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Abstract
Background: COVID-19’s restrictive measures have significantly af-
fected our health, work and social relationships. As yet, less attention 
has been given to the changes in sex life.
Aim: This study investigates people’s satisfaction with sex life in 
Kinshasa in the Democratic Republic of Congo (DRC).
Methods: A cross-sectional survey of the general population (18 years 
and over) was conducted, from 1st to 18th July 2020, in 17 munici-
palities in Kinshasa and several measures were used: Quality of life 
MANSA, EQ-5D-3L, UCLA Loneliness; PHQ-9; GAD-7. Prior to 
conducting data analysis, diagnostic tests for our data were performed 
to assess distribution, variance and multicollinearity. Descriptive statis-
tics, bivariate correlation and multiple regression analysis were used. 
Results: Sex life satisfaction increases from young adults aged 18-
35 to those aged 36-55 and then there is a decrease from ages 56-69. 
After controlling for socio-demographic factors, sex life satisfaction 
was positively associated with the number and quality of people’s 
friendships (B=0.30, p=0.01) and people’s relationships with their 
families (B=0.32, p=0.03). People who feel lonely have lower sex life 
satisfaction (B=-0.15, p=0.01).
Conclusion: People’s quality of their friendships and family relation-
ships are important for their sexual well-being. Healthcare providers 
and policymakers should consider people’s quality of friendships and 
family relationships when planning to improve the sexual well-being of 
people in DRC.
Keywords: Sex life satisfaction, sexual health, friendships, loneliness, 
anxiety and depression
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INTRODUCTION

TheWorld Health Organization defined sexual
health as a state of physical, emotional, men-
tal and social well-being concerning sexual-

ity. Sexual satisfaction is recognised as an essential
part of sexual health, which has two components:
physical and emotional (48). The physical compo-
nent of sexual satisfaction refers to the level of
fulfilment of the latest sexual act, the desirability of
the time of day when sex happened and the degree of
safety of the environment. For example, where sex
partners have an ongoing conflict, they are unlikely
to be satisfied with the sex. Emotional satisfaction
is about the happiness and the comfort in having
sex with the person, as well as the level of enjoy-
ment and pleasure associated with the intercourse
(35; 45). Satisfaction with sex life can be defined
as a global evaluation by the person regarding his
or her sex life (31). Sex life satisfaction refers to a
judgmental process in which individuals assess the
quality of their lives based on their own set of criteria
(34). Previous studies have reported a relationship
between sexual satisfaction and satisfaction with life
as a whole. Also, sexual satisfaction is associated
with people’s health (39). For example, a study using
a sample of 86 women aged 40-70 years old found
that a higher level of well-being was associated with
increased sexual satisfaction (9).
Several models/theories have tried to explain sexual
satisfaction and gender differences. The ecological
model of sexual satisfaction suggests that sexual
satisfaction can be affected by individual or rela-
tional characteristics, as well as variables such as
social support (16). A study conducted among les-
bian/bisexual and heterosexual women found that
depressive symptoms, internalized homophobia (in
lesbians), satisfaction with the relationship, sexual
functioning and social support were variables associ-
ated with sexual satisfaction (16). Some studies have
reported that men are more satisfied with sex than
women (6; 25). Social structure theory suggests that
heterosexual men are more powerful in society; they
are in a position to expropriate female sexuality for
their own purposes without concern for women’s sat-
isfaction (10). Thus, better living conditions, better
health care and more free time to engage in sexual

pursuits may support the social structure theory since
higher-status individuals can trade their income for
erotic capital which may influence their sex life
satisfaction. This gendered sexual culture may play
a role in widening the gap between male and female
sexual satisfaction. In contrast, the gender similar-
ities hypothesis suggests that men and women are
similar in terms of most psychological factors such
as sexual behaviour, desire and satisfaction (17).
However, despite the importance of sexual satisfac-
tion, there is a lack of theoretical models combining
the most important factors to explain sexual satisfac-
tion in the African population (39). Moreover, less
attention has been given to the changes in the sex life
of Africans during the COVID-19 pandemic.
Sex life is influenced by the interaction of sev-
eral factors including reproductive health, marital,
emotional, social, economic, cultural, historical and
religious status (31). Sexual health contributes to
people’s overall sense of well-being and health (48).
A positive association has been reported between sex
life satisfaction and factors such as sexual desire,
better sleep, friendships, marriage stability and high
reward for effort (26; 27). For example, a study using
the World Gallup Poll conducted in sub-Saharan
African nations found that those who were married
(or who had partners) have higher sexual satisfaction
than those who are not married (6). Moreover, sex
life satisfaction has been linked with affectionate
communication. When the communication is loving,
it will create a healthy, friendly environment and
positive relational behaviour (44). In contrast, some
factors have contributed negatively to people’s sex
life such as sexual abuse (12), loneliness (26), ill-
nesses such as breast cancer (38), or patients’ pain
(51). However, encouragement and reward play a
positive role in sex life satisfaction. A study inves-
tigating the relationship between work stress and sex
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life satisfaction among nurses found that, no matter
whether job stress was high or low, receiving a higher
reward for the effort led to better sex life satisfaction
(27).
While a healthy friendly environment and positive
relational behaviour can improve sex life satisfaction
(44), adverse events such as illness, depression and
sexual abuse have been negatively associated with
sex life satisfaction (38).
COVID-19’s restrictive measures have significantly
affected our health, work and social relationships (1;
47). As yet, little is known about how the COVID-
19 pandemic has affected the sex life satisfaction
of Congolese people. The first confirmed COVID-
19 case was announced on 10th March 2020 and,
within two weeks, a state of emergency was de-
clared (30). Several measures were imposed in-
cluding travel bans, lockdowns, widespread testing,
quarantine, regular hand washing, wearing masks,
refraining from shaking hands when greeting, meet-
ings restricted to no more than 20 people and social
distancing. On 26th August 2020, the DRC reported
9,891 COVID-19 cases and 251 deaths, with the
capital city Kinshasa being the epicentre and Gombe
commune (the administrative and commercial centre
of Kinshasa) the hotspot area (30).
Measures of sex satisfaction
Previous studies have reported different measures of
sex satisfaction: (1) the modified version of Cantril
Ladder, (2) the Global Study of Sexual Attitudes
and Beliefs (GSSAB), (3) the Satisfaction with Sex
Life Scale (SWSLS) and (4) the Manchester Short
Assessment of Quality of Life (MANSA).
The Cantril Ladder measure is often used to measure
subjective well-being (42) and has been used to
explore sex life satisfaction. This measure has been
used to explore sex life satisfaction in Africa (6).
The GSSAB has been used in a cross-sectional study
of subjective sexual well-being among older women
and men (25). The SWSLS has been used to examine
sex life satisfaction across the adult life span using
Likert scale statements such as “I am satisfied with
my sex life” and “In most ways, my sex life is close
to my ideal” (31). MANSA has been used to assess
people’s quality of life and the self-report includes
a question about satisfaction with sex life, ”How

satisfied are youwith your sex life?”, with the answer
scored from 1 (very dissatisfied) to 7 (very satisfied).
MANSA is reliable and has been used to assess the
quality of life of people with different conditions
including thosewithmental health conditions (3; 36).
Although there has been a rapid growth of literature
on different aspects of quality of life, subjective well-
being (8) and sexual satisfaction (39), only a few
studies have been published on sex life satisfaction in
sub-Saharan Africa (6). Several reasons may explain
this significant gap in the literature.
Firstly, the majority of studies looking at sex life
satisfaction are conducted in developed nations be-
cause these countries have the financial resources to
conduct research and participants are accessible, in
contrast to developing nations with poorer infrastruc-
ture. For example, an interesting study investigating
the “world’s views on sexual well-being” did not in-
clude a single country from sub-Saharan Africa (25).
This poses a problem when it comes to comparison
and finding patterns and representativeness for the
ultimate purpose of global decision-making (6).
Secondly, until now, most studies related to sexual
habits in Africa have concentrated on the prevention
of HIV/AIDS (23). This study however is one of the
first to focus on sexual satisfaction, bringing a new
perspective to this field.
Thirdly, in most sub-Saharan African countries,
parent-child communication on sexual topics is
taboo, as these conversations are perceived by some
adults as an invitation for children to engage in sex-
ual life. Nevertheless, studies have shown that there
is a desire to create a space that is characterised by
consultation, listening and dialogue in which adults
and children would be able to participate in sex life
education (5).
Only a few studies have investigated the impact
of COVID-19 pandemic on sexual health and be-
haviours (2; 37); and some have found no substantial
difference between sexual activity before and during
the lockdown period of the COVID-19 pandemic
(50). Major limitations are that most of these studies
collected their data online through social media, ow-
ing to social restrictions. In addition, most of them
were conducted in developed countries due to their
financial resources and, in Asia, because of the origin
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of the COVID-19 pandemic.
One study conducted in Kenya about the effect of
COVID-19 on sexual satisfaction among married
couples found a decrease in sexual satisfaction from
before COVID-19 to during the pandemic (33). Less
attention has been given to sub-Sahara African na-
tions when it comes to sex life satisfaction. More-
over, no study has investigated the sex life in DRC
during the COVID-19 pandemic and none has looked
at the factors that may affect the satisfaction of sex
life of people during the pandemic.
Aim of the study
This study investigates the satisfaction with the sex
life of Congolese people during the pandemic and
whether there are factors associated with people’s
satisfaction with their sex life.
This study aims to pursue the following objectives:
How satisfied are Congolese people with their sex
life in the context of the COVID-19 pandemic?
Whether factors such as friendship, living condi-
tions, family, leisure activities and health status are
associated with people’s satisfaction with sex life?

MATERIALS AND METHODS

Study design and participants
A cross-sectional survey was conducted in the city
of Kinshasa, which is the capital of DRC. Kinshasa
is now a megacity with an estimated population of
more than 11 million.
From 1st to 18th July 2020, participants were
recruited in the general population in 17 areas
(municipalities) in the capital: Ngaliema, Mont Nga-
fula, Ngiri-Ngiri, Bumbu, Kitambo, Bandalungwa,
Lemba, Matete, Selembao, Kalamu, Kasavubu,
N’sele, Lingwala, Masina, Kinshasa, and Makala.
We used convenience sampling to recruit partic-
ipants. In order to reduce bias, participants were
recruited across 17 municipalities (of 24 municipal-
ities) that cover the capital Kinshasa. The research
team was asked to recruit 10 participants in each mu-
nicipality to make a total of 170 participants. Unfor-
tunately, due to COVID-19’s restrictive measures,
only 100 participants were eligible and included

in the final sample. Participants were identified by
fieldworkers (research team) who were trained about
how to be involved in the study and how to recruit
participants within the context of social restrictions
because of rapid person-to-person transmission of
COVID-19. Participants were recruited from several
places including community centres, churches, uni-
versities, and businesses. We have to highlight that
only a gathering of 20 people was allowed to prevent
the spread of COVID-19. Thus, face-to-face inter-
views were allowed when participants were wearing
masks and respecting social distancing.
Inclusion criteria

• 18 years and over from the general population
including people with mental conditions

• Capacity to provide informed consent

• Ability to communicate

Exclusion criteria

• Does not meet inclusion criteria such as not
being 18 years old

• No capacity to provide informed consent such
as people with cognitive impairment or with a
diagnosis of substance use disorders.

Consent
Different groups or communities were informed
about the study using posters or via their weekly
meetings. Those who are interested were identi-
fied by members of their wider community or team
leader. They were allowed to contact fieldworkers
or the main office. The fieldworker designated for
that area was informed and given the information
sheet. Informed consent was obtained from eligible
participants to participate in this study.
Ethics Committee approval
The Université Chretienne de Kinshasa UCKIN
Ethics Committee approved the study. All partic-
ipants were given the information sheet about the
survey and methods used to protect participants’
data and the confidentiality of participants. Written
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informed consent was obtained from all participants
(see informed consent in Appendix 1).
Survey procedures and measures
The survey took place in quiet rooms in different
locations and was conducted by the fieldworker who
completed a questionnaire form by recording partici-
pants’ responses. The survey’s original languagewas
English but participants in DRC do speak French.
Thus, a certified translation service was used to
translate the questionnaire from the English language
to the French language; and then translated back
from the French language to the English language.
To check the accuracy, an independent translator
(who has no contact with the original text) was
used to translate it back into the original language.
The survey includes questions about the number
and quality of social contacts on each day of the
previous week (13); Time Use Survey (TUS) (24);
Health status EQ-5D-3L (11); UCLA Loneliness
Scale (49); Patient Health Questionnaire (PHQ-9)
(39); Generalised Anxiety Disorder (GAD-7) (40);
MANSAManchester Short Assessment of quality of
life (3; 36). The MANSA includes questions related
to people’s satisfaction with their lives, job, financial
situation, friendships, family relationships, sex lives,
physical and mental health. Among the measures
used, for example, the Social Contacts Assessment
(SCA) was used for participants to report the number
of social contacts in the previous week. Participants
were asked to self-report their health status on a
scale from zero to 100 if zero represents the worst
health they can imagine and 100 represents the best
health. The loneliness UCLA scale assesses the lack
of companionship when people feel left out, feel
isolated from others, when they do not have anyone
to turn to or when they feel that people are around
them but not with them. Each loneliness item is
a rating from 1-4 if 1 = never, 2 = rarely, 3 =
sometimes, 4 = always. The PHQ-9 looks at the
depressive symptoms such as having little interest or
pleasure in doing things, feeling down or hopeless...
Each item ranges from 0 to 3, if 0 = not at all, 1 =
several days, 2 = more than half the days, 3 = nearly
every day. The overall scores then range from 0 to
4 (none), 5 to 9 (mild), 10 to 14 (moderate), 15 to
19 (moderately severe), and 20 to 27 (severe). The
GAD-7 helps us to assess people’s anxiety symptoms

such as feeling nervous, anxious…. GAD-7 scale
has been used widely (43) to measure the severity
of anxiety by asking 7 questions, each marked on
a scale of 0–3. Responses are recorded as 0 (not
at all), 1 (several days), 2 (more than half of the
days), 3 (nearly every day). The overall scores then
range from 5 to 9 (mild anxiety), 10 to 14 (moderate
anxiety), 15 and above (severe anxiety). Also, par-
ticipants reported ”satisfaction with their sex life”.
The satisfaction with sex life was measured using the
sixteen items of the Manchester Short Assessment
of Quality of Life (MANSA), which was rated on a
score from 1 (very dissatisfied) to 7 (very satisfied).
The question was ”How satisfied are you with your
sex life?”. Alongside the satisfaction with sex life
question, other similar questions were asked to know
people’s satisfactionwith their ”life as a whole”, ”job
”, ”financial situation”, “number and quality of their
friendships”, ”leisure activities”, ”accommodation”,
”personal safety”, ”people they live with”, ”family
relationship”, ”physical health”, and their ”mental
health”. MANSA is a reliable measure and has been
used to assess the quality of life of people with
mental health conditions (3; 36). Two direct COVID-
19-related questions were asked to participants to
know how the coronavirus pandemic affected the
amount of contact they have with people outside of
their homes. Also, whether they feel that their mental
health has changed since the coronavirus outbreak.
Moreover, the questionnaire collected additional in-
formation such as participants’ gender, age groups,
marital status, living situation, education level, and
employment. A dummy variable was created for
socio-economic factors (e.g. 1 = female and 0 =
otherwise; 1 = married and 0 = otherwise; 1 = unem-
ployed and 0 = otherwise). This was a one-off survey
that took approximately 45 minutes to complete.
Analyses
The analyses were conducted using Stata v. 17 (21).
We conducted:

• Descriptive statistics

• Correlation between satisfaction with sex life
and other factors such as social relationships,
living situation, leisure activities, loneliness,
anxiety, depression during COVID-19.
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• Multiple regression analyses

Descriptive statistics (i.e., Mean and Standard De-
viation) were reported for the satisfaction with sex
life, and other related questions used in this study
such as friendships, self-reported health status, social
contacts, leisure activities, sports activities, loneli-
ness, PHQ-9, and GAS-7 questions. We looked at
the socio-demographic factors by gender and age
groups.
Prior to conducting multiple regression analysis, di-
agnostic tests for our data were performed to assess
distribution, variance and multicollinearity, demon-
strating that none of the assumptions for using para-
metric tests had been violated. For example, we
conducted Pearson correlation to determine the ex-
istence of the relationship between satisfaction with
sex life and each other variable of interest. In the
regression analysis, we had satisfaction with sex
life as the outcome variable and social contacts, job
satisfaction, living condition, friendships, and other
factors as the main independent variables. We had
socio-demographic factors as control variables. The
correlations pairwise and regression analysis were
set at a significance level of p<0.05.

RESULTS

Descriptive statistics
Table 1 presents the descriptive statistics. Of 100
participants, 41% were females and 58 were males;
1% preferred not to disclose their gender. All par-
ticipants were Congolese. Most of the participants
(42%) were young adults (18-35 years old); followed
by 37% of adults (36-55 years old). Those who were
aged between 56-69 years old formed 15% of the
sample. The smallest percentage (6%) was formed
from those who were 70 and over. The number of
participants by age group is the correct representa-
tion of the Congolese population where the popula-
tion is younger and life expectancy is 63.2 years for
females and 60.0 years for males. The majority of
participants 65% had more than secondary education
and 26% had secondary education as their highest
level of education. Most participants were married

(47%), followed by those who were single (33%).
Of 100 participants, 59% were living in independent
accommodation (owner or renting) and 35% were
in supported accommodation (can’t afford to pay
the rent). Most participants lived with their partner
or family (76%) versus 17% who lived alone. The
remaining 7% of the participants lived with friends
or in shared accommodation. The majority of par-
ticipants (49%) were in employment (full-time 35%
and part-time 14%); 22%were unemployed and 12%
were students.
The satisfaction with sex life: The average satis-
faction with sex life was M=4.38 (SD=0.19) on a
scale of 1 to 7 if 1 = couldn’t be worse, and 7
= couldn’t be better. The average sex life satis-
faction amongst females was slightly less M=4.04
(SD=0.34) compared to males M=4.67 (SD=0.22).
Across the age groups, the sex life satisfaction
slightly increased and then decreased with the age
of the participants: from young adults aged 18-35
(M=3.83) to those aged 36-55 (M=5.02) and then
decreased for participants aged 56-69 (M=4.2); and
slightly increased amongst those who were 70+
(M=4.66) (see Table 2). We found a similar trend in
participants’ satisfaction with their physical health.
For other factors, see Table 2. Loneliness scale
was higher (M=17.12, SD=0.41) and it decreased
from young adults 18-35 (M=17.30, SD=0.66) to
those aged 36-55 (M=16.54, SD=0.60) and then in-
creased for people aged 56-69 (M=18.33, SD=1.11).
The depression and anxiety levels were moder-
ate (M=9.17, SD=0.68; M=8.50, SD=0.61 respec-
tively). The depression score increased from mild
amongst young adults 18-35 (M=8.09, SD=0.92)
to ages 36-55 (M=10.29, SD=1.21), then decreased
to moderate at aged 56-69 (M=9.46, SD=1.89) and
aged over the 70s (M=9.0, SD=3.24). The anxi-
ety score was moderate across age groups: age 18-
35 (M=8.57, SD=0.92), 36-55 (M=8.43, SD=1.0),
56-69 (M=8.93, SD=1.86), and over 70s (M=7.33,
SD=2.53).
Correlation
The sex life satisfaction was positively corrected
with several factors: job satisfaction (b=0.23,
p=0.01), satisfaction with the number and quality of
the friendships (b=0.24, p=0.01), Satisfaction with
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people you live with (b= 0.22, p=0.02), Satisfaction
with family relationships (b=0.20, p=0.03). In
contrast, satisfaction with sex life was negatively
associated with Loneliness scale (b=-0.17, p=0.07)
(see Table 3).
Multiple r egression analysis
Table 4 presents the relationship between sex life
satisfaction and several factors. After controlling
for socio-demographic factors, sex life satisfaction
was positively associated with satisfaction with the
number and quality of people’s friendships (B=0.29,
p=0.02). Also, satisfaction with sex life was posi-
tively linked with satisfaction with people’s relation-
ship with their family (B=0.32, p=0.03). In contrast,
sex life satisfaction was negatively associated with
Loneliness (B=-0.15, p=0.01), and young adult age
group (B=-1.15, p=0.007). All other factors were not
significant (see Table 4).

DISCUSSION

This study looked at factors associated with sex
life satisfaction. During the COVID-19’s restrictions
period, sex life satisfaction was positively associated
with the number and quality of people’s friendships.
Also, satisfaction with the family relationship was
positively linked with sex life satisfaction. In con-
trast, loneliness was negatively associated with sat-
isfaction with sex life.
Sex life satisfaction has been positively associated
with a happy marriage, happiness, and good health
(28; 46). A study using data from a nationally rep-
resentative sample of married couples (N=1,368)
between the ages of 18 and 45 found that a positive
environment such as joint religious activities done
in the home was positively associated with sexual
satisfaction (7). Our research found that both men
and women were satisfied with their sex life. In
line with a previous study conducted in 31 sub-
Saharan African countries (6), the average satisfac-
tion with sex life was above the midpoint M=4.38
(SD=0.19) on a scale of 1 to 7 if 1 = couldn’t be
worse, and 7 = couldn’t be better. But the average
sex life satisfaction amongst females was slightly
less M=4.04 (SD=0.34) compared to males M=4.67

(SD=0.22). In line with a previous study, Cranney’s
study using the World Gallup Poll in 31 sub-Saharan
African countries found that on average and across
countries people were satisfied with their sex lives,
with females’ sex satisfaction slightly less than their
counterpart males’ participants (6).
Our findings are in line with previous studies con-
ducted in 29 countries, N=27,500 men and women
aged 40-80 years (25). Laumann and colleagues’
study found that men were more likely than women
to report a higher subjective sexual well-being, re-
gardless of sociocultural context (25), and another
study found that men were sexually active (28).
However, further study is needed to understand gen-
der differences and whether sexual abuse and sexual
coercion victimization could be one of the factors
associated with less sex life satisfaction amongst
women (14; 32).
Our study found an increase in sex life satisfaction
from young adults aged 18-35 to those aged 36-
55 and then a decrease for participants aged 56-69.
And a similar trend has been found with participants’
physical health dissatisfaction. These findings are in
line with previous studies suggesting an increase in
sex life satisfaction and then a decrease due to poorer
physical health among men and women (19). Both
men and women in very good or excellent health
were 1.5 to 1.8 times more likely to report an interest
in sex than those in poorer health conditions (19;
28). Our findings are in line with previous research
suggesting that participants who rated their health as
being good also gave their sex lives better ratings
(25).
Previous studies have reported that those who have
the best relationships with their family and with
their friends are most satisfied with their life (18).
Communicating affection is important for develop-
ing and maintaining friendships. Sex life satisfaction
depends on many factors including a friendly fam-
ily environment and affectionate communication.
When the communication is loving it will create a
healthy friendly environment and positive relational
behaviour (44). Our study found a positive relation-
ship between sex life satisfaction and satisfaction
with the number and quality of participants’ friend-
ships. In line with previous studies, sex life satisfac-
tion is based on friendships and social support. Social
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support is characterised by affective support such as
love, liking, and mutual respect. This may explain
why verbal and physical abuse has a negative effect
on sex life satisfaction (20). For example, victims
of intimate sexual abuse have reported having more
marital conflicts, insecure attachment, dysfunctional
coping strategies, and less sexual satisfaction than
non-abused women (12). To improve sex life satis-
faction, researchers and policymakers may look at
factors that contribute to people’s overall sense of
well-being and social relationships (7; 28; 48).
This study found a negative relationship between
loneliness and sex life satisfaction. Loneliness is
defined as the perception of inadequate social rela-
tionships (15). The work conducted by Hawkley &
Cacioppo (2010) may explain why loneliness is neg-
atively associated with sex life satisfaction. Sex life
and loneliness are emotional and social constructs. It
can be emotional by describing a gap between the de-
sired and obtained intimacy. Also, it involves social
relationships. This may explain why sex life satisfac-
tion was positively associated with the number and
quality of people’s friendships. In contrast, COVID-
19’s restrictive measures such as travel bans, lock-
downs, widespread testing, quarantine, regular hand
washing, wearing masks, not shaking hands when
greeting, meeting up to 20 people, and social dis-
tancing have affected Congolese social relationships.
Previous studies suggest that poorer friendships, and
insecure attachment may create loneliness and, as a
result, dissatisfaction in sex life (12; 20).

CONCLUSIONS

During the COVID-19 restrictions period, those who
had a good relationship with their family were more
satisfied with their sex life. Also, the number and
quality of people’s friendships were positively asso-
ciatedwith their sex life satisfaction. In contrast, peo-
ple who feel lonely have lower sex life satisfaction.
Healthcare providers and policymakers should con-
sider people’s quality of their friendships and family
relationships when they are planning to improve the
sexual well-being of people in DRC.
Strengths and limitations

This study has several strengths. First, this is the
first cross-sectional study investigating factors as-
sociated with sex life satisfaction in DRC. Sex life
research could be a taboo in the sub-Saharan African
culture and may be avoided. We are pleased to
see that participants voluntarily agreed to answer
the question related to their satisfaction with sex
life. This is encouraging. Research in sub-Saharan
Africa is encouraged and can provide a useful point
of comparison for patterns and relations found in
developed-world contexts (6; 25).

Second, this study addresses the global health chal-
lenge and the existence of a huge treatment gap
between developed countries and low-income coun-
tries. The WHO is encouraging research in sexual
health and the dissemination of scientific evidence-
based interventions (4; 29; 47; 48).

Nevertheless, it is important to recognise a few key
limitations in this study.

First, the small number of participants may affect
the outcomes of this study. Our sample is formed
of 17 municipalities in Kinshasa but is stills not
representative.

Second, this is a cross-sectional study and no causal
relationship has been investigated. Thus, longitudi-
nal studies are needed.
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