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Abstract
Purpose of Review Theoretical models situate attention as integral to the onset and regulation of sexual response and propose that
problems with sexual response and subsequent sexual dysfunction result from insufficient attentional processing of sexual
stimuli. The goal of this paper is to review literature examining the link between attentional processing of sexual stimuli and
sexual function in women. Specifically, we sought to understand whether women with and without sexual dysfunction differ in
their visual attention to sexual stimuli and examined the link with sexual response, whichwould support attention as a mechanism
underlying sexual dysfunction.
Recent Findings Across women with and without sexual concerns, sexual stimuli are preferentially attended to relative to
nonsexual stimuli, suggesting that sexual stimuli are more salient than nonsexual stimuli. Differences between women with
and without sexual dysfunction emerge when examining visual attention toward the most salient features of sexual stimuli (e.g.,
genital regions depicting sexual activity). Consistent with theoretical models, visual attention and sexual response are related,
such that increasing attention to sexual cues facilitates sexual arousal, whereas reduced attention to sexual stimuli appears to
suppress sexual arousal, which may contribute to sexual difficulties in women.
Summary Taken together, the research supports the role of visual attention in sexual response and sexual function. These
findings provide empirical support for interventions that target attentional processing of sexual stimuli. Future research is
required to further delineate the specific attentional mechanisms involved in sexual response and investigate whether these are
modifiable. This knowledgemay be beneficial for developing novel psychological interventions targeting attentional processes in
the treatment of sexual dysfunctions.
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Introduction

Sexual function is defined as the absence of difficulty when
moving through the different stages of sexual response (i.e.,
desire, arousal, and orgasm), including an absence of pain
with sexual activity, as well as subjective feelings of satisfac-
tion and pleasure during partnered and solitary sexual

behavior [1]. Sexual dysfunction involves recurrent problems
with sexual response that are distressing to the individual [1].
Contemporary models of sexual response posit that attentional
processes, which operate at different stages of awareness and
control, are required for sexual arousal [2•, 3, 4]. In this paper,
we review literature on how attentional processes — specifi-
cally visual attention to sexual stimuli— differ between wom-
en with and without sexual dysfunction. First, we situate at-
tention as a key component in sexual response by providing an
overview of the emotion-motivational model (EMM) [2•].
Second, we review experimental studies that examine the role
of attention on sexual response in samples of women without
sexual dysfunction, providing initial support for the EMM.
Third, we focus on the limited research examining patterns
of visual attention in women with varying levels of sexual
functioning. We conclude by reviewing gaps in the current
state of knowledge, discussing the clinical implications for
interventions that capitalize on attentional mechanisms, and
reflecting on research areas that have not yet been explored.
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Emotion-Motivational Model

Sexual response is an emotional state involving physiological
responses (e.g., genital response), cognitive processes (e.g.,
attention to sexual stimuli), affective responses (e.g., excite-
ment), and motivation behaviors (e.g., sexual desire) [5, 6].
Given that attention acts early on in the emotion regulation
process, several theoretical models situate attention as a key
component in the initiation and regulation of sexual arousal
[3, 4, 7]. The EMM highlights the dynamic and multi-faceted
processes involved in sexual response [2•]. According to this
contemporary model, genital arousal is triggered by sexually
salient stimuli that are pre-attentively processed and automat-
ically capture attention. Automatic appraisals of the stimuli as
sexual and rewarding facilitate genital arousal, through in-
creased or decreased attentional engagement. Genital arousal
reinforces maintenance of attention and facilitates the con-
scious appraisal of sexual stimuli. The evaluation of sexual
stimuli as meaningful (e.g., past experiences with the stimu-
lus), alongwith emotional state of the individual (e.g., strength
of sexual motivation), further determines how sexual response
unfolds. When such appraisals result in positive or rewarding
interpretations, subjective awareness of sexual arousal and
desire follows. Working in a reciprocally reinforcing manner,
the ongoing subjective and physiological responses may trig-
ger motivation to engage in sexual behaviors [2•]. Conversely,
any negative or unrewarding interpretations experienced dur-
ing this process may divert attention away from relevant sex-
ual stimuli and thus impede sexual response and contribute to
difficulty with sexual arousal, desire, and orgasm (i.e., sexual
dysfunction).

The EMM can be a useful model for conceptualizing sex-
ual dysfunction. For example, imagine a woman who presents
with problems of low sexual desire and difficulties with arous-
al. It is possible she may not notice a sexual stimulus (e.g., her
partner’s naked body) or notices her partner but perceives the
nudity to be nonsexual (e.g., not arousing and not indicative of
sexual activity), and as a result, she may not experience an
automatic genital response. In the absence of a genital re-
sponse, her attention may be maintained on nonsexual stimuli
(e.g., her to-do list). This may result in the conscious appraisal
of her nude partner as unrewarding or perhaps even evoke
negative emotions, if memories of unfulfilling sexual encoun-
ters are triggered. These negative appraisals may further shift
her attention away from her partner, impeding genital re-
sponse, and preventing subjective sexual arousal and desire.
Given the absence of sexual arousal, it is unlikely she would
bemotivated to initiate or be receptive to sexual activity. If she
does engage in sexual activity, her lack of sexual response
(e.g., genital arousal/lubrication and sexual desire) coupled
with her lack of approach motivation may result in an
unfulfilling sexual encounter, which may instigate or perpet-
uate her sexual dysfunction. Taken together, the EMM not

only specifies the intermediary processes by which sexual
response unfolds but also has implications for mechanisms
underlying sexual dysfunction [8].

Experimental Studies of Attention

Generally speaking, attention is used to prioritize and select
the most motivationally charged stimuli for further processing
[9]. There is strong evidence to suggest that sexual stimuli
automatically attract attention and demand the allocation of
attentional resources, which makes sense given that they are
among some of the most emotionally salient stimuli in the
environment [10]. In this section, we review studies utilizing
different methodologies to assess the various components of
attention. These include studies using reaction-time methods,
studies of arousal where attentional focus is experimentally
manipulated, and studies of visual attention assessed using
eye-tracking. Together, these data support the role of automat-
ic and controlled attention in the onset and regulation of sexual
response.

Different reaction-time-based tasks have been used to ex-
amine attentional bias, defined as the tendency for emotional-
ly salient (sexual) stimuli to capture attention and be prefer-
entially processed relative to other less salient (nonsexual)
stimuli [11]. In general, reaction-time tasks require partici-
pants to react as quickly as possible to a secondary task
(e.g., the location of a target in the dot probe or the font color
of the word in the emotional Stroop). It is expected that the
salience of the stimuli (e.g., sexual vs. nonsexual) will either
enhance or interfere with performance on the secondary task.
For example, in dot probe tasks, when two stimuli compete for
attention at opposite screen locations, faster responses to the
target appearing in the same location as the salient sexual
stimulus indicate attentional capture, whereas slower re-
sponses to the target appearing at the location of the non-
salient, nonsexual stimulus demonstrate difficulty
disengaging attention from the salient stimulus [11]. Studies
using cueing tasks (e.g., dot probe and spatial cueing) have
yielded contradictory results. While one study found no evi-
dence for an automatic attentional capture toward sexual stim-
uli [12], others reported either faster responses to sexual stim-
uli (e.g., attentional capture) or slower responses due to diffi-
culty disengaging from sexual stimuli [13, 14].

Attentional biases have also been explored in clinical sam-
ples of women with sexual function concerns. Using a modi-
fied dot probe task to assess attentional biases elicited by
sexual words, one study found that women with poor sexual
function exhibited an attentional bias whereas women high in
sexual function did not [15]. Specifically, women with sexual
function difficulties (i.e., Female Sexual Function Index < 27)
were faster to identify probes that replaced sexual words com-
pared to nonsexual words, suggesting that sexual words

90 Curr Sex Health Rep (2021) 13:89–96



captured and sustained attention. The authors hypothesized
that similar to other psychopathologies (e.g., anxiety), female
sexual dysfunction may be associated with an attentional bias
toward disorder-relevant stimuli, specifically that sexual stim-
uli evoke a threat response that facilitates faster detection of
such stimuli [15]. Pain-hypervigilance has been examined in
women with and without vulvar vestibulitis syndrome (VVS;
a sexual pain condition) using an emotional Stroop task in-
volving neutral and pain-related words [16]. Compared with
pain-free women, women with VVS displayed greater inter-
ference (i.e., slower response times) for pain-related words,
suggesting that women with sexual pain experience hypervig-
ilance for pain-related stimuli. Attentional biases assessed via
the dot probe task have been examined in women with and
without hypoactive sexual desire disorder (HSDD) [17]. The
authors hypothesized that compared to healthy controls, wom-
en with HSDD would be faster to detect dots that replaced
sexual images, indicative of an attentional bias consistent with
sexual stimuli capturing attention [18]. Surprisingly, they
found that both groups of women exhibited similar attentional
biases, consistent with attentional (dis)engagement with sex-
ual stimuli (i.e., slower response times), rather than attentional
capture.

Attentional biases have been used as a means to examine
treatment efficacy for sexual dysfunction. A study involving
women with HSDD compared pre- and post-treatment atten-
tional biases to sexual stimuli using the emotional Stroop task
[19]. Pre-treatment women with HSDD did not exhibit an
attentional bias to sexual words (i.e., similar response times
for both sexual and nonsexual words). After treatment with
testosterone and a PDE-5 inhibitor, women with HSDD
showed an attentional bias, such that sexual words interfered
with color naming (i.e., slower response times). This study is
important in that it reveals a possible attentional mechanism
underlying sexual dysfunction that is modifiable with treat-
ment. Indeed, womenwith HSDDmay lack an attentional bias
(e.g., sexual stimuli are not salient and thus do not capture
attention) and this may prevent activation of the sexual re-
sponse system. Together, the evidence indicates that attention-
al mechanismsmay be important for the underlying symptoms
of sexual dysfunction. The equivocal findings in reaction-time
studies are likely due to the variability in paradigms used (e.g.,
dot probe and emotional Stroop), which actually capture dif-
ferent attentional mechanisms—cueing and attentional filter-
ing. Although studies using reaction-time tasks have generally
supported that sexual stimuli command attentional resources,
the link between these attentional mechanisms and sexual out-
comes has not been thoroughly investigated. Given the role of
attention in the initiation and regulation of sexual arousal, we
might predict that cueing tasks, which use different classes of
stimuli to experimentally manipulate orienting of attention,
may be associated with the initial activation of genital arousal.
Filtering tasks, rely on emotionally salient stimuli capturing

and sustaining attention thereby reducing one’s ability to at-
tend to other stimuli, may bemore strongly associatedwith the
regulation of sexual arousal.

Over the last several decades, researchers have also manip-
ulated the allocation of attentional resources available for
stimulus processing using a variety of tasks (e.g., dichotic
listening, instructional, performance demand, or use of dis-
tractions). The goal of these studies was to elucidate the role
of voluntary or directed attention in women’s sexual response.
For example, under experimental conditions instructing wom-
en to increase their sexual arousal or to focus on pleasure
rather than pain, women reported increases in sexual arousal
[20, 21]. Further, women’s subjective feelings of sexual
arousal while viewing erotic video stimuli increased after
practicingmindfulness exercises encouraging women to focus
their attention on bodily sensations [22, 23]. Whereas directed
attention to internal and external sexual stimuli can facilitate
sexual arousal, cognitive distraction can divert attention away
from such stimuli and hinder sexual response. Indeed, com-
pared to conditions where attention is maintained on sexual
stimuli, auditory (e.g., dichotic listening) or visual (e.g., pic-
ture flickering) distractions presented during the sexual stim-
ulus presentation have been found to weaken both subjective
and physiological sexual arousal in women [24–28]. Although
these studies demonstrate the importance of attention to and
distraction from sexual stimuli in sexual arousal, they reveal
nothing about the specific attentional mechanisms because
they situate attention as an independent rather than dependent
variable. As well, the distractors used in these experiments
lack ecological validity and may not be accurate representa-
tions of real-life distractors that may affect women experienc-
ing sexual dysfunction.

Visual Attention to Sexual Stimuli

Visual attention is defined as the selective orienting to infor-
mation from one region of the visual field at the expense of
other regions in the same field [29]. Eye-tracking technology
enables the direct recording of automatic and controlled eye
movements and provides a continuous measure of attention
allocation in real time [30–32]. Eye-tracking enables the as-
sessment of initial or automatic attention through the latency
to first fixation. This is an index of attentional capture or how
quickly a stimulus captures attention, and according to the
EMM is thought to trigger the onset of a sexual response
[2•]. Sustained or controlled attention is assessed most com-
monly through total fixation duration. This is an index of the
overt orienting and sustained attentional processing or the to-
tal amount of time spent looking at a stimulus and is thought to
regulate sexual response over time.

Visual attention is a central component of most sexual ex-
periences and sex researchers have relied on eye-tracking to

91Curr Sex Health Rep (2021) 13:89–96



examine visual processing of sexual stimuli as it relates to
sexual interest, arousal, and attentional biases underlying sex-
ual (dys)function. There is robust evidence to suggest that
sexual stimuli capture more visual attention than nonsexual
stimuli [33, 34•, 35]. Studies presenting participants with sex-
ual (e.g., nude) and nonsexual (e.g., fully clothed) images of
male and female targets have revealed a compelling attention-
al bias in favor of sexual stimuli. Specifically, sexual stimuli
elicit longer gaze times relative to nonsexual stimuli [32, 33].
Other paradigms focused on examining visual attention to
preferred and nonpreferred sexual targets reveal different pat-
terns dependent on the stage of attentional processing (i.e.,
initial versus controlled attention) [35, 36•, 37•, 38, 39].
Both preferred and nonpreferred stimuli elicit an initial atten-
tional bias, suggesting that sexual stimuli regardless of their
sexual relevance in terms of gender cues automatically capture
attention [35, 36•, 37•]. Patterns of controlled attentional bias,
however, seem to differ as a function of the eye-tracking par-
adigm. Specifically, in studies presenting single images of
male or female targets, or dyads engaging in sexual activity,
both preferred and nonpreferred targets garner similar degrees
of visual attention [35, 39]. In studies using a forced-attention
paradigm—where two single target images are simultaneous-
ly presented and compete for attention — only preferred sex-
ual stimuli elicit a controlled attentional bias [35, 36•, 37•].
Notably, patterns of controlled attention are strongly correlat-
ed with self-reported attraction ratings to sexual images (r =
.47 to .49), consistent with the EMM [35].

Recently, researchers have begun exploring whether visual
attention patterns elicited by sexual stimuli differ as a function
of whether or not a woman has a sexual dysfunction. The
overarching hypothesis is that sexual dysfunction may arise
if sexual stimuli do not attract or command attentional re-
sources because this would inhibit the activation of sexual
response or the proliferation of the response over time. In a
sample of women with acquired (n = 16) and lifelong (n = 9)
sexual interest/arousal disorder (SIAD) [40], Brown et al.
[41••] examined attentional bias for sexual stimuli. When a
sexual and nonsexual image were simultaneously presented to
compete for attention (e.g., forced-attention paradigm), women
with SIAD — regardless of subtype — exhibited a controlled
attentional bias, such that they looked more at the sexual com-
pared to nonsexual images. That is, compared to nonsexual
stimuli, sexual stimuli were prioritized by the visual attention
system and commanded attentional resources for women
whom sexual stimuli may not be appraised as positive and
associated with reward as per the EMM.

Velten and colleagues [42••, 43••] investigated gaze pat-
terns of womenwith clinical (n = 30), subclinical (n = 23), and
normal (n = 16) levels of sexual function. Women with clin-
ical levels of sexual function met DSM-5 criteria for SIAD
and/or genito-pelvic pain/penetration disorder (GPPPD) [40].
Women with subclinical levels did not meet full diagnostic

criteria for SIAD and/or GPPPD but scored below the clinical
cut-off for sexual function (Female Sexual Function Index <
26.55) and above the clinical cut-off for sexual distress
(Female Sexual Distress Scale-Revised > 11). The goal was
to determine if women with sexual dysfunction attend differ-
ently to sexual stimuli (static images and dynamic videos) and
if this may be a mechanism contributing to their sexual dys-
function. The authors hypothesized that women with clinical
and subclinical sexual dysfunction would look less at the gen-
ital regions of sexual stimuli compared to women with normal
sexual functioning. Results demonstrated that compared to
healthy controls, women with sexual dysfunction attended
less to the genital regions of sexual stimuli across static and
dynamic stimuli. While these findings may indicate that the
salient aspects of sexual stimuli did not capture or maintain
attention in women with sexual dysfunction, the reported ef-
fects were small and not observed across all dependent vari-
ables (e.g., different eye-tracking measures). Consistent with
the EMM, across all women, attention toward sexual cues
facilitated sexual arousal, such that longer gaze durations on
the genital regions of sexual videos was followed by increases
in both subjective and physiological sexual arousal [43••].

Given that distraction has been hypothesized as a mecha-
nism contributing to sexual dysfunction [7], some researchers
have sought to examine how distraction, rather than attention,
influences visual processing of sexual stimuli. In the same
study described above [42••], eye movements were recorded
during the presentation of sexual images where distracting
objects (e.g., a to-do list or household item) were placed with-
in a sexual image. Contrary to the hypothesis, across all wom-
en, the presence of distracting objects did not influence atten-
tion toward the genital regions of sexual stimuli, suggesting
that distractibility from visual sexual cues may not be a key
mechanism underlying sexual dysfunction [42••]. Another
study evaluated visual attention patterns as a function of spe-
cific sexual concerns using static images depicting couples
engaged in foreplay [44]. When comparing women without
sexual complaints (n = 20) to womenwith low sexual desire (n
= 14) and those experiencing painful intercourse (n = 20),
womenwith genital pain looked significantly less at the sexual
scene regions (i.e., the full bodies of the male and female in the
sexual images) than women with low sexual desire and those
with no sexual complaints. Consistent with Velten et al.
[42••], there were no group differences in attention to
distractor objects within sexual images. They concluded that
among women who experience pain with intercourse, there
may be an avoidance of sexual stimuli, which may contribute
to their sexual difficulties [44].

Recent studies examining attentional biases among women
with sexual dysfunction have contradictory findings, as sexual
stimuli seem to both automatically capture attention [15] and
command less voluntary attention [42••, 43••]. First, these
paradigms assess different mechanisms: in reaction-time
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tasks, the primary variable of interest is response time, where-
as in eye-tracking paradigms, gaze (e.g., total fixation dura-
tion) is assessed. The former is capturing more reflexive au-
tomatic attentional processes, whereas the latter is capturing
more consciously controlled processes. Second, our visual
system is typically inundated with many stimuli that compete
for attention simultaneously and our attentional system prior-
itizes information based on saliency and stimulus complexity.
Compared to paradigms using sexual and nonsexual words,
stimuli containing images and videos depicting sexual activity
contain many more cues and as such are more cognitively
demanding to process. In fact, there is evidence to suggest that
contextual cues differentially influence attentional processing
of sexual stimuli, particularly in women [36•]. Thus, method-
ological differences may be responsible for the somewhat
equivocal findings on the role of attention in sexual
dysfunction.

Taken together, the evidence suggests that visual attention
is biased toward sexual stimuli and that such stimuli facilitate
sexual arousal among women with and without sexual dys-
function. However, salient aspects of sexual stimuli (e.g., gen-
ital regions depicting sexual activity) appear to produce varied
patterns of attention among women with and without sexual
difficulties. This provides preliminary support for the hypoth-
esis that differences in patterns of sexual response and sexual
function may be the result of differences in attentional pro-
cessing of stimulus cues depicting reward salience (i.e., the
regions of stimuli that indicate sexual activity). Additional
support for the EMM is that visual attention patterns correlate
with sexual outcomes, such that increasing attention to sexual
stimuli — particularly salient features — facilitates sexual
arousal. Conversely, the EMM hypothesizes that reduced at-
tention (e.g., looking less) to sexual stimuli may impede phys-
iological sexual arousal and reduce vaginal lubrication, which
in turn may set the stage for lower levels of sexual desire and/
or the experience of pain with intercourse [2•].

Limitations to Studies of Visual Attention

Although studies of visual attention have shed light on our
understanding of attentional mechanisms involved in sexual
dysfunction, the research is not without limitations. The links
between visual attention and sexual dysfunction as proposed
in the EMM have yet to be comprehensively examined.
Specifically, the few existing studies have focused on two
sexual dysfunctions, namely low desire and genital pain. As
such, our understanding of how attention relates (or not) to
problems with orgasm, or specific genito-pelvic pain condi-
tions, such as vaginismus (involuntary spasms of the pelvic
floor muscles) or provoked vestibulodynia (pain to the vulvar
vestibule that is provoked by touch or sexual activity) [40], is
limited. The dearth of studies investigating the integration of

visual attention and sexual outcomes is problematic because
although attention may differ across women with varying
levels of sexual function, it does not reveal if these attentional
differences translate into the downstream effects on sexual
response as per the EMM. Specifically, if the goal when
treating sexual dysfunction is to augment sexual outcomes
(including arousal, desire, and satisfaction), then identifying
direct links between attentional mechanisms and sexual out-
comes is necessary to determine if addressing attention will
ameliorate the deficits seen among women with sexual dys-
function. It is challenging to draw strong conclusions from the
few existing visual attention studies given the relatively small
sample sizes within each group. Small samples limit variabil-
ity in gaze and outcomes, producing less reliable estimates.
Lastly, even if visual attention is a key mechanism in sexual
response, viewing sexual stimuli on a screen, particularly in a
laboratory setting, does not necessarily simulate sexual inter-
action in the real world. Thus, the lack of ecological validity in
the experimental designmay not reflect how sexual stimuli are
processed in actual sexual situations. Solutions for future re-
search might include ambulatory measures or virtual reality
methodology which enables first-person point of view stimuli
that may better mimic real-life situations.

Clinical Implications and Future Directions

Despite the relative paucity of research examining visual at-
tention and sexual function, preliminary data support our un-
derstanding of attentional processes involved in sexual
(dys)function consistent with the EMM. If sexual stimuli fail
to capture attention, sexual response will not be activated, and
if sexual stimuli fail to sustain attention, sexual response will
be insufficient for sexual activity, thereby contributing to sex-
ual dysfunction. It follows that attention to sexual stimuli is a
key factor in the development and maintenance of sexual dys-
function, and in order to enhance arousal and sexual response,
attention to sexual stimuli may need to be targeted in
intervention.

Current interventions for sexual dysfunction incorporate
attentional aspects. For example, sensate focus (i.e., focusing
on one’s own sensations and perceptions during arousal in-
stead of goal-oriented behavior) and cognitive-behavioral
therapy (i.e., replacing unhelpful cognitions that arise before,
during, and after sex with more balanced thoughts) each at-
tempt to augment sexual response through attentional or cog-
nitive mechanisms [45, 46]. Experimental studies investigat-
ing other interventions that target aspects of attentional focus
such as mindfulness-based interventions also find benefit for
sexual response [47, 48]. Mindfulness involves bringing one’s
attention to experiences in the present moment in a nonjudg-
mental way during sexual activity [49] and is thought to ben-
efit sexual response by reducing judgmental distracting
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thoughts and tuning in to present moment awareness of the
experience. Indeed, mindful attention toward bodily sensa-
tions (e.g., genital arousal) is associated with higher levels of
sexual arousal in women [22, 23]. Although mindfulness ben-
efits sexual response, the exact mechanisms by which this
occurs remain unclear. Thus, exploring the relative contribu-
tion of directing visual attention to external stimuli versus
directing cognitive attention to internal cues may be a fruitful
avenue to explore in future investigations. To do this, we
recommend a comprehensive examination of all aspects of
sexual response, including attention (i.e., eye-tracking), sexual
arousal measurements (i.e., self-report and physiological), and
sexual motivation (i.e., approach and avoidance motivation),
including experimental manipulations of attentional focus.
Such examinations may generate important knowledge about
the specific mechanisms that influence the various aspects of
sexual response (e.g., genital response, subjective sexual
arousal, and sexual desire) and as such may result in more
tailored clinical recommendations for different sexual func-
tion problems. Given the finding that the presence of visual
distractors on attention does not differ as a function of sexual
dysfunction, other types of distraction that do not rely on the
visual system (e.g., cognitive distraction) may be more rele-
vant. We would predict that cognitive distractions (e.g., non-
sexual thoughts) may be more strongly linked with problems
with low sexual desire because attention is not focused on the
present moment impairing sexual response. As such, cogni-
tive distractions might be a relevant treatment target for wom-
en with low sexual desire. There is some evidence supporting
visual avoidance and fear of sexual cues among women with
genital pain conditions, which may interfere with their sexual
response. Thus, visual attention to sexual cues and linking
these cues with pleasure rather than pain may be the focus of
treatment for women with genital pain conditions.

Findings from visual attention research might also pave the
way for the development of novel interventions to augment
sexual response by directly targeting attentional mechanisms.
Attentional bias modification (ABM) training interventions in-
volve modifying attentional biases that are elicited by negative
or threatening stimuli by training individuals to preferentially
attend to neutral or positive stimuli [50]. ABM has demonstrat-
ed clinical utility in reducing symptoms of depression and anx-
iety using both reaction-time and eye-tracking methodologies
[51, 52]. In recent years, some studies have failed to success-
fully modify attentional bias, in large part due to the adoption of
less rigorous approaches that focus on ABM outcomes, rather
than the process of eliciting change [53]. ABM has not yet been
examined in the context of sexual dysfunctions, but we believe
it could be a promising avenue to explore following careful
consideration of the processes required to modify attentional
bias. In contrast to ABM for depression and anxiety that re-
duces attentional bias elicited by emotionally salient stimuli
(i.e., negative or threatening stimuli), ABM training for sexual

dysfunction would involve strengthening attentional biases to-
ward sexual stimuli in order to facilitate sexual arousal. While
more research is required to evaluate the extent to which mod-
ifications to attention contribute to changes in sexual response
and subsequently symptoms of sexual dysfunction, treatments
addressing sexual concerns would likely benefit from targeting
attentional processing of sexual stimuli.

Conclusion

Although the field is nascent and in need of more comprehen-
sive examinations to determine which aspects of visual atten-
tion are most relevant for sexual response and functioning, re-
search has elucidated some basic aspects to enhance our knowl-
edge. Attention is a key mechanism involved in the initiation
and regulation of sexual response. Specifically, controlled visu-
al attention correlates with sexual outcomes, such that increas-
ing attention to sexual stimuli facilitates sexual arousal.
Attentional processing of sexual stimuli appears to be impaired
in some women with sexual dysfunction. Existing treatments
that target attention are effective in improving sexual response
and reducing sexual dysfunction. Future research that better
delineates specific attentional mechanisms, their possible mod-
ification, and the relationship with sexual response outcomes
may be beneficial for generating new attention-based interven-
tions to treat sexual dysfunction.
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