0.28, 0.18] 

Genital appearance 3.15 1.87 150 2.98 1.75 151 -0.16 [-0.38, 0.07] 

Non-sexual bodily functions 3.42 1.79 150 3.40 1.80 151 -0.12 [-0.35, 0.11] 

Dissatisfaction with sexual act 2.88 1.73 150 2.93 1.76 151 -0.08 [-0.31, 0.15] 

Other duties/future concerns 3.25 1.87 150 3.32 1.67 151 0.09 [-0.14, 0.32] 

One’s own pleasure 3.74 1.79 150 3.48 1.85 151 -0.02 [-0.24, 0.21] 

Intrusions or noise 3.38 1.94 150 3.18 1.80 151 -0.02 [-0.25, 0.20] 

Sexual or emotional thoughts 

about others 

2.37 1.58 150 2.43 1.72 151 -0.07 [-0.30, 0.16] 

Negative thoughts about 

emotional quality of a 

relationship 

2.34 1.48 150 2.08 1.53 151 -0.25 [-0.48, -0.02] 
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One’s partner’s sexual 

functioning and performance 

3.01 1.83 150 3.09 1.78 151 -0.19 [-0.42, 0.04] 

One’s partner’s sexual thoughts 3.53 1.84 150 3.42 1.75 151 -0.24 [-0.47, -0.01] 

Note: Bolded values indicate statistically significant standardized mean differences (p < .05).
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Non-erotic Thought Anxiety  

When comparing the South Asian and White samples, the South Asian participants 

reported higher overall anxiety related to non-erotic thought experiences, although the effect size 

of this difference was small (see Table 2).  

Group differences in anxiety also emerged at the thought category level, with specific 

categories associated with greater anxiety depending on group membership (see Table 2; 

significant differences at the .05 level are bolded in Table 2). The effect sizes ranged from d = -

0.58 to 0.04. These categories included pain-related non-erotic thoughts, thoughts related to 

pregnancy, STIs, or other health-related non-erotic thoughts, positive thoughts about the 

emotional quality of the relationship, thoughts about one’s partner’s body, and thoughts about 

morality, guilt, or regret. Notably, in all categories where significant differences emerged, 

anxiety levels were higher in the South Asian sample.  

There were no significant differences in anxiety between groups in: thoughts related to 

one’s partner’s state of mind, arousal and orgasm, genital appearance, non-sexual bodily 

functions, dissatisfaction with the sexual act, other duties or future concerns, preoccupation with 

one’s own pleasure, intrusions or noise, sexual or emotional thoughts about others, negative 

emotional quality of the relationship, one’s partner’s sexual functioning and performance, and 

one’s partner’s sexual thoughts.  

 In all, these differences suggest that some cultural variability exists in the amount of 

anxiety women experience related to different domains of non-erotic thought experiences, 

suggesting potential differences in cultural values, norms, and beliefs around sex also influence 

anxiety levels during sexual activity
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Table 2 

Non-erotic Thought Category Anxiety by Cultural Group 

NET category South Asian Sample White Sample Cohen’s D   95% CI 

 M SD n M SD n  

NETs overall 2.89 1.13 150 2.65 1.13 151 -0.32 [-0.55, -0.09] 

Morality, guilt, regret 2.49 1.90 150 1.64 1.40 151 -0.58 [-0.81, -0.34] 

Pain 3.24 1.88 150 2.63 1.86 151 0.04 [-0.26, 0.19] 

Pregnancy, STI, other health 

concerns 

2.79 2.09 150 2.32 1.89 151 -0.53 [-0.76, -0.30] 

Positive thoughts about the 

emotional quality of a 

relationship 

2.75 1.91 150 2.22 1.75 151 -0.26 [-0.49, -0.03] 

One’s partner’s body 2.49 1.90 150 1.69 1.40 151 -0.15 [-0.37, 0.08] 

Partner’s state of mind 3.05 1.89 150 2.90 1.92 151 -0.29 [-0.52, -0.06]  

Body appearance 4.11 2.07 150 4.31 2.06 151 -0.34 [-0.57, -.11] 

Arousal and orgasm 3.26 1.75 150 3.11 1.94 151 -0.11 [-0.34, 0.11] 

Genital appearance 3.13 1.90 150 2.87 1.86 151 -0.19 [-0.41, 0.04] 

Non-sexual bodily functions 2.96 1.72 150 2.91 1.75 151 -0.24 [-0.47, -0.01] 

Dissatisfaction with sexual 

act 

2.66 1.84 150 2.50 1.72 151 -0.17 [-0.39, 0.06] 

Other duties/future concerns 2.83 1.84 150 2.60 1.65 151 0.002 [-0.22, 0.23] 

One’s own pleasure 3.15 1.81 150 2.93 1.81 151 -0.13 [-0.36, 0.10] 

Intrusions or noise 3.22 1.94 150 3.05 1.84 151 -0.21 [-0.44, 0.02] 

Sexual or emotional thoughts 

about others 

2.06 1.54 150 1.89 1.42 151 -0.15 [-0.37, 0.08] 
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Negative thoughts about 

emotional quality of a 

relationship 

2.39 1.73 150 2.10 1.65 151 -0.19 [-0.41, 0.04] 

One’s partner’s sexual 

functioning and performance 

2.78 1.87 150 2.66 1.84 151 -0.29 [-0.51, -0.06] 

One’s partner’s sexual 

thoughts 

3.21 1.83 150 3.28 1.87 151 -0.34 [-0.56, -0.11] 

Note. Bolded values indicate statistically significant standardized mean differences (p < .
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Discussion 

In this study, I examined the extent to which non-erotic thoughts during sexual activity 

vary across South Asian and White Canadian/American women. I compared a sample of South 

Asian-Canadian and American women and a sample of White Canadian and American women, 

exploring similarities and differences between the two groups in non-erotic thought frequency 

and anxiety. The South Asian sample identified as second-generation, meaning both samples 

were born and raised in Canada or the United States, but differed in familial cultural heritage. 

Several key differences emerged: while the overall frequency of non-erotic thoughts did not 

differ significantly between the groups, South Asian women reported significantly higher anxiety 

related to non-erotic thought experiences. Additionally, South Asian women reported higher 

frequencies of certain categories of non-erotic thoughts, including thoughts related to pregnancy, 

relationship quality, partner emotions, and morality, guilt and shame. These findings suggest that 

cultural group membership influences how sexual experiences are cognitively and emotionally 

processed, even when individuals are raised in the same sociocultural context. This level of 

analysis adds nuance to cross-cultural sexuality research, which has more commonly focused on 

attitudes, behaviours, or sexual health outcomes, by illuminating cultural influences on internal 

sexual experiences. 

Content-Specific Differences 

The pattern of group differences aligned with our cultural hypotheses. For instance, South 

Asian women more frequently endorsed thoughts related to their partner's emotional state and the 

emotional quality of the relationship. This is consistent with cultural norms within purity-

oriented cultures that emphasize emotional closeness, relational harmony, and the tendency to 

view relationship maintenance and partner’s pleasure in gendered terms. That is, relationship 
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maintenance and partner emotional and sexual satisfaction are viewed as the greater 

responsibility of women (Estrada, 2022). Similarly, thoughts related to pregnancy and other 

sexual health concerns were more common among South Asian women. This may reflect cultural 

messages that frame sex primarily within procreative or marital contexts. It may also relate to 

anxiety about the consequences of sexual activity in contexts where premarital sex is stigmatized 

(Thakur, 2023).  

South Asian women were also more likely to report thoughts—and associated anxiety—

about morality, guilt, and shame. The effect size of the cultural group difference was the largest 

for this category. Prior literature has shown that South Asian cultures often emphasize sexual 

modesty and familial reputation, which can contribute to internal conflicts when sexual 

behaviour deviates from cultural expectations. Our findings support this, suggesting that sexual 

guilt and shame may be particularly salient non-erotic cognitive-affective experiences among 

South Asian women. However, it should be noted that there was considerable variability within 

the South Asian sample, which speaks to the diversity that exists even within a cultural group, 

and how other factors may be at play in the degree to which these cultural norms and values are 

internalized and applied. For example, the degree to which the values outlined by Thakur (2023) 

are endorsed by an individual participant can vary despite the same cultural origin, which may 

relate to differences in non-erotic thought experience within this population. Other factors, such 

as individual differences in shame-proneness or guilt-proneness, may also contribute to the 

variability found within the South Asian sample, where those who are more prone to feelings of 

shame or guilt may be those who are more likely to experience non-erotic thoughts.  

Interestingly, body appearance was the only category where White women reported a 

higher frequency of non-erotic thoughts. This may reflect different cultural standards regarding 
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beauty and sexual desirability, as numerous studies have established differences across cultures 

in beauty standards, ideal body types, and markers of sexual desirability (Gupta et al., 2001; 

Fuller-Tyszkiewicz et al., 2012; Rubin et al., 2008). Alternatively, it may suggest that body-

related concerns are deprioritized among South Asian women due to the presence of more 

pressing culturally salient concerns (e.g., morality, relationship status). 

Anxiety and Theoretical Implications 

The differences observed tended to be more pronounced when comparing the degree of 

anxiety associated with a thought category, as compared to group differences related to the 

frequency of endorsement of a thought category. This was true not only at the category level but 

also overall; that is, collapsing across the different thought categories, South Asian women 

experienced greater anxiety associated with non-erotic thoughts, as compared to White women. 

When collapsing across all categories, South Asian women reported significantly higher anxiety 

associated with their non-erotic thoughts. This finding may be theoretically important. According 

to Barlow’s (2002) cognitive-affective model, anxiety during sexual activity increases the 

likelihood of negative evaluation of sexual cues, which can interfere with arousal and pleasure. 

Our results suggest that cultural beliefs may heighten anxiety, potentially contributing to sexual 

difficulties. 

I also observed considerable within-group variability among South Asian women. This 

points to the need to consider individual-level factors, such as the degree of internalized cultural 

norms, personal sexual values, and proneness to guilt or shame, as potential moderators of non-

erotic thought experiences. 

Clinical and Research Implications 
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Although our study is exploratory and I did not recruit people with sexual dysfunction 

difficulties, the results may inform future clinical work. Non-erotic thoughts that produce 

anxiety, especially those rooted in cultural beliefs about morality, sexuality, or gender roles, may 

disrupt sexual well-being. Therapists working with South Asian women may benefit from 

exploring culturally specific thought patterns and the emotional meanings attached to them. 

Further research is needed to better understand within-group variability and to explore 

additional individual difference variables, such as religiosity, acculturation, and attachment style. 

It will also be important to study these phenomena in clinical populations and to examine 

whether similar patterns emerge among first-generation immigrants or in South Asian countries. 

Limitations and Future Directions 

Our findings must be interpreted in light of several limitations. First, our reliance on self-

report raises the possibility of social desirability bias. For example, South Asian women may 

have felt pressure to present themselves in ways that conform to South Asian cultural norms 

(e.g., reporting pain or anxiety during sex, de-emphasizing desire). While White participants may 

face a similar pressure, Western sexual norms tend to centre desire and pleasure, potentially 

lessening this effect for the White sample. Second, I did not examine other potentially influential 

factors such as relationship status, sexual orientation, mental health, and self-selection for the 

study, which could affect the frequency or content of non-erotic thoughts. Further, given the age 

difference between our two samples, there remains a question of whether age and amount of 

previous sexual experience could influence our findings.  

Lastly, while our use of second-generation samples provides a unique perspective on 

cultural retention and adaptation, effect sizes were generally small. This is not unexpected in 
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psychological research, particularly in sexuality studies, but it does highlight the need for 

replication with larger, more diverse samples. 

Conclusion 

This study contributes to a growing literature on the role of culture in shaping subjective 

sexual experiences. Our findings highlight that cultural background can meaningfully shape the 

content and emotional valence of thoughts during sex, beyond shared geographic and 

developmental contexts. For South Asian women, culturally specific concerns such as morality, 

guilt, pregnancy, and emotional intimacy may occupy more cognitive space during sex than 

among their White peers. These findings underscore the importance of integrating cultural 

considerations into both research and clinical work on women’s sexual well-being. 

Supplementary Materials 

To develop the list of 19 non-erotic thought categories, I used data previously gathered 

using Purdon and Holdaway’s (2006) original non-erotic thought methodology, where 

participants reported the types of non-erotic thoughts they experienced in their last few sexual 

encounters (Novick, unpublished thesis). The sample included N = 214 participants. A coding 

group with three members (including the lab’s principal investigator) divided the thoughts 

reported by participants into the nine categories identified by Purdon & Holdaway (2006) before 

further subdividing some of these categories. This was done by going through each thought and 

categorizing it by theme, with each statement either added to an existing category (if it was 

thematically similar to an existing category of thought) or to its own new category (if it was 

thematically different from other reported thoughts). This process was completed until there were 

no new categories. The members of this research team met and discussed whether the categories 

were distinct enough and whether there were any overlapping themes. The coders together 



  

 

33 

 

identified 19 categories of non-erotic thought, expanding the original nine categories identified 

by Purdon & Holdaway (2006). The 19 categories included thoughts related to arousal and 

orgasm, thoughts about sexual pain, thoughts about one’s genitals’ appearance or hygiene, a 

preoccupation with one’s own pleasure, thoughts about an intrusion or noise (external noises or 

the sexual act itself being too loud), thoughts about one’s body image or appearance, thoughts 

about non-sexual related bodily functions, thoughts about health-related concerns (e.g. 

pregnancy, STI transmission, etc.), thoughts about the positive emotional quality of one’s 

relationship, thoughts about the negative emotional quality of one’s relationship, concerns about 

the future or one’s other duties/responsibilities, sexual or emotional thoughts about other people, 

dissatisfaction with or lack of desire for the sexual act, thoughts about one’s partner’s sexual 

performance and functioning, thoughts about one’s partner’s body, a preoccupation with one’s 

partner’s emotional thoughts, and a preoccupation with one’s partner’s sexual thoughts, thoughts 

about one’s physical appearance, and moral concerns about the act or guilt/regret over it.  
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Study 2 

South Asian diasporic women navigate complex sexual landscapes shaped by both 

inherited traditions and contextual norms, yet few researchers have investigated these 

experiences. In Study 1, I focused on experiences during sexual encounters by comparing non-

erotic thoughts reported by South Asian and White women. In Study 2, I sought to build on those 

initial findings and to expand them by investigating broader cultural factors that relate to the 

non-erotic thoughts, in an effort to better understand the sexual experiences of South Asian 

women. Given that South Asian women constitute a growing minority population in Canada 

(Statistics Canada 2011), examining their sexuality is crucial for determining whether established 

findings in sexuality research—largely based on WEIRD samples—apply across diverse cultural 

contexts 

 In Study 1, I established that there are clear cultural differences in sexual experiences 

between South Asian women in the Canadian and American diaspora and White women living in 

Canada and the United States. In particular, I found that South Asian women reported greater 

overall anxiety related to non-erotic thoughts as compared to White women. Beyond the overall 

difference, there were meaningful differences on several non-erotic thought categories, such as 

concerns about pregnancy or sexual health and concerns about morality, shame, or guilt. All of 

these categories were more highly endorsed by the South Asian women. In Study 2, my first 

research goal was to replicate the findings of Study 1. Further, I wanted to build on the results of 

Study 1 by investigating the antecedents and consequences of non-erotic thoughts. To examine 

the link between purity culture, non-erotic thoughts, and sexual outcomes, I developed and tested 

a mediational model that was based on the idea that purity culture played a causal role in 

increasing non-erotic thoughts, which in turn negatively influence sexual well-being and sexual 
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functioning1. The latter association has been documented in past research (Barlow, 1986; Purdon 

& Holdaway, 2006); however, to my knowledge, it has never been tested in South Asian women. 

Purity Culture and Non-Erotic Thoughts 

I theorized that higher non-erotic thoughts related to specific categories, such as 

pregnancy and morality, may be caused by a higher endorsement of purity culture by South 

Asian women. Purity culture beliefs are a set of sexual norms and values endorsed by 

Evangelical Christian communities characterized by premarital sexual abstinence, modesty, 

prizing of virginity, and positioning women as sexual gatekeepers. Despite purity culture being 

uniquely attributed to Evangelical Christian and Mormon communities in the sexuality literature, 

key features of this belief system are also endorsed by South Asian communities2 (Thakur, 

2023). Further, the pattern of results that emerged in Study 1 aligns with the idea that purity 

culture beliefs are more highly endorsed in the South Asian community as compared to the White 

community. For example, purity culture centres sex as procreative and/or as an act performed by 

women to please their husbands. In Study 1, I found that pregnancy-related non-erotic thoughts 

as well as thoughts about one’s partner’s emotional state of being were both highly endorsed by 

the South Asian sample. Similarly, purity culture centres moral concerns, with abstinence framed 

as a moral imperative. In Study 1, morality, guilt, or shame-related concerns were highly 

endorsed by the South Asian sample. As such, purity culture may be a cross-culturally applicable 

phenomenon that could explain the differences in sexual experiences for South Asian women. 

Similar ideas have also been found in the limited research on South Asian women’s sexuality, 

 
1 Note that while my conceptual model is a causal model, I cannot test it as a causal model since I am using cross-

sectional data. 
2 Note, however, that there is considerable variability within South Asian communities regarding the extent to which 

they may hold purity culture beliefs. It is important to note that cultural identity does not dictate the strength with 

which individuals hold the values of that culture.  
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such as the importance of waiting until marriage and sex having a procreative intent (Thakur, 

2023). 

Based on the reasoning above, I reasoned that among South Asian women, the degree to 

which they endorse purity culture beliefs would be associated with greater endorsement of non-

erotic thoughts, and the latter would predict lower sexual well-being and functioning. I assessed 

three distinct sexual outcomes in Study 2: sexual distress, sexual satisfaction, and sexual 

dysfunction. Although the previous literature has established links between non-erotic thoughts 

and sexual functioning (Purdon & Holdaway, 2006), I sought to broaden the exploration of non-

erotic thoughts and their impact on sexual well-being by assessing a range of sexual outcomes: 

functioning, satisfaction, and distress. All three of these concepts are important outcomes in the 

sexuality literature, but are different from one another in important ways. Sexual functioning 

refers to how an individual performs across the sexual response cycle (with dysfunction often 

relating to desire, arousal, orgasm, and pain during intercourse) (Rosen et al., 2000; Stephenson 

& Meston, 2010). Sexual satisfaction refers to one’s subjective evaluation of one’s sexual life, 

how satisfied or fulfilled an individual feels toward their sexual life (including things such as 

pleasure, emotional connection, frequency, and expectations) (Lawrance & Byers, 1992; 

Stephenson & Meston, 2010). Finally, sexual distress refers to negative emotions or 

psychological turmoil felt towards one’s sexual life (including frustration, shame, anxiety, or 

unhappiness related to sexual experiences) (DeRogatis et al., 2008; Stephenson & Meston, 

2010). Given the lack of diversity in sexuality literature, exploring all three outcomes allows us 

to examine whether the relevance of the hypothesized model extends to a range of sexual 

outcomes or is more uniquely related to one outcome.  
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My second research goal was to test this mediation model in South Asian women and 

White women. I predicted that the mediation model would be supported for all three sexual 

outcomes in South Asian women, as cultural emphasis on sexual purity within South Asian 

communities may contribute to higher frequency and anxiety of non-erotic thoughts, with the 

latter leading to poorer sexual outcomes. For White women, I hypothesized that non-erotic 

thoughts would not mediate the association between purity culture endorsement and sexual well-

being, given that purity culture endorsement is not widely endorsed by the broader culture and is 

more relevant to specific religious subgroups, such as the Latter-Day Saints, making it less 

relevant as a predictor of sexual well-being for White women.  

Shame and Purity Culture 

Although the empirical literature on purity culture within Evangelical and Mormon 

groups is limited, shame is (discussed as) a consistent feature of purity culture. Across this 

literature, as well as non-academic sources that report experiences within purity cultures, shame 

is often named as a key mechanism in maintaining the norms of the group (Estrada, 2022; 

Howard, 2023; Ortiz, 2019). The importance of shame is further supported by cultural 

psychology research, which established that norm internalization occurs through the 

internalization of both the norm or rule as well as internal sanctions to enforce the rule without 

the need for constant external enforcement (Spiro, 1987). This process of internalization through 

internal sanctions has been conceptualized across multiple theoretical frameworks, including 

social learning theory (Bandura, 1991), social control theory (Hirschi, 2015), and psychoanalytic 

approaches (Fonagy & Target, 2002), highlighting its fundamental role in how cultural norms 

become self-regulating psychological mechanisms. This convergence across theoretical 
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approaches highlights the fundamental role of internalized sanctions in how external/observed 

norms become self-regulating psychological mechanisms. 

 Based on this theoretical foundation, I hypothesize that purity norms are maintained 

through shame, where breaking with the established norms or rules of sexual purity induces 

shame in members of these groups and discourages them from engaging in unsanctioned 

behaviour. This hypothesis is supported by an analysis of purity culture conducted by Estrada 

(2022) that focuses on the link between purity culture and women’s sexual well-being. Estrada’s 

(2022) analysis highlights the role of shame as a key process that has a detrimental effect on 

women’s sexual functioning, leading to greater difficulty with enjoying sex, higher rates of 

sexual dysfunction, and lower orgasm frequency. A third factor that prompted me to focus on 

shame was the findings from Study 1. Specifically, the non-erotic thought category of morality, 

guilt, or shame-related concerns was the most strongly endorsed by the South Asian sample in 

Study 1 and was the category where the group differences had the largest effect size. Thus, given 

the cross-cultural potential of purity culture and its relation to shame as well as the shame-related 

non-erotic thought findings in Study 1 and established links between shame and lower sexual 

well-being outcomes (Graziani & Chivers, 2024), I reasoned that the link between purity culture 

and non-erotic thoughts may be explained by shame.  

Figure 1 

Purity Culture Model 
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Based on this theoretical framework, my third research goal was to test the serial 

mediation model depicted in Figure 1. However, shame presents significant methodological 

challenges, particularly through self-report measures (Tangney, 1996; Turner, 2014). Because 

shame is such an aversive emotion (Tangney, 1996), people are motivated to avoid experiencing 

it (Farr et al., 2021). Consequently, individuals who are prone to shame or skilled at avoiding it 

may underreport their experiences of shame. Conversely, more introspectively aware individuals 

may be more likely to report shame, even when their actual experience is less intense. These 

patterns create systematic measurement error in shame assessment. To address these concerns, I 

employed three different shame measures to examine whether findings converge across 

assessment methods. Furthermore, each measure captured distinct aspects of shame, allowing us 

to examine how different facets of shame (e.g., trait vs. state, general vs. specific) might function 

in the proposed model.  

This included a state shame measure that is designed to capture shame as a response to 

specific situations and experiences. A state shame measure is particularly useful, as the non-

erotic thought category of shame in Study 1 was reported with higher frequency for the South 

Asian sample. This category specifically asks participants to report on their thoughts during 

sexual activity with a partner, which is a state rather than a trait shame experience. As such, this 

may point to a heightened state-specific effect of shame that emerges within sexual situations for 
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South Asian women. This is further supported by the potential effect of a partner’s presence on 

the sexual experiences of South Asian women. A central component of purity culture is its 

gendered norms around sexuality that position women as modest sexual gatekeepers who are not 

sexually desiring, while men are permitted to desire and are framed as sexual initiators. Thus, for 

women who endorse purity culture values, engaging in and enjoying sex with a partner, which is 

not conforming to the purity culture-consistent gender script, may induce greater state shame 

when in a sexual situation. Given that I am interested in probing shame as it relates to sexual 

experiences, I also assessed shame through a measure of sexual shame. This allowed me to 

explore whether shame-related findings were specific to sexual shame or shame generally. 

Finally, I also included a measure of shame aversion in order to capture shame proneness as a 

trait. Including these three shame measures allowed for greater opportunity to understand the 

importance of shame in sexuality despite its methodological complexity.   

I sought to test this model as a mediational model for both the South Asian sample and 

the White sample, where purity culture predicts shame, which then predicts non-erotic thoughts, 

which then predicts sexual well-being outcomes, as indicated in Figure 1. I hypothesized that this 

model would be supported in the South Asian sample, given the potential cross-cultural 

relevance of purity culture as well as the cultural relevance of shame and the non-erotic thought 

difference findings in Study 1. I further predicted that this model would not be supported in the 

White sample.   

Identity Conflict and Sexuality 

 For all the previous research goals, I tested the hypothesized models in both South Asian 

women and White women. However, I was also interested in focusing specifically on whether 

and how South Asian women’s relationship with their cultural identity influences their sexual 
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well-being. I was particularly interested in the construct of identity conflict vs. harmony and how 

it relates to South Asian women’s sexual well-being.  This line of inquiry is based on existing 

literature on internal conflict over identity, which explores how the experience and expression of 

multiple identities support or interfere with one another. This body of research suggests that 

individuals who experience greater internal conflict between the identities they hold tend to 

experience lower levels of well-being. For example, identity conflict between one’s occupational 

identity and one’s gender identity or relationship status has been found to relate to lower levels of 

satisfaction and work performance (Settles, 2004; Aryee, 1992). For minorities, this internal 

conflict can be particularly heightened, as experiences of discrimination or othering by the 

majority may further reinforce the incompatibility of one’s multiple identities. For example, for 

Muslims living in Europe, those who reported experiencing greater discrimination also reported 

higher levels of identification with their ethnic and/or religious group and lower identification 

with their national identity, while those who reported less experiences of discrimination rated 

their national and ethnic and/or religious identities as more compatible with one another 

(Fleischmann & Phalet, 2015). This approach is also useful for probing within-group variation, 

as a common criticism of cultural psychology literature is its focus on group differences without 

capturing within-group complexity (Bhatia & Ram, 2009). As such, focusing on identity 

harmony allows for some insight into the ways in which individual differences within the South 

Asian sample may relate to sexual outcomes.  

 Bi-cultural identity harmony can be conceptualized as a dimension. At the conceptual 

level, this dimension includes conflict on one end and harmony on the other. The measure used 

in this study measures it along this dimension, with greater harmony indicating greater ability to 

hold both identities without conflict between them. Crucially, identity harmony does not refer to 
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the merging of one’s two identities into one. Identity harmony relates to viewing one’s two 

identities as separate, but not in conflict with one another (Huynh et al., 2018). For example, 

someone high in bi-cultural identity harmony may endorse feeling as though their cultural 

identities feel like complementary elements of their identity, each serving a role in shaping their 

identity, and each emerging as needed to inform one’s behaviour in relevant situations. 

Conversely, someone high in bi-cultural identity conflict may report feeling as though their 

identities clash with one another, feeling as though they have to choose between one or the other, 

or feeling inauthentic in expressing one or the other in various situations. As such, for those who 

already experience greater bi-cultural identity conflict, experiencing a context that may make 

that conflict more pronounced, such as a sexual situation, may lead to negative outcomes in that 

situation. In other words, for those who experience identity conflict between their Western 

identity and South Asian identity, the conflict between the sexual norms of these two cultures 

may induce greater distress in sexual situations as compared to those with greater identity 

harmony.   

 For our study, given that sexuality is a taboo subject within South Asian cultures as well 

as the cultural differences in sexual norms between South Asian cultures and Western cultures, I 

believe that internal conflict for South Asian women could be associated with sexual outcomes. 

This is further supported by work by Thakur (2023), who noted that young South Asian women 

reported feeling as though their sexuality and sexual behaviour were an expression of their 

identity, with sexually liberal attitudes and actions interpreted as a rejection of their South Asian 

identity in favour of their Canadian identity.   

My fourth research goal was thus to explore bi-cultural identity integration as a possible 

antecedent for non-erotic thought outcomes. Bicultural identity integration refers to the way 
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individuals experience two different cultural identities simultaneously. I theorized that less 

harmonized and more conflicting cultural identities within South Asian participants may lead to 

greater shame and greater non-erotic thoughts. I sought to test a serial mediation model between 

bi-cultural identity harmony, shame, non-erotic thoughts, and sexual well-being. This model was 

only tested in the South Asian sample, and I hypothesized that the model would be supported for 

this sample. 

Figure 2 

Bi-Cultural Identity Model 

 

Methods 

Participants 

 Participants from Canada, the United States, and the United Kingdom were recruited 

through Prolific3. Inclusion criteria for participation were self-identification as a woman, being 

over the age of 18, currently being in a romantic relationship, and identifying as either South 

Asian or White. The study was launched on Prolific using Prolific’s built-in participant filters, 

only allowing participants who are White or Asian to access the study, with N = 331 participants 

 
3 I selected South Asian women from all of these countries in order to ensure that I could gather a large enough 

sample on Prolific. Also, they represent countries with a large South Asian diaspora and are all English-speaking 

countries. 
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enrolling for the study. The study’s inclusion criteria specified that participants must be South 

Asian or White; however, several participants who were Asian but not South Asian enrolled in 

the study and were subsequently screened out after completing the survey’s first block of 

questions, which prompts participants to select their ethnicity, relationship status, and gender 

identity. Further, the study consisted of five attention check items, where participants were 

prompted to select a specific response if they were paying attention. Participants who failed 3 or 

more of these items were removed from our analyses. 47 participants were screened out for 

either of those two reasons, leaving a total of 284 responses (142 South Asian and 142 White).     

 The South Asian sample comprised n = 142 women, with an average age of 33.14 years 

(SD = 10.78). The South Asian participants were mostly from the UK (53.5%), followed by the 

USA (28.9%), and Canada (17.6%). To participate in the study, participants were required to 

currently be in a romantic relationship. For the South Asian sample, most participants were 

married (63.4%), with the rest dating and living together (9.2%) or dating and living apart 

(27.5%). The South Asian sample was largely heterosexual (88.7%), with the remaining 

participants identifying as bisexual (5.6%), asexual (3.5%), homosexual (2.1%), or other (1.4%) 

(participants were able to select multiple options). The South Asian sample was largely Muslim 

(45.1%), with the remaining participants identifying as Hindu (26.8%), Christian (7.7%), Sikh 

(7%), Buddhist (2.8%), Jain (1.4%), non-religious (atheist, agnostic, non-religious) (6.3%), or 

Spiritual (0.7%). 2.1% participants opted not to respond to this item. Most participants in the 

South Asian sample hold a bachelor’s degree (43%) or a master’s degree (31%), with the 

remaining participants’ highest levels of education being elementary school (0.7%), high school 

(14.1%), college or an associate’s degree (7.7%), or a doctorate (3.5%). This reflects the average 

education level of the population, where the majority of the South Asian diaspora hold a 
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bachelor’s degree or higher (Statistics Canada, 2022; Pew Research Center, 2025). Finally, most 

of the South Asian sample were employed full time (45.8%), with the remaining participants 

unemployed (27.5%), working part time (23.9%), engaging in temporary or seasonal work 

(1.4%), or retired (1.4%). 

 The White sample comprised n = 142 women, with an average age of 38.87 years (SD = 

12.18). The White participants were mostly from the UK (50%), followed by the USA (39.4%), 

and Canada (10.6%). This sample’s relationship status was mostly married (56.3%), followed by 

dating and living together (32.4%) or dating a living apart (11.3%). This sample was mostly 

heterosexual (78.9%), with the remaining participants identifying as bisexual (14.8%), asexual 

(1.4%), homosexual (2.1%), pansexual (4.2%), or other (1.4%) (participants were able to select 

multiple options). The White sample was largely non-religious (e.g. agnostic, atheist, non-

religious) (57.7%), with the remaining participants identifying as Christian (36.6%), Unitarian 

(0.7%), Spiritual (1.4%), Pagan (1.4%) or Other (1.4%). One participant opted not to respond 

(0.7%). Most White participants’ highest level of education was high school (31%) or a 

bachelor’s degree (32.4%), with the remaining participants holding elementary education (1.4%), 

a college or an associate’s degree (22.5%), a master’s degree (11.3%), or a doctorate (0.7%) as 

their highest education level, with one participant selecting other (0.7%). Finally, most of the 

White sample were employed full time (45.8%), with the remaining participants unemployed 

(19.7%), working part time (28.9%), engaging in temporary or seasonal work (1.4%), or retired 

(4.2%). Because the two groups were significantly different in education and age, I conducted 

follow-up tests controlling for these two demographic variables when probing differences in non-

erotic thought and differences in purity culture endorsement between samples. When these 
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covariates were added, the findings did not differ in significance and direction. For parsimony, I 

present the results of the simpler model. 

Procedure 

Participants were administered questionnaires on Qualtrics. Participants completed the 

same series of measures regardless of ethnic group identification, with the exception of a 

measure of bi-cultural identity integration as well as seven short-answer qualitative questions not 

included in this write-up, which were only completed by the South Asian sample. The average 

completion time for the study was 37 minutes, and participants were remunerated with £6.50 

through Prolific. The study was approved by the University of Waterloo Research Ethics Board 

(REB).   

Measures 

Non-Erotic Thought Measure 

 Non-erotic thoughts were assessed through a modified version of the measure developed 

in Study 1. I made two modifications to the non-erotic thoughts measure used in Study 1. First, I 

added a category in order to distinguish thoughts of shame from thoughts of guilt, as these were 

previously part of the same category. I also added a category to distinguish thoughts of 

pregnancy from thoughts of other sexual health concerns, such as STIs, given the theoretical 

relevance of pregnancy in purity culture. In scoring the measure, I created a combined variable 

that multiplies participants’ frequency and anxiety scores for each category. The measure had 

strong internal reliability across both samples (the South Asian sample’s Cronbach’s α = .93; the 

White sample’s Cronbach’s α = .90).  

Assessment of Sexual Outcomes. I used three different measures to assess distinct sexual 

outcomes (functioning, satisfaction, and distress). Each measure is described below. 
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Female Sexual Functioning Index 

 To assess sexual functioning, the Female Sexual Functioning Index (FSFI) was used 

(Rosen et al., 2000). This well-established measure of sexual dysfunction utilizes 19 self-report 

questions about participants’ sexual activity over the past four weeks, to which participants 

respond using a 6-point Likert scale (0-5), where lower scores correspond with greater sexual 

dysfunction. The FSFI is widely used in sexuality literature and demonstrated strong reliability 

across both samples (South Asian sample Cronbach’s α = .98; White sample Cronbach’s α = .97). 

The FSFI was originally developed using a sample of 259 women, comprising 76% White 

participants and 3% Asian participants.  

Global Measure of Sexual Satisfaction 

 Sexual satisfaction was assessed through the Global Measure of Sexual Satisfaction 

(GMSEX) (Lawrance & Byers, 1992). The GMSEX is a well-established self-report measure of 

sexual satisfaction consisting of five items that participants rate on a 7-point Likert scale (1-7). 

Participants are asked to evaluate their sexual relationship along several dimensions, including 

Good-Bad, Pleasant-Unpleasant, Positive-Negative, Satisfying-Unsatisfying, and Valuable-

Worthless. The GMSEX showed strong internal reliability across both samples of our study 

(Cronbach’s α for the South Asian sample was .97; Cronbach’s α for the White sample = .95). In 

a study assessing the use of the GMSEX across diverse genders, sexualities, and cultures, the 

GMSEX demonstrated strong psychometric properties, including for participants living in India 

who completed a Hindi translation of the measure (Paquette et al., 2025).  

Female Sexual Distress Scale 

 To assess sexual distress, I used the Female Sexual Distress Scale-Revised FSDS-R 

(DeRogatis et al., 2008). The measure consists of 13 questions that ask participants to respond on 
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a Likert scale from 0 to 4, with higher scores indicating greater distress. Participants are asked to 

respond based on their experiences in the last four weeks. Items include questions such as “how 

often did you feel unhappy about your sexual relationship?” or “how often did you feel bothered 

by low desire?”. The scale is commonly used in clinical research and has demonstrated strong 

reliability across both sample of our study (the South Asian sample’s Cronbach’s α = .95; the 

White sample’s Cronbach’s α = .95). Of note, the revised measure was developed with a sample 

of 261 women, where 77% were White, with the remaining participants identifying as Black or 

Hispanic, and no Asian participants.   

Purity Culture Beliefs Scale 

 Purity culture endorsement was measured through the Purity Culture Beliefs Scale (Ortiz 

et al., 2023). This measure was developed for use in Evangelical Christian communities and 

consists of 26 items related to purity culture values, beliefs and norms. Participants respond to 

each item using a 5-point Likert scale ranging from strongly disagree to strongly agree (1-5), 

with higher scores indicating greater endorsement of purity beliefs. These items include 

statements such as “women should dress modestly to avoid sexually tempting men,” “sex outside 

of marriage will make you damaged goods,” or “women are, by nature, more sexually pure than 

men.” The PCBS was developed relatively recently but has yielded strong results in its use in this 

growing area of research (Ortiz, 2019; Ortiz et al., 2023). The measure showed strong internal 

reliability across both samples of the current study (the South Asian sample’s Cronbach’s α = 

.93; the White sample’s Cronbach’s α = .84).  

Bi-Cultural Identity Integration Scale 
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 To assess cultural identity integration within the South Asian sample, I used the Bi-

Cultural Identity Integration Scale-2 (Huynh et al., 2018). The scale assesses how participants 

integrate dual cultural identities using a 5-point Likert scale (1-5). It consists of two subscales, of 

which I selected the bi-cultural harmony–conflict subscale (e.g. “I feel caught between the two 

cultures”). Higher scores on this subscale indicate greater harmony between cultural identities, 

and lower scores indicate greater conflict between cultural identities. The BIIS-2 has been used 

to assess cultural identity across acculturation research with many cultural groups (Szabo et al., 

2020; Duwe & Titzmann, 2024; Schwartz et al., 2024; Long et al., 2020), including a study on 

Bangladeshi-British individuals (Cronbach’s α = 0.86) (Sharmin & Boski, 2024). The measure 

demonstrated strong internal reliability for South Asian participants in our study (Cronbach’s α = 

.88). White participants did not complete this measure.  

Shame Measures. I used three different measures to assess distinct shame experiences. Each 

measure is described below. 

First, to assess state shame, I used the Experiences of Shame Scale (Andrews et al., 

2002). This scale is used to assess the degree of shame participants experience in different 

domains of their lives, with those more prone to shame across situations scoring more highly. 

The measure is built to capture characterological shame, behavioural shame, as well as bodily 

shame. Example items include “have you felt ashamed of your inability to do things?” 

(behavioural shame) or “have you felt ashamed of the sort of person you are?” (characterological 

shame). Participants respond to these items using a 4-point Likert scale from no (1) to yes (4). 

The ESS showed strong internal reliability across samples (the South Asian sample’s Cronbach’s 

α = .96; the White sample’s Cronbach’s α = .96).  
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To measure sexual shame, I used the Sexual Shame Index-Revised (Rainey et al, 2019). 

This scale measures sexual shame using Likert scale responses (1-6) to 30 items, with higher 

scores reflecting greater sexual shame. The measure captures sexual inferiority (e.g., worrying 

about satisfying a partner), relational sexual shame (e.g., fear of sharing one's sexual thoughts 

with a partner), and internalized sexual shame (e.g. shame about how often one wants sex). Items 

from this measure include “I feel embarrassed about my sexual functioning or performance,” “I 

feel bad about wanting to masturbate,” and “I replay sexual experiences I am ashamed of over 

and over in my mind.” The SSI-R showed strong reliability across samples (the South Asian 

sample’s Cronbach’s α = .93; the White sample’s Cronbach’s α = .93).  

I also assessed shame through shame aversion using the Shame Aversive Reactions 

Questionnaire (ShARQ) (Schoenleber & Berenbaum, 2012). This measure assesses how shame 

is experienced as intolerable or as something unwanted or to avoid in a participant using 14 items 

and Likert scale responses (1-7), where higher scores indicate greater shame aversion. An 

example item on the ShARQ is “Feeling inadequate troubles me more than anything else.” The 

ShARQ showed strong reliability across samples (the South Asian sample’s Cronbach’s α = .84; 

the White sample’s Cronbach’s α = .90).  

Results 

Study Descriptives. 

Across the study, the measures used showed strong internal reliability. Sample means 

across measures are outlined in Table 1. Notably, significant group differences emerged in the 

sexual satisfaction, state shame, sexual shame, and purity culture beliefs measures, where the 

White sample indicated lower satisfaction, greater state shame, greater sexual shame. The South 
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Asian sample showed significantly greater endorsement of purity culture beliefs. There were no 

significant differences between groups in the measures of sexual functioning, shame aversion, 

sexual distress, and the composite score of non-erotic thoughts.  In accordance with Kline’s 

(1998) cutoffs for data normality of 3 and 10 for skewness and kurtosis respectively, the data 

across all measures was normally distributed.   
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Table 1 

Study Descriptives 

Measure Full Sample South Asian Sample White Sample Two-Sided p Between Samples 

 M SD Skew Kurtosis M SD Alpha M SD Alpha  

Sexual Functioning 3.42 1.35 -1.33 0.75 3.44 1.39 .98 3.41 1.32 .97 .877 

Sexual Satisfaction 2.59 1.47 0.97 0.40 2.40 1.53 .97 2.78 1.39 .95 .029 

Sexual Distress 2.05 0.89 0.88 0.15 1.96 0.90 .95 2.13 0.87 .95 .101 

Bi-Cultural Identity 

Integration  

- - 0.39 -0.72 3.76 0.76 .85 - - - - 

Shame Aversion  3.93 0.99 -0.19 0.33 3.84 0.94 .84 4.00 1.04 .90 .182 

State Shame 2.17 0.75 0.21 -0.83 2.06 0.75 .96 2.28 0.75 .96 .017 

Sexual Shame  2.62 0.85 0.53 0.20 2.49 0.84 .93 2.74 0.86 .93 .010 

Purity Culture Beliefs 1.99 0.80 1.14 0.48 2.30 0.92 .93 1.69 0.50 .84 <.001 

Non-Erotic Thoughts 

(Composite) 

8.86 6.44 0.96 0.67 9.44 7.03 .93 8.25 5.77 .90 .119 
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Table 2 

Measure Correlations for the Full Study Sample 

 1 2 3 4 5 6 7 8 9 

(1) Sexual Functioning -         

(2) Sexual Satisfaction -.624** -        

(3) Sexual Distress -.450** .572** -       

(4) Bi-Cultural Identity  .099 -.196* -.212* -      

(5) Shame Aversion -.128* .228** .354** -.302** -     

(6) State Shame -.225** .281* .449** -.199* .487** -    

(7) Sexual Shame -.369** .449** .661** -.229** .409** .532** -   

(8) Purity culture beliefs .036 -.108 -.125* .001 -.056 -.151* -.020 -  

(9) Non Erotic Thoughts 

(Composite) 

-.21** .39** -.03 -.32** .39** .41** .57** .60** - 

Note: **=sig at 0.01; * = sig. at 0.0
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Goal 1: Group Differences in Non-Erotic Thoughts (Replication) 

When comparing non-erotic thought frequency between groups, no significant difference 

emerged (t = 1.55, p = .061). Similarly, no difference emerged in non-erotic thought anxiety (t = 

0.97, p = .166). A composite score for non-erotic thoughts was calculated by multiplying the 

frequency of each thought by its associated anxiety rating. Given the high correlation between 

frequency and anxiety for non-erotic thoughts (r = .88), and for the sake of parsimony, I used this 

composite score in our analyses rather than analyzing the components separately. Here onward, I 

refer to this score as the non-erotic composite score. There was no overall difference between the 

samples on the non-erotic thoughts composite score. However, at the category level, I found 

several significant differences. Compared to White women, South Asian women were more 

likely to endorse concerns about pregnancy (t = 3.40, p <.001), guilt-related thoughts (t = 2.34, p 

= .010), as well as shame-related thoughts (t = 2.17, p = .015).  Additionally, South Asian women 

were significantly more likely to endorse STI or sexual health concerns (t = 1.74, p = .041), as 

well as non-erotic thoughts related to one’s partner’s body (t = 2.29, p = .012). In contrast to 

these results, White women were significantly more likely to endorse non-erotic thoughts related 

to body image (t = -2.21, p = .014), as well as physical appearance (t = -2.40, p = .009).  

A few new group differences were found in this study, including distracting thoughts 

about other duties or concerns (t = 2.26, p = .012), non-sexual bodily functions (t = 2.50, p = 

.007) and concerns about intrusion or noise (i.e. sexual acts being too loud) (t = 2.87, p = .002). 

In all these categories, the South Asian sample endorsed these thoughts more highly than the 

White sample.  

Goal 2: Testing the purity culture mediational model  
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To assess whether NETs mediate the association between purity culture endorsement and 

sexual well-being, mediation models using non-erotic thoughts as a mediator were tested. For the 

South Asian sample, I hypothesized that non-erotic thoughts would mediate the association 

between purity culture endorsement and sexual well-being. Specifically, I expected that purity 

culture endorsement would be associated with higher non-erotic thoughts, which in turn would 

predict sexual well-being. Additionally, I predicted this model would not have been supported for 

the White sample. The results for each model are outlined below. For all models tested, I used 

mediation models (PROCESS Model 4; Hayes, 2022) with 5000 bootstrap samples to generate 

95% bias-corrected confidence intervals for indirect effects. 

Figure 3 

Purity Culture Mediational Model 

 

 Testing Goal 2 in the South Asian women sample. To test this hypothesis using our 

three sexual well-being outcome measures, I conducted three mediation models (PROCESS 

Model 4; Hayes, 2022). The results for each model are described below – note that the only 
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difference between the models was the sexuality outcome used as an outcome variable, with 

Model 1a predicting sexual distress, 1b sexual satisfaction, and 1c sexual dysfunction.  

 Model 1a – Purity Culture Model with Sexual Distress as the Outcome of Interest 

(South Asian Women). In our first model, which used sexual distress as our sexual well-being 

outcome, the effect of purity culture on non-erotic thoughts (path a) was not significant, b = -

4.76, SE = 14.12, p = .736. However, the effect of non-erotic thoughts on sexual distress (path b) 

was significant, b = 0.004, SE = 0.0004, p < .001. The direct effect (path c) of purity culture 

endorsement on sexual distress was not significant, b = -0.10, SE = 0.06, p = .118. The indirect 

effect of purity culture endorsement on sexual distress through non-erotic thoughts was not 

significant, b = -0.08, BootSE = 0.05, 95% CI [-.12, .08], indicating no evidence of mediation. 

Overall, these findings suggest that non-erotic thoughts do not explain the relationship between 

purity culture endorsement and sexual distress for South Asian women. 

 Model 1b – Sexual Satisfaction as the Outcome of Interest (South Asian Women). In 

this model, the effect of purity culture on non-erotic thoughts (path a) was not significant, b = -

4.15, SE = 14.10, p = .769. However, the effect of non-erotic thoughts on sexual satisfaction 

(path b) was significant, b = 0.004, SE = 0.0008, p < .001. The direct effect (path c) of purity 

culture endorsement on sexual satisfaction was not significant, b = -0.06, SE = 0.13, p = .660. 

The indirect effect of purity culture endorsement on sexual satisfaction through non-erotic 

thoughts was not significant, b = -0.01, BootSE = 0.06, 95% CI [-.15, .10], indicating no 

evidence of mediation. Overall, these findings suggest that non-erotic thoughts do not explain the 

relationship between purity culture endorsement and sexual satisfaction for South Asian women.  

Model 1c – Sexual Dysfunction as the Outcome of Interest (South Asian Women). In 

this model, the effect of purity culture on non-erotic thoughts (path a) was not significant, b = -
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4.53, SE = 14.10, p = .769. The effect of non-erotic thoughts on sexual functioning (path b) was 

significant, b = -0.002, SE = .0008, p = .023.  The direct effect (path c) of purity culture 

endorsement on sexual functioning was not significant, b = -0.03, SE = 0.13, p = .838. The 

indirect effect of purity culture endorsement on sexual functioning through non-erotic thoughts 

was not significant, b = 0.007, BootSE = 0.03, 95% CI [-.04, .06], indicating no evidence of 

mediation.  

Testing Goal 2 in the White women sample. Moving to the White sample, I 

hypothesized that non-erotic thoughts would not mediate the association between purity culture 

endorsement and sexual well-being for this sample. The results for each measure are outlined 

below. To test this hypothesis using our three sexual well-being outcome measures, I again used 

three mediation models (PROCESS Model 4; Hayes, 2022).  

Model 1a – Sexual Distress as the Outcome of Interest (White Women). The effect of 

purity culture on non-erotic thoughts (path a) was not significant, b = -36.62, SE = 22.53, p = 

.107. However, the effect of non-erotic thoughts on sexual distress (path b) was significant, b = 

0.004, SE = 0.0005, p < .001. The direct effect (path c) of purity culture endorsement on sexual 

distress was no significant, b = 0.04, SE = 0.12, p = .782. The indirect effect of purity culture 

endorsement on sexual distress through non-erotic thoughts was not significant, b = -0.13, 

BootSE = 0.07, 95% CI [-.26, .004], indicating no evidence of mediation. Overall, these findings 

suggest that non-erotic thoughts do not explain the relationship between purity culture 

endorsement and sexual distress for White women.  

Model 1b – Sexual Satisfaction as the Outcome of Interest (White Women). The 

effect of purity culture on non-erotic thoughts (path a) in this model was not significant, b = -

36.62, SE = .22.54, p = .107. However, the effect of non-erotic thoughts on sexual satisfaction 
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(path b) was significant, b = 0.004, SE = 0.0008, p < .001. The direct effect (path c) of purity 

culture endorsement on sexual distress was not significant, b = -0.15, SE = 0.22, p = .507.  The 

indirect effect of purity culture endorsement on sexual satisfaction through non-erotic thoughts 

was not significant, b = -0.14, BootSE = 0.07, 95% CI [-.29, .001], indicating no evidence of 

mediation.  

Model 1c – Sexual Dysfunction as the Outcome of Interest (White Women). As with 

previous models, the effect of purity culture on non-erotic thoughts (path a) was again not 

significant, b = -36.62, SE = 22.54, p = .107. The effect of non-erotic thoughts on sexual 

functioning (path b) was also not significant, b = -.002, SE = .0008, p = .007.  The direct effect 

(path c) of purity culture endorsement on sexual functioning was not significant, b = 0.26, SE = 

0.22, p = .236. The indirect effect of purity culture endorsement on sexual functioning through 

non-erotic thoughts was not significant, b = 0.08, BootSE = 0.05, 95% CI [-.002, .19], indicating 

no evidence of mediation. This suggests there is no evidence to support non-erotic thoughts 

mediating the relationship between purity culture endorsement and sexual functioning. These 

findings mirrored our findings for the South Asian sample.  

In sum, there was no evidence for the South Asian sample or the White sample for the 

purity culture mediational model for any of the sexual well-being outcomes.  

Goal 3: Testing the shame mediational model 

 I had hypothesized a serial mediation for the South Asian sample such that purity culture 

endorsement would lead to higher levels of shame which would then influence sexual outcomes 

through non-erotic thoughts (purity culture → shame → non-erotic thoughts → sexual 

outcomes). However, in light of the lack of significance for the association between purity 
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culture and NETs, I tested a simple mediation model, rather than a sequential mediation model. 

Below, I first describe the results of this model for the South Asian sample, followed by the 

White Sample. For all models tested, I used mediation models (PROCESS Model 4; Hayes, 

2022) with 5000 bootstrap samples to generate 95% bias-corrected confidence intervals for 

indirect effects 

Figure 4 

Shame Mediational Model 

 

Testing the shame mediational model for the South Asian sample. To assess the 

association between shame and sexual well-being, mediation models using non-erotic thoughts 

as a mediator were tested.  I hypothesized that non-erotic thoughts would mediate the association 

between shame and sexual well-being. Specifically, I expected that shame would be associated 

with higher non-erotic thoughts, which in turn would predict sexual well-being. Shame was 

assessed through three measures, in addition to sexual well-being assessed through three 

measures. The results for each measure are outlined below, beginning with state shame as a 
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predictor, followed by sexual shame, followed by shame aversion. To test this hypothesis, I used 

three mediation models (PROCESS Model 4; Hayes, 2022).  

State Shame Results: Model 2a (South Asian Women): State Shame as the Predictor 

and Sexual Distress as the Outcome of Interest 

In this model, the effect of state shame on non-erotic thoughts (path a) was significant, b = 80.70, 

SE = 15.95, p < .001, with higher levels of state shame predicting higher levels of non-erotic 

thoughts. The effect of higher levels of non-erotic thoughts predicted greater sexual distress (path 

b) was also significant, b = 0.004, SE = 0.0004, p < .001. The direct effect (path c) of state shame 

on sexual distress was also significant, b = 0.24, SE = 0.08, p = .003, such that higher state 

shame predicted greater sexual distress. The indirect effect of state shame on sexual distress 

through non-erotic thoughts was significant, b = 0.28, BootSE = 0.07, 95% CI [.15, .42], 

indicating evidence of a partial mediation. Overall, these findings suggest that non-erotic 

thoughts partially explain the relationship between state shame and sexual distress for South 

Asian women.  

Model 2b – State Shame as the Predictor and Sexual Satisfaction as the Outcome of 

Interest (South Asian Women). In this model, the effect of state shame on non-erotic thoughts 

(path a) was significant, b = 80.44, SE = 15.96, p < .001, with higher state shame predicting 

greater non-erotic thoughts. The effect of non-erotic thoughts on sexual satisfaction (path b) was 

also significant, b = 0.004, SE = 0.0008, p < .001, with higher non-erotic thoughts predicting 

lower satisfaction. The direct effect (path c) of state shame on sexual satisfaction was not 

significant, b = 0.25, SE = 0.17, p = .145. However, the indirect effect of state shame on sexual 

satisfaction through non-erotic thoughts was significant, b = 0.32, BootSE = 0.11, 95% CI [.13, 

.55], indicating evidence of a full mediation. Overall, these findings suggest that non-erotic 
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thoughts explain the relationship between state shame and sexual satisfaction for South Asian 

women.  

Model 2c – State Shame as the Predictor and Sexual Dysfunction as the Outcome of 

Interest (South Asian Women). In this model, the effect of state shame on non-erotic thoughts 

(path a) was significant, b = 80.44, SE = 15.96, p < .001, with higher state shame predicting 

greater non-erotic thoughts. The effect of non-erotic thoughts on sexual functioning (path b) was 

not significant, b = -0.001, SE = .0008, p = .092. The direct effect (path c) of state shame on 

sexual functioning was also not significant, b = -0.18, SE = 0.17, p = .282. The indirect effect of 

state shame on sexual functioning through non-erotic thoughts was also not significant, b = -0.11, 

BootSE = 0.08, 95% CI [-.28, .03], indicating no evidence of mediation. Overall, these findings 

suggest that non-erotic thoughts do not explain the relationship between state shame and sexual 

functioning for South Asian women.  

Overall, our findings suggest that non-erotic thoughts partially mediate the relationship 

between state shame and sexual distress and fully mediate the relationship between state shame 

and sexual satisfaction for South Asian women. No effects were found for sexual functioning.  

Sexual Shame Results: Model 3a – Sexual Shame as the Predictor and Sexual 

Distress as the Outcome of Interest (South Asian Women). In this model, the effect of sexual 

shame on non-erotic thoughts (path a) was significant, b = 110.11, SE = 12.71, p < .00, with 

higher sexual shame predicting greater non-erotic thoughts. The effect of non-erotic thoughts on 

sexual distress (path b) was also significant, b = 0.002, SE = 0.0004, p < .001, with higher non-

erotic thoughts predicting greater distress. The direct effect (path c) of sexual shame on sexual 

distress was also significant, b = 0.48, SE = 0.08, p < .001, with higher sexual shame predicting 

greater distress. The indirect effect of sexual shame on sexual distress through non-erotic 
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thoughts was significant, b = 0.26, BootSE = 0.06, 95% CI [.15, .39], indicating evidence of a 

partial mediation. Overall, these findings suggest that non-erotic thoughts partially explain the 

relationship between sexual shame and sexual distress for South Asian women.  

Model 3b – Sexual Shame as the Predictor and Sexual Satisfaction as the Outcome 

of Interest (South Asian Women). In this model, the effect of sexual shame on non-erotic 

thoughts (path a) was significant, b = 108.21, SE = 12.79, p < .001, with higher sexual shame 

predicting greater non-erotic thoughts. The effect of non-erotic thoughts on sexual satisfaction 

(path b) was also significant, b = 0.002, SE = 0.0009, p = .010, with higher non-erotic thoughts 

predicting lower satisfaction. The direct effect (path c) of sexual shame on sexual satisfaction 

was significant, b = 0.66, SE = 0.17, p < .001, with higher sexual shame predicting greater 

distress. The indirect effect of sexual shame on sexual satisfaction through non-erotic thoughts 

was significant, b = 0.26, BootSE = 0.12, 95% CI [.03, .51], indicating evidence of a partial 

mediation. Overall, these findings suggest that non-erotic thoughts partially explain the 

relationship between sexual shame and sexual satisfaction for South Asian women.  

Model 3c – Sexual Shame as the Predictor and Sexual Dysfunction as the Outcome 

of Interest (South Asian Women). In this model, the effect of sexual shame on non-erotic 

thoughts (path a) was significant, b = 108.21, SE = 12.79, p < .001, with higher sexual shame 

predicting greater non-erotic thoughts. The effect of non-erotic thoughts on sexual functioning 

(path b) was not significant, b = 0.0003, SE = 0.0009, p = .744. However, the direct effect (path 

c) of sexual shame on sexual functioning was significant, b = -0.65, SE = 0.17, p < .001, with 

higher sexual shame predicting greater dysfunction. The indirect effect of sexual shame on 

sexual functioning through non-erotic thoughts was not significant, b = 0.03, BootSE = 0.11, 
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95% CI [-.19, .24]. Overall, these findings suggest that non-erotic thoughts do not explain the 

relationship between sexual shame and sexual functioning for South Asian women.  

Overall, our findings suggest that non-erotic thoughts partially mediate the relationship 

between sexual shame and sexual distress, as well as partially mediating the relationship between 

sexual shame and sexual satisfaction for South Asian women. Sexual shame was not found to 

relate to sexual functioning through non-erotic thoughts.  

Shame Aversion Results: Model 4a – Shame Aversion as the Predictor and Sexual 

Distress as the Outcome of Interest (South Asian Women). In this model, the effect of shame 

aversion on non-erotic thoughts (path a) was significant, b = 63.93, SE = 12.75, p < .001, with 

higher shame aversion predicting greater non-erotic thoughts. The effect of non-erotic thoughts 

on sexual distress (path b) was also significant, b = .004, SE = .0004, p < .001, with higher non-

erotic thoughts predicting greater distress. However, the direct effect (path c) of shame aversion 

on sexual distress was not significant, b = 0.04, SE = 0.07, p = .531. The indirect effect of shame 

aversion on sexual distress through non-erotic thoughts was significant, b = 0.25, BootSE = 0.06, 

95% CI [.15, .36], indicating evidence of full mediation. Overall, these findings suggest that non-

erotic thoughts explain the relationship between shame aversion and sexual distress for South 

Asian women.  

Model 4b – Shame Aversion as the Predictor and Sexual Satisfaction as the Outcome 

of Interest (South Asian Women). In this model, the effect of shame aversion on non-erotic 

thoughts (path a) was significant, b = 63.75, SE = 12.76, p < .001, with higher shame aversion 

predicting greater non-erotic thoughts. The effect of non-erotic thoughts on sexual satisfaction 

(path b) was also significant, b = 0.004, SE = 0.0008, p < .001, with higher non-erotic thoughts 

predicting lower satisfaction. The direct effect (path c) of shame aversion on sexual satisfaction 
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was not significant, b = 0.01, SE = 0.14, p = .936. The indirect effect of shame aversion on 

sexual satisfaction through non-erotic thoughts was significant, b = 0.28, BootSE = 0.08, 95% CI 

[.14, .46], indicating evidence of a full mediation. Overall, these findings suggest that non-erotic 

thoughts explain the relationship between shame aversion and sexual satisfaction for South Asian 

women.  

Model 4c – Shame Aversion as the Predictor and Sexual Dysfunction as the Outcome 

of Interest (South Asian Women). In this model, the effect of shame aversion on non-erotic 

thoughts (path a) was significant, b = 63.75, SE = 12.76, p < .001, with higher shame aversion 

predicting greater non-erotic thoughts. The effect of non-erotic thoughts on sexual functioning 

(path b) was also significant, b = -0.002, SE = 0.0008, p = .034, with higher non-erotic thoughts 

predicting greater dysfunction. The direct effect (path c) of shame aversion on sexual functioning 

was not significant, b = 0.01, SE = 0.14, p = .939. The indirect effect of shame aversion on 

sexual functioning through non-erotic thoughts was not significant, b = -0.11, BootSE = 0.06, 

95% CI [-.24, .004]. Overall, these findings suggest that non-erotic thoughts do not explain the 

relationship between shame aversion and sexual functioning for South Asian women.  

Overall, our findings suggest that non-erotic thoughts mediate the relationship between 

shame aversion and sexual distress, as well as mediating the relationship between shame 

aversion and sexual satisfaction for South Asian women. Shame aversion was not found to relate 

to sexual functioning through non-erotic thoughts.  

Testing the shame mediational model for the White sample. I then tested the same 

models for the White sample. I hypothesized that the model would not fit for the White sample, 

given less culturally induced shame around sexuality. The same procedure as outlined above was 

followed for these analyses.  
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State Shame Results: Model 2a – State Shame as the Predictor and Sexual Distress 

as the Outcome of Interest (White Women). In this model, the effect of state shame on non-

erotic thoughts (path a) was significant, b = 84.68, SE = 13.55, p < .001, with higher state shame 

predicting greater non-erotic thoughts. The effect of non-erotic thoughts on sexual distress (path 

b) was also significant, b = 0.003, SE = 0.0005, p < .001, with higher non-erotic thoughts 

predicting greater sexual distress. The direct effect (path c) of state shame on sexual distress was 

also significant, b = 0.29, SE = 0.09, p = .002, with higher state shame predicting greater distress. 

The indirect effect of state shame on sexual distress through non-erotic thoughts was significant, 

b = 0.24, BootSE = 0.06, 95% CI [.14, .35], indicating evidence of a partial mediation. Overall, 

these findings suggest that non-erotic thoughts partially explain the relationship between state 

shame and sexual distress for White women.  

Model 2b – State Shame as the Predictor and Sexual Satisfaction as the Outcome of 

Interest (White Women). In this model, the effect of state shame on non-erotic thoughts (path a) 

was significant, b = 84.68, SE = 13.55, p < .001, with higher state shame predicting greater non-

erotic thoughts. The effect of non-erotic thoughts on sexual satisfaction (path b) was also 

significant, b = 0.003, SE = 0.0009, p < .001, with higher non-erotic thoughts predicting lower 

satisfaction. The direct effect (path c) of state shame on sexual satisfaction was not significant, b 

= 0.19, SE = 0.17, p = .257. However, the indirect effect of state shame on sexual satisfaction 

through non-erotic thoughts was significant, b = 0.28, BootSE = 0.09, 95% CI [.12, .47], 

indicating evidence of a mediation. Overall, these findings suggest that non-erotic thoughts 

explain the relationship between state shame and sexual satisfaction for White women.  

Model 2c – State Shame as the Predictor and Sexual Dysfunction as the Outcome of 

Interest (White Women). In this model, the effect of state shame on non-erotic thoughts (path a) 
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was significant, b = 84.68, SE = 13.55, p < .001, with higher state shame predicting greater non-

erotic thoughts. The effect of non-erotic thoughts on sexual functioning (path b) was not 

significant, b = -0.001, SE = 0.0009, p = .146. The direct effect (path c) of state shame on sexual 

functioning was significant, b = -0.41, SE = 0.16, p = .013, with higher state shame predicting 

greater dysfunction. The indirect effect of state shame on sexual functioning through non-erotic 

thoughts was not significant, b = -0.11, BootSE = 0.07, 95% CI [-.25, .02]. Overall, these 

findings suggest that non-erotic thoughts do not explain the relationship between state shame and 

sexual functioning for White women.  

Overall, our findings suggest that non-erotic thoughts partially mediate the relationship 

between state shame and sexual distress, as well as mediating the relationship between state 

shame and sexual satisfaction for White women. No effects were found for sexual functioning. 

These findings mirror the findings for South Asian women.  

Sexual Shame Results: Model 3a – Sexual Shame as the Predictor and Sexual 

Distress as the Outcome of Interest (White Women). In this model, the effect of sexual shame 

on non-erotic thoughts (path a) was significant, b = 95.69, SE = 10.59, p < .001, with higher 

sexual shame predicting greater non-erotic thoughts. The effect of non-erotic thoughts on sexual 

distress (path b) was also significant, b = 0.002, SE = 0.0005, p = .001, with higher non-erotic 

thoughts predicting greater distress. The direct effect (path c) of sexual shame on sexual distress 

was also significant, b = 0.49, SE = 0.08, p < .001, with higher sexual shame predicting greater 

distress. The indirect effect of sexual shame on sexual distress through non-erotic thoughts was 

significant, b = 0.16, BootSE = 0.06, 95% CI [.05, .28], indicating evidence of a partial 

mediation. Overall, these findings suggest that non-erotic thoughts partially explain the 

relationship between sexual shame and sexual distress for White women.  
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Model 3b – Sexual Shame as the Predictor and Sexual Satisfaction as the Outcome 

of Interest (White Women). In this model, the effect of sexual shame on non-erotic thoughts 

(path a) was significant, b = 95.69, SE = 10.59, p < .001, with higher sexual shame predicting 

greater non-erotic thoughts. The effect of non-erotic thoughts on sexual satisfaction (path b) was 

also significant, b = 0.002, SE = 0.001, p = .032, with higher non-erotic thoughts predicting 

lower satisfaction. The direct effect (path c) of sexual shame on sexual satisfaction was 

significant, b = 0.42, SE = 0.16, p = .008, with higher sexual shame predicting lower satisfaction. 

The indirect effect of sexual shame on sexual satisfaction through non-erotic thoughts was 

significant, b = 0.21, BootSE = 0.11, 95% CI [.002, .43], indicating evidence of a partial 

mediation. Overall, these findings suggest that non-erotic thoughts partially explain the 

relationship between sexual shame and sexual satisfaction for White women.  

Model 3c – Sexual Shame as the Predictor and Sexual Dysfunction as the Outcome 

of Interest (White Women). In this model, the effect of sexual shame on non-erotic thoughts 

(path a) was significant, b = 95.69, SE = 10.59, p < .001, with higher sexual shame predicting 

greater non-erotic thoughts. The effect of non-erotic thoughts on sexual functioning (path b) was 

not significant, b = -0.0001, SE = 0.001, p = .915. However, the direct effect (path c) of sexual 

shame on sexual functioning was significant, b = -0.58, SE = 0.15, p < .001, with higher sexual 

shame predicting greater dysfunction. The indirect effect of sexual shame on sexual functioning 

through non-erotic thoughts was not significant, b = -0.01, BootSE = 0.10, 95% CI [-.21, .18]. 

Overall, these findings suggest that non-erotic thoughts do not explain the relationship between 

sexual shame and sexual functioning for White women.  

Overall, our findings suggest that non-erotic thoughts partially mediate the relationship 

between sexual shame and sexual distress, as well as partially mediating the relationship between 
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sexual shame and sexual satisfaction for White women. Sexual shame was not found to relate to 

sexual functioning through non-erotic thoughts. These findings mirror our findings for South 

Asian women.  

Shame Aversion Results: Model 4a - Shame Aversion as the Predictor and Sexual 

Distress as the Outcome of Interest (White Women). In this model, the effect of shame 

aversion on non-erotic thoughts (path a) was significant, b = 53.26, SE = 10.07, p < .001, with 

higher shame aversion predicting greater non-erotic thoughts. The effect of non-erotic thoughts 

on sexual distress (path b) was also significant, b = 0.003, SE = 0.0005, p < .001, with higher 

non-erotic thoughts predicting greater sexual distress. The direct effect (path c) of shame 

aversion on sexual distress was significant, b = 0.17, SE = 0.06, p = .008, with higher shame 

aversion predicting greater distress. The indirect effect of shame aversion on sexual distress 

through non-erotic thoughts was significant, b = 0.16, BootSE = 0.04, 95% CI [.08, .25], 

indicating evidence of a partial mediation. Overall, these findings suggest that non-erotic 

thoughts partially explain the relationship between shame aversion and sexual distress for White 

women. This differs from the South Asian sample, where the evidence suggested a full mediation 

rather than a partial mediation.   

Model 4b – Shame Aversion as the Predictor and Sexual Satisfaction as the Outcome 

of Interest (White Women). In this model, the effect of shame aversion on non-erotic thoughts 

(path a) was significant, b = 53.26, SE = 10.07, p < .001, with higher shame aversion predicting 

greater non-erotic thoughts. The effect of non-erotic thoughts on sexual satisfaction (path b) was 

also significant, b = 0.003, SE = 0.0009, p < .001, with higher non-erotic thoughts predicting 

lower satisfaction. The direct effect (path c) of shame aversion on sexual satisfaction was not 

significant, b = 0.17, SE = 0.12, p = .148. The indirect effect of shame aversion on sexual 
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satisfaction through non-erotic thoughts was significant, b = 0.17, BootSE = 0.06, 95% CI [.07, 

.32], indicating evidence of a mediation. Overall, these findings suggest that non-erotic thoughts 

explain the relationship between shame aversion and sexual satisfaction for White women.  

Model 4c – Shame Aversion as the Predictor and Sexual Dysfunction as the Outcome 

of Interest (White Women). In this model, the effect of shame aversion on non-erotic thoughts 

(path a) was significant, b = 53.26, SE = 10.07, p < .001, with higher shame aversion predicting 

greater non-erotic thoughts. The effect of non-erotic thoughts on sexual functioning (path b) was 

also significant, b = -0.002, SE = 0.0009, p = .026, with higher non-erotic thoughts predicting 

greater dysfunction. The direct effect (path c) of shame aversion on sexual functioning was not 

significant, b = -0.12, SE = 0.12, p = .302. The indirect effect of shame aversion on sexual 

functioning through non-erotic thoughts was significant, b = -0.11, BootSE = 0.05, 95% CI [-.22, 

-.02], indicating a mediation. Overall, these findings suggest that non-erotic thoughts explain the 

relationship between shame aversion and sexual functioning for White women. This differs from 

the South Asian sample, where no mediation effect was found.  

Overall, our findings suggest that non-erotic thoughts partially mediate the relationship 

between shame aversion and sexual distress, as well as mediating the relationship between shame 

aversion and sexual satisfaction for White women. Shame aversion was also found to relate to 

sexual functioning through non-erotic thoughts. 
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Table 3 

Shame Model Mediational Results Summary 

Shame 

Outcome 

Model South Asian 

Sample Results 

Variance accounted for 

by the mediational 

model (R²) 

White Sample 

Results 

Variance accounted for 

by the mediational 

model (R²) 

State 

Shame 

Sexual Distress (Model 2a) Partial mediation .48 Partial 

mediation 

.35 

Sexual Satisfaction (Model 2b) Full mediation .21 Full mediation .14 

Sexual Dysfunction (Model 2c) No mediation .05 No mediation .10 

Sexual 

Shame 

Sexual Distress (Model 3a) Partial mediation .57 Partial 

mediation 

.45 

Sexual Satisfaction (Model 3b) Partial mediation .28 Partial 

mediation 

.18 

Sexual Dysfunction (Model 3c) No mediation .13 No mediation .15 

Shame 

Aversion 

Sexual Distress (Model 4a) Full mediation .45 Partial 

mediation 

.34 

Sexual Satisfaction (Model 4b) Full mediation .19 Full mediation .15 

Sexual Dysfunction (Model 4c) No mediation .04 Full mediation .06 
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Goal 4: Bi-Cultural Identity Mediation Results 

 I tested the bi-cultural identity integration harmony vs. conflict subscale as a predictor in 

a serial mediation model, where higher scores indicate greater harmony. I hypothesized that 

shame might be a second mediator in this relation, where lower bi-cultural identity harmony 

might relate to higher shame, which then may prompt greater non-erotic thoughts, which then 

impact sexual well-being. Bi-cultural identity conflict is an internally dissonant experience, 

where individuals may feel greater internal turmoil around how to embrace multiple identities 

simultaneously. This led to the hypothesized connection of bi-cultural identity harmony to 

shame, where people who struggle to harmonize these multiple cultural identities may 

experience greater shame as they view their sexual thoughts and activity as aligned with their 

Western identity, and as a betrayal of their South Asian identity. Those with greater 

harmonization of identities may be able to feel more liberal in their sexuality, as they may be less 

inclined to ascribe the parameters of their sexuality to one identity or the other.   

 To test this, I utilized the state shame measure as a mediator. I chose this measure rather 

than the measure of sexual shame or shame aversion after performing correlations between the 

three shame measures and bi-cultural identity harmony and finding state shame had the strongest 

correlation (r = -.40, p < .001). Similarly, I opted to use sexual distress as the sexual well-being 

outcome in this model after performing correlations with bi-cultural identity harmony and 

finding it had the strongest correlation of the three sexual well-being measures used in the study 

(r = -.30, p < .001).   

Figure 5 

Bi-Cultural Identity Harmony Mediational Model 
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Model 5 – Bi Cultural Identity Harmony as the Predictor and Sexual Distress as the 

Outcome of Interest. To probe this relation, I tested a model with a serial mediation of state 

shame as a first mediator, and non-erotic thoughts as a second mediator. In this model, the effect 

of bicultural harmony on shame (path a) was significant, b = -0.28, SE = 0.06, p < .001, with 

lower harmony predicting greater state shame. The effect of state shame on non-erotic thoughts 

(path b) was also significant, b = 61.31, SE = 16.69, p = < .001, with higher state shame 

predicting greater non-erotic thoughts. The effect of non-erotic thoughts on sexual distress (path 

c) was also significant, b = 0.003, SE = 0.0004, p < .001, with higher non-erotic thoughts 

predicting greater distress. The direct effect (path d) of bicultural harmony on sexual distress was 

not significant, b = -0.005, SE = 0.06, p = .935. However, the indirect effect of bicultural 

harmony on sexual distress through shame (M1) and non-erotic thoughts (M2) was significant, b 

= -0.06, BootSE = 0.02, 95% CI [-.11, -.02], indicating evidence of a mediation. Overall, these 

findings suggest that shame and non-erotic thoughts explain the relationship between bicultural 

harmony and sexual distress for South Asian women such that bi-cultural identity harmony is 
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associated with state shame, which in turn relates to non-erotic thoughts, which subsequently 

relate to sexual distress outcomes.   

Discussion 

Study 2 sought to build upon the cultural differences in non-erotic thoughts identified in 

Study 1 by investigating the psychological mechanisms underlying these experiences among 

South Asian diasporic women. The findings revealed several important insights into the 

antecedents and consequences of non-erotic thoughts for this population. First, I successfully 

replicated the key cultural differences from Study 1, with South Asian women again reporting 

higher endorsement of non-erotic thoughts related to pregnancy, guilt, shame, and partner 

emotions compared to White women. More importantly, Study 2 identified non-erotic thoughts 

as a consistent and robust mediator linking shame to sexual well-being outcomes. Across three 

different measures of shame (state shame, sexual shame, and shame aversion), significant non-

erotic thought mediation effects emerged for sexual distress and satisfaction, though not for 

sexual functioning for both samples. Additionally, bicultural identity integration emerged as a 

meaningful predictor of sexual experiences, with lower identity harmony predicting greater non-

erotic thoughts through increased shame. Contrary to expectations, purity culture endorsement 

did not significantly predict non-erotic thoughts in either cultural group, suggesting that although 

cultural values around sexuality are important, their influence may operate through more 

proximal psychological mechanisms like shame rather than direct endorsement of specific belief 

systems. 

Replication of Study 1 Results  

 Study 2 results partially replicated the group differences that I found in Study 1. When 

non-erotic categories were collapsed, Study 1 found that South Asian women reported higher 
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levels of anxiety related to non-erotic thoughts, but that there were no significant group 

differences in frequency of thoughts. However, Study 2 did not find a group difference in anxiety 

or frequency of non-erotic thoughts. Both studies found that non-erotic thought categories 

referring in content to purity culture were more highly endorsed by the South Asian sample. For 

example, thoughts of pregnancy were more frequently endorsed by the South Asian sample and 

were associated with higher anxiety, as compared to the White sample. Given the procreative 

focus of purity culture, greater non-erotic thoughts related to this category align with cultural 

norms. Similarly, purity culture utilizes shame and guilt as internal sanction mechanisms to keep 

group members in line with expectations, with these thoughts (shame/guilt) showing higher 

endorsement rates by South Asian women relative to White women. While some novel 

differences emerged at the category level that differed from Study 1, specifically concerns about 

other duties or concerns, non-sexual bodily functions, frequency of thoughts related to one’s own 

level of pleasure, and concerns about intrusion or noise (i.e. sexual acts being too loud), the two 

studies were consistent in findings related to NETs categories relevant to purity culture..  

 An important conceptual distinction to note is our inclusion of shame as a non-erotic 

thought category, as well as through the three shame measures. While there is overlap between 

the two, they remain conceptually distinct. Shame as a non-erotic thought category captures the 

specific experience of shame as a thought experienced during sexual activity. The shame 

measures used in this study capture shame outside of sexual activity in non-sexual contexts. My 

study suggests shame as a non-erotic thought category closely relates to shame but remains 

distinct. This is an especially complex distinction when comparing shame as a non-erotic thought 

category and sexual shame, however, these constructs differ in that shame as a non-erotic thought 

is experienced as a shameful thought occurring during sex, while sexual shame as a trait captures 
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the shame associated with a participant’s understanding and perception of themselves as a sexual 

being. This is further supported by the correlations reported between measures, where non-erotic 

thoughts are not perfectly correlated with the study’s shame measures, pointing to a difference.  

Findings Related to Endorsement of Purity Culture Beliefs 

Our results found that South Asian women were significantly more likely to endorse 

purity culture beliefs, as compared to the White sample. These findings lend credence to our 

hypothesis that purity culture may serve as a cross-cultural framework. Although the term purity 

culture has been almost exclusively used in the context of Evangelical Christian communities, 

there are important similarities between the tenets of purity culture and the sexual norms of 

South Asian cultures. In particular, these two cultures mirror each other in their focus on pre-

marital abstinence, gendered sexual norms and scripts, where women are often positioned as 

sexual gatekeepers while men are sexual initiators, a procreative intent for sexual activity, as well 

as expectations of modesty. These beliefs may emerge in other cultural groups as well, such as 

Middle Eastern cultures and Latin American cultures, where similar ideas have been endorsed in 

cross-cultural research, prompting cross-cultural potential for purity culture as a construct.  

 A key goal of Study 2 was to investigate whether purity culture is an antecedent to the 

non-erotic thought differences between the two samples. This theoretical model proposed that 

purity culture endorsement would inform non-erotic thoughts which would then lead to sexual 

well-being outcomes. I predicted that this model would be more strongly supported in the South 

Asian sample than the White sample. My findings suggest that across both samples, purity 

culture is not significantly associated with sexual well-being, and there is no mediation by non-

erotic thoughts between the two variables. There are several potential explanations for why this 

hypothesized model was not supported. First, it is possible that the South Asian sample recruited 
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for this study may not be representative of the South Asian diaspora. Our findings may consist of 

South Asian participants who are more comfortable talking about their sexuality and thus may 

hold more sexually liberal ideas or experience less discomfort during sex, and may endorse 

fewer non-erotic thoughts or sexual well-being issues. While this represents an important 

subsection of the population, it may not accurately represent the average South Asian diasporic 

women’s experiences, with those who are more representative of South Asian women’s 

experiences opting not to enroll in the study. Future work may benefit from taking a within-

culture approach rather than a cross-cultural approach to circumvent this, decentring 

comparisons to a mainstream sample and instead capturing variation within a cultural group.   

Our findings did suggest that South Asian women endorse purity culture significantly 

more than White women (with these findings not differing in significance and direction with age 

and education as covariates -- for parsimony, I present the results of the simpler model). A 

possible explanation for this is socially desirable responding by South Asian women. That is, 

South Asian women may report greater endorsement of purity culture values when asked about 

their beliefs in order to conform to the norms expected of their cultural identity, however, they 

may not adhere to these norms as rigorously in their everyday lives and behaviour, which was 

not assessed through the purity culture measure. As such, they may endorse purity culture beliefs 

outwardly at a stronger level when asked about the degree to which they agree or disagree with 

purity culture ideology than they live these beliefs and may, as a result, experience fewer of the 

negative outcomes hypothesized to be related to these beliefs.   

Finally, the purity culture mediational model may not have been supported due to a gap in 

the cultural relevance of the purity culture measure used in the current study. Despite being 

significantly more endorsed by the South Asian sample, purity culture as it is represented in this 
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measure may not capture the essence of the cultural belief system for South Asian women. This 

issue has been noted in other areas of psychology research (Bender & Adams, 2021; Soler-

Anguiano et al., 2023; Lee & Jung, 2006; Poortinga, 1989). It is possible that it more closely 

resembles South Asian norms, as compared to mainstream norms, leading to higher endorsement, 

but is not relevant enough to cause substantial differences in sexual experiences. Future work in 

this area may benefit from the development of a measure of traditional sexual beliefs specific to 

the cultural norms of this group.  

Shame and Sexual Well-Being 

While I initially planned to test shame as a mediator within the purity culture model, 

given the lack of significant support for the purity culture model, I instead tested a conceptual 

model that positioned shame as associated with non-erotic thoughts, which then related to sexual 

well-being. Using all three shame measures, the findings were supported for this model across 

both samples in relation to sexual satisfaction and distress and differed in being partial or full 

mediations between samples on dysfunction. This reinforces the importance of shame as it 

relates to sexual experiences, with greater shame influencing non-erotic thought experiences, 

which then leads to lower sexual well-being. When comparing the two samples, it is noteworthy 

that shame as a non-erotic thought category was endorsed significantly more by the South Asian 

sample. This supports our hypothesis that shame is an important, culturally relevant construct for 

the South Asian sample, and may indicate a higher propensity for character or self-based 

attributions for the South Asian sample. This is consistent with cross-cultural psychology 

literature, which posits that in collectivistic cultures, shame may be more prominent due to its 

socially constructive nature, where shame aversion encourages behaviour that is non-disruptive 

to the group (Rozin, 2003).  
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However, it should be noted that in this study, the White sample demonstrated higher 

shame across all three shame measures. An alternative explanation may be that White women 

experience greater shame than South Asian women in the diaspora, potentially explained by 

lower internalized shame for the South Asian sample. Living as a marginalized individual in the 

West has been found to foster greater psychological resilience and can prompt the development 

of stronger coping mechanisms for negative emotional states (Xi et al., 2025; Barrita & Wong-

Padoongpatt, 2023; Wexler et al., 2009; Del Toro et al., 2024), which could lead to less 

internalized shame for South Asian women in our sample.  

Our findings also point to the cross-cultural relevance of shame to women’s sexual well-

being. That is, shame is demonstrated to be highly relevant to women's sexual well-being 

regardless of cultural group, as the model was also supported in the White sample. While past 

research has examined the link between shame and sexual well-being, to my knowledge, this is 

the first study to investigate non-erotic thoughts as a mechanism by which shame relates to 

sexual well-being. The associations supported in the tested models suggest that shame does not 

only relate to sexual well-being but specifically relates to thoughts occurring during sexual 

activity.    

Cultural Identity Harmony and Sexual Well-Being 

In the final goal of this study, I wanted to examine how internal conflict over one’s 

identity may play a role in South Asian women’s sexual well-being. I tested a serial mediation 

model where internal conflict over one’s identities predicted shame, which in turn predicted non-

erotic thoughts and the latter predicted indices of sexual well-being. This model was only tested 

within the South Asian sample. This model was supported for bi-cultural identity harmony as a 

predictor. These findings suggest that shame plays an important role in shaping sexual 
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experiences and merits further exploration. In particular, more harmonious cultural identities are 

associated with higher sexual well-being, mediated by shame, suggesting that shame is an 

important component in the relationship between within-culture identity conflict variation and 

sexual well-being. Huynh et al. (2018) describe identity harmony as viewing one’s identities as 

compatible and non-conflicting, but not necessarily as a single hybrid identity. Identity harmony 

places the two identities as separate, but not in conflict with one another. Our findings may 

suggest that for South Asian diaspora women’s sexuality, higher sexual well-being is not a result 

of attempting to combine the two sets of beliefs (i.e. Western sexuality norms and South Asian 

sexuality norms) but rather is partially explained by recognizing them as separate but not having 

to choose between the two. For those experiencing lower sexual well-being as a result of cultural 

identity, this may indicate a target for clinical intervention. Further work in this area is needed.  

Across the models tested, sexual satisfaction and distress-related outcomes were more 

often supported as compared to sexual functioning outcomes. Given that the FSFI was developed 

and validated using a mostly White sample, there remains uncertainty around the cross-cultural 

applicability and relevance of this measure (Neijenhuijs et al., 2019). This could lead to a lack of 

sexual functioning difficulties reported not because they are not present for our South Asian 

participants, but rather because these issues emerge differently in this population, or the 

measures’ items are interpreted differently by these participants. This is further supported by our 

findings that the pathways within the models tested between non-erotic thoughts and sexual 

functioning outcomes were significant for the White sample, which replicates previous non-

erotic thought research (Barlow, 1986; Purdon & Holdaway, 2006), but not the South Asian 

sample.  

Strengths and Limitations 
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 This study constituted a number of strengths as a contribution to the field of sexuality. 

First, it is the first study to examine non-erotic thoughts across cultural groups, addressing a 

significant gap in sexuality research by introducing a cross-cultural perspective. Our results 

support the importance of this approach, as significant group differences in the type of non-erotic 

thoughts were found. These results also replicated the cultural difference findings of Study 1, 

strengthening our confidence in these findings. Moreover, rather than solely exploring between-

group comparisons, I explored within-group analyses through testing the associations between 

bi-cultural identity harmony and sexual well-being. This allowed for greater nuance to be 

captured relating to the sexual experiences of these populations.  

This study used three measures that each captured a unique element of shame, a 

methodologically complex construct. By capturing state shame, sexual shame, and shame 

aversion, I was able to capture shame more comprehensively, strengthening the confidence I can 

have in the results found. This was further strengthened by the consistency of findings across 

shame measures for both samples. Similarly, I used multiple sexual well-being outcomes in the 

models tested, allowing for a broader exploration of sexual well-being, as well as allowing for 

important differences in how cultural factors relate to sexual dysfunction, sexual distress, and 

sexual satisfaction to be identified. Additionally, the measures used all demonstrated strong 

internal reliability across both cultural groups.  

Finally, this study also employed rigorous statistical modelling to test pathways between 

cultural factors, psychological mechanisms and sexual outcomes through mediations. Using 

mediation models directly links to the theoretical models introduced in this study, though they do 

not allow us to probe causal links.  
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This study also had a number of limitations that are important to consider in future work. 

First, these findings need to be considered in light of self-selection bias, where participants who 

were willing to discuss sexuality enrolled in the study, and may not represent the broader South 

Asian diaspora, particularly those with more conservative views or greater sexual shame who 

may have declined to participate. Another limitation is the potential impact of social desirability 

on the results, where South Asian participants may have over-endorsed purity culture beliefs 

while under-reporting actual adherence, potentially masking true relationships.  

Another limitation is related to the measures used. In particular, the purity culture 

measure used in this study was developed for use in Evangelical Christian communities. As such, 

it may not capture important elements of South Asian sexual norms, values, and beliefs. 

Furthermore, the sexual dysfunction measure used was developed primarily with White 

participants, and thus may not capture the unique ways sexual dysfunction emerges for South 

Asian women. While the sexual distress and satisfaction measures were also developed using 

largely White samples, these measures may capture sexual well-being outcomes more sensitively 

given that sexual distress and satisfaction allow for the participants to report subjective 

emotional experiences, while the sexual functioning measure asks participants about more 

objective markers of sexual dysfunction (e.g. lubrication, orgasm frequency). This is supported 

by cross-cultural sexual functioning literature, which suggests differences between cultural 

groups on sexual dysfunction in terms of prevalence of specific issues (Zadeh et al., 2021; Lewis, 

2013) and how these issues are conceptualized (e.g. Dhat syndrome, Shenkui, and other sexual 

dysfunction issues referred to as “cultural concepts of distress” in the DSM-5-TR) (American 

Psychiatric Association, 2013).  
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Limitations also emerge in the interpretation of these findings, where I cannot establish 

true causality as I posit it in the theoretical models I propose, since despite the use of mediational 

models, a longitudinal approach would be needed to confirm the temporal relationships between 

the constructs tested in this study.  

Future Directions 

 Future research can build on this work in a number of ways. First, through 

methodological advances, a longitudinal approach that tracks how bi-cultural identity harmony, 

shame, and sexual well-being evolve over time may allow for important causal links to be 

supported. This would be particularly novel to probe during times of relationship transition for 

participants. Another development on this study could be to develop South Asian-specific 

measures of traditional sexual beliefs and sexual functioning that capture culturally relevant 

constructs to better identify relations between culture and sexuality.  

Future work in this area could also take a mixed-method approach, combining 

quantitative results with qualitative interviews to understand lived experiences and meaning-

making around cultural identity and sexuality that may not be captured by existing quantitative 

measures. Finally, a methodological advancement on this work could focus on within-culture 

analyses and examine the variation within South Asian communities rather than between-group 

comparisons to avoid potentially non-representative cross-cultural samples.  

Other future directions include capturing experiences within this population not explored 

in this study. This includes the experiences of first-generation immigrants, where future studies 

could compare findings between second-generation South Asian women and first-generation 

South Asian women who immigrated as adults to understand acculturation effects.  
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Given the motivation in this study to explore the cross-cultural potential of purity culture 

as a construct, future work could also explore the relevance of these findings, such as the shame-

mediated pathways, to other cultural groups with known difference in sexual norms, values and 

beliefs from the mainstream Western sexual norms, values and beliefs, (e.g., East Asian, Middle 

Eastern, Latino communities).  

Future work could also investigate how sexual orientation intersects with the findings of 

this study, as well as explore greater nuances experienced by LGBTQ+ South Asian women in 

the diaspora. Early work in this area suggests that a lack of acceptance of queer or same sex 

relationships additionally stigmatizes queer diasporic individuals (Rahman & Valliani, 2017), but 

further work is needed to explore this experience. Finally, future research could explore these 

pathways in clinical populations. In particular, how these mechanisms emerge in women seeking 

sex therapy to inform responsive interventions.  

Clinical applications 

 This study has several clinical applications. First, it can serve to inform culturally 

responsive therapy development. This could include creating treatment protocols that address 

shame as a non-erotic thought and identity conflict for South Asian women. Second, it highlights 

the importance of cultural competency in therapist training, supporting the need for development 

focused on understanding intersections of culture, identity, and sexuality. Finally, it could inform 

preventive interventions, setting the groundwork for designing programs for young South Asian 

women to promote healthy identity integration and sexual well-being.  

Conclusion 
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This study builds on Study 1 to probe the associations and relations between sexual 

differences and cultural identity. My findings replicate that cultural background can 

meaningfully shape the content and emotional valence of thoughts during sex. Further, these 

findings suggest that shame as well as identity conflict play critical roles in prompting these 

thought differences. This study also demonstrates significant impacts of non-erotic thoughts on 

sexual well-being, particularly sexual satisfaction and sexual distress. Finally, these findings 

support a causal pathway between shame, thoughts during sex, and sexual well-being, as well as 

between bi-cultural identity, thoughts during sex, and sexual well-being. These results reinforce 

the importance of including cultural awareness and considerations in research and clinical work 

related to sexual well-being. 
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