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Abstract

We examined after-sex behaviors and their associations with relationship satisfaction,
sexual satisfaction, intimacy, and sexual dysfunction in heterosexual Chinese couples.
Forty-two couples participated in a randomized controlled trial of an online Sensate Focus
intervention. They completed survey questions before and after the intervention, reporting
on after-sex behaviors, relationship satisfaction, sexual satisfaction, intimacy levels, and
sexual dysfunction. The findings revealed that negative after-sex behaviors were associated
with decreased relationship satisfaction and sexual satisfaction, particularly for women.
Negative after-sex behaviors were also correlated with lower levels of intimacy for both
genders studied. Additionally, women who engaged in positive after-sex behaviors re-
ported significantly higher levels of sexual functioning across arousal, desire, and overall
satisfaction. Lastly, the Sensate Focus intervention did not influence after-sex behaviors.
The findings underscore the therapeutic potential of emphasizing after-sex behaviors in
improving sexual functioning and intimacy. Notably, gender differences were observed,
with women reporting stronger correlations to these behaviors than men.

Keywords: after-sex; relationship satisfaction; sexual satisfaction; intimacy; sexual
dysfunction; sensate focus

1. Introduction
Healthy sexual relationships are beneficial for the mind and the body [1]. For example,

increased positive sexual activity is associated with greater intimacy, lower blood pressure,
and reduced stress [2]. In established relationships, both men and women often show
an aspiration to engage in affectionate behaviors after sex, including cuddling, kissing, and
discussing the sexual encounter [3]. These after-sex behaviors have been recognized as
an essential period for couples, as they are linked to higher relationship satisfaction and
closeness [4–10].

Sexual dysfunctions are prevalent problems that often go unaddressed. In countries
where there is greater stigma surrounding sexual practices, such as in various Asian
cultures, access and openness to sexual health care may be even more challenging [11]. For
instance, Nicolosi and colleagues [12] conducted a survey involving 6700 residents from
China, South Korea, Japan, Thailand, Singapore, Malaysia, Indonesia, and the Philippines.
They found that among those experiencing sexual dysfunction, 45% did not seek care for
their condition. This is particularly concerning given the prevalence of sexual dysfunction

Sexes 2025, 6, 48 https://doi.org/10.3390/sexes6030048

https://doi.org/10.3390/sexes6030048
https://doi.org/10.3390/sexes6030048
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/
https://www.mdpi.com/journal/sexes
https://www.mdpi.com
https://orcid.org/0000-0001-9598-6949
https://orcid.org/0009-0008-6308-0307
https://orcid.org/0000-0002-0459-1309
https://doi.org/10.3390/sexes6030048
https://www.mdpi.com/article/10.3390/sexes6030048?type=check_update&version=1


Sexes 2025, 6, 48 2 of 19

in Asian countries, with authors reporting rates between 9% and 73% depending on the
method of assessment [12–16].

One effective method to enhance sexual functioning and deepen intimacy is Sensate
Focus [17]. Interestingly, many of the techniques used in Sensate Focus also resemble
positive behaviors observed after sex, such as hugging and continued touching. The
connections between after-sex behaviors, sexual functioning, and Sensate Focus have not
been studied. Furthermore, after-sex behaviors have rarely been studied in non-Western
populations. This study aimed to expand the literature on after-sex behaviors by examining
associated factors in heterosexual Chinese couples. We concentrated on how these behaviors
influence relationship satisfaction, sexual satisfaction, intimacy, and sexual dysfunction,
while also exploring the effects of Sensate Focus exercises on after-sex behaviors.

1.1. After-Sex Behaviors and Satisfaction

One way to conceptualize after-sex behaviors is through the lens of communication.
Specifically, people in intimate relationships may engage in affectionate communication,
which consists of verbal interactions, such as intimate conversations and expressions of love,
or nonverbal interactions, like kissing, cuddling, and hugging [18]. The Affection Exchange
Theory [19] proposes an evolutionary and biological framework for understanding why
individuals engage in affectionate communication and discusses its consequences for both
partners. The theory emphasizes that the exchange of affection plays a crucial role in
survival by promoting pair bonding and improving access to resources, as individuals
who can communicate affectionately indicate to potential partners that they are strong
candidates for parenthood.

In fact, verbal communication after sex, such as expressing love for one another, has
been linked to increased relationship satisfaction, sexual satisfaction, and overall close-
ness [4,5,7–10]. This aligns with other studies suggesting that the period after sex may
be an optimal time for couples to reinforce their commitment to each other [7]. It is also
crucial to consider the content and tone of what is communicated. Deceptive affectionate
messaging or discrepancies between one’s feelings and actions during sexual activity, as
described by Bennett and Denes [4], is related to lower sexual and relationship satisfac-
tion. Conversely, positive affectionate messaging after sex tends to enhance relationship
satisfaction and can serve as a way to reassure and strengthen the relationship [5,7,8].

Nonverbal communication after sex, including but not limited to cuddling, caressing,
spooning, and kissing, also plays an important role in sexual and relationship satisfac-
tion [3,10]. One specific form of physical affection, kissing, is especially significant. It is
used as a tool for partners to perform mate assessment [20] and can increase emotional
bonds and relieve stress [21–23]. Interestingly, studies have noticed a gender difference in
kissing patterns, with men being more likely to initiate kissing before sex, while women
tend to initiate it after sex [3,24]. Seeing that kissing aids in enhancing sexual arousal and
fostering an emotional bond, this suggests that men might initiate kissing before sex to
boost their partner’s sexual arousal and ensure sexual access, while women may engage in
kissing after sex to strengthen the bond with their long-term partner.

1.2. After-Sex Behaviors and Gender

Several studies have highlighted differences in men’s and women’s attitudes towards
after-sex behaviors and their impact, finding that women desire after-sex behaviors more
and derive more significant advantages from them compared to men [3,5,10,24,25]. In
one study, Hughes and Kruger [3] evaluated after-sex behaviors in both long-term and
short-term relationships, discovering that women placed more importance on all five posi-
tive after-sex behaviors that were measured. These actions included intimate conversations,
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kissing, cuddling and caressing, expressing love towards their partner, and discussing the
relationship immediately after intercourse. Similarly, Muise et al. [10] explored the relation-
ships between after-sex affection—such as cuddling, caressing, and shared intimacy—and
relationship satisfaction for women and men in two studies. Study 1 found that longer
durations of after-sex affection were associated with higher sexual satisfaction, which in
turn led to greater relationship satisfaction. Although the results were consistent for both
men and women, the link was stronger for women. Study 2 found that, in addition to
longer duration, more satisfying after-sex affection was correlated with higher relationship
and sexual satisfaction, particularly for women. Additionally, research has identified dif-
ferences in after-sex disclosures between women and men, uncovering that women who
reach orgasm tend to disclose significantly more after sex than both men who orgasm and
women who do not [5,6].

The sexual response cycle proposed by Masters and Johnson [26] presents one avenue
for understanding why women may benefit more from positive after-sex behaviors than
men. Once a man reaches orgasm, resolution is achieved rapidly, and the refractory period
begins [26]. The refractory period, also known as the post-ejaculatory refractory time
(PERT), is a period following male ejaculation during which erections and ejaculations are
inhibited. During this time, sexual arousal decreases, leading men to not seek out sexual
stimuli as much as when they are in the plateau stage [27]. This decrease could lead to
a lower desire for after-sex behaviors among men. On the other hand, women do not
experience the refractory period, and some women are multiorgasmic. This means they
can have a series of orgasms with little delay in between. When sexual activity concludes,
women are more likely to experience a gradual descent downward from sexual arousal,
rather than the exponential slope that men experience [26]. In other words, the woman
might still be in the resolution stage and desire after-sex bodily contact, whereas the man
has already entered the refractory period and may reject further close interaction such as
hugging or kissing. The difference in resolution times between men and women can lead
to disparities in after-sex behaviors and impact sexual and relationship satisfaction. Better
knowledge about men’s refractory period and women’s orgasms could encourage more
conscious effort in positive after-sex behaviors.

Another factor that may explain the discrepancy is related to the evolution of sexual
strategies in men and women, with gender norms further reinforcing differences. Because
women carry the pregnancy, men’s obligatory investment in each offspring is lower than
that of women. Thus, men may be less discerning in their choice of partners and place
a greater emphasis on short-term mating opportunities than women [28]. Conversely,
compared to men, women are more likely to prioritize attachment with their sexual partners,
and this could also be reflected in their desire for intimacy following sexual interactions as
a means of developing and reinforcing a committed, long-term partnership [29,30].

1.3. Sexual Dysfunction and Sensate Focus Sex Therapy

Sexual dysfunctions are common globally, affecting about 15–43% of men and 23–46%
of women depending on diagnostic criteria [31–34]. Asian populations experience a par-
ticularly high prevalence; for example, in a sample of Chinese women living in Beijing,
over 60 percent reported meeting the criteria for female sexual dysfunction [35]. Reasons
for the high prevalence are multifaceted, including biological, psychological, and social
factors [35]. The high prevalence of sexual dysfunction presents significant concerns, as
evidence suggests that it may cause shame and distress for individuals [36]. In addition,
satisfaction with one’s sexual life is strongly associated with relationship quality, stability,
and satisfaction [37–39]. Specific links between sexual dysfunction and dissatisfaction in
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relationships have also been found, emphasizing the importance of finding remedies for
these issues [40,41].

One widely used treatment for sexual dysfunction is Sensate Focus. Developed by
Masters and Johnson [17], Sensate Focus consists of a hierarchical sequence of touching
exercises, from gazing and hugging to non-genital and genital touching, with the aim
of directing individuals’ focus to their own sensory experiences. When used alongside
psychotherapeutic interventions, Sensate Focus has been found to be effective in treating
sexual dysfunction in both men and women, including assisting with genital pain, low
sexual desire, and erectile dysfunction [42–44]. Implementing Sensate Focus can lead
to spontaneous intimate connections, which may counteract poor communication, low
intimacy, and negative dynamics in relationships [31,45]. The benefits of Sensate Focus
closely resemble those of after-sex behaviors, and interestingly, many techniques associated
with Sensate Focus also mimic after-sex behaviors, notably maintaining bodily contact. The
connections between after-sex behaviors and sexual functioning have not been studied, and
it is unclear how Sensate Focus exercises could influence after-sex behaviors. Discovering
these associations could serve as a valuable resource for alleviating sexual dysfunctions,
seeing as after-sex behaviors closely resemble the effective technique of Sensate Focus.

1.4. Aims and Hypothesis

In the present study, we first examined how after-sex behaviors and communication
relate to relationship satisfaction, intimacy, and sexual satisfaction among straight Chinese
couples. We hypothesized that couples who exhibited fewer distancing behaviors and
engaged in more communication after sex would report higher levels of relationship
satisfaction, intimacy, and sexual satisfaction. We also expected that these associations
would be stronger in women than in men. Next, we investigated how after-sex behaviors
and communication relate to sexual dysfunction. We hypothesized that both women and
men who practiced fewer distancing behaviors and maintained better communication after
sex would report less sexual dysfunction. We also expected that better knowledge about the
refractory period and female orgasm would be associated with fewer distancing after-sex
behaviors. Lastly, the current study aimed at exploring the effects of Sensate Focus exercises
on after-sex behaviors and communication. No directional hypothesis was formulated.

2. Materials and Methods
2.1. Participants

The present work was based on data collected for a randomized controlled trial
evaluating the effectiveness of online Sensate Focus exercises on relationship and sexual
satisfaction as well as sexual function [46]. A total of 43 Chinese heterosexual couples
were recruited in three waves, with 18 pairs allocated to the experimental group and
24 pairs to the waitlist control group (men: M = 26.88, SD = 4.84; women: M = 25.57,
SD = 4.30). Figure 1 presents the timeline of the original study, with the circled part
referring to the data analyzed in the present study. Since the experimental study used
a waitlist control group design, we anticipated that there would be a higher dropout rate
and, therefore, oversampled the control group at the pre-intervention stage. The eligibility
criteria included: adults aged over 18, self-identified as Chinese and fluent in Chinese,
self-identified as having heterosexual or bisexual attraction, currently in a heterosexual
relationship, and in the last six months having had sex with their partner at least one time.
To minimize the effects of aging on sexual functioning, we targeted couples in their twenties
and thirties. One couple passed the screening test for eligibility but later turned out to be
a lesbian couple. We therefore terminated the intervention for this couple and excluded
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them from data analyses. More details of the data collection procedures and intervention
can be found in Huang et al. [46].

Figure 1. Timeline of the Study.

2.2. Measurements

The pre-test and post-test contained the same measures. In addition, demographic
information was collected during the pre-test. The post-test asked if the participants had
experienced significant life changes, such as car accidents, bereavement, and divorce during
the intervention period (i.e., Week 1–5, as indicated in Figure 1), since major life events may
play a role in affecting one’s relationship and sexual functioning.

2.2.1. Background Variables

Participants reported their age, gender, educational level, relationship status, relation-
ship length, age of first-time having sex, and total number of sexual partners.

2.2.2. After-Sex Behaviors

In this paper, we broadly categorized after-sex behaviors by dividing them into positive
or negative acts. Positive after-sex behaviors include actions that help maintain a sense of
connection, which can be expressed physically, verbally, or emotionally. These behaviors
reinforce the shared experience between partners. In contrast, negative after-sex behaviors
involve partners disconnecting physically or emotionally, signaling potential distance
between each other.

Participants were prompted to think about the latest sexual event with their partner
(i.e., the responses were event-based, not general) and answered five questions specifically
about after-sex behaviors: “After sexual activity, we continued kissing, caressing, or hug-
ging each other”. “After sexual activity, we disconnected bodily contact immediately”.
“After sexual activity, we showered together”. “After sexual activity, we showered sepa-
rately”. “After sexual activity, we talked about the sex”. They chose either Yes or No as an
answer for each question.

We did a factor analysis to investigate the underlying scale structure. The KMO was
0.52, and Bartlett’s Test of Sphericity was significant χ2(10) = 49.46, p < 0.001. The scree
plot and the eigenvalues suggested the presence of two factors. Consequently, two factors
with eigenvalues greater than 1 were extracted, capturing 58.8% of the total variance. The
solution was rotated using a Direct Oblimin with Kaiser Normalization. The Compo-
nent Correlation Matrix indicated that the two components were uncorrelated, r = −0.06,
suggesting a two-factor solution with distinct and essentially independent constructs of
after-sex behaviors. Table 1 presents the rotated factor loadings. Factor 1 included items 1,
2, and 3, with loadings ranging from 0.552 to 0.871. Factor 2 included items 4 and 5 with
loadings of 0.823 and 0.694. Since the first two items were related to negative after-sex
behaviors, we reversed-coded item 3 and summed them as Factor 1, labeled “Negative
After-sex Behaviors”. Higher scores of Negative After-sex Behaviors indicate engaging in
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more negative after-sex behaviors. For Factor 2, we used the sum of items 4 and 5, labeled
“Communication”. High scores of Communication meant engaging in more communication
after sex.

Table 1. Rotated Pattern Matrix from Principal Components Analysis of After-Sex Behaviors.

Component 1 Component 2

After sexual activity, we showered separately 0.871 0.131
After sexual activity, we discontinued bodily contact immediately 0.718 −0.177

After sexual activity, we showered together −0.552
After sexual activity, we talked about the sex 0.258 0.823

After sexual activity, we continued kissing, caressing, or hugging each other −0.365 0.694
Note. Extraction Method: Principal Component Analysis. Rotation Method: Oblimin with Kaiser Normalization.

2.2.3. Knowledge About Refractory Period and Orgasm

Two true/false questions were asked to assess participants’ understanding of the
refractory period: “Unlike men, most women do not have a refractory period and so can
have further orgasms if they are stimulated again (correct answer True)”, and “Men’s length
of refractory period varies from person to person. It can last from a few minutes to a few
days, and this period generally grows longer as the man ages (correct answer True)”. In
addition, four true/false questions were asked to assess participants’ knowledge of female
orgasm: “Most women can reach an orgasm from penile-vaginal penetration alone (correct
answer False)”, “Most women need oral or manual stimulation of the clitoris to reach
an orgasm (correct answer True)”, “Only a minority of women can reach an orgasm from
penile-vaginal penetration alone (correct answer True)”, and “Women need more time to
get sexually aroused by foreplay than men do (correct answer True)”. Correct answers
were coded as 1, whereas incorrect answers were coded as 0.

2.2.4. Relationship Satisfaction

The 7-item Relationship Assessment Scale [47] was used to measure relationship
satisfaction between the couple. A sample question is, “How well does your partner
meet your needs?” Participants rated their responses on a 5-point scale, where 1 = Low
satisfaction to 5 = High satisfaction. The Cronbach’s α in the current sample was 0.83.

2.2.5. Intimacy

The 36-item Personal Assessment of Intimacy in Relationships (PAIR; [48]), containing
five factors (emotional intimacy, social intimacy, sexual intimacy, intellectual intimacy, and
recreational intimacy), was used to assess intimacy. Participants answered on a 5-point
scale from 1 = “does not describe me/my relationship at all” to 5 = “describes me/my
relationship very well”. An example statement is, “My partner listens to me when I need
someone to talk to”. Only the summary score of all 36 items was used in analyses, with
higher values indicating higher levels of intimacy among the couple. The Cronbach’s α in
the current sample was 0.91.

2.2.6. Sexual Satisfaction

Sexual satisfaction was assessed through the Global Measure of Sexual Satisfaction
in the Interpersonal Exchange Model of Sexual Satisfaction Questionnaire [49]. Partici-
pants rated their sex life on five 7-point dimensions, from Good-Bad, Pleasant-Unpleasant,
Positive-Negative, Satisfying-Unsatisfying, and Valuable-Worthless, with higher total scores
suggesting greater satisfaction in their sex life. An example question is, “Overall, how
would you describe your sexual relationship with your partner?” The Cronbach’s α in the
current sample was 0.93.
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2.2.7. Sexual Dysfunction

For men, we used the Checklist for Early Ejaculation Symptoms (CHEES; [50]) to
assess ejaculation function, with higher scores indicating more early ejaculation symptoms.
In a recent study based on Chinese men, a Chinese language version of CHEES was
developed with a Cronbach α of 0.78 [51]. Evidencing concurrent validity, Niu et al. (in
preparation) found that the Chinese version of CHEES had a correlation of 0.893, p < 0.001,
with the Premature Ejaculation Diagnostic Tool (PEDT), a measure that has been previously
validated for the Chinese population [52]. The Cronbach’s α in the current sample was 0.72.

The International Index of Erectile Function Questionnaire-5 (IIEF-5) was used to
measure erectile function. According to previous research, IIEF-5 is the abridged version of
the International Index of Erectile Function, which offers sensitive, specific, and reliable
measures of male sexual function [53–55]. The relevant domains include erectile function,
orgasmic function, sexual desire, intercourse satisfaction, and overall satisfaction, with
higher scores meaning better function [54,55]. The Cronbach’s α in the current sample
was 0.85.

For women, we used the Female Sexual Function Index (FSFI), including the subscales
of Desire, Arousal, Lubrication, Orgasm, Satisfaction, and Pain. According to Rosen
et al. [56], FSFI has shown high reliability and consistency in each domain, as well as
validity in clinical and non-clinical samples. It has also been translated into Chinese,
with previous studies finding the Chinese version to be reliable and valid among Chinese
women [57–59]. Higher scores indicate better female sexual function. In the current sample,
Cronbach’s α was 0.94 for the total scale.

2.3. Statistical Analyses

Data analyses were conducted in four stages via SPSS version 29.0.0. First, descriptive
analyses and Chi-square tests of independence were conducted to assess the frequency of
after-sex behaviors and any gender differences in them. Second, point-biserial correlations
were employed to analyze the association between the dichotomous after-sex behaviors
and the continuous background variables, including age, educational level, relationship
length, age of first-time sex, and total number of sexual partners. A series of Fisher r-to-z
transformations (two-tailed) were conducted to examine gender differences in these correla-
tions. Third, a series of point-biserial correlations and linear regressions were conducted to
analyze the associations between after-sex behaviors and relationship satisfaction, intimacy,
sexual satisfaction, and sexual dysfunction while controlling for age and relationship length.
Finally, two-way Repeated Measures ANOVAs were conducted to investigate the effects of
the Sensate Focus intervention on after-sex behaviors.

Missing Values

Due to a technical mistake, eight participants lacked information on sexual dysfunction
and relationship satisfaction on the pre-test. Prior to analyses, missing values for the
dependent variables were imputed using the Expectation Maximization procedure in SPSS.

3. Results
3.1. Descriptive Information Regarding the Sample

The average age of the participants was 26.2 years (SD = 4.6); 96.4% of them had
a bachelor’s degree or higher; 60% of them were dating, 40% were married, and 30%
had one child aged between 1 and 7. The average relationship length was 37.8 months
(SD = 32.4 months); the average age during first-time sex was 20.6 (SD = 4.3); the average
total number of sexual partners was 2.1 (SD = 1.1). No participants reported important
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negative life changes (e.g., divorce, car accident, bereavement, job loss, and others) to have
taken place between the pre- and post-tests.

3.2. After-Sex Behaviors and Their Correlates

Table 2 shows the frequencies of different after-sex behaviors among the participants.
As the participants in the current study were dyads (i.e., couples) and should, therefore, re-
port the same after-sex behaviors, the intraclass correlation coefficient (ICC) was calculated
to assess the within-pair reliability using a two-way mixed-effects model with absolute
agreement. The results indicated moderate reliability for “After sexual activity, we contin-
ued kissing, caressing, or hugging each other”, Cronbach’s α: 0.424; strong reliability for the
rest of the items, with Cronbach’s α ranging from 0.710 to 0.840. This suggests that couples
were generally in agreement with some random reporting differences or memory failures.

Table 2. Frequency of After-Sex Behaviors Separately for Men and Women at Pre-Intervention.

Men % Women % χ2 p All Participants %

After sexual activity, we continued kissing,
caressing, or hugging each other 88.1 85.7 0.105 0.746 86.9

After sexual activity, we discontinued bodily
contact immediately 4.8 9.5 0.718 0.397 7.1

After sexual activity, we showered together 71.4 59.5 1.317 0.251 65.5
After sexual activity, we showered separately 14.3 21.4 0.730 0.393 17.9
After sexual activity, we talked about the sex 38.1 47.6 0.778 0.378 42.9

Next, a series of Chi-square tests of independence was performed to assess the re-
lationship between gender and after-sex behaviors. As shown in Table 2, there were no
significant differences between gender and the frequency of different after-sex behaviors;
that is, men and women overall reported participating in the same after-sex behaviors. This
is not surprising, again given that the data was derived from heterosexual couples. Both
men and women reported engaging in more positive after-sex behaviors (continuing bodily
contact, showering together, and discussing the sex) than negative after-sex behaviors
(discontinuing bodily contact and showering separately).

Next, a series of point-biserial correlations were computed to examine the associations
between after-sex behaviors and age, gender, educational level, relationship length, age
of first-time having sex, and total number of sexual partners (see Table 3). There were
significant positive associations between “After sexual activity, we showered separately”
and the summary variable of Negative After-sex Behaviors, as well as between age and
relationship length. This means that the older the participant and the longer the current
relationship was, the more likely the participants were to shower separately after sex and
engage in more Negative After-sex Behaviors. There was a negative association between
“After sexual activity, we talked about the sex” and the total number of sexual partners,
meaning that the more sexual partners the participants had, the less likely they were to talk
about sex with their partner.
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Table 3. Point-biserial Correlations between After-Sex Behaviors and Age, Gender, Educational
Level, Relationship Length, Age of First-time Having Sex, and Total Number of Sexual Partners
at Pre-Intervention.

Age Gender Education a Length b FirstSex c N of
Partners d

After sexual activity, we continued kissing,
caressing, or hugging each other −0.151 −0.035 −0.094 −0.070 −0.036 0.057

After sexual activity, we discontinued
bodily contact immediately 0.209 0.092 0.015 0.194 −0.028 0.028

After sexual activity, we showered together −0.167 −0.125 0.024 −0.125 −0.130 0.116
After sexual activity, we

showered separately 0.310 ** 0.093 0.121 0.254 * 0.120 0.035

After sexual activity, we talked about
the sex −0.101 0.096 −0.137 0.054 −0.129 −0.239 *

Negative After-sex 0.302 ** 0.143 0.047 0.249 * 0.120 −0.042
Communication −0.155 0.055 −0.153 0.006 −0.118 −0.115

Note. a. Education: The educational level of the participants. The higher the number, the more educated the
participant. b. Length: The current relationship length in months. c. FirstSex: The age of the participant’s first
time having sex. d. N of Partners: The total number of sexual partners that the participant has had. ** Correlation
is significant at the 0.01 level (2-tailed). * Correlation is significant at the 0.05 level (2-tailed).

Next, a series of point-biserial correlations were computed to examine the associations
between after-sex behaviors and background variables separately among men and women
(see Table 4). A series of Fisher r-to-z transformations (two-tailed) were computed to
examine the correlations for any gender differences. For both men and women, age was
positively associated with showering separately after sex and Negative After-sex Behaviors,
meaning that for both genders studied, the older the participants were, the more likely they
were to shower separately after sex and engage in more Negative After-sex Behaviors. In
addition, Negative After-sex Behaviors were positively associated with relationship length
for men. This means that specifically for men, the more Negative After-sex Behaviors
the couple engaged in, the longer the relationship tends to be. Lastly, “After sexual
activity, we talked about the sex” was negatively associated with the total number of sexual
partners among women, but this was not the case for men. In other words, for women
specifically, the more sexual partners they had, the less likely they were to talk about sex
with their partner after sex. However, no significant gender differences were found for any
of the correlations.

Table 4. Point-biserial Correlations between After-Sex Behaviors and Age, Educational Level, Rela-
tionship Length, Age of First-time Having Sex, and Total Number of Sexual Partners among Men and
Women at Pre-Intervention.

Age Educational Level Relationship Length First-Time Sex N of Sexual Partners
Men Women Diff. Men Women Diff. Men Women Diff. Men Women Diff. Men Women Diff.

After sexual activity,
we continued kissing,
caressing, or hugging

each other

−0.148 −0.169 0.920 −0.238 0.048 0.201 −0.278 0.110 0.080 −0.023 −0.060 0.873 0.071 0.021 0.826

After sexual activity,
we discontinued bodily

contact immediately
0.286 0.185 0.638 0.047 0.006 0.857 0.310 .0112 0.358 −0.120 0.062 0.418 0.146 −0.047 0.390

After sexual activity,
we showered together −0.214 −0.163 0.818 0.099 −0.076 0.441 −0.200 −0.054 0.509 −0.152 −0.125 0.905 0.000 0.228 0.308

After sexual activity,
we showered separately 0.337 * 0.326 * 0.960 −0.014 0.272 0.197 0.282 0.229 0.803 0.082 0.171 0.689 0.149 −0.071 0.327

After sexual activity,
we talked about the sex −0.124 −0.050 0.741 −0.195 −0.060 0.542 0.059 0.048 0.960 −0.110 −0.139 0.897 −0.164 −0.313 * 0.484

Negative After-sex 0.361 * 0.305 * 0.780 −0.052 0.171 0.322 0.335 * 0.173 0.441 0.094 0.169 0.734 0.110 −0.177 0.201
Communication −0.174 −0.124 0.818 −0.277 −0.019 0.242 −0.093 0.093 0.412 −0.102 −0.134 0.889 −0.099 −0.219 0.589

Note. * Correlation is significant at the 0.05 level (2-tailed).
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Participants in the current study reported advanced knowledge about the refractory
period and female orgasm. The mean score for the questions regarding the refractory period
was 1.90 (SD = 0.03) out of a maximum of 2, and the mean score for the questions regarding
female orgasm was 3.30 (SD = 1.00) out of a maximum of 4. It was found that better
knowledge of female orgasm was associated with a higher likelihood of showering together
after sex, r = 0.217, p = 0.048 (two-tailed). No other significant associations were found.

3.3. After-Sex Behaviors and Relationship Satisfaction, Intimacy, and Sexual Satisfaction

A series of point-biserial correlations were conducted to examine the correlations
between after-sex behaviors and relationship satisfaction, intimacy, and sexual satisfaction.
As shown in Table 5, discontinuing bodily contact immediately after sex and the summary
variable of Negative After-sex Behaviors were negatively correlated with all three scales,
indicating that more Negative After-sex Behaviors were generally associated with lower
relationship and sexual satisfaction, as well as intimacy. Likewise, showering after sex
separately was negatively associated with both relationship satisfaction and intimacy.
On the other hand, relationship satisfaction had positive correlations with continuing
kissing, caressing, or hugging each other after sex. Intimacy had positive correlations
with showering together, meaning that higher levels of intimacy in the relationship were
associated with a higher frequency of showering together.

Table 5. Point-biserial Correlations between After-Sex Behaviors and Relationship Satisfaction,
Intimacy, and Sexual Satisfaction at Pre-Intervention.

Relationship
Satisfaction Intimacy Sexual Satisfaction

After sexual activity, we continued kissing,
caressing, or hugging each other 0.199 * 0.148 0.024

After sexual activity, we discontinued bodily
contact immediately −0.290 ** −0.348 ** −0.227 *

After sexual activity, we showered together 0.144 0.248 * 0.116
After sexual activity, we showered separately −0.240 * −0.396 ** −0.164
After sexual activity, we talked about the sex 0.018 −0.012 0.049

Negative After-sex −0.283 ** −0.431 ** −0.212 *
Communication 0.117 0.068 0.049

Note. ** Correlation is significant at the 0.01 level (1-tailed). * Correlation is significant at the 0.05 level (1-tailed).

In addition, a series of linear regressions were conducted to investigate whether after-
sex behaviors predicted relationship satisfaction, intimacy, and sexual satisfaction after
controlling for age and relationship length at pre-intervention. The results showed that
Negative After-sex Behaviors significantly predicted intimacy after controlling for age and
relationship length, β = −0.44, t(77) = −4.10, p < 0.001, such that more engagement in
Negative After-sex Behaviors predicted lower levels of intimacy. No other significant effect
was found.

Gender Differences

Table 6 shows the correlations between after-sex behaviors and relationship satis-
faction, intimacy, and sexual satisfaction separately for men and women. A significant
gender difference was found in the association between showering separately after sex
and Negative After-sex Behaviors, and relationship satisfaction. For women, showering
separately and Negative After-sex Behaviors were negatively associated with relationship
satisfaction, whereas the opposite was true for men. There was also a significant gender
difference in the association between showering separately and sexual satisfaction. For
women, showering separately after sex was associated with less sexual satisfaction, but
for men, showering separately was correlated with higher sexual satisfaction. This means
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that, in general, more Negative After-sex Behaviors were related to worse satisfaction for
women, but this was not the case for men. There were no significant gender differences
regarding the associations between after-sex behaviors and intimacy. For both men and
women, negative after-sex behaviors were similarly associated with lower intimacy levels.
However, the negative correlations between Negative After-sex Behaviors and relationship
and sexual satisfaction were more salient for women.

Table 6. Point-biserial Correlations between After-Sex Behaviors and Relationship Satisfaction,
Intimacy, and Sexual Satisfaction among Men and Women at Pre-Intervention.

Relationship Satisfaction Intimacy Sexual Satisfaction
Men Women Diff. Men Women Diff. Men Women Diff.

After sexual activity, we
continued kissing, caressing,

or hugging each other
0.145 0.231 0.697 0.003 0.262 * 0.0242 −0.101 0.089 0.401

After sexual activity, we
discontinued bodily
contact immediately

−0.106 −0.350 * 0.254 −0.314 * −0.374 ** 0.764 −0.054 −0.291 * 0.280

After sexual activity, we
showered together −0.092 0.238 0.139 0.243 0.256 0.952 0.059 0.124 0.772

After sexual activity, we
showered separately 0.106 −0.386 ** 0.023 * −0.279 * −0.483 ** 0.289 0.182 −0.333 * 0.019 *

After sexual activity, we
talked about the sex 0.015 0.047 0.889 −0.023 −0.003 0.928 0.007 0.103 0.667

Negative After-sex 0.074 −0.429 ** 0.019 * −0.359 ** −0.492 ** 0.472 0.034 −0.321 * 0.105
Communication 0.088 0.154 0.764 −0.016 0.133 0.509 −0.048 0.122 0.453

Note. ** Correlation is significant at the 0.01 level (1-tailed). * Correlation is significant at the 0.05 level (1-tailed).

3.4. After-Sex Behaviors and Sexual Dysfunction

For men, point-biserial correlations were computed to investigate the association
between after-sex behaviors and early ejaculation symptoms (CHEES) and erectile function
(IIEF-5) at pre-intervention. As shown in Table 7, Communication was negatively associated
with IIEF. This means that more communication after sex was correlated with worse
erectile function.

Table 7. Point-biserial Correlations between After-Sex Behaviors and CHEES IIEF-5 for Men, and
FSFI for Women at Pre-Intervention.

CHEES a IIEF-5 b FSFI c FSFI
Desire

FSFI
Arousal

FSFI
Lubrica-

tion
FSFI

Orgasm
FSFI Sat-
isfaction

FSFI
Pain

After sexual activity, we
continued kissing,

caressing, or hugging
each other

0.242 −0.244 0.321 * 0.323 * 0.373 * −0.037 0.277 0.355 * 0.134

After sexual activity, we
discontinued bodily
contact immediately

0.058 0.018 −0.364 * −0.304 −0.230 −0.052 −0.396 ** −0.350 * −0.277

After sexual activity, we
showered together 0.050 −0.100 0.094 0.145 0.051 −0.117 0.076 0.265 0.027

After sexual activity, we
showered separately 0.064 0.128 −0.056 −0.256 0.151 0.125 −0.087 −0.220 −0.037

After sexual activity, we
talked about the sex 0.194 −0.299 0.249 0.364 * 0.347 * 0.128 0.152 0.136 0.010

Negative After-sex 0.016 0.123 −0.200 −0.301 −0.035 0.106 −0.215 −0.367 * −0.125
Communications 0.278 −0.362 * 0.349 * 0.435 ** 0.448 ** 0.075 0.255 0.283 0.077

Note. a. CHEES: The Checklist for Early Ejaculation Symptoms. Higher values of CHEES indicate more
ejaculation problems. b. IIEF-5: The International Index of Erectile Function-5. Higher values of IIEF-5 indicate
fewer erectile problems. c. FSFI: Female Sexual Function Index. Higher values on FSFI indicate fewer problems
with sexual function. ** Correlation is significant at the 0.01 level (2-tailed). * Correlation is significant at the
0.05 level (2-tailed).
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A series of linear regressions were further conducted to investigate whether after-sex
behaviors predicted male sexual function after controlling for age and relationship length.
No significant effects were found.

For women, point-biserial correlations were also computed to investigate the associa-
tion between after-sex behaviors and female sexual function (FSFI) at pre-intervention. As
shown in Table 7, Negative After-sex Behaviors were negatively associated with the FSFI
subscales of Satisfaction. This means that more Negative After-sex Behaviors were related
to worse satisfaction for females. However, Communication was positively associated
with the FSFI total score, as well as the subscales of Desire and Arousal, meaning that
more communication after sex was related to better overall female sexual function, with
particularly strong links to desire and arousal.

Lastly, a series of linear regressions were also conducted to investigate whether after-
sex behaviors could predict female sexual function after controlling for age and relationship
length. The results showed that after-sex Communication significantly predicted overall
female sexual function (FSFI total score) after controlling for age and relationship length,
β = 0.35, t(37) = 2.23, p = 0.032. Furthermore, subscales analyses showed that after-sex
Communication significantly predicted desire (subscale of Desire in FSFI) after controlling
for age and relationship length, β = 0.42, t(37) = 3.00, p = 0.005; arousal (subscale of Arousal
in FSFI), β = 0.48, t(37) = 3.27, p = 0.002; as well as satisfaction (subscale of Satisfaction
in FSFI), β = 0.37, t(37) = 2.40, p = 0.021. Negative After-sex Behaviors also significantly
predicted Orgasm (subscale of Orgasm in FSFI) after controlling for age and relationship
length, β = −0.35, t(37) = −2.16, p = 0.038. No other significant effect was found. This
suggests that, compared with men, after-sex behaviors had stronger associations with
women’s sexual function.

3.5. Effects of Sensate Focus Intervention on After-Sex Behaviors

Two-way Repeated Measures ANOVAs were conducted to investigate the effects
of the Sensate Focus intervention on after-sex behaviors. No significant Intervention ×
Time interaction on Negative After-sex Behaviors was found from pre-intervention to
post-intervention (see Figure 2a and Table 8). A pairwise comparison evaluating the
difference between pre-intervention and post-intervention within the control group indi-
cated that there was a significant increase in Negative After-sex Behaviors, M = −0.37,
SE = 1.02, p = 0.033, from M = 0.55, SE = 0.12 at pre-intervention to M = 0.92, SE = 0.14
at post-intervention.

Table 8. Mean and Standard Deviation of Negative After-sex Behaviors at Pre- and Post-Intervention.

Pre-Intervention Mean (SD) Post-Intervention Mean (SD)
Control 0.55 (0.76) 0.92 (0.88)

Sensate Focus 0.69 (0.92) 0.69 (0.89)
Note. F(1, 72) = 2.62, p = 0.110 (two-tailed) for the Time × Intervention interaction.

The results showed that there was a significant Intervention × Time interaction on
Communication (see Figure 2b and Table 9). Inspection of the means indicated a decrease
in the Sensate Focus group but an increase in the control group. A pairwise comparison
evaluating the difference between the Sensate Focus experimental group vs. the control
group at post-intervention indicated that it was not significant, M = 0.26, SE = 0.15, p = 0.093.
Gender did not moderate either intervention effect.
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Table 9. Mean and Standard Deviation of Communication at Pre- and Post-Intervention.

Pre-Intervention Mean (SD) Post-Intervention Mean (SD)
Control 1.18 (0.65) 1.37 (0.63)

Sensate Focus 1.31 (0.67) 1.11 (0.67)
Note. F(1, 83) = 4.40, p = 0.039 (two-tailed) for the Time × Intervention interaction.

 
(a) 

(b) 

Figure 2. (a) Effects of Sensate Focus Intervention on Negative After-sex Behaviors. Note. * indicates
that the means were significantly different from each other. (b) Effects of Sensate Focus Intervention
on After-Sex Communication. Note. + indicates that the means had a tendency to be significantly
different from each other, p = 0.093 (p < 0.10).

4. Discussion
The current study found that negative after-sex behaviors—such as discontinuing

bodily contact and showering separately—were associated with lower levels of relationship
satisfaction, intimacy, and sexual satisfaction. This trend was also seen when examining
gender, with women showing several significant correlations between negative after-sex
behaviors and decreased relationship satisfaction, intimacy, and sexual satisfaction. For
men, this trend was observed only within the context of intimacy. Moreover, participants
in our study overall demonstrated a strong understanding of the male refractory period
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and female orgasm. In fact, increased knowledge about the female orgasm was associated
with higher chances of showering together after sex. Our study also showed that women
who engaged in more positive after-sex behaviors—such as continued kissing, caressing,
hugging, and talking about the sex—reported significantly better sexual functioning across
multiple domains, including arousal, desire, and overall satisfaction. On the other hand,
the opposite was true for men, with increases in after-sex Communication being associated
with more erectile problems. However, these correlations did not remain significant after
controlling for age and relationship length. Lastly, Sensate Focus interventions did not
appear to influence after-sex behaviors.

Our findings on relationship satisfaction, intimacy, and sexual satisfaction were consis-
tent with past studies [3–5,7–10]. While what occurs during sex is prominent in promoting
satisfaction within a committed relationship [60], research has increasingly recognized the
period after sex as an essential time for couples as well, finding associations between after-
sex behaviors and relationship satisfaction, sexual satisfaction, and overall closeness. We
found that engagement in negative after-sex behaviors was associated with decreased levels
of relationship satisfaction, intimacy, and sexual satisfaction. Additionally, after controlling
for age and relationship length, we saw that the summary score of Negative After-sex
Behaviors was a significant predictor of intimacy. These findings are particularly notewor-
thy given the context of our sample. Despite coming from different cultural backgrounds,
Chinese couples reported similar outcomes to Western samples. This suggests that the fun-
damental need for intimacy and connection transcends cultural boundaries, even in Asian
countries where discussing sexual matters may be more stigmatized. However, the stigma-
tization in Chinese culture may influence how couples navigate sexual issues together,
therefore resulting in higher percentages of unaddressed sexual dysfunction [11,12].

When observing gender, women who partook in negative after-sex behaviors reported
less relationship satisfaction, intimacy, and sexual satisfaction. Men, on the other hand, only
exhibited this pattern for intimacy. This means that aside from being associated with lower
levels of intimacy, men did not report any other significant results when engaging in more
negative after-sex behaviors. In fact, for relationship satisfaction and sexual satisfaction,
the opposite was true for men. Prior studies, such as those conducted by Muise et al. [10]
and Hughes and Kruger [3], discovered similar outcomes with women being more likely
than men to initiate after-sex behaviors and placing greater overall importance on these
behaviors. The parallels between our findings on Chinese men and women and existing
research on Western men and women may reflect broader patterns of socialization rather
than culture-specific phenomena. Across various cultures, women are often socialized to
prioritize relationship maintenance and emotional connection. Conversely, men may face
expectations to be less emotionally expressive or to prioritize sexual performance over
after-sex connection.

These socialization patterns may be further reinforced by underlying evolutionary
factors. To maximize reproductive success, men prioritize short-term mating opportunities
and, therefore, may not benefit as much from after-sex behaviors. Women, on the other
hand, focus on attachment and long-term partnerships, therefore prioritizing after-sex
behaviors. Nonetheless, when examining intimacy, it becomes apparent that the funda-
mental human need for bonding is essential for both genders studied, even with differing
reproductive strategies. Theories such as the Affectionate Exchange Theory [19] highlight
how exchanging affection serves an evolutionary purpose by strengthening pair bonds,
enhancing resource access, and signaling parental fitness to potential partners.

Beyond socialization and evolutionary influences, physiological differences also con-
tribute to the pattern. For example, the refractory period in men inhibits subsequent
orgasms and erections, and is often accompanied by a reduction in sexual arousal and



Sexes 2025, 6, 48 15 of 19

responsiveness to sexual stimuli [27]. Because of the drop in arousal, men may not feel as
inclined to participate in after-sex behaviors, or they may not be aware of the differences in
sexual response cycles between men and women. The couples in our study overall reported
advanced knowledge of both the refractory period and the female orgasm. More interest-
ingly, better knowledge of the female orgasm was associated with a higher likelihood of
showering together after sex. One possible explanation for this correlation is that a better
understanding of women’s sexual anatomy and physiology allows couples to acknowledge
the overall female experience. This, in turn, enhances communication and fosters a deeper
understanding of preferences after sex. A cross-sectional study surveying women on their
sexual knowledge and satisfaction found similar results, reporting a significant positive
relationship between sexual knowledge and sexual satisfaction [61]. Sex education might
benefit couples in unexpected ways. Teaching people about sexual physiology (how bodies
work during sex) alongside practical relationship skills could help to improve satisfaction
in relationships, especially for women.

Our study also found that women who engaged in more positive after-sex behaviors
reported significantly better sexual functioning. More specifically, after-sex Communication
was significantly linked to greater overall female sexual function and the subscales of desire
and arousal. These results remained consistent even after controlling for age and relation-
ship length. In addition, the summary score of Negative After-sex Behaviors significantly
predicted orgasm after controlling for age and relationship length. This suggests that
after-sex behaviors may offer particular benefits for women’s sexual functioning. Possible
explanations may be physiological or psychological. The physiological pathway suggests
positive physical contact may promote better blood flow and muscle relaxation, potentially
reducing pain and improving orgasmic function [62]. The psychological pathway implies
that continued intimate contact might reduce performance anxiety and enhance sexual
self-confidence, creating a positive feedback loop [17,63]. Women who feel more connected
and secure after sex might approach future sexual encounters with less anxiety and more
positive expectations. Interestingly, men reported increased after-sex Communication to
be linked to more erectile problems; however, these associations diminished after control-
ling for age and relationship length. This suggests that contextual factors, such as age or
relationship length, may be influencing the observed relationships, particularly for men.
Nevertheless, even with controls in place, the results still indicated a meaningful link
between after-sex behaviors and sexual functioning, especially for women.

Furthermore, the relationship between sexual functioning and continued kissing,
caressing, and hugging mirrors the principles of Sensate Focus, which has also been linked
to improved sexual functioning [46,64]. From a clinical perspective, these findings suggest
that interventions for female sexual dysfunction might benefit from addressing the entire
sexual encounter, including the post-sex period. With after-sex behaviors being associated
with more benefits, especially among women than men, it may also be imperative to
encourage men to engage in more positive after-sex behaviors and steer them away from
negative after-sex behaviors. This approach could offer an additional therapeutic option
beyond traditional treatments.

Lastly, the Sensate Focus intervention did not have an impact on Negative After-sex
Behaviors but did have an effect on after-sex Communication. Somewhat surprisingly, the
experimental group showed a decrease in Communication after the intervention, whereas
the control group showed an increase. This means that participants who went through the
intervention were less likely to communicate with their partner about the sexual activity
afterward. One possible explanation is that the Sensate Focus intervention did not include
specific instructions regarding after-sex bodily contact and communication. Rather, it
contained self-focus exercises that participants practiced on their own at early stages and
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focused on exploratory touching or deliberately arousing touching with their partner
before intercourse. As such, participants in the intervention group might have felt that they
had engaged with their partner a lot during the intervention, and there was less need to
reconnect with their partner after sex. This finding underlines the need for Sensate Focus
interventions to address the after-sex period in more detail.

Strengths and Limitations

Unlike most of the previous research that focused on positive after-sex behaviors,
our study directly asked about negative after-sex behaviors and investigated the related
correlates. This was innovative and shed light on the other side of the story. If applied to
a clinical setting, this could look like not only encouraging couples to participate in positive
after-sex behaviors but also educating them about and redirecting them from negative
after-sex behaviors. This is especially crucial, given the reported gender disparities. This
was also the first study to examine the effects of Sensate Focus sex therapy on after-sex
behaviors in a Chinese sample. Although the results did not completely align with our
hypotheses, they provided important clinical implications for sex therapists.

Several limitations can be highlighted. First, the data relies on self-reported measures.
This means that the results may contain memory and other reporting biases. Second, our
measures do not capture all behaviors that participants partake in following intercourse.
It is possible that other after-sex behaviors, such as falling asleep together, are important
for satisfaction; however, only behaviors with previous research support were chosen
to identify after-sex behaviors. Third, the sample was small and was likely biased in
that individuals who opt for this kind of study may be more willing to talk about sexual
matters, which may make the sample not representative of the broader community. This
study also only included heterosexual couples. Future research should expand its focus to
include LGBTQ+ couples and address sex practices and treatments that cater to sexual and
gender minorities. Finally, the statistical analyses, including both men and women, did not
consider the paired nature of the data.

5. Conclusions
After-sex behaviors are crucial in promoting relationship satisfaction, sexual satisfac-

tion, and sexual functioning, particularly for women. These behaviors also aid intimacy
for both genders studied. Our results revealed that after-sex behaviors may not be equally
important for men, which may lead to incompatibilities in a relationship. Future research
should expand to gender and sexuality-diverse couples and employ experimental ap-
proaches on the effects of after-sex behaviors on sexual function and relationship dynamics.
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