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SuMMARy
Introduction. Sexual function depends on biological, socio-cultural, and 
psychological factors such as person’s individual characteristics – traits. 
After formation of gender studies as a separate branch of science, the 
interest increased in connection between sexual function and personality 
disorders, and/or connection of personality traits with the sexual function, 
however there have been relatively few studies to assess the interface of 
sexual function and personality traits among the population of healthy and 
young people.
Primary hypothesis: Persons who have different personality traits tend to 
different types of sexual behavior. 
The aim of this study was to evaluate the relations among Lithuanian 
University of Health Sciences students’ personality traits and current 
sexual function. 
Methods. The study involved the third year students of LUHS. The 
research was conducted using questionnaires to evaluate personality 
traits, women’s and men’s sexual function, socio-demographic factors 
and sexual experience. 
Results. The study involved 105 individuals, 67 (63.8%) of them were 
evaluated as sexually active and included into final analysis. Men 
contained 44.8% of all study participants, their average age was 21.1±0.8 
years; women contained 55.2% of all respondents, their average age 
was 21.2±0.7 years. 18.92% of men did not have sexual intercourse 
in the last month which was significantly less compared to 45.41% of 
women (p=0.007) The dominant personality dimensions in men were 
conscientiousness (26.7%) and combinations of personality dimensions  
(26.7%), while in women the main dimension was conscientiousness 
– 59.5%. The sexual function of both men and women was good. The 
highest FSFI estimates were observed at those women with dominant 
dimension of openness to experience – 33.35 ± 1.63 points, while the 
highest BMSFI estimates were observed at those men with prevailing 
dimension of agreeableness – 40.00±4.82 points, however the differences 
between FSFI scores in female personality dimensions groups and BMSFI 
scores in male personality dimensions groups were not significant.  
Conclusions. No relationships between personality traits and current 
sexual function have been found. The sexual function of sexually active 
medical students is good. The sexual function of women who are satisfied 
with their sexual life is significantly better than of those who are not 
satisfied. Men started their sex life earlier, they masturbated more often 
than women, and they had casual sex more frequently than women, while 
women indicated a higher frequency of sexual intercourse than men. 
Keywords. Sexual function, personality traits, dimensions, students.
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SANTRAuKA
Įvadas. Lytinė funkcija priklauso nuo biologinių, sociokultūrinių ir 
psichologinių veiksnių, tokių kaip individualių asmens savybių – būdo 
bruožų. Susiformavus seksologijai, kaip atskirai mokslo šakai, imta 
domėtis lytinės funkcijos bei asmenybės sutrikimų ar/ir asmenybės 
bruožų sąsajomis su lytine funkcija. Dėja atliktra gana mažai tyrimų, 
skirtų įvertinti lytinės funkcijos ir asmenybės bruožų sąsajas sveikų, jaunų 
žmonių populiacijoje.
Pirminė hipotezė. Asmenys turintys skirtingus būdo bruožus turi polinkį 
į skirtingą seksualinį elgesį. 
Tyrimo tikslas. Nustatyti sąsajas tarp LSMU studentų asmenybės bruožų 
ir lytinės funkcijos. 
Tyrimo metodai. Tyrime dalyvauti buvo pakviesti LSMU Medicinos 
akademijos trečio kurso studentai. Tyrimui naudoti klausimynai, skirti 
įvertinti asmenybės bruožus, moterų ir vyrų lytinę  funkciją, socialinius- 
demografinius veiksnius bei lytinę patirtį.   
Rezultatai. Tyrime dalyvavo 105 asmenys, iš kurių 67 (63,8 proc.) turėjo 
lytinius santykius per pastarąjį mėnesį ir buvo įtraukti duomenų analizei.
Vyrai sudarė 44,8 proc., amžiaus vidurkis – 21,1±0,8 metai, 18,92 proc. 
vyrų (p=0,007) neturėjo lytinių santykių per pastarąjį mėnesį,  moterys – 
55,2%, amžiaus vidurkis – 21,2±0,7 metai, 45,41 proc. moterų neturėjo 
lytinių santykių per pastarąjį mėnesį.
Vyraujančios asmenybės dimensijos tarp tiriamųjų vyrų buvo  – 
sąmoningumas – 26,7 proc. bei asmenybės dimensijų kombinacijos 
– 26,7 proc., tarp tiriamųjų moterų – sąmoningumas – 59,5 proc. Tiek 
tiriamųjų vyrų, tiek moterų lytinė funkcija buvo gera. Didžiausi FSFI 
įverčiai stebėti moterų su vyraujančia asmenybės dimensija „atvirumas 
naujovėms“ – 33,35±1.63 balo, o BMSFI įverčiai – vyrų su vyraujančia 
asmenybės dimensija „nuoširdumas“ – 40,00 ± 4,82 balų. 
Išvados. Asmenybės dimensijų ir dabartinės lytinės funkcijos sąsajų 
neišsiaiškinta. Respondentų, turėjusių lytinių santykių per pastarąjį 
mėnesį, lytinė funkcija buvo gera. Patenkintų lytiniu gyvenimu moterų 
lytinė funkcija buvo reikšmingai geresnė nei nepatenkintų. Vyrai lytinį 
gyvenimą pradėjo anksčiau, dažniau masturbavosi, dažniau turėjo 
atsitiktinių lytinių santykių, tuo tarpu moterys nurodė didesnį lytinių 
santykių dažnį.
Raktažodžiai. Seksualinė funkcija, asmenybės bruožai, dimensijos, 
studentai.
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INTROduCTION

According to World Health Organization (WHO) sexuality 
is “a central aspect of being human throughout life encompasses 
sex, gender identities and roles, sexual orientation, eroticism, 
pleasure, intimacy and reproduction. Sexuality is experienced 
and expressed in thoughts, fantasies, desires, beliefs, attitudes, 
values, behaviors, practices, roles and relationships. While 
sexuality can include all of these dimensions, not all of 
them are always experienced or expressed [1]. Successful 
realization of sexuality positively impacts the overall quality 
of life. Sexuality is realized through the sexual function. 
Sexual function is influenced by biological factors (anatomic 
structure, sex hormones, illness), by individual-psychological 
factors (emotional state, personality traits), education, the 
environment in which the individual grew up also make an 
influence [2, 3]. Studies have shown that various life stressors 
have a negative impact on sexuality [4, 5]. Individuals, who 
have chosen medical studies and are in preparation for the 
future work with patients devote a lot of time and often most 
of their time for studies, in addition, researches have shown 
that this kind of studies may cause serious stress for students 
and have negative consequences for both the psychological as 
well as general physical condition [6]. 

Medical students represent the young and generally healthy 
population; therefore organic causes that have unfavorable 
influence on sexuality are unlikely. Personality traits are stable 
and differently expressed – that explains why each person is 
unique, this also has influence on a person’s functioning and 
sexual behavior [7, 8]. Persons with certain characteristics 
are faster affected by stress: neuroticism is associated with an 
increased susceptibility to stress common to medical students 
[9]. Thus, it is likely that the sexual function of the students 
with prevailing neuroticism dimension will be worse. 

However, there are only few studies have been evaluated 
the sexual function of medical students. In the study of Cao and 
colleagues only 1% of medical students from China reported 
about having sexual intercourse [10]. The study published ten 
years later revealed, that rates of sexual dysfunction among 
medical students are higher than expected based on normative 
data [11].

After graduation from medical studies, doctors must deal 
with a variety of health problems, including those related to 
sexual function. Studies have shown that the students who are 
in the risk groups to develop sexual dysfunction are those who 
are not satisfied with their sexuality, who consider that they 
have insufficient knowledge related to sexual health, they feel 
“uncomfortable” talking to patients about their sexual health, 
what is more, these students are characterized as having lower 
competence related to sexual health [12, 13]. The scientific 
literature focuses on correlations of sexual function and 
various health problems; however there are relatively few 
studies intended to assess the interfaces of sexual function 
and personality traits among the population of young and 
healthy people [14, 15]. The aim of this study was to evaluate 
the relations among Lithuanian University of Health Sciences 
(LUHS) students’ personality traits and current sexual 
function. 

MATERIAL ANd METHOdS

Study population

The third year medical students of LUHS were invited 
to participate in the study. Two hundred and five anonymous 
questionnaires were distributed, however only 105 students 
(51.23%) agreed to participate in the study and/or correctly 
filled out the questionnaire. This study was approved by the 
Bioethics Committee of LUHS (No. BEC – LSMU – 475).

Methods

All study participants were invited to fill out the authors 
composed questionnaire of social-demographic factors and 
sexual experience. Modern Personality Assessment based on 
“Big Five” Personality Dimensions (Big 5) model [16, 17]. 
To evaluate sexual functions of medical students The Female 
Sexual Function Index (FSFI) and the Brief Male Sexual 
Function Index (BMSFI) were used [18, 19]. 

Big 5 dimensional scale based on Big 5 questionnaire 
was used to explore the personality traits. A trait is a 
temporally stable, cross-situational individual difference. 
The 5 personality dimensions are complexes of various 
traits. Internal consistency reliability is from 0.79 to 0.86 
for each dimension, test-retest reliability showed correlation 
coefficients from 0.62 to 0.79 [20]. A self-reported scale is 
consisting of 25 pairs of adjectives. The person had to answer 
the question and to circle one figure on a scale from “1” to “7” 
that suited them the best. The Big 5 personality dimensions 
are the following: extraversion (typical to friendly, active, 
persistent persons), conscientiousness (typical to organized, 
reliable, and responsible persons), agreeableness (typical to 
helpful, tolerant, and trusting persons), neuroticism (typical 
to irritable, fretful, and impulsive individuals) and openness 
to experience (typical to intellectual, imaginative and free 
thinking individuals). The dominant personality dimension is 
the one, which has the highest arithmetic sum of the collected 
points. 

FSFI is self-reported questionnaire, used to evaluate the 
sexual function of the female respondents [18]. It consists of 
19-items that measures six domains of sexual function: desire, 
orgasm, lubrication, arousal, satisfaction and pain. The overall 
score, being the sum of the scores for each item multiplied by 
a domain factor (0.6 for desire, 0.3 for arousal and lubrication, 
and 0.4 for orgasm, satisfaction and pain), may range from 
2 to 36. The highest possible score is 36 points, with higher 
scores representing better sexual function. A risk of  formation 
of women’s sexual dysfunctions or the existing sexual 
dysfunctions may be suspected when the general estimates of 
a woman’s sexual function according to FSFI scale is ≤ 26.55 
[21]. Internal consistency of all six domains and of overall 
FSFI questionnaire is 0,82 and more by Cronbach’s alfa, test 
retest Pearson correlation of all six domains are from 0.79 to 
0.86, of overall scale – 0.88 [18].

BMSFI is self-reported questionnaire, used to assess 
men’s sexual function and satisfaction with their sex life. 
The questionnaire consists of 11 questions, which are used to 
evaluate libido, erection, ejaculation and overall satisfaction 
with sex life within the last 4 weeks. Each question is evaluated 
from 0 to 4, the maximum sum of scores is 44 points. The 
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higher scores indicate a greater sexual function. Internal 
consistency coefficients for the domains of BMSFI were 
0.62–0.95 measured by Cronbach’s  alfa. Test retest reliability 
showed intraclass correlation coefficients of 0.79–0.9 for the 
domains of BMSFI [19].

Statistical analysis

All the continuous data are represented as mean (SD, 
standard deviation); all categorical data – as numbers and 
percent. Frequency rates were compared using Chi-square 
test, mean variables – Student t-test. The correlations among 
variables were performed using Spearman correlation 
coefficient. Linear regression model was used in predictive 
analysis. Statistical analysis was performed using Statistical 
Package for the Social Science, SPSS 19.0; the results are 
statistically significant at p <0.05.

RESuLTS

Of all 105 students who have filled out the questionnaire, 
significantly more women than men reported that they did not 
have sexual intercourse in the last month (45.41% vs 18.92%; 
p=0.007, respectively). Data of 67 (30 male and 37 female) 
students who have had a sexual intercourse in the last month 
period were evaluated as sexually active and included in the 
final analysis (63.8%). The mean age was 21.2 ± 0.7 years, 
with no significant differences according gender. All sexually 
active students indicated their heterosexual orientation. The 
respondents’ answers about their sexual life, according gender 
are shown in Table 1. Significant higher percent of men than 
women reported the beginning of their sex-life before 18 
years old (83.3% vs 51.4%, p=0.006, respectively), with no 
significant differences in other evaluated characteristics of 
sexual life.

In assessing male sexual function according to BMSFI, 
the mean score was 38.97 ± 3.39 (in limits 31–44) was 
received. The 90 % of men reported satisfaction with their sex 
life. There was no significant association between satisfaction 
with sexual life and sexual function among men (Table 2). 
The mean score of female sexual function on FSFI was 30.72 
± 5.44 (in limits 9.0–36.0); only 10.8% of female participants 
were evaluated as having suspected sexual dysfunction (FSFI 
≤ 26.55). The 86.5% of women reported satisfaction with 
their sex life. A significant association between women’s 
sexual function index and satisfaction with sex life was 
established. As shown on Table 2, the mean of FSFI scores 
of the women satisfied with sex life was significant higher 
than women unsatisfied with sex life (31.86 ± 4.59 vs 23.44 
± 5.14, p=0.001, respectively). The average of FSFI scores 
of the women unsatisfied with sex life reached the sexual 

dysfunction limit. 
The analysis of personality dimensions among sexually 

active medical students showed significantly lower frequency 
of men with the dominant personality dimension of 
“conscientiousness” than women (26.7% vs 59.5%, p=0.007, 
respectively). The personality traits of respondents (the 
dominant dimension or their combination) are presented in 
Table 1.

As shown in Table 3, the dominant personality dimension 
of the women who received the highest FSFI estimates 
was “openness to experience” – FSFI score 33.35 ± 1.62. 
The lowest FSFI score was determined in one woman with 
dominant personality dimension of “neuroticism” – 28.40. 
Neither of the personality dimensions among women reaches 
the risk level of sexual dysfunction.

The dominant personality dimension of the men who 
received the highest BMSFI estimates was “agreeableness” – 
40 ± 4.82. The lowest mean of BMSFI scores was determined 
with dominant the personality dimension of “extraversion” 
dominant – 37.25 ± 2.48 (Table 3).

However, there was found no significantly meaningful 
relation between the personality dimensions and FSFI or 

Table 1. The characteristics of sexual life of the sexually active 
medical students and distribution of personality traits among 
sexually active medical students according gender, n=67
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Men, 
n=30

Women, 
n=37

Chi-square 
test, p

Characteristics of sexual life
The beginning of sex-life before 
turning 18, % 83.3 51.4 0.006

Sexual intercourse > 1 time/
week, % 53.3 64.9 0.339

Masturbate > 1 time per week, % 16.7 10.8 0.485
Casual sex, % 23.3 10.8 0.169
Satisfaction with sex life, % 90.0 86.5 0.659
Using contraceptive methods 
during sexual intercourse, %

85.7 100 0.429

Dominant dimension
Extraversion, n (%) 4 (13.3)   5 (13.5) 0.983
Conscientiousness, n (%) 8 (26.7) 22 (59.5) 0.007
Agreeableness, n (%) 6 (20.0)   3 (8.1) 0.156
Neuroticism, n (%) 0 (0.0)   1 (2.7) 0.364
Openness to experience, n (%) 4 (13.3)   2 (5.4) 0.258
Combinations of personality 
dimensions, n (%)

8 (26.7) 4 (10.8) 0.092

Table 2. The associations between satisfaction with sexual life and sexual function among medical students, according gender. It 
should be noted that FSFI and BMSFI are different questionnaires which results cannot be compared
 

Satisfaction with sex life, n=59 Dissatisfaction with sex life, n=8 Student t-test, p
BMSFI score, mean ± SD 39.18 ± 3.66 35.67 ± 4.16 0.175
FSFI score, mean ± SD 31.86 ± 4.58 23.44 ± 5.14 0.001

BMSFI, Brief Male Sexual Function Index; FSFI, Female Sexual Function Index 
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BMSFI scores. It was also not possible to find any association 
in FSFI or BMSFI scores among the personality dimensions 
while using linear regression method.

dISCuSSION

The main finding of this study is that no relationship 
between personality traits and current sexual function has 
been found. The sexual function of the sexually active 
students (who have had sexual intercourse in the last 4 weeks) 
was good, despite the fact that every 10th sexually active 
female respondent was at risk of sexual dysfunction. These 
female students indicated dissatisfaction with their sex life, 
which is one of diagnostic criteria for the diagnosis of sexual 
dysfunctions. 

There were no significant differences between the different 
personality traits and current sexual function observed in 
the study group. The dominant personality dimension was 
awareness among both men and women. The number of men 
with this personality dimension was statistically lower (26.7 
%). It should also be noted that among men the neuroticism 
dimension was not expressed, and the number of women with 
this dimension was only 2.7%. 

However, higher FSFI scores were obtained by those 
women with the prevailing dimension of openness to 
experience, while the lowest FSFI scores were obtained 
with the neuroticism dimension. Men with the prevailing 
dimension of agreeableness obtained higher BMSFI scores, 
the lowest BMSFI scores were collected with the prevailing 
dimension of extraversion. According to the information of 
the study carried out by Catrina Crisp et al. involving data 
of 526 women, awareness was significantly associated with 
better desire, orgasm, satisfaction and total FSFI score [22]. 
According to the data of the study performed by Costa et al., 
in which 454 adults were evaluated, extraversion is associated 
with a greater desire and satisfaction, with a greater sexual 
experience; openness to novelties is associated with more 
sexual experience, with a liberal attitude about the sex theme, 
with more desire; consciousness is associated with lower 
sexual desire; and sincerity, based on the data of this study, is 
not associated with the desire and satisfaction [23]. According 
to various authors, neuroticism is associated with a worse 
sexual function among men and women [24-26].

We presume that small sample size could have influenced 
the results of the study. Also, there was observed low response 

rate. It was already mentioned, that in literature neuroticism is 
associated with worse sexual function [24-26] and, according 
to some authors, problems in one’s sexual field lead to a 
refusal to participate in such studies. We can only make a 
vague presumption that maybe some persons with neuroticism 
and low sexual functioning simply refused to take part in the 
study. 

The media (television, the Internet, the press) shows a 
great interest in sexual topics; however in this study slightly 
more than half of the invited students agreed to participate 
and/or correctly completed the questionnaire (51.23%). 
This could have happened because of several reasons: high 
defensiveness and shyness, lack of motivation, and perhaps 
a lack of respect for gender studies as a separate area of 
science. The study involved 3rd year medical students who, 
according to the applicable study program, will gain a part of 
knowledge related to sexual health during subsequent years 
of study. According to the data of the study carried out by 
Merrill et al., in which 350 senior medical students were 
surveyed, even medical students of higher course of studies, 
who are characterized by shyness, anxiety, low self-esteem, 
face difficulties when they are in contact with sexual health in 
clinical context [27].

The data received during the studies analyzing the 
beginning of sex life among males and females is contradictory. 
One studies show that males start their sex life earlier, while 
other studies show that the age among both genders is similar 
[28-32]. Most of the men involved in the study began their sex 
life earlier, 83.3% of males had sexual intercourse before the 
age of 18, 10% of them has sexual intercourse before turning 
15. The number of women who had sexual intercourse before 
the age of 18 was the lower, i.e. 51.4%. Neither respondent 
had sexual intercourse before turning 15 and 5.4% of women 
has their first sexual intercourse when they were 20 or older.

The women who participated in the study were less 
sexually active within the last 4 weeks, 18.92% of men and 
45.41% of women did not have sexual intercourse. However, 
those women who have had sexual intercourse during the last 
4 weeks indicated a higher frequency of sexual intercourse. 
Meanwhile, the men masturbated more often than women: 
16.7% of men who have sexual intercourses, masturbated more 
than once a week. The number of such female respondents 
was 10.8%. We did not include the data of the respondents 
who have not had sexual intercourse in the last 4 weeks. It 

Table 3. distribution of women and men sexual function index scores according to personality dimensions. It should be noted that 
FSFI and BMSFI are different questionnaires which results cannot be compared

Dominant personality dimension FSFI scores (mean ± SD) BMSFI scores (mean ± SD)
Extraversion 33.16 ± 2.48 37.25 ± 2.48
Conscientiousness 30.33 ± 6.36 38.63 ± 3.16
Agreeableness 29.30 ± 7.29 40.00 ± 4.82
Neuroticism 28.40 0
Openness to experience 33.35 ± 1.63 39.00 ± 3.56
Combination 30.18 ± 2.69 39.38 ± 3.15

FSFI, Female Sexual Function Index; BMSFI, Brief Male Sexual Function Index.
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is likely that these respondents would have stated a higher 
frequency of masturbation. According to the data of the study 
carried out in Turkey, which involved 201 medical students, 
82.8% of male students of the first year and 84.4% of male 
students of the sixth year responded positively to the question 
“do you masturbate?”. The number of female respondents was 
respectively 2.6% and 11.1% [25]. According to the data of 
the study carried out in China, in which 188 men and 234 
women were surveyed, 52.7% of male medical students and 
19.1% of female medical students masturbated [10]. The 
study published in 1969 revealed that 95% of male medical 
students masturbated [33].

The sexual function of the women involved in the study 
(89.19%) has been good during the last 4 weeks, 40.54% of the 
respondents collected 33–36 FSFI scores out of a maximum 
number of 36 points. However, 10.81% of the respondents 
reached the risk level of sexual dysfunctions; they collected 
less than 26.55 FSFI scores. There was observed a positive 
correlation between women’s sexual dysfunctions and the 
risk, and dissatisfaction with sexual life. The respondents who 
collected less than 26.55 FSFI scores were dissatisfied with 
their sex life. According to the data of the study carried out in 
the United States, which involved 78 female medical students, 
based on FSFI scores, 63% of the female respondents reached 
the risk level of sexual dysfunctions. Of these, 39% indicated 
painful sexual intercourses, 37% indicated orgasm disorders, 
32% stated libido disorders, 28% noted satisfaction problems 
(sexual satisfaction), 26% indicated lubrication disorders and 
24% of the female respondents stated arousal disorders [11]. 
According to the data of the other study, which involved 1343 
female medical students, 49,1% of them reached the risk level 
of sexual dysfunctions according to FSFI scores (based on 
the information provided by 1141 women who filled FSFI), 
23.2% of female students were not satisfied with their sex life 
and desired changes [12].

The sexual function of our research group was better 
in comparison with the data of the other authors; however 
the research group was small. In order to compare the data 
we would need a larger test group. Also, there was a small 
response observed, and according to some authors, less sexual 
experience and dissatisfaction with sexuality lead to a refusal 
to participate in such studies [12]. Men’s sexual function was 
evaluated using different methodologies; therefore we cannot 
compare the results. Unfortunately, the creation of common 
methodology is limited by anatomical and physiological 
differences of sexes. Men’s sexual function is defined not only 
by desire, arousal, but also by erection, ejaculation. Therefore 
when evaluating women’s sexual function we cannot omit 
such parameters like lubrication, painful sexual intercourse. 

The sexual function of the men involved in the study has 
been good during the last 4 weeks, the respondents collected 
high BMSFI scores, and one-third of the male respondents 
(33.33%) collected 40–44 BMSFI points out of 44 possible. 
According to the study carried out by Shindel et al., which 
involved 54 male medical students, 30% reported having 
erectile dysfunction. The other male problems related to sex 
life were the following: 28% were unsatisfied with sex life, 
28% reported difficulties in controlling ejaculation, 11% 

indicated orgasm disorders, 6% stated a low libido [11]. In 
another study, which involved 910 male medical students, 
13.9% of men indicated erectile dysfunction, 22.9% of men 
had a significant risk of premature ejaculation, 13.4% of men 
were dissatisfied with their sex life and desired changes [12].

According to the literature, individuals with certain 
psychological attributes may have a higher risk for risky 
sexual behavior [34, 35]. Risky sexual behavior is defined as 
sexual intercourses with multiple, random partners, no use 
of contraceptive methods, sexual intercourses being under 
the influence of psychoactive substances, which increase the 
risk of sexually transmitted diseases, unwanted pregnancies, 
physical and sexual violence. The study, which involved 
310 students, found out that the increased dimension of 
extraversion and decreased dimension of sincerity were 
positively associated with risky sexual behavior of women and 
men, and the strongest risk factor for this behavior to occur was 
the pursuit of sensation [36]. In another study, which involved 
152 male college students, neuroticism and agreeableness 
were significant predictors of sexual compulsivity [37]. In our 
study, both women and men indicated that they had casual 
sex, which is random sexual intercourse, i.e. not with their 
constant sexual partner: 23.3% of men and 10.8% of women. 
In this study, we were not interested in what contraceptive 
methods were used by all respondents who have had sex in 
the last 4 weeks. The attention has been paid to those who had 
casual sexual intercourses. All women respondents indicated 
that they used contraceptive methods, the number of such men 
was 85.7%, and the prevailing personality dimension of the 
female respondents was awareness.

In summary, individuals with certain psychological 
attributes may have a predisposition to a certain pattern of 
sexual behavior, however in order to obtain meaningful 
results, large target groups should be investigated.

CONCLuSIONS

No relationship between personality dimensions and 
current sexual function has been found. The sexual function 
of sexually active medical students is good, despite the fact 
that every 10th sexually active female respondent was at risk 
of sexual dysfunction. The sexual function of women who are 
satisfied with their sexual life is significantly better than of 
those who are not satisfied. Men started their sex life earlier, 
they often masturbated, and they more frequently than women 
had casual sex, while women indicated a higher frequency of 
sexual intercourse than men.
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