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Literature Review

Since the popularisation of social media platforms, such as Instagram and Facebook, and the increase of educational content being posted online, alongside sex education being promoted in schools, there has been a shift in attitudes among the public and government officials towards the importance of understanding sexual consent. However, there is a lack of information during these programmes about why sexual consent is important to romantic relationships and what the strengths and weakness are of asking partners for sexual consent and how it can benefit couples when communicated effectively. 
Sexual consent is legally defined as having capacity to choose freely to take part in a sexual activity (Section 74, Sexual Offences Act). A romantic relationship can be defined as a mutual partnership between two people, similar to a friendship, with strong affectionate interactions and involves the expectation of sexual activities (Furman & Hand, 2014). For the purpose of this literature review, only peer-reviewed literature on monogamous relationships, which is defined as two people in a relationship who are committed to only being sexually involved with each other (Bali, 2020), will be investigated as it would be difficult to measure attitudes and relationship satisfaction scores of multiple non-monogamous partners at once. 
In this case, the author has two research questions to be explored; firstly, are levels of perceived behavioural control, attitudes towards establishing consent, indirect behavioural approaches, sexual consent norms, and awareness and discussion surrounding sexual consent (Humphreys & Brousseau, 2010) related to levels of relationship (dis)satisfaction and secondly, does age influence these subscales? The following literature review will explore existing research and identify gaps in current studies, which demonstrates why more updated literature is needed and how the author can add to current psychological knowledge.
Previous literature has focused on tenets of affirmative consent which is when sexual consent is mutually agreed between both partners (Magnusson & Stevanovic, 2023). Sexual consent can be communicated verbally or nonverbally. An example of verbal or explicit communication would be asking a partner for consent out loud “do you want to have sex?”, and an example of implicit or nonverbal communication would be removing one’s clothes (Hickman & Muehlenhard, 1999). Although, it is debateable as to what form of communication makes up consent (Magnusson & Stevanovic, 2023). 
Despite legal definitions of sexual consent and definitions set by various charitable organisations being roughly the same, it can be difficult to pinpoint exactly what makes up the definition of consent as there are so many ways that people in society seek sexual consent from their partners. A study conducted by Graf and Johnson (2021) aimed to find out whether definitions of sexual consent differed across age. The sample was made up of American psychology students and consisted of 266 young adults (18-40), 236 middle-aged adults (45-64) and 51 older adults (65-99) that were required to complete a survey asking participants to provide their own definitions of sexual consent, which were then coded and analysed using thematic analysis. As expected, older adults had less sexual education than younger adults and therefore placing less importance on sexual consent than younger adults. Middle-aged and older adults also had a higher divorce rate, this would be an interesting focus point for future research to see whether the divorce rate among older adults is linked to their lack of education on sexual consent. Older adults were also more likely to support implicit sexual consent behaviours.
In contrast to Graf and Johnson’s (2021) results, there are several methodological issues which could be criticised. Firstly, the broad age range of 18-40 years of age makes it difficult to make any sound judgements about young adults’ attitudes and definitions of sexual consent. This could have been amended by breaking the age category down into emerging adults being 18-29 years of age (Arnett, 2000), young adults between 30-39 years of age (Boyd & Bee, 2019), and middle-aged adults as 40-65 years of age (Erikson, 1963). Secondly, researcher bias is a possible implication of coding participants definitions as the researcher could have could have left out important information that did not fit a particular theme. Lastly, asking participants whether they have had any formal sex education could cause social desirability bias as participants may not want to disclose their true feelings about what constitutes as consent as they want to show the researcher that they have been taught about sexual consent, or participants could even feel embarrassed to disclose whether they have not been educated, which could be particularly the case for the older generations. On the other hand, this study does succeed at looking at various age groups which shows generational attitudes towards sexual consent, but it does not provide any information on how the participants’ understanding and attitudes towards sexual consent impacts their romantic relationships or their relationship satisfaction, which is where the author can close the gap in that missing knowledge.
A classic theory which has led to the development of sexual consent measures is the Theory of Planned Behaviour (Ajzen, 1991). This theory is based on the premise that perceived behavioural control, subjective norms, and attitudes determine one’s intentions, and that the stronger these intentions are, the more likely a person is to behave a certain way. Sniehotta et al. (2014) has identified several issues with this theory. Firstly, they suggest that the theory of planned behaviour reduces the cause of behaviour down to the three factors mentioned above. Sniehotta et al. (2014) suggest that individual differences such as age, physical and mental health, socioeconomic status, and external factors can all play a role in explaining human behaviour. In addition, regret, determination, motivation, habit strength and regular planning were also noted to play a role in predicting behaviour. These are all key factors to consider when applying the theory of planned behaviour while conducting research on sexual consent as these factors can predict findings or confound results, depending on the nature of what is being researched. The author will add to this knowledge by looking at how age differences impact norms, attitudes, and behaviours towards sexual consent.
Humphreys and Brousseau (2010) devised the sexual consent scale by integrating aspects of the theory of planned behaviour, as a way of measuring perceptions, norms, behaviours, awareness, and discussion towards consent. Though this study has been successful at creating a scale with strong internal validity, the study conducted by these researchers has a few design issues. The sample of 372 Canadian participants was almost three quarters female (72%), and 95% of the participants were emerging adults between 18-25 years of age. This is an apparent issue as no knowledge has been gained about how other generations and cultures feel about the importance of communicating sexual consent or how they gain sexual consent from their partners. This highlights the gap in knowledge of generational attitudes towards consent which the author of this literature review aims to resolve by including emerging adults, young adults, and middle-aged adults as part of the sample. In addition, asking participants about how they felt in general about sexual consent may have impacted the study’s test-retest reliability. This could have been amended by aiming the questions towards how participants felt about communicating sexual consent with their current partner. Therefore, the author will improve test-retest reliability by using the SCS with participants who are in a current relationship.
Willis and Marcantonio conducted a secondary analysis of data collected by the Family Planning Association during Sexual Health Week in 2018. The study aimed to analyse the data from 2,003 online surveys which collected data about gender and age differences in sexual consent definitions, how sexual consent is communicated, and when it is considered appropriate to withdraw consent. The study found that more women and participants between the ages of 35-54 provided definitions that were based on affirmative consent. In addition, more women, and adults between the age of 35-54 stated they would communicate sexual consent through body language rather than verbal communication. Participants aged 35-54 were also more supportive of people withdrawing their consent during a sexual activity than those in the younger age categories. Due to the secondary nature of the data collected by the Family Planning Association, knowledge of participants’ details (e.g., ethnicity, educational background, and socio-economic status) and the methodology used is unknown, so it is difficult to understand what predicted the answers provided. However, the answers provided by young and old age categories could either be a results of social desirability bias or a lack of education surrounding sexual consent norms, in which case this an area of focus for future sexual education programmes. 
Despite recent sex education programmes emphasising the importance of asking for sexual consent when engaging in sexual activities, many still refrain from asking for sexual consent due to perceived barriers which have the potential to negatively impact relationship satisfaction. Edwards et al. (2022) conducted a qualitative analysis which investigated what participants viewed as potential barriers and rewards of asking for sexual consent. The sample consisted of 266 participants between the ages of 18-68. Some participants reported that potential barriers to sexual consent are not having the skills or experience of asking for consent, which creates awkwardness or negative feelings between partners. Some of the rewards were noted as clearer expectations and the ability to get to know each partner better. However, it was stated that relationship quality could either improve or decline as a result of asking for sexual consent. A weakness of this study is that the definition of sexual consent provided to participants at the beginning is vague and open to interpretation. The researcher begins the definition by referencing the need for willingness which is consistent with legal definitions of consent. However, it goes on to say that consent can be communicated through “words, actions, gestures, facial expressions, etc.” (Edwards et al., 2022, p.2414), but fails to provide any examples of these forms that are listed. Providing an example of implicit and explicit communication may aid participants understanding and help them to provide stronger responses. In addition, the instructions and open-ended questions create opportunity for emotional/psychological harm to occur, this is because participants are asked to reflect upon their own experiences which some may hesitate to disclose and therefore, they might provide biased answers. Creating a questionnaire with Likert scale type questions could lessen the chances of emotional/psychological harm occurring.
Funk and Rogge (2007) Aimed to create a new scale to measure relationship satisfaction. The researchers conducted an online survey involving an initial sample of 6,389 participants. The sample mostly consisted of female and Caucasian participants, the mean age of the sample being 26 years. Several validated scales were used to measure relationship satisfaction. The results found that older measured lacked precision, while the newly developed Couple Satisfaction index showed strong validity. A limitation of this study is that due to a failure to complete 70% of the survey, 276 participants had their data cleared. This could be due to the design of the survey as boredom from the length of the survey could have caused participants to not complete the whole survey. For example, 71 additional items were included on top of the other 12 measures). Also, order effects bias could have had an impact on responses if the 12 scales included in the survey were similar in nature to the questions asked. Re-arranging the order of the scales used, or only including the most important scales, could have amended the issues with participants’ responses and would have helped gain their concentration. Despite the methodological issues found in the study, the Couple Satisfaction Index is still a strong measurement today, and could be used alongside the SCS to see how sexual consent attitudes affect relationship satisfaction.
Montesi et al. (2011) examined the link between good sexual communication and relationship satisfaction. The sample was equal in the number of student participants and involved 101 males and 101 females, with a mean age of 22.4 years, who identified as being in a monogamous relationship. The researchers found that the interaction between gender and open sexual communication impacted levels of relationship satisfaction. This was especially the case for males who had been in a relationship for less than a year. Therefore, the study concludes that effective general communication and open communication about sex is linked to relationship satisfaction and that relationship dissatisfaction is linked to poor communication and sexual dissatisfaction. Given that the scales used in this study are from the 60s, 70s and 80s, using Humphreys & Brousseau’s (2010) Sexual Consent Scale would have improved this study as it was published a year before this study and so would have been newly available at the time. This is where the author can add to existing research, by using more recent scales that have been validated to investigate how participants communicate consent.
Cultural variations in the way sexual consent is communicated has been investigated in previous research. A paper by Beg (2018) explored communication styles in transnational couples. The researcher suggests that communication styles differ in different cultures. They have noted a positive correlation between nonverbal communication and relationship satisfaction, though misunderstanding nonverbal communication can cause relationship dissatisfaction. Findings from this study revealed that both Thai and German partners would use English to communicate. Some partners reported having to shorten sentences or leave out complex grammar to help the other understand what is being said. Pronunciation, accent, and grammar were noted as being one of the largest cultural barriers to communication. Thai participants were also said to use more indirect communication to avoid conflict. Other issues that were mentioned by participants involved inappropriate use of eye contact, misinterpreting facial expressions and tone of voice, the use of silent treatment as a way of avoiding conflict, time management, emotional expression, and inappropriate use of physical touch. This is an interesting paper which used a method which was appropriate for the topic being researched and it succeeded at gaining insights from a target population which can be difficult to reach. The choice of methodology used, questionnaires and interviews, was appropriate given that the researchers were collecting data from a target population that is difficult to reach and is rarely researched. The questionnaires were provided in English, German, and Thai, so that participants understood what was being asked of them, which was a benefit to participants as this would eliminate the confounding variable of possible language barriers. This paper adds an alternative perspective about how partners from two separate cultures communicate to each other and how this impacts their relationships. Although, conducting research from a university in which most students are Caucasian, the author will focus on the attitudes of Caucasian psychology students. Despite this, recruiting participants online would provide an opportunity for participants from other countries and cultures to take part in the study.
Gender differences have been found in the way sexual consent is communicated. Hickman and Muehlenhard (1999) aimed to investigate how young men and women convey and interpret sexual consent. The sample involved 214 female and 210 male undergraduate psychology students from the University of Kansas with a mean age of 19 years. They were provided with scenarios in which they were required to imagine situations where they or another person would initiate a sexual activity verbally or non-verbally and to list ways in which either party would respond in the given scenarios. The results revealed that women were more likely to use indirect verbal signals while men were more likely to use indirect nonverbal signals. The validity of the questions asked are questionable as no validated scale was used. The questions used in the final study are based upon the themes gathered during the pilot study and differ from what was originally asked. Furthermore, the wording of the questions pose potential emotional/psychological harm as participants may have felt uncomfortable being provided scenarios about their sex lives, e.g., “You undress her/him; She/He undresses you” (Hickman & Muehlenhard, 1999, p. 264). Using a validated and peer-reviewed scale that had already been used by other psychologists would have aided this study and would have allowed the study to be replicated. Although there have been some areas of improvement in this study, it has helped lead the development of trusted scales such as the Sexual Consent Scale by Humphreys and Brousseau (2010). Future research could add to the works of Hickman and Muehlenhard (1999) by looking at the effects of different age categories on verbal and nonverbal communication of consent as there is already vast works on students and consent. The author will add to this by looking at emerging adults, young adults, and middle-aged adults’ communication of consent.
Based on the above research, it would be more appropriate for the author to use a quantitative method. Thematic analysis of questions proposed possible researcher bias as the researcher coded responses into common themes, and so quotes that were deemed unimportant to the researcher may have been omitted. In addition, given the nature of research questions and aims of this study, a qualitative method poses a greater risk of emotional/psychological and physical harm due to the unpredictability of what participants may discuss in interviews or focus groups. The sexual consent scale by Humphreys and Brousseau (2009) is a strong measure to use. To rectify the issue of cultural and population validity, which was seen in some of the literature, the questionnaire will be posted online to have better access to groups which may be difficult to reach within a university setting, e.g., married couples may be difficult to find in a population of emerging adults.






Methodology

Participants
The sample were recruited via the University’s Experiment Management System (EMS) and online social media platforms. Psychology students were recruited for convenience and recruitment was extended to social media to gain a wider variety of relationship types and age groups as university is typically occupied by single emerging adults. From the 77 participants that had originally taken part, 23 participants had to be removed from the final sample due to a failure to complete both measures. The final 54 participants involved 39 females and 15 males. Demographic questions recorded that 31 participants were between the ages of 18-12, 12 were between the ages of 30-39 and 11 were between 40-65 years of age. In addition, 10 of the participants were married, 17 were living with their partner as though they were married, 24 were in a committed long-term relationship, and 3 had identified as other. Due to the nature of the questions being asked, exemption criteria for this study stated that participants had to be over the age of 18 years old and be involved in a monogamous relationship at the time of the study. Ethical approval for the study was granted by the University’s School Research Ethics Committee (SREC). Undergraduate students who signed up via EMS were awarded with one credit for 15 minutes of their participation in psychological research.

Design
A between-subjects, quantitative design was used using an online questionnaire. A quantitative design was justified due to the personal nature of the study and number of possible risks that could have occurred through a qualitative design, such as the use of focus groups or interviews, which would have been more difficult to predict or control. Data will be analysed using multiple two-way ANOVA tests through the specialist software SPSS. This analysis was chosen to compare differences between emerging adults, young adults, and middle-aged adults in attitudes towards sexual consent and relationship satisfaction levels. In addition, most of the core literature found had used multiple regression analyses.

Materials
An information sheet was provided in the questionnaire along with a link to a downloadable copy. This provided the aims of the study which were to find out whether age differences in attitudes towards sexual consent led to differences in levels of relationship satisfaction. Participants were instructed to complete demographic information, a scale measuring attitudes towards sexual consent, and a scale measuring relationship satisfaction. The information sheet also informed those wanting to take part in the study that they had to be over the age of 18 and in monogamous relationship at the time of the study.
Following this, consent information was provided. Participants were informed that the study would take approximately 15 minutes to complete and were told the purpose of the study. Participants were required to agree to the terms of the study where were in a tick box format. It was required of those taking part to agree that they understood that they had a right to withdraw and that their data would be kept in adherence to ethical guidelines and procedures. In addition, participants had to agree that they understood the exemption criteria which stated that they had to be over the age of 18 to participate and be involved in a monogamous relationship. A downloadable copy of the consent form was also provided. Those who did not agree to the terms would be taken to an exit screen which would thank them for their interest in taking part and state that they would not be able to take part in the study as they had not provided their fully informed consent.
To measure positive and negative attitudes towards sexual consent, the Sexual Consent Scale Revised (SCS-R; Humphreys & Brousseau, 2010) was used. This scale is split into five subscales: (1) (Lack of) behavioural control, (2) Positive attitudes towards establishing consent, (3) Indirect behaviour approach to consent, (4) Sexual consent norms, and (5) Awareness and discussion. This measure consisted of 39 items overall which involved statements such as “I always verbally ask for consent before I initiate a sexual encounter”. Statements were rated on a seven-point Likert scale, 1 being “strongly disagree” and 7 being “strongly agree”. Five of the items are reverse scored. The reliability of this scale was .89.
The Couple Satisfaction Index (CSI-16; Funk & Rogge, 2007) was used to measure high and low levels of relationship satisfaction. This scale was made up of sixteen items. The first item aimed to measure overall relationship satisfaction and is rated on a seven-point Likert scale from 1 being “extremely unhappy” and 7 being “perfect”. Similarly, item 2 is rated on a six-point Likert scale with 1 being “all the time” and 6 being “never”. Items 3-6 are a set of statements, e.g., “Our relationship is strong”, which are also rated on a six-point Likert scale (1 = “not at all true”, 6 = “completely true”). Statements 7-10 are rated from 1 = “not at all” to 6 = “completely” on a six-point Likert scale. Items 11-16 are on a six-point matrix table where participants are required to state how positively or negatively they feel about their relationship. Internal consistency for this scale ranged from 0.62 to 0.90.
Participants were debriefed at the end of the questionnaire and provided with a downloadable copy of the debrief sheet. Participants were informed in the debrief that the aim of the study was to find out whether age groups who demonstrated more positive attitudes towards sexual consent experienced higher levels of relationship satisfaction in comparison with ages who rated more negative attitudes towards sexual consent. Details of the research investigator and supervisor were provided for participants to contact in the first instance if they had any concerns about the study.

Procedure
Details of the study and exclusion criteria were uploaded on EMS. Students who met the criteria for the study were able to sign up for the online study and were provided a link to the questionnaire via Qualtrics. Participants were provided with information about the study, as well as a downloadable information sheet, which stated what the study was about and what would be involved. A consent form was then also provided which asked students to agree that they understood that they had to be over the age of 18 and in a relationship due to the topic nature of the questionnaire. Participants were then expected to complete basic demographic information such as their age, gender, and relationship type. Following this was the Sexual Consent Scale (Humphreys & Brousseau, 2010) which measured levels of positive and negative attitudes towards consent. Then, the Couple Satisfaction Index (Funk & Rogge, 2007) was the last measure to be presented to participants, which measured their relationship satisfaction levels. Finally, everyone who took part in the study was debriefed and provided with a downloadable copy of the debrief sheet. Participants were informed that the study was about age differences in attitudes towards sexual consent and how this impacted their relationship satisfaction. Contact information for the investigator and supervisor was provided for use in the first instance if participants had any concerns or queries about the study.
Results

A multiple regression analysis was used to investigate whether age differences in the five different subscales of the Sexual Consent Scale (lack of perceived behavioural control, positive attitudes, indirect behavioural approaches, norms, and awareness) predicted levels of relationship satisfaction. The table below conveys the mean scores and standard deviation of each of these subscales.

Table 1
Means and Standard Deviations of the Variables Involved in the Analysis
	 
	M
	SD
	N

	Perceptions
	26.94
	14.79
	54

	Attitudes
	58.5
	12.12
	54

	Indirect Behaviours
	29.94
	8.69
	54

	Norms
	29.72
	8.46
	54

	Awareness
	16.33
	3.55
	54

	Relationship Satisfaction
	63.07
	9.02
	54



Mean scores for age convey that the participants in the 40-65 age category had a lowest mean score for relationship satisfaction, with participants between 30-39 scoring higher. This implies that participants between 30-39 have higher relationship satisfaction. Similarly, participants between the ages of 40-65 had lower consent scores, with the 30-39 group scoring the highest. Participants in the 18-29 group had more perceived behavioural control than those who had an increased lack of perceived behavioural control in the 40-65 category. Positive attitude scores were higher among the 18–29 year old participants, with those in the 40-65 year old category having more negative attitudes. Participants in the 30-39 year old category also demonstrate more indirect behavioural approaches, had more negative norms, and had more of an awareness of consent, in comparison with those in the 40-65 category who scored the lowest.

Table 2
Variable Means and Standard Deviations of Age Groups
	 
	18-29
	30-39
	40-65

	 
	M
	SD
	N
	M
	SD
	N
	M
	SD
	N

	Total Satisfaction
	65.29
	5.00
	31
	65.33
	7.96
	12
	54.36
	13.48
	11

	Total Consent
	158.322
	19.50
	31
	173.33
	11.87
	12
	157.27
	30.72
	11

	Perceptions
	22.80
	12.11
	31
	29.41
	14.63
	12
	35.90
	18.34
	11

	Attitudes
	62.00
	10.99
	31
	54.16
	9.88
	12
	53.36
	14.79
	11

	Indirect Behaviours
	28.32
	8.25
	31
	36.91
	3.39
	12
	26.90
	10.32
	11

	Norms
	29.00
	8.02
	31
	35.91
	5.33
	12
	25.54
	9.77
	11

	Awareness
	16.19
	3.64
	31
	17.41
	4.33
	12
	15.54
	2.01
	11



Male and female mean scores suggest that men had higher levels of relationship satisfaction and consent in comparison with females. However, females had higher mean scores for lack of perceived behavioural control, positive attitudes, and awareness. Males had higher mean scores for indirect behavioural approaches and norms.

Table 3
Variable Means and Standard Deviations of Genders
	 
	Male
	Female

	 
	M
	SD
	N
	M
	SD
	N

	Total Satisfaction
	64.80
	2.85
	15
	62.41
	10.43
	39

	Total Consent
	163.53
	15.66
	15
	160.64
	23.54
	39

	Perceptions
	26.80
	9.00
	15
	27.00
	16.60
	39

	Attitudes
	57.60
	8.93
	15
	58.84
	13.23
	39

	Indirect Behaviours
	30.60
	5.94
	15
	29.69
	9.59
	39

	Norms
	32.53
	6.55
	15
	28.64
	8.93
	39

	Awareness
	16.00
	2.47
	15
	16.46
	3.90
	39



Mean scores of each relationship type show that while married participants had the lowest mean score for relationship satisfaction, married participants had the highest mean for sexual consent. Those in a committed relationship had the highest mean for relationship satisfaction and those living with their partner as if they were married had the lowest mean for sexual consent. Married participants had the highest mean score for lack of perceived behavioural control while participants who were living with their partner as if they were married had the lowest mean. In contrast, participants who were living with their partner as if they were married had the highest mean for positive attitudes, while married participants had the lowest mean. Participants who were married also had the lowest mean scores of indirect behavioural approaches and norms, while those in a committed relationship had the highest mean for both variables. Lastly, married participants had the highest mean for awareness of consent, and participants who were living with their partner as if they were married had the lowest mean.

Table 4
Variable Means and Standard Deviations of Relationship Types

	 
	Married
	Living with Partner as if Married
	In a Committed Relationship

	 
	M
	SD
	N
	M
	SD
	N
	M
	SD
	N

	Total Satisfaction
	58.50
	15.48
	10
	64.23
	6.85
	17
	64.70
	5.60
	24

	Total Consent
	166.10
	30.42
	10
	154.70
	18.01
	17
	163.58
	20.31
	24

	Perceptions
	34.40
	16.68
	10
	20.00
	12.29
	17
	27.66
	14.46
	24

	Attitudes
	58.00
	8.39
	10
	59.76
	14.71
	17
	58.62
	11.99
	24

	Indirect Behaviours
	29.50
	10.50
	10
	29.88
	9.18
	17
	30.20
	8.01
	24

	Norms
	26.60
	9.68
	10
	29.17
	9.23
	17
	30.79
	7.38
	24

	Awareness
	27.60
	4.06
	10
	15.88
	3.67
	17
	16.29
	3.31
	24


Table 5 displays the correlations between each of the sexual consent scale subscales which were the predictor variables. There was a moderate negative correlation between lack of perceived behavioural control and positive attitudes, showing that if participants had an increased lack of perceived behavioural control, the more negative their attitudes would be towards consent, and vice versa. There was also a strong positive correlation between indirect behavioural approaches and norms (R = .63, p < .05).

Table 5
Correlations Between Variables
	 
	Relationship Satisfaction
	Perceptions
	Attitudes
	Indirect Behaviours
	Norms
	Awareness

	Relationship Satisfaction
	1.00
	-.08
	.13
	.38
	.34
	.13

	Perceptions
	-.08
	1.00
	-.63
	.43
	.45
	-.01

	Attitudes
	.13
	-.63
	1.00
	-.45
	-.44
	.04

	Indirect Behaviours
	.38
	.43
	-.45
	1.00
	.75
	.10

	Norms
	.34
	.45
	-.44
	.75
	1.00
	.09

	Awareness
	.13
	-.01
	.04
	.10
	.09
	1.00



A multiple regression analysis was conducted to find out whether levels of relationship satisfaction could be predicted by levels of lack of perceived behaviour control, attitudes towards consent, indirect behavioural approaches, sexual consent norms, and awareness and discussion of sexual consent. As an overall model, the independent variables were statistically significant (F (6, 47) = 5.24, p < .05). The adjusted R² was .324 suggesting that 32.4% of variation in relationship satisfaction scores can be explained by sexual consent scale scores. Indirect behavioural approaches was the most significant independent predictor (p < .05) with a moderately significant Beta value of .44.



Table 6
Regression Coefficients

	 
	B
	SE B
	β
	p

	Perceptions
	-.03
	.09
	-.05
	.75

	Attitudes
	.18
	.11
	.24
	.11

	Indirect Behaviours
	.46
	.18
	.44
	.01

	Norms
	.12
	.96
	.11
	.54

	Awareness
	.14
	.29
	.05
	.62



A post hoc Tukey test for multiple comparisons found significant differences (p < .05) in perception scores in participants between the ages of 18-29 and 40-65. Significant differences (p < .05) in indirect behaviour scores in participants between the ages of 18-29 and 30-39, and between participants between the ages of 30-39 and 40-65. Participants who were between the ages of 30-39 and 40-65 showed significant differences (p < .05) in sexual consent norms scores. No significant differences in attitudes and awareness scores between age groups were noted (p > .05).
A one-way ANOVA was conducted to examine the effect that each of the sexual consent scale subscales would have on relationship satisfaction. Perception scores, F (2, 51) 3.75, p < .05, attitude scores, F (2, 51) 3.31, p < .05, indirect behaviour scores, F (2, 51) 6.03, p < .05, and sexual consent norm scores, F (2, 51) 4.75, p < .05 all had a significant effect, except for awareness scores F (2, 51) .84, p > .05.


Discussion

[bookmark: _Hlk160391928]This study aimed to investigate how levels of perceived behavioural control, attitudes, indirect behavioural approaches, norms, and awareness of consent impact levels of relationship satisfaction and how age differences influence these differences. Participants were recruited online via social media and the University’s Experiment Management System. The study required participants to complete demographic questions regarding their age, gender, and relationship type, and two validated measures, the sexual consent scale to measure attitudes towards consent, and the couple satisfaction index to measure relationship satisfaction. 
A regression analysis and post hoc Tukey test was conducted, which found a significant correlation between sexual consent and relationship satisfaction. Age differences, gender differences and differences in responses among the different relationship types were found in responses towards the sexual consent scale. These findings all support the hypotheses for this study which predicted that age groups would score differently on the sexual consent scale. 
Age
Mean scores for emerging adults showed that those between the ages of 18-29 had more perceived behavioural control than other groups and had more positive attitudes surrounding consent. This supports findings by Dodaj et al. (2023), who found that emerging adults had more positive attitudes and that males had more norms and perceived behavioural control.
Young adults between the ages of 30-39 the highest mean score for relationship satisfaction ref. They also scored the highest overall on the sexual consent scale ref, scoring the highest in indirect behavioural approaches, norms, and awareness. ref
As supported by previous literature, middle-aged participants between the ages of 40-65 had the lowest mean score for relationship satisfaction ref. Similarly, they also scored the lowest overall on the sexual consent scale ref. The findings suggest that middle-adults demonstrate more direct behavioural approaches, contradicting findings by Willis and Marcantonio (2023), less norms and awareness, and had more negative attitudes towards establishing sexual consent ref.
Gender
Mean scores for gender found that men were more satisfied in their relationships than women and had higher mean scores on the sexual consent scale. Males also had higher mean scores for indirect behavioural approaches which supports literature from Hermann et al., (2018), who found that men who displayed hostile masculinity displayed more nonverbal cues and body language, and more norms as found by Rollero et al. (2023). Female participants scored higher mean scores for lack of perceived behavioural control, which contradicts results found by Rollero et al. (2023). However, in support of Rollero et al. (2023) female participants were found to display more positive attitudes, and awareness. Rollero et al. (2023) suggested that people who are involved in non-consensual activity increases awareness of consent. The Criminal Injuries Helpline (2023) state that 85,000 women in England and Wales experience non-consensual sexual activity each year.
Relationship Type
Despite married participants scoring the highest for sexual consent ref, married participants scored the lowest in relationship satisfaction ref. A possible explanation for this is that married men are typically happier than married women as they seek emotional support from their wives that married women do not experience in return (Coombs et al., 1991). Married participants lacked perceived behavioural control more than the other relationship types ref. They also had more negative attitudes and showed less norms ref. Awareness of consent was also higher for married participants ref. Additionally, it was suggested that married participants showed more direct behavioural approaches when establishing sexual consent ref.
In contrast to married participants, those living with their partner as if they were married scored the lowest on the sexual consent scale ref. Those living with their partner as if they were married had more perceived behavioural control and had more positive attitudes towards sexual consen ref. This relationship also had the least awareness of all relationship types ref.
Participants in a committed relationship showed the most indirect behaviours and had the most norms ref. They also were the most satisfied in their relationship, which contradicts a study by Brown et al. (2017) who found that people who were cohabiting were less satisfied in their relationships in comparison to married couples. This could be due to the honeymoon phase effect where couples who have been together for a shorter duration of time may still have feelings of infatuation towards their partner (Bühler et al., 2021).
Limitations
The sample of this study consisted of 39 females and 15 males. Despite this showing the gynocentric nature of this study, this reflects the samples of previous literature. One reason for this gender difference is due to the lack of male psychology students in the University.                                                           
The sexual consent scale was chosen for this study due to its several subscales which were based on the theory of planned behaviour. These subscales helped break down people’s understanding of sexual consent. However, as mentioned by Sniehotta et al. (2014), there are other variables that help explain people’s answers to the sexual consent scale. Past experiences, self-identity, habits and automaticity, anticipatory regret, social support, and planning are all additional components which could be added to the theory of planned behaviour to explain people’s attitudes towards establishing sexual consent in their romantic relationships (Morrison & Bennet, 2016). Therefore, these additional variables could have helped provide further explanation of the age differences in attitudes towards consent.
Future Research
Despite, using validated measures of consent attitudes and relationship satisfaction, the components involved in the sexual consent scale is not enough on its own to understand differences in how groups establish consent. Basic demographic information such as age, gender, relationship type, relationship duration, and educational background should be considered. Secondly, the elements involved the sexual consent scale should be used when conducting research on consent. Thirdly, the additional components mentioned by Morrison and Bennett (2016) should be integrated into future research methodology in order to provide more depth and further understanding of participants’ reasoning.
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