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Abstrakt

Predkladanad dizertacni prace se zaméfuje na téma Zenského orgasmu ve vztahu
k autoerotickym aktivitdim a parovému sexualnimu chovani. Prvni, teoreticka cast prace se
zaméiuje na teorie Zenského orgasmu a faktory ovliviiujici vyskyt orgasmu u Zen. Druha ¢ast
prace se sklada ze ctyf clankd, které byly publikovany v odbornych recenzovanych
a impaktovanych Casopisech. Prvni ¢lanek, teoretické review, se zamétfuje na vyvoj nazoru
veédeckého svéta na Zensky orgasmus a jeho dichotomické rozdéleni na klitoridalni a vaginalni
orgasmus. Druhy c¢lanek se tyka frekvenci parovych sexudlnich aktivit a jejich spojitosti
s vyskytem vaginalniho orgasmu u Zen. Tteti ¢lanek se zabyva vztahem prvnich autoerotickych
zkuSenosti a vyskytu vaginalniho orgasmu u zen. Posledni, ¢tvrty ¢lanek popisuje vztah mezi
partnerskou a sexudlni spokojenosti a vyskytem Zenského orgasmu. Vysledky pfedloZzenych

studii ukazuji, ze autoerotické a parové sexudlni aktivity spolecné se sebe vnimanou

spokojenosti v partnerském vztahu maji pozitivni vliv na vyskyt orgasmu u Zen.



Abstract

The thesis focuses on female orgasm and its relation to autoerotic activities and dyadic
sexual behavior. The first theoretical part focuses on theories describing the function of female
orgasms and factors influencing its occurrence. The second part consists of four articles
published in peer-reviewed journals. The first article is a review, focusing on the development
of expert opinions over time, with specific regard to female orgasms and the division between
clitoral and vaginal orgasm. The second article discusses the role of general relationship
and sexual satisfaction with respect to the female orgasm. The third article examined the
association between first autoerotic experiences and the occurrence of vaginal orgasm. Finally,
the fourth article concerned the frequency of dyadic sexual activity and its relation to vaginal
orgasm. The findings within each article indicate that autoerotic and dyadic sexual activities
together with general relationship and sexual satisfaction have a positive influence

on the occurrence of female orgasms.
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Uvod

oy e

Zensky orgasmus je stale obestfen fadou nejasnosti. Nazory odborniktl se rozchézeji jiz
v tom, co pfesné orgasmus je a jak ho definovat. Zejména u Zen se orgasmus lisi mechanismem
svého vzniku, intenzitou a délkou prozitku, vnéj$imi projevy i vnitinimi subjektivnimi prozitky.
Velka ¢ast odborné vefejnosti se shoduje, Ze orgasmus je intenzivni piijemny zazitek v reakci
na genitalni stimulaci (Komisaruk, Beyer-Flores & Whipple, 2006). To vSak zcela neplati pro
zensky orgasmus. Jiz klasické studie Alfréda Kinseyho (1953) ¢i Williama Masterse a Virginie
Johnsonové (1966) ukazuji, Ze zeny dosahuji orgasmu nejen stimulaci riznych mist svého
genitalu, ale také stimulaci jinych ¢asti téla (napt. nader, bradavek ¢i usnich laliicki) ¢i skrze
pouhé predstavy a fantazie.

Podle zakladni kategorizace Zenského orgasmu s ohledem na oblast stimulace v genito-
panevni oblasti, rozliSujeme orgasmus klitoriddlni, ktery je navozen nepfimou ¢i piimou
stimulaci glans klitorisu (zalud klitorisu) a orgasmus vagindlni, jenz vznik4 pii stimulaci
pochvy. Recentni vyzkumy ukazuji, ze tyto dva typy orgasmu se lisi frekvenci vyskytu,
intenzitou prozitku a subjektivnim prozivanim (Davidson & Darling, 1989; Meston a kol.,
2004). Problémy s dosahovanim orgasmu jsou u zZen pomérné bézné. Nekteré Zeny nedosahuji
orgasmu béhem souloze s muZzem, ale dosahuji jej pfi masturbaci, jiné jej nedosahuji ani
pii soulozi, ani pfi masturbaci. Tato skute¢nost vyvolava otazku, zda je Zensky orgasmus
z evoluéniho hlediska adaptivni (tzn., méa néjakou ultimatni funkci). V soucasné evolu¢né-
psychologické literatute existuje fada teorii, které se snazi tuto otdzku zodpovédet.

V Kapitole 1. a II. pfedkladané prace se snaZime zjistit, které biopsychosocidlni vlivy
ovliviiuji vyskyt a frekvenci Zenského (vagindlniho a klitoridalniho) orgasmu s dlrazem
na sexualni a partnerskou zkuSenost. Cilem teoretického uvodu je piedstavit teorie, které
popisuji funkce zZenského orgasmu, a nasledné uvést faktory, které ovliviiuji vyskyt orgasmu
u zen. Nékteré z té€chto teorii, jeZ jsou v teoretické Casti uvedeny, se objevuji 1 v niZe
piiloZenych studiich, nicméné zde nejsou popsany tak, aby kontextualné tvotily jednotny celek.

Kapitola III., Krejcovd, L., Pastor, Z., Klapilova, K. (2015). Zensky orgasmus,
historicka reminiscence a soucasné nazory. Sexuologia, 7-11, je €lankem popisujicim promeny
védeckych nazori na Zensky orgasmus a zejména pohled na jeho dichotomické rozdéleni
na vaginalni a klitoridalni orgasmus. Na vzniku této publikace jsem se podilela analyzou
dostupné literatury a rukopisem.

Kapitola IV., Klapilova, K., Brody, S., Krejcova, L., Husarova, B., & Binter, J. (2015).
Sexual satisfaction, sexual compatibility, and relationship adjustment in couples: the role
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of sexual behaviors, orgasm and men’s discernment of women’s intercourse orgasm. Journal
of Sexual Medicine, 12(3), 667 — 675, je clanek, ktery se vénuje vlivu partnerské spokojenosti
a sexualni kompatibility zen a muzd na frekvenci vyskytu vaginalniho orgasmu b&hem
pohlavniho styku. Na vzniku této publikace jsem se podilela koncepci a designem studie,
sbérem dat a revizi rukopisu.

Clanek v Kapitole V., Brody, S., Klapilovd, K., & Krejcovd, L. (2013). More frequent
vaginal orgasm is associated with experiencing greater excitement from deep vaginal
stimulation. Journal of Sexual Medicine, 10(7), 1730 — 1736, popisuje souvislost vyskytu
vaginalniho orgasmu s typem stimulace béhem prvnich autoerotickych zkusenosti a senzitivitou
riznych oblasti pochvy. Na vzniku této publikace jsem se podilela koncepci a designem studie,
sbérem dat, jejich Cisténim a naslednou analyzou, interpretaci vysledki a revizi rukopisu.

Kapitola VL., Krejcovd, L., Kuba, R., Flégr, J. & Klapilova, K. (2018). Kamasutra
in practice: The use of sexual positions in Czech population and their association with female
orgasm potential., se zabyva frekvenci pouzivani sexudlnich pozic v ¢eské populaci a jejich
souvislosti s vyskytem vagindlniho orgasmu béhem pohlavniho styku. Na vzniku této publikace
jsem se podilela analyzou dostupné literatury, ¢iSténim a analyzou dat, interpretaci vysledki
a rukopisem.

Vsechny zahrnuté studie prezentuji vysledky vyzkumi provedenych na vzorku ¢eskych
zen (a muzl) a pfinaseji inovativni vysledky v oblasti zkoumani zenského orgasmu a parového
sexualniho chovéani. VSechny studie byly schvéleny etickou komisi a provedeny s ohledem

na etiku spole¢enskovédnich vyzkumi.



KAPITOLA I.: Funkce zenského orgasmu

Otéazka, jakou roli zensky orgasmus v zivoté¢ Zeny zastdva, zlstdva zatim ne zcela
uspokojiveé zodpoveézena. Nazory vyzkumniki se v této otazce velmi rozchazeji, zejména proto,
7e kazdy z teoretik?l ma vlastni uhel pohledu pii kladeni této otazky. Ve starovékém Recku
a stfedovéku bylo na Zensky orgasmus nahlizeno jako na nastroj usnadnujici poceti Zeny.
S rozvojem Iékarské védy v 18. a 19. stoleti byl zensky orgasmus Ilékafi povazovan
za zdravotné prospésny, byt ne piimo nutny k poceti ¢i reprodukci (Blackledgeova, 2005).
V nésledujici kapitole se pokusim piiblizit souasné evolucni, biologické a psychologické

teorie zenského orgasmu.

1.1  Evoluéni teorie Zenského orgasmu

Co se tyce zenského orgasmu, teoretici, jejichz zakladnim vychodiskem je evoluéni
teorie, se rozd¢luji na dveé vétve, které pristupuji k otdzce zenského orgasmu odlisné. Zasadni
otazkou je, zda je Zensky orgasmus adaptaci!, ¢i nikoliv. Podle jedné skupiny je vedlej$im
produktem orgasmu muzského a sdm nema Zadnou evolucni funkei (napt. Gould, 1987; Lloyd,
2005; Symons, 1979). Jde o vedlejsi produkt embryologického vyvoje, jedinci obou pohlavi
maji geny pro vyvoj pohlavnich organti na stejnych lokusech. Ty u jednoho pohlavi mohou
produkovat adaptivni znaky, u druhého pohlavi se rovnézZ mohou objevit, nicméné bez pifimé
adaptivni vyhody. Tento tkaz je ¢asto vysvétlovan paralelnim piikladem, vyskytem bradavek
umuzi. Ty nemaji Zddny vyznam pro reprodukéni uspéch muze (tj. nekrmi s nimi sva mlad’ata),
ale maji obdobnou sexudlni citlivost jako bradavky zenské. Na Zensky orgasmus Ize nahliZet
podobnym zpiisobem, jelikoZz jde o vysledek obdobného embryologického vyvoje obou
pohlavi, nicméné na rozdil od muzského orgasmu neni pottebny k sexualni reprodukci. Zensky
orgasmus se tak nepodili na zvySeni reprodukéniho Gspéchu Zeny, proto je jeho vyskyt u Zen
tak variabilni.

Druhé skupina védct se pfiklani k tomu, Ze Zensky orgasmus svou adaptivni funkci ma
- zvySuje reprodukéni potencidl Zen. Tento predpoklad se zejména opird o poznatky
o fyziologickych zménach doprovézejicich orgasmus. Zakladni reakci béhem orgasmu Zeny
jsou opakované kontrakce délohy vyvolané produkci oxytocinu (Masters & Johnson, 1966),

které podnécuji ejakulaci muze (pokud k ni jiz nedoslo diive). Nekteti teoretici tvrdi, ze déloha

! Adaptace je evoluéni proces, pii némz se dany organismus pfizplsobuje vn&j§im podminkam a dal$im
faktortim, které panuji v arealu jeho vyskytu (Flégr, 2005).



po orgasmu nasava ejakulat do vejcovodu, kde dochazi k oplodnéni (Singer, 1973; dale
diskutovéano v Levin, 2002). Zaroven, zeny béhem orgasmu pocit'uji intenzivni rozkos, ktera je
podnécuje k dalSimu sexudlnimu styku s muzem, se kterym tuto rozkos (a orgasmus) zazivaji.
Diky opakovanym soulozim se pak opét zvysuje pravdépodobnost oplozeni. Protoze ale Zeny
investuji do svych potomki vice zdrojii nez muzi (omezeny pocet vajicek, doba téhotenstvi,
doba laktace, péce o déti), je pro n¢ dulezité byt ve vybéru partnera vybiravéjsi nez muzi
(Trivers, 1972). Proto by podle nékterych teorii mél Zensky orgasmus slouzit jako jeden
z indikatort pro vybér vhodného partnera (tzv. mate choice hypotheses; Alcock, 1980). Autofi
se jiz ale rozchézeji v tom, jaké tyto indikatory jsou.

Jedna ztéchto teorii si v§imd mozného potencidlu Zenského orgasmu pro vybér
audrZeni partnera, ktery by byl ochoten investovat do vztahu a ptipadnych spoleénych potomk
(Morris, 1967; Beach, 1973). Tuto teorii nazvanou ,,teorie partnerského svazku* (the pair-bond
hypothesis) podporuji studie zabyvajici se partnerskou sexualitou. Zeny uvadéji vyssi vyskyt
vagindlniho orgasmu béhem pohlavniho styku s partnery, ktefi vykazuji vyS$i partnerské
investice (Ellsworth & Bailey, 2013), jsou ptivétivejsi, vielejsi a oddangjsi (Sherlock a kol.,
2016). Dalsim prediktorem vyskytu vagindlniho orgasmu je vys$si partnerské spokojenost (napf.
Costa & Brody, 2007; Brody & Weiss, 2001). Obdobné¢, sexualni a partnerskd kompatibilita je
spojena s vyssi frekvenci pohlavnich styki a vyssim poctem dosazenych orgasmi Zeny béhem
pohlavniho styku s partnerem (Klapilova a kol., 2015). Zeny také vice iniciuji sexualni aktivity
s partnery, ktefi maji smysl pro humor a jsou inteligentni (Gallup a kol., 2014). Vyznamnou
roli v posileni partnerského vztahu zastavéd neuroaktivni hormon oxytocin, jenz je po orgasmu
vyplavovén (vice v nasledujici podkapitole). Nicméné vyzkumy uvadéji klesajici frekvenci
orgasmtu zen v déletrvajicich vztazich (Laumann a kol., 1994), a naopak nékteré studie navrhuji
vys$i frekvenci orgasmi s muZzi mimo partnersky vztah (oproti vlastnim partneriim)
(Baker & Bellis, 1993; Gallup, Burch & Berens-Mitchell, 2006).

Druhym potencidlnim prediktorem vyskytu orgasmu pii pohlavnim styku jsou
indikatory genetické kvality muze. Tento ptedpoklad tvofi jadro ,,teorie otcovské volby*
(the sire-choice hypothesis), ktera postuluje, Ze funkci Zenského orgasmu by mohlo byt posileni
pravdépodobnosti ziskani geneticky kvalitniho potomstva s muZzem, jenZ vykazuje znamky této
genetické kvality (Baker & Bellis, 1993; Thornhill a kol., 1995). Geny zdédéné po geneticky
kvalitnim otci zvySuji odolnost potomstva vici Skodlivym vlivim prostifedi, parazitim

a mutacim. Mezi markery genetické kvality, které zvySuji pravdépodobnost vyssiho vyskytu
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orgasmu eny, patii rozdilny typ MHC komplexu? (Havli¢ek & Roberts, 2009), fyzicka
atraktivita muze (Gallup a kol., 2014; Shackelford a kol., 2000), nizsi fluktuacni asymetrie
muze (Thornhill a kol., 1995), dobry zdravotni stav muze (Pollet & Nettle, 2009), maskulinita
(Puts a kol, 2012) a dominance muze (King & Belsky, 2012). Rada studii poukazuje
na cyklickou variabilitu ve vyskytu orgasmu zen s partnery riizné genetické kvality, kdy
v obdobi ovulace je frekvence jeho vyskytu s kvalitnéj§imi muzi vyssi (Garvar & Apgar, 2006).

V tomto kontextu je rovnéz teoretizovano o fenoménu ptedstirani orgasmu, jenz byl
pozorovan u zna¢ného procenta zen (50% - 65%, napt. Darling & Davidson, 1986; Hite, 1976;
Muehlenhard & Shippee, 2009). Uvadéné motivace zen k predstirani orgasmu jsou razné -
urychleni konce sexudlnich aktivit, nechtéji muze zklamat ¢i ho naopak chtéji potesit (Hite,
1976; Muehlenhard & Shippee, 2009). Z evolucni perspektivy by predstirani Zeny mohlo byt
vyhodné zejména ve chvili, kdy ma partnera ochotného investovat do vztahu s ni, ale zaroven
se snazi ziskat kvalitn¢j$i geny od jednoho ¢i vice muzii mimo jeji partnersky vztah. Naopak
muzi mohou orgasmus Zeny podvédomé vyzadovat jako zaruku, ze jsou pro ni vhodnym
partnerem. Také se ukéazalo, Ze v ramci retencni taktiky k udrzeni partnera orgasmus piedstiraji
vice ty Zeny, které si nejsou jisté vérnosti svého partnera (Kaighobadi, Shackelford, & Weekes-

Shackelford, 2011).

EVOLUCE ORGASMU U ZEN

e N

NEADAPTIVNIi VYSVELENI ADAPTIVNi VYSVELEN|

TEORIE VEDLEJSIHO PRODUKTU TEORIE PARTNERSKEHO VYBERU

SN

TEORIE OTCOVSKE VOLBY

Obrazek €. 1: Prehled zakladnich evolucnich teorii Zenského orgasmu.

2 Hlavn{ histokompatibilni komplex je rozsahly soubor gentl, ktery je primarné zodpovédny za rozpoznani
vlastniho od cizorodého. Rozdilnost partnerit v MHC zvySuje imunitni systém potomki (Havlicek & Roberts,
2009).
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Veskeré evolucni teorie k funkci Zenského orgasmu jsou omezeny pouze na orgasmy
dosazené pfi vaginalnim pohlavnim styku (drdzdénim pochvy). Orgasmy dosazené jinym
zpiisobem (béhem oralni stimulace ¢i vzajemnou masturbaci) nejsou z evolu¢ni perspektivy pro
reprodukci relevantni, prestoze mohou ovlivnit miru vyskytu heterosexualnich aktivit a tak
nepiimo zvysit fertilitu zeny. Nicméné se neprokazal vztah mezi vySs$i mirou vyskytu orgasmu
a poCtem déti (Zietsch & Santilla, 2013) a také nové studie nepotvrzuji predpoklad, ze by
orgasmus zeny napomahal transportu spermii v déloze (viz review Levin, 2011).

Nove je také diskutovan evoluc¢ni, proximatni vyznam klitorisu pro reprodukéni spéch
zeny. Efektivni stimulace klitorisu vyvolava velmi rychle vysoké sexualni vzruSeni, pii kterém
dochazi k roztazeni vaginalni dutiny. Tim se diky svalovym kontrakcim stahuje vaginalni
komplex, jenz tak zabranuje jakémukoliv pfed¢asnému transportu spermii, které by nebyly
schopné oplodnit vajicko. Klitoris tak velmi rychle vytvaii nejlepsi podminky pro genitalni trakt

pro nasledné oplodnéni (Levin, 2018).

1.2 Biologicko-medicinské teorie Zenského orgasmu

Ptestoze existuje celd fada definic zenského orgasmu, vétSina z nich se shoduje, Ze se
sklada ze dvou komponent: z télesné slozky, kdy dochazi k uvolnéni neuromuskularniho napéti
v téle Zeny v reakci na télesné Ci psychické drazdéni (Kinsey a kol., 1953; Masters & Johnson,
1966), a z psychologické slozky, kdy zeny pocituji sexualni naplnéni a uspokojeni (Mah
& Binik, 2005; Meston a kol., 2004).

Prvni studie, kterd védecky popsala té€lesné reakce muzii a Zen béhem sexualnich aktivit,
byla provedena v 50. letech Williamem Mastersem a Virginii Johnsonovou. Na zékladé
pozorovani rozdélili sexudlni reaktivitu lidi na Ctyfi faze:

1. Excitace, jeZ je prvni reakci na sexudlni drazdéni, pfi niZ dochazi k lubrikaci pochvy,
roztaZeni vaginalni dutiny a prokrveni klitorisu;

2. Plato, kdy dochazi k vyrazné vasokongesci tkani v oblasti genitalu;

3. Orgasmus, pii kterém dochdzi k masivnimu uvolnéni napéti vnitinich €asti pochvy

a dochazi ke stahiim délohy a zevni ¢asti uretry;

4. Uvolnéni, kdy se télo vraci do klidového stavu (Masters & Johnson, 1966).

Ackoliv je studie Masterse a Johnsonové vice jak 50 let stard, novéjsi studie jejich

vvvvv

touhy (Kaplan, 1974) a klitorisu (Puppo, 2011) pro sexudlni vzruseni a orgasmus zeny.
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K télesnym zménam béhem orgasmu nedochazi pouze v genitopanevni oblasti, zvySuje se
tepova frekvence a krevni tlak, dochazi k vyrazn€ hlubsimu dychani, poceni, vokalizaci ¢i
chvéni (Hite, 1976). Tyto télesné projevy se také objevily u zen, které dosdhly orgasmu pomoci

svych predstav (bez drazdéni genitalu) (Whipple, Ogden, & Komisaruk, 1992).

Sexudlni anatomie

Zensky genital podle tradiéni klasifikace délime na zevni genital, kam fadime Venusin
pahorek, klitoris, malé a velké stydké pysky a vnéjsi genital, kam patii pochva, dé¢loha,
vejcovody a vaje¢niky (Cihak, 2010).

Moderni vyzkumy Zenské sexualni anatomie zdUraziuji provazanost jednotlivych ¢asti
zenského genitalu. O'Connellova (2008) s vyuzitim magnetické rezonance zjistila, ze distalni
vagina, glans clitoris (zalud klitorisu), corpus clitoridis (t€lo klitorisu), crus of clitoris (ramena
klitorisu), bulbus vestibuli (topofiva télesa) a uretra tvoii jednotnou integralni funkéni jednotku,
tzv. klitoridalni komplex. Klitoris je tvofen dvéma erektilnimi tkanémi, které obepinaji distalni
pochvu. Tyto tkané jsou bohaté cévné zasobeny a jejich propojeni umoznuje jednotnou
reaktivitu vSech ¢asti tohoto komplexu. O’Connellova pfirovnava klitoridalni komplex
analogicky k muzskému penisu a tvrdi, Ze zabezpecuje podobné sexualni funkce jako penis.
S touto teorii a samotnym terminem nesouhlasi Puppo (2011), ktery vidi analogii penisu
v samotném klitorisu Zeny. Jeho argumentace vychazi z toho, ze tkan, z niz se vyviji zenské
a muzské genitélie, je v prvnich 8 tydnech embryonalniho vyvoje indiferentni a teprve poté se
pod vlivem zvySeni hladiny testosteronu vyvine penis u muzZe. Ackoliv na poli terminologie
sexudlni anatomie Zen odbornici nemohou najit shodu, na zaklad¢ téchto nalezii je patrné,
ze rozdéleni orgasmu na vaginalni a klitoridalni popisuje pouze misto stimulace odkud jsou
erektilni tkdné klitorisu drazdény. V obou piipadech vSak jde o stimulaci stejného organu
ze dvou riiznych mist, a to bud’ zevni ¢asti klitorisu, nebo vnitinitho drdzdéni v pochvé.
Individuélni anatomické rozdily a jejich variabilita v§ak mohou hrat zasadni roli pfi schopnosti
dosahovani orgasmu u Zen (Emhardt a kol., 2016). Tyto faktory budou podrobnéji popsany

v podkapitole 2.2. Vrozenost a naucenost.
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Glans clitoridis

Corpus clitoridis

Zevni uretrdlni
usti

Crus clitoridis

Baze klitorisu

Bulbus vestibuli
Glandulae Bartholini

Erektilni tkang Vaginalni introitus
Obrazek €. 2: Erektilni tkané klitoridalniho komplexu
Zdroj: O’Connellova a kol., 2008

Endokrinni mechanismy Zenské sexudlni reakce

Sexualni chovani lidi je fizeno slozitymi dé&ji hormondlniho charakteru. Hlavni
hormony, které se podileji na sexudlnim fungovani, jsou pohlavni hormony (androgeny
a estrogeny), které moduluji struktury a funkce jednotlivych ¢ésti zenského genitdlu a ovliviiuji
sexualni vzrusivost a sexualni touhu zen (Goldstein a kol., 2004). Hladina estrogenti se snizuje
v obdobi menopauzy, po kterém dochazi ke zménam sexualni fungovani zen (ztrata libida, nizsi
lubrikace a stim spojeny bolestivy styk, potize s dosahovanim orgasmu). Dal§im
z hormontl je dopamin, ktery podporuje sexudlni motivaci, stejné jako serotonin ¢i noradrenalin
(Kriiger & Hartmann, 2005). Nékteré dalSi hormony, oxytocin a prolaktin, jsou vyluCovany
béhem sexudlniho vzruseni a orgasmu, a ovliviiuji tak jeho prozivani.

Oxytocin je peptidicky hormon a neurotransmiter, ktery ovliviiuje fadu centrdlnich
a perifernich fyziologickych procest v téle Zeny. Ty se pohybuji od modulace
neuroendokrinnich mechanismi az po vznik chovani vazaného na reprodukei a pé¢i o potomky.
Dalsi klicovou roli hraje v lidském sexualnim chovani (Carter, 1992). Bazalni hladina
oxytocinu se u zen méni jak v pribc¢hu menstruacniho cyklu, vyssi je v obdobi folikularni faze
aovulace (Amico, Seif & Robinson, 1981; Salonia a kol., 2005), tak i béhem sexualnich aktivit,
kdy se jeho hladina zvySuje béhem sexualniho vzruSeni a nasledné kulminuje béhem orgasmu
(Blaicher a kol., 1999). Studie Carmechiela a kolegii (1987) prokézala, Ze intenzita svalovych
kontrakeci korelovala s hladinou oxytocinu. Periferné uvolnény oxytocin také vyvolava
kontrakce genitalnich svalu, které usnadiuji transport spermii do reproduk¢niho Ustroji zeny

(Bancroft, 2005). Ze studii na zvitatech se prokazalo, ze uvolnovani oxytocinu béhem orgasmu
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muze vést k posileni vazby mezi partnery (Carter, 1992). Tento piedpoklad nebyl zatim u lidi
pfimo testovan.

u zen. Vyzkumy mu ovSem rovnéz pripisuji dulezitou roli v pribéhu orgasmu, kdy se jeho
hladiny razantn¢ zvysuji (Kriiger, Hartmann & Schedlowski, 2005). Byly totiz nalezeny rozdily
v jeho hladinach po vaginalnim styku a masturbaci, kdy magnituda rozdilu ¢inila az 400% ve
prospéch vaginalniho orgasmu (Brody & Kriiger, 2006). Zvyseni prolaktinu po orgasmu odrazi
pocit sexualni nasycenosti, coZ souvisi se soucasnym poklesem hladiny dopaminu (Kriiger

a kol., 2005).

Neurobiologie Zenské sexudlni reakce

Neurofyziologické studie zenského sexudlniho vzruSeni a orgasmu ukazuji, Ze rtizné
¢asti zenského genitalu jsou inervovany odlisSnymi nervy. Tato skute¢nost napomaha vysvétlit
rozdily ve vnimani raznych “typi” orgasmi dosazenych drédzdénim klitorisu, pochvy ci
délozniho ¢ipku. Pudendalni nerv pfendsi senzorické informace z klitorisu (Pauls, 2015),
panevni nerv inervuje distalni ¢asti pochvy a hypogastricky nerv vede informace z moc¢ového
méchyie a d€loZniho hrdla (Emhardt, Siegel & Hoffman, 2016). VSechny impulsy jsou vedeny
pres michu az do mozku, zatimco posledni z perifernich nervii, nerv vagus, prenasi informace
z délozniho hrdla do mozku pfimo (Komisaruk a kol., 2004).

Vyvoj lékaiské techniky v poslednich desetiletich umoznil védcim porozumét tomu,
jak se lidsky mozek podili na sexudlnim chovani. Pomoci funkéni magnetické rezonance se
zjistilo, Ze se béhem orgasmu Zeny pfi drazdéni déloZniho Cipku aktivuji tyto mozkové oblasti:
hypotalamus (fidi teplotu, hlad, Zizen a tnavu a zaroven je odsud produkovan oxytocin
a prolaktin), amygdala (centrum emoci), insula a cingulérni klira (zpracovavaji emoce a bolest),
hipokampus (pamét’), jadro nucleus accumbens (zpracovavd vjemy libosti, slasti, blaha
a radosti), nucleus caudatus (zodpovédny za pamét’) a prefrontalni kiira (kontroluje funkce jako
rozhodovani a ptedstavivost). U vSech testovanych Zen byly tyto oblasti mozku v pribéhu
orgasmu aktivni (Komisaruk et al., 2004). Georgiadis a kol. (2006) se zamé&fili na mozkovou
aktivitu Zen be¢hem stimulace klitorisu partnerem a v pribéhu klitoridalniho orgasmu. Pomoci
pozitronové emisni tomografie zjistili, ze béhem klitoriddlniho orgasmu u Zen (oproti
klidovému stavu) dochézi ke snizeni prokrveni (mimo jiné) amygdaly, fusiformniho zavitu
(centrum rozpoznavani tvaii) a Celniho spankového laloku a naopak ke zvySeni prokrveni
dorzalni ¢asti centralniho sulku (odpovédného za motivacni a emocni slozky chovéni), dorzalni

casti primarniho motorického kortexu, paracentralniho lolicku (spojeny s motorikou) a levé
15



&asti hlubokého moze¢kového jadra. Celni a spankovy lalok maji inhibiéni efekt na sexualni
chovani, zatimco aktivace levé Casti hlubokého mozeckového jadra napomahd svalovym
kontrakcim béhem orgasmu zeny (Georgiadis a kol., 2006).

Kanadsky tym Dr. Pfause navrhl model neurélnich drah, které se podileji na orgasmu
(jez jsou popsany vyse) a zaroven se podili na vyvoji partnerskych preferenci. Senzorické
informace vstupuji (1.) do thalamu a pfes n¢j do senzorického kortexu, kde je orgasmus
pocitovan jako potéSeni navozujici zkuSenost. Zaroven skrze pfidruzené kortexy jsou
zpracovany informace explicitni paméti (s kym, kde a kvalita orgasmu). Informace vstupujici
do mozecku (2.) jsou zde zpracovany do implicitni paméti (tj. procesy na nevédomé urovni)
ve spolupraci s hlubokym jadrem, stfednim mozkem a hypotalamem. Informace vstupujici
do hypotalamu (3.) jsou skrze n¢j zpracovany do motivacni slozky. Aktivace hipokampu béhem
orgasmu zeny aktivuje epizodickou pamét’ Zeny, ¢imz miize dochézet k ptifazeni informace o
partnerovi s prozitym orgasmem. Hipokampus toto spojeni projektuje zpét do hypotalamu skrze
sttedni preoptickou c¢ast (zodpovédnou za motivaci) a ventralni tegmentalni oblast, jez
ovliviiuje miru dopaminergni aktivity v nucleus accumbens. Nékteré informace (napiiklad viingé
muze) mohou byt napodminovany skrze mechanismy Pavlovidnského uceni. Aby vznikla
preference a nasledné pouto k partnerovi, s nimz Zena doséhla orgasmu, musi mozkovéa centra
podilejici se na rozeznani téchto informaci spolupracovat, aby zena takové muze rozpoznala,
coz by ji motivovalo k dal§im sexualnim aktivitam s témito muzi (Corio Avila, Herrera-

Covarrubias, Ismael & Pfaus, 2016).

1.3 Psychologické teorie Zenského orgasmu

Z vySe uvedenych fyziologickych studii Zzenské sexualni reaktivity a orgasmu vyplyva,
ze rizné (neuro)fyziologické jevy ovliviiuji 1 psychickou slozku Zenského orgasmu. Aktivace
nc¢kterych mozkovych center (zejména nucleus accumbens) béhem sexudlniho vzrusSeni
a orgasmu zvySuje produkci dopaminu a tak pfimo stimuluje oblasti odmény v mozku
(Georgiadis a kol., 2010). Orgasmus v tomto pfipadé mize fungovat jako odména za sexualni
aktivity a tak motivovat Zeny k dalSim takovym aktivitam. Vysledky studii zamétenych
na testovani téchto predpokladi jsou spiSe rozporuplné. Studie Georgiadise a kolegli (2006)
neukdzala aktivaci oblasti mozku spojenych s odménou béhem orgasmu zeny, jina studie vSak
prokézala, ze Castéjsi vyskyt orgasmu u Zen je spojen s vyssi reaktivitou dopaminergniho
systému (Giargiari a kol., 2005). Podle poznatkii souvisejicich s mechanismem podminovani

by Zeny, které dosahuji orgasmu pti kazdé sexudlni interakci, mély niz$i frekvenci sexudlnich
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aktivit nez zeny, které dosahuji orgasmu nepravidelné. Tento piedpoklad ale nebyl dosud
experimentalné testovan.

Jinym typem odmény ziskané pomoci sexudlnich aktivit a orgasmu, mize byt posileni
intimity s partnerem. K tomu napoméhd oxytocin vyplaveny béhem orgasmu zeny (Ross
& Young, 2009). Orgasmu zeny Castéji dosahuji se svymi partnery nez s nahodnymi znamostmi
na jednu noc (Eschler, 2004; Armstrong a kol., 2012). Spokojenost ve vztahu je spojena s vyssi
cetnosti vaginalnich stykil s partnerem a orgasmem zeny (Costa & Brody, 2007). Stejné tak
sexualni spokojenost Zen v dlouhodobém vztahu souvisi s vy$Sim vyskytem orgasmii (Frederick
a kol., 2016; Haavio-Mannila & Kontula, 1997; Young a kol., 1998), piestoze mu Zeny pro
svoji sexudlni spokojenost nepiikladaji tak velky vyznam, jako muzi (Salisbury
& Fisher, 2014).

V otazce psychologické funkce Zenského orgasmu hrdla na pocatku dileZitou roli
psychoanalyza. Freud prosazoval nazor, ze dospéld Zena dosahuje orgasmu pouze skrze
vaginalni styk, jenz je indikdtorem jeji vyzralosti. Pokud Zena dosahuje orgasmu pouze
klitoridalnim drazdénim, pak je jeji sexualita “nezrald” a uspokojeni z takového orgasmu neni
plnohodnotné. Podle Freuda jsou takové Zeny nachylnéjsi ke vzniku neurdz. V rdmci své
psychoanalytické terapie se je Freud pokousel pfeorientovat na vaginalni orgasticitu, béhem
sexudlnich aktivit podporoval vaginadlni styky jako jedinou adekvatni aktivitu vedouci
k celkovému uvolnéni napéti (Freud, 2000). S touto teorii se dnes ztotozituje malé mnozstvi
vyzkumnik, ¢elnim ptedstavitelem tohoto sméru uvazovani je zejména Prof. Brody. Pozitivni
dopad zenského orgasmu (zejména toho vaginalniho) na psychické zdravi Zeny bylo potvrzeno
nékolika jeho studiemi. Prvni z jeho vyzkumil ukazal, Ze vagindlni orgasmus souvisi s vyssi
spokojenosti v riznych doménach zivota zeny (Zivotni, vztahy a zdravi) (Brody, 2007).
V navazujicim vyzkumu se zaméfil na psychické obranné strategie, kde se klitoridalné
orgastické zeny, na rozdil od vaginaln€ orgastickych Zen, uchylovaly k méné vysp&lym
psychickym obrannym strategiim (vice vytésnovaly nepfijemné zazitky, somatizovaly své
psychické problémy, aj., Brody & Costa, 2008). U vagindln¢ orgastickych Zen s psychicky
vyzralej$imi obrannymi mechanismy byla zjiSténa vétsi rliznorodost sexualnich aktivit a vyssi
konzistence vaginalnich orgasmt béhem pohlavnich stykii. Naopak Zeny s mén¢ vyzralymi
psychickymi obrannymi mechanismy uzivaly ve vét§i mife pfed pohlavnim stykem alkohol.
Pokud mély Zeny negativnéj$i postoj k sexudlnim aktivitdm, alkohol jim pomahal zvysit
sexualni touhu (Costa & Brody, 2010).

Na pomezi psychologické a biologické teorie zenského orgasmu stoji prace

psychoanalytika Wilhelma Reicha, ktery v roce 1923 definoval svoji teorii orgasmu. Tu opiral
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o své poznatky béhem 1écby neurotickych pacientii, kterym se po prozitém sexudlnim aktu
ztratily projevy neurdzy. Reich dospél k ndzoru, ze jadrem kazdého dusevniho onemocnéni je
nahromadéné sexudlni podrézdéni. Aby organismus zdravé fungoval, muselo dojit k vybiti
nahromadéné sexualni energie a tim byl energeticky proces v rovnovaze. Funkci orgasmu je
zprostiedkovat toto vybiti biologické energie skrze mimovolné konvulze téla jedince (Reich,
1993). Pokud ale zena dosahuje orgasmu vyluéné drazdénim klitorisu, pak je tzv. orgasticky
impotentni, pohyby pfi styku s muzem jsou strnulé jako dusledek tzv. svalového pancite
v oblasti panve, ktery vznika nevybitim sexualniho napéti. Tyto zeny jsou pak neklidné
a podrazdéné. Odstranéni téchto projevi orgasticky impotentnich lidi Reich 1é¢il pomoci tzv.
vegetoterapie, béhem niz uvolnoval tlakem palce ¢i dlan¢ ruky svalova napéti na riznych
castech téla. Tim dochazelo k uvolnéni nejenom svalovych spasmi, ale i kuvolnéni

zablokovanych pocitti (Reich, 1993).
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KAPITOLA Il.: Faktory ovliviujici vyskyt zenského orgasmu

2.1  Parametry partnera a fungovani partnerstvi

V podkapitole o evolucnich teoriich Zenského orgasmu jsem nastinila, ze Cetnost
vyskytu vaginalniho orgasmu u zen je ovlivnéna nékterymi znaky sexualniho partnera.
Ptfedchozi studie potvrdily, ze vyssi frekvence orgasml u Zen je spojena s vyssi fyzickou
atraktivitou muzi (Gallup a kol., 2014; Puts a kol., 2012; Shackelford a kol., 2000), s dominanci
a maskulinitou (Puts a kol., 2012), ptijemnosti télesné viiné muze (Sherlock a kol., 2016), ¢i
preferenci pro delsi penisy (Brody & Weiss, 2010; Costa, Miller & Brody, 2012). Z povahovych
ryst pak byla nalezena spojitost mezi humorem a kreativitou muze a vyssi orgasticitou Zeny
(Sherlock a kol., 2016). Naopak vyzkumy podporujici teorii zenského orgasmu jako nastroje
pro vybér partnera, ktery je ochoten investovat do vztahu s ni, ukazuji, Ze jsou cenény vlastnosti
jako emocni vielost, oddanost, vlidnost a schopnost zajistit rodinu (Ellsworth & Bailey, 2013;
Pollet & Nettle, 2008; Sherlock a kol., 2016). Tyto vlastnosti jsou v souladu s rozdilnymi
strategiemi zen pro dlouhodoby a kratkodoby (sexudlni) vztah. Zatimco v kratkodobém vztahu
si zeny hledaji pfevazné velmi atraktivni muze bez ohledu na jejich vlastnosti, v dlouhodobém
vztahu Zeny upfednostiiuji muZe s dobrymi vlastnostmi a niz$i fyzickou atraktivitou (Scheib,
2001). Pokud dojde k nevéfe Zeny, pak cCastéji s muZi nesoucimi geneticky kvalitni znaky.
Zajem o tyto muZe také stoupd v obdobi ovulace (Gangestad & Thornhill, 1998).

S Cetnostni orgasmi nesouvisi pouze biologické ¢i osobnostni charakteristiky partnera.
Studie Sherlocka (2016) také zkoumala, jak se 1i8i sexudlni chovani muzi, se kterymi Zeny
dosahuji orgasmu malo a se kterymi Casto. Ukézalo se, Ze muZi, se kterymi Zeny dosahuji
orgasmu vice, se vice zajimaji o jeji sexudlni rozkos, ptedehra trva déle, praktikuji ordlni sex,
béhem samotné souloZe jim drazdi klitoris a vice pouZivaji sexualni pomicky. S témito muzi
jsou zeny ochotny vice komunikovat o preferenci riznych sexudlnich pozic a drazdit svij
klitoris béhem pohlavniho styku. A pravé nékteré z téchto rysd, zejména zajem o Zenino
uspokojeni, mohou byt spojeny s charakteristikami muzl jako vielost ¢i empatie. Zajem
a povédomi o tom, zda Zena pfi orgasmu s muZzem dosdhla orgasmu, je dal§im faktorem, ktery
ovliviiuje Cetnost vyskytu orgasmu u zen. Vyzkum McKibbina a kol. (2010) zjistil, ze muzi,
kteti se citili ve vztahu spokojenéjsi, maji mnohem vyssi zajem o to, aby jejich partnerka
dosahla orgasmu béhem jejich spole¢ného pohlavniho styku. Vy3$8i mira orgasmt Zen byla
nalezena u téch part, které¢ se shodly na mife dosaZzenych orgasml Zeny béhem pohlavniho

styku (Klapilova a kol., 2015). Tyto pary také uvadi vys$i partnerskou spokojenost,

19



prizptsobeni a sexualni kompatibilitu. Tento vysledek naznacuje, Ze takové pary dokazi 1épe
komunikovat o svych potfebach a ptanich, dokazi se t€émto pranim piizplisobit a najit shodu.
Takové vlastnosti muze pfispivaji k partnerské a sexualni spokojenosti zeny. Tento vyzkum
a jeho vysledky podrobnéji rozebirame v Kapitole IV: Klapilova, K., Brody, S., Krejcovd, L.,
Husarova, B., & Binter, J. (2015). Sexual satisfaction, sexual compatibility, and relationship
adjustment in couples: the role of sexual behaviors, orgasm and men’s discernment of women’s
intercourse orgasm. Journal of Sexual Medicine, 12(3), 667 — 675.

Naopak studie na Zenach — dvojcatech - prokézala, ze nepravidelny vyskyt orgasmu
béhem koitalnich aktivit je spojen s rozdily v osobnostnich rysech, konkrétné s introverzi,
emocni nestabilitou a nizkou otevienosti viici novym zkuSenostem (Harris, Cherkas, Kato,
Heiman & Spector, 2005), ale také s vyhybavym stylem attachmentu vici partnerovi (Cohen
& Belsky, 2008). Tyto rysy mohou ovliviiovat sexudlni zivot partneri, kdy zena nemusi byt
ochotna mluvit o sexualité¢ se svym partnerem, ¢i se vyhybd zkouSeni novych sexudlnich
technik, které by mohly zvysit vyskyt orgasmu.

Obecné lze fici, Zze vztahové proménné jako laska a emocni blizkost k partnerovi
(Ortigue, Grafton & Bianchi-Demicheli, 2007), spokojenost v manzelstvi ¢i vztahu (Costa &
Brody, 2007; Gebhard, 1966; Perlman & Abramson, 1981, Young, Denny, Luquis & Young,
1998; Zhou, 1994), vysokd mira intimity (Haning a kol., 2007) ¢i oteviend komunikace
(Hurlbert, 1991; Kelly a kol., 2004) jsou silnymi prediktory vyskytu orgasmu u Zen.

2.2 Vrozené a naucené faktory

Partnerské parametry a riiznorodost sexualniho chovani jsou dal§imi faktory, které maji
jiné. Schopnost dosahovat orgasmu je casteCné urcena geneticky (Dawood, Kirk, Bailey,
Andrews & Martin, 2005; Dunn, Cherkas & Spector, 2005), hormondlnim nastavenim
a anatomickym uspofadanim Zenského genitalu. Tyto predispozice se pak pod vlivem prvnich
sexualnich zkuSenosti daji dale rozvijet.

Prenatdlni nastaveni androgenti muze vysvétlovat rozdilnou miru UspéSnosti
v dosahovani orgasmu u Zen. Prenatdlni androgeny ovliviiuji vzdalenost mezi glans klitoris
zeny a ustim mocové trubice. Pokud je expozice prenatdlnim androgentim vyssi, vzdalenost
mezi nimi je také vetsi. Takoveé zeny pak hiife dosahuji vaginalniho orgasmu béhem pohlavniho
styku. Skrze dv€ rozdilndA meéfeni byla hranice vzdalenosti mezi glans klitorisu

a ustnim mocové trubice stanovena na 2,5 cm, Zeny s krat§i nez touto vzdalenosti maji vyssi
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pravdépodobnost orgasmu béhem vagindlniho styku (Wallen & Lloyd, 2011). K obdobnym
vysledkiim dosla studie Graviny a kolegii (2008). Zeny, jejichz klitoris vice pfiléha k vaginalni
orgasmu. Vaccaro (2014) provedla méfeni klitorisu pomoci pomoci magnetické rezonance
a tyto vysledky korelovala s dal§imi sexualnimi parametry. Na zaklad¢ pozorovani usuzuje, ze
zeny s gracilngj$imi strukturami vnitinich kavernéznich tkdni maji lepsi sexudlni prozitek.
Dtivodem je zfejmé intenzivnéjsi stimulace zptisobena vyssi kompaktnosti fibromuskularnich
struktur®, ktera umoziiuje intenzivnéjsi stimulaci neurovaskularnich struktur klitorisu b&hem
sexualniho vzruseni. Dalsi studie ze stejného vyzkumného tymu ukazuji, ze anorgastické zeny
maji celkové mensi glans klitorisu (Oakley a kol., 2014) a pravdépodobné maji také vétsi
vzdalenost mezi glans/télem klitorisu a vagindlnim lumenem.

Vysledky studii zabyvajici se souvislosti hladin riznych hormont a sexualnim
chovanim (potazmo orgasmem) jsou rozporuplné. Hladiny hormont se u Zen méni v zavislosti
na véku a menstruacnim cyklu. Produkce testosteronu napiiklad u zen vzrista ve folikularni
fazi, jeho hladiny jsou nejvyssi v dob¢ ovulace. V tomto obdobi Zeny uvadéji vice orgasmui
a sexudlnich aktivit (Clayton a kol., 2008; Matteo & Rissman, 1984; Persky a kol., 1978; Udry
& Morris 1968).

Citlivost glans klitorisu na sexualni drazdéni se mlize zvySovat s rostoucimi sexudlnimi
zkuSenostmi a posilenim téchto prozitkti. Citlivost jednotlivych mist v pochvé a na Zaludu
klitorisu se vSak u Zen li§i (Brody a kol., 2013; Herbenick a kol., 2018). Vyssi vyskyt
vaginalnich orgasmi byl nalezen u Zen, které nejvyssi sexudlni vzruSeni pocitovaly v zadni
¢asti pochvy. Tyto Zeny se v obdobi prvnich masturbaci drazdily spiSe v pochvé (Brody a kol.,
2013). V jiné studii byl vyssi vyskyt vaginalnich orgasmi nalezen pravé u Zen, které véfily,
ze pochva je primarnim zdrojem orgasmu, a které se vice zamétovaly na pocitky v pochvé
béhem pohlavniho styku (Brody & Weiss, 2010). Toto zjiSténi naznacuje, ze ty Zeny, které
béhem své prvni masturbace drazdily pochvu, ji maji v soucasné dobé vice senzitivni
viuci sexualnimu drézdéni a tak snadnéji dosahuji orgasmu bcéhem pohlavniho styku
s partnerem nez zZeny, které drazdily klitoris. Tato studie je vice popsana v Kapitole V.: Brody,
S., Klapilova, K., & Krejcova, L. (2013). More frequent vaginal orgasm is associated with
experiencing greater excitement from deep vaginal stimulation. Journal of Sexual Medicine,
10(7), 1730 - 1736. Taktéz zeny, které zazily sviij prvni orgasmus béhem pohlavniho styku

v mlads$im v€ku, maji vice orgasmti (Kontula & Miettinen, 2016).

3 Struktury, které maji charakter vaziva a svaloviny (Cihak, 2010).
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Vyskyt orgasmu u Zen je také zavisly na véku zeny. Frekvence vyskytu orgasmu s vékem Zeny
stoupd, ale u postmenopauzalnich Zen (pod vlivem ubytku Zenskych hormont) opét klesa
(Boroditsky a kol., 1999; Frederick a kol., 2018; Garcia a kol., 2014; Hendrickx a kol., 2015;
Herbenick a kol., 2010; Kontula & Miettinen, 2016; Weiss & Zvéfina, 2014). Také se méni
povaha orgasmu. Postmenopauzalni zeny uvadéji, ze orgasmus u nich byva krat$i a méné
intenzivni (Bachmann & Leiblum, 2004). Star§i Zeny mohou byt vice spokojené se svym
sexudlnim zivotem a béhem Zzivota se naucily, jaké praktiky jim poméhaji k dosahnuti orgasmu
béhem masturbace a s partnerem. Neukazuje se, ze by CastéjSi masturbace ¢i vice sexualnich
partnerti zvySovalo orgastickou schopnost (Kontula & Miettinen, 2016). Ale pokud zena zacne
masturbovat v diivéjsim veéku, tak to na schopnost orgasmu positivni vliv méa (Carvalheira

& Leal, 2013; Furl-Meyer a kol., 2016).

2.3 Sexualni techniky

Sexudlni fungovani Zen a frekvence orgasmu u zen mize byt ovlivnéna také typem
sexudlnich aktivit (pohlavni styk, ordlni sex ¢i masturbace, pfipadné andlni sex) a jejich
riznorodosti.

Diive byla masturbace povazovana za Skodlivou pro lidské télesné i dusevni zdravi
(Pullias, 1937) a dodnes je v nékterych tradi¢nich a konzervativnich spolecnostech toto téma
tabu (Baron & Denmark, 2006). Soucasné studie ukazuji, ze masturbace neni Skodliva a je
povaZovana za prirozenou soucast lidského sexudlniho Zivota, ale u nékterych Zen stale zlstava
stigmatizovanym tématem (Coleman, 2002). Jejim pfinosem je zejména podileni se na rozvoji
sexuality Zen (Carvalheira & Leal, 2013) a rozpoznani toho, co je pro Zenino sexualni reagovani
piijemné ¢i nikoliv (Coleman, 2002). Pro mladistvé a dospivajici Zeny je masturbace primarnim
zdrojem orgasmu (Hyde & Jaffee, 2000; Smith a kol., 1996). Vyskyt orgasmu u zen béhem
masturbace je vy$$i nez pfi pohlavnim styku s partnerem (88,1% b&hem masturbace a 31,6%
béhem pohlavniho styku bez stimulace klitorisu u Zen, které praktikovaly oboji) (Suschinsky
& Chivers, 2018), nekteré studie ukazuji, Ze masturbace zvysuje frekvenci vyskytu orgasmu
u zen v prubéhu pohlavniho styku (Coleman, 2002; Hite, 1976; Kinsey a kol., 1953; Leff &
Israel, 1983), jiné tento vztah nepotvrzuji (Carvalheira & Leal, 2013). Pokud zeny chtéji zvysit
frekvenci orgasmi béhem sexudlnich aktivit s partnerem, mély by pouZivat techniky, které
koresponduji s jejich pouzivanymi technikami pfi masturbaci (Bruijn, 1982). Masturbujici Zeny

preferuji pro dosazeni orgasmu drazdéni klitorisu pted pochvou (Carvalheira & Leal, 2013;
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Herbenicks a kol., 2018; Hite, 1976). Castg&jsi frekvence masturbace je spojena s vyssi frekvenci
dalsich sexualnich aktivit (Carvalheira & Leal, 2013; Gerressu a kol., 2008).

Popularita oralniho sexu v ramci partnerskych sexudlnich aktivit byla potvrzena mnoha
studiemi, ackoliv mlzeme najit zna¢né rozdily v jeho praktikovani napti¢ zemémi (od 50% do
90%). Vsechny studie nasSly vztah mezi ordlni stimulaci partnerem a ¢etnosti vyskytu orgasmu
u zen (Frederick a kol., 2018; Fugl-Meyer a kol., 2006; Herbenick a kol., 2010; Richters a kol.,
2006; Suschinsky & Chivers, 2018).

Vyzkumy zaméfujici se na partnerskou sexualitu ukazuji, Ze zeny dosahuji orgasmu
Castéji béhem sexualnich aktivit, které zahrnuji stimulaci klitorisu oproti samotné koitalni
aktivité bez soucasného drazdéni klitorisu (Armstrong a kol., 2012; Fugl-Meyer a kol., 2006;
Herbenick a kol., 2010; Masters & Johnson, 1966; Prause a kol., 2016). U¢innost jednotlivych
sexudlnich pozic, které by podnécovaly vyssi Cetnost vyskytu orgasmu u Zen, nebyla téméf
testovana. Star$i studie ukazuji, Ze Zeny Castéji dosahuji orgasmu v polohach, kdy jsou nahote,
nebo v tzv. misionaiské pozici (King & Belsky, 2012; Swieczkowski and Walker, 1978). Také
se prokazala ucinnost techniky koitalniho sblizeni (Pierce, 2000). Tato pozice kombinuje
misionafskou pozici s koordinovanym pohybem, ktery vyviji tlak na klitoris v pravidelnych
intervalech (Eichel a kol., 1988). K vyssi frekvenci orgasmu také ptispiva aktivnéjsi role Zeny
b&hem sexualni aktivity s partnerem (Frederick a kol., 2018). Mnohé studie potvrdily, ze Sirsi
repertoar sexualniho chovani vede k vétsi pravdépodobnosti Zenského orgasmu (Anthony,
2012; Haavio-Mannila and Kontula 1997; Frederick a kol., 2018; Fugl-Meyer et al. 2006; Parish
et al. 2007; Richters et al. 2006), nicméné piima souvislost mezi frekvenci pouzivani riznych
sexualnich pozic a frekvenci vyskytu orgasmu nebyla prakticky zkoumdna. Tuto mezeru
ve veédeckém poznani dopliiujeme pomoci ¢lanku ,,Krejcovd, L., Kuba, R., Flégr, J.
& Klapilova, K. (2018). Kamasutra in practice: The use of sexual positions in Czech population
and their association with female orgasm potential.”“ (poslaného do Archives of Sexual
Behavior), ptfilozenéhov Kapitole VI, ktery ukézal, Ze Cast&j$i uzivani pozic, kdy je zena
na muzi, je spojena s ¢ast€jSim vyskytem vaginalniho orgasmu béhem pohlavniho styku

se stalym partnerem.
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Zaver

V tvodni ¢asti této prace byly predstaveny zakladni teorie Zenského orgasmu
a opsany nékter¢ klicové faktory, které ovliviuji jeho vyskyt u zen.

Diky rozmachu I¢katské techniky a zejména zobrazovacich pfistroji vime, ze klitoris
neni jen mala ¢ast Zenského genitalu, ale jeho struktury zdsadnim zpisobem ovliviiuji sexudlni
prozitek zeny. Toto zjisténi vedlo ke kritice tradi¢niho déleni na klitoridalni a vaginalni
v prubéhu historie lidstva ménily. Souhrn ndzori na tuto dichotomii je cilem prvni, piehledové
studie “Zensky orgasmus, historickd reminiscence a soucasné nazory”.

Z predchozich vyzkumt vyplyva, ze psychosocidlni faktory jako vék, vzdélani,
nabozenské piresvédCeni, osobnostni charakteristiky a partnersky vztah jsou nejcastéji
diskutované faktory ovliviiujici orgastickou schopnost zen (Meston a kol., 2004), ale udaje
o faktorech spojenych s fungovdnim partnerstvi, sexualnimi zkuSenostmi a ufenim c¢i
s pouzivanim sexudlnich technik jsou stile nedostatecné. Pravé toto bylo cilem ptredlozené

diserta¢ni prace.

Cilem empirickych studii bylo systematické testovani 3 odliSnych perspektiv, které
mohou byt kliCové pro rozvoj orgastické schopnosti zeny. Konkrétné jsme se zaméfili:

1. na partnerskou perspektivu, kde nas zajimalo, jak sexudlni chovani partneri
ovliviluje rizné parametry vztahu, konkrétné partnerské pfizpisobeni, sexudlni
kompatibilita a sexualni spokojenost a to z pohledu obou partnert.

2. na vyvojovou perspektivu, kde nas konkrétné zajimalo, jak prvni masturbacni
zkuSenosti ovliviiuji vyskyt vaginalniho orgasmu a senzitivitu raznych Casti
pochvy;

3. na sexudlni perspektivu, kde nas konkrétn€ zajimalo, jaké sexudlni pozice muzi
a zeny pouzivaji béhem partnerskych sexudlnich aktivit a jak tyto sexudlni

pozice souvisi s vyskytem vaginalniho orgasmu u zen.

Vysledky téchto studii piispivaji k vétSimu porozuméni sexudlniho fungovani zen
a mohou byt dale vyuzity v terapeutické praxi ¢i vyuZity pary a jedinci pro zlepSeni jejich
sexudlniho Zivota. Pochopeni rozdilnych pfani a preferenci pro urcité sexualni aktivity mize

podpofit dusevni pocit pohody a sexudlni a partnerskou spokojenost mezi jedinci.
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Souhrn

Zensky orgasmus je, na rozdil od muzského vyvrcholent,
daleko komplikovanéjsi psychosomatickd reakce a je obestien
radou nejasnosti. Lisi se mechanismem svého vzniku, intenzitou
a délkou proZitku, vnéjsimi projevy i vnitinimi subjektivaimi
proZitky. Postoje k Zenskému orgasmu se v jednotlivych védcii
znacné lisi. Existuje mnoho teorir o jeho funkci i patofyziologické
podstaté. Stdle probihaji debaty o tom, jakym zpiisobem miiZe
Zena orgasmy dosdhnout a o tom, jakd je vlastné povaha
»pravého® Zenského orgasmu. Jedna ze zdkladnich typologif
rozdéluje Zensky orgasmus podle mista stimulované oblasti,
tedy na klitoriddlni, vagindlni a smiSeny. Nejcastéjsi rozpory se
tykaji prdvé existence a vyznamu orgasmu navozeného zevnim
drdzdénim klitorisu nebo orgasmu generovaného vylucné
vagindlni stimulaci. Nase prdce se zamérila na shrnuti vyvoje
ndzorii na zminéné charakteristiky Zenského orgasmu.

Kliiéové slovd: vagindlni orgasmus, klitoriddlni orgasmus,
Zenskd sexualita.

Uvod

Snaha vyzkumnik o systematizaci variability Zenské
orgastické reakce vedla ke vzniku rdznych schémat,
podle nichz kategorizujeme Zenské vyvrcholeni.
Typologie orgasmu se vétSinou tykd pouze toho
Zenského (napt. Levin, 1981; Mah & Binik, 2001). Tim
davodem je pravdépodobné schopnost Zen dosdhnout
sexudlni prozitku z rdznych mist svého genitalu, ale
v nékterych ptipadech i v mistech extragenitalnich
erotogennich zén. U muzi se sexudlni pocitky témé vzdy
soustteduji pouze na penis. Podle zdkladn{ kategorizace
rozliSujeme orgasmus klitoriddlIni, ktery je navozeny
nepfimou ¢i pfimou stimulaci caput ¢&i colum clitoridis
a orgasmus vagindlni, jenz vznikd pFi vagindlnim
sexualni drazdéni. Pokud dochdzi k orgasmu Zeny pfi
drézdéni obou téchto ¢asti, pak mluvime o smiseném
orgasmu. Davidson a Darling se rozhodli ve své studii

Summary

Female orgasm is much more complicated psychosomatic
response than orgasm in men and is shrouded in a number of
certainties. Differences are in mechanism of origin, intensity
and length of experience, in external and internal subjective
manifestations. The scientists’ approach to female orgasm is
considerably diverse. Many theories about its function and
pathophysiology exist. Still there are debates about how female
may reach a climax and what is character of ,real female orgasm.
One of basic typologies divides the orgasm based on stimulated
location into clitoral, vaginal and combined. The most frequent
disagreements are in existence and importance of orgasm
induced either by outer clitoral or vaginal stimulation. Our article
is focused on the development of opinions of previously mentioned
characteristics of female orgasm.

Keywords: vaginal orgasm, clitoral orgasm, female sexuality.

zjistit, kde a jak Zeny prozivaji orgasmus a jak se lisi
intenzita prozitku v zavislosti na anatomickém umisténi
orgastickych viemd. Orgasmus, kterého Zeny dosdhly p#i
drazdéni klitorisu, popisovaly jako fyzicky intenzivnéjsi
a uspokojivéjsi a vnimaly ho spide v oblasti panevni.
Naopak orgasmus, kterého zeny doséhly pii vaginalnim
styku, popisovaly jako intenzivnéjdi a uspokojivéjsi
po psychické strance a také vice napliujici. Vnimaly
ho jakoby po ,celém téle“ (Davidson & Darling,
1989). Nevyhodou tohoto délenf je to, Ze z velké ¢asti
vychdzi z vlastniho sebehodnoceni pocitkd, které
Zeny béhem orgasmu zaZzivaji. Druhou nevyhodou
je to, ze omezuje Zensky orgasmus pouze na genito-
panevni stimulaci a opomiji dal3i biopsychosocidlni
vlivy (Levin, 1992). Tim zddraziiuje pouze na kauzalni
pti¢inu toho, jakym zptsobem je orgasmus dosazen
a pomiji jeho dalsi dulezité aspekty. Velkd ¢ast studii
se také zaméfuje pouze na dichotomii (pfitomnost/
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neptitomnost) vagindlniho ¢&i klitoridalniho orgasmu,
¢i na jednoduché zhodnocenf frekvence, konzistence ¢i
miry uspokojeni z daného druhu orgasmu (napft. studie
Davidsona a Darlinga).

Psychoanalyticky smér

Sigmund Freud (1856 — 1939)

Podle Freuda neni sexualita chlapct a dévcat v détstvi
odlidna, k ostrému rozliseni dochdzi az v puberté.
Hlavni erogenni oblasti je u divek klitoris, ktery je
podle Freuda homologicky muzské genitalni oblasti
na Zaludu. Preména divky v Zenu probihd tak, Ze pfi
sexudlnim aktu, k némuz Zena svoli, prevede toto
vzruseni do pochvy. To mulze trvat néjakou dobu,
proto po tuto dobu je pochva anestetickd. Nédsledkem
vydatného drazdéni klitorisu ale mdze Zenina pochva
zUstat necitlivd po cely Zivot. Z tohoto divodu je
klitoridalni orgasmus projevem nezralé sexuality a pro
Zenino uspokojeni je neplnohodnotny. Freud se v ramci
dlouhodobé psychoanalyzy pokousel klitoriddlné
orgastické Zeny prevadét na vagindlni orgasticitu
a v ramci jejich manzelstvi podporoval vaginalni
styky, které jsou jedinou adekvdtni aktivitou vedouci
k celkovému uvolnéni napéti (Freud, 2000).

Wilhelm Reich (1897-1957)

Ustrednim  pojmem  Reichovy teorie orgastické
potence je schopnost bezvyhradného pfijeti proudéni
biologické energie a vybiti akumulované sexualni sily
mimovolnymi fascinujicimi konvulzemi svého téla. P¥i
absenci této schopnosti hovofi o orgastické impotenci,
jez se u Zen projevuje pouze klitoridalnim orgasmem,
ale i lhostejnosti k sexudlnim aktivitim a negativnim
vztahem k partnerovi. Disledkem tohoto stavu je
tzv. svalovy pancit v oblasti pdnve, ktery se projevuje
strnulymi pohyby pfi pohlavnim styku. Symptomy
orgasticky impotentnich lidi ovliviioval tzv. vegetoterapii
(Reich, 1993).

Americka skola

Alfred Kinsey (1894 — 1956)

Definoval  orgasmus  jako  vybusné  uvolnéni
neuromuskuldrniho napéti, které je zavrieno vrcholem
sexudlni odezvy a ndsledované navratem k normalnimu
fyziologickému stavu (Lloydova, 2005). Podle Kinseyho
je pochva narozdil od klitorisu necitlivd na dotek a proto
vétsina zen dosahuje orgasmu pomoci masturbace. To
potvrzuji i vysledky jeho celondrodni studie, kde pouze
10% Zen uvedlo, Ze dosahuje vagindlniho orgasmu
béhem pohlavniho styku. Techniky masturbace
a mazlenfi jsou podle Kinseyho pro orgasmus mnohem
ucinnéjsi. Kinsey ve své studii rozlisil i to, zda Zena
béhem pohlavniho styku dosahla orgasmu vyvolaného
pouze pohyby muzZova penisu v pochvé, nebo béhem
styku s klitoridalnim drazdénim (Kinsey a kol., 1953).

William Masters (1915 — 2001) a Virginie Johnsonovdi
(1925 -2013)

Vyzkumy téchto védct polozily v 50. letech minulého
stoleti zaklady moderni svétové sexuologie. Znamenaly
revolu¢ni zZlom ve zkoumani sexudlnich reakci. Popsali

fyziologické reakce muzli i Zen béhem sexualnistimulace.
Vytvorili model lidské sexudlni reaktivity, ktery rozdélili
u obou pohlavi na ¢tyfi faze (excitace, platé, orgasmus
a uvolnéni) (Obr. 1).

Orgasmus

Platd

\ 4
\ rezoluce TS
\ <

‘. (B}

Excitace

ABC

Obriazek 1: K¥ivka vzruseni v sexudlnim cyklu Zeny (Masters &
Johnsonova, 1970)

Sexualnivyvrcholeni popsali jako psychofyziologicky
prozitek  modifikovany  psychosocialnimi  vlivy.
Orgasmus je subjektivnim vjemem vrcholu télesné
reakce na sexudlni drazdéni vyvolany uvolnénim
cévniho méstnani a svalového napéti. Zdarazriovali,
Ze k dosaZeni orgasmu je nutné pfimé nebo nepiimé
drazdéni klitorisu  (manualni, oralni, vaginalnf)
a fyziologické reakce jsou, bez ohledu na zplsob
drazdéni, srovnatelné (Masters a Johnsonovd, 1970).

Aktudlni zahraniéni trendy v ptistupu k Zenskému
orgasmu

Stuart Brody (1959)

Stuart Brody patii mezi propagdtory vaginalniho
orgasmu (vyvolaného vyluéné pohyby penisu v pochvé
bez jakéhokoliv pFidatného drazdéni) a vyzdvihuje
jeho pozitivni dopad na Zenskou psychiku. Svymi
vyzkumy se snazi prokézat, Ze klitoriddIni masturbace
je pro zenskou sexualitu 3kodliva. Zeny, které preferuji
pro své vyvrcholeni drdzdéni klitorisu, mohou podle
néj narudit svoji prirozenou sexudlni funkci. Toto
jeho tvrzeni je v souladu s teorii Freuda o nezralosti
klitoriddIniho orgasmu u zen. Brody navrhuje, aby se
opustilo od lé¢eni anorgasmie klitoriddlné zamérenymi
technikami, jelikoZ ty u¢i Zeny se zamé¥ovat na sexudlni
pocitky z klitorisu. Své tvrzeni opird o svoji studii z roku
2010, kde ucastnice vyzkumu uvadély, ktera oblast
je podle nich dilezitd pro dosaZeni orgasmu a jak
se védomé zaméfuji na vagindlni vzrudeni pt¥i koitu.
Zaznamenal, Ze pro vy$si konzistence vaginalnich
orgasmu byla u jeho probandek pro dosazeni orgasmu
dalezitd oblast pochvy nebo ¢ast pochvy a zaroveri
oblast klitorisu nez u Zen, které byly orgastické pouze
klitoridalné. Ze zavéru svych praci usuzuje, Ze vy3si
konzistence vagindlnich orgasmi je u Zen, které jsou
schopné se védomé zamé¥it na vaginalnivzrudeni béhem
vaginalniho styku (Brody & Weiss, 2010). Tyto vyzkumy
jsou zaloZené vyluéné na subjektivnich dojmech Zen
a dotaznikovém prizkumu. Zcela pomiji, Zze vylu¢né
vaginalniho vyvrcholeni dosahuji Zeny v minorité
ptipad(l a orgasmus rozliSuje podle historického déleni
striktné na klitoridalnf a vaginalni.




Lucie Krejcovd, Zlatko Pastor, Katefina Klapilovd: Zensky orgasmus, historickd reminiscence a soucasné ndzory

Barry Komisaruk (1941) a Beverly Whippleovd (1940)
Americti védci Barry Komisaruk a Beverly Whippleova
se zabyvaji neurofyziologickou strankou Zenského
orgasmu. Ve svém nejzasadnésim vyzkumu z roku
2004 zménili dosavadni ndzor lékafa, ze Zeny
s poskozenou michou nemohou mit orgasmus. Zjistili,
Ze béhem vaginalniho orgasmu mohou byt senzorické
aferentni vjemy, kromé pudendélnich, pelvickych
a hypogastrickych nerv z lumbosakralni sympatické
pletené, pFendseny do centrdlnich oblasti také
prostiednictvim bloudivého nervu. K excitaci n. vagus
dochdzi totiz i p¥i sexudlni stimulaci hrdla délozniho,
nebot aferentni vldkna n. vagus pFendsi senzorické
informace z genitalif ptimo do nucleus gradus solitaries
(Guliano, 2006). Tento mechanismus muze vysvétlit,
pro¢ nékteré Zeny s totalni vertebrogennf |ézi dosahujf
béhem koitu orgasmu, prestoze micha je integrujicim
mistem pro pfijem aferentnich vzruchl z periférie
a pro modulaci informaci ze supraspinalnich zdroja
azahrnuje jak excitaéni, tak inhibi¢ni reakce (Komisaruk
a kol., 2004).

Ceska kola

Stanislav Kratochvil (1932)

Orgasmus definuje jako pocitové vyvrcholeni sexudlniho
vzruseni a nejintenzivnéjsi zazitkovy bod po nardistajicich
ptijemnych pocitech v pribéhu sexualniho drazdéni,
pti némz dojde explozivné k uvolnéni a uspokojeni
(Kratochvil, 2003). Zddraziuje, Ze neni ucelné
oznacovat uréity druh stimulace jako rozhodujici nebo
hodnotnéjsi. S Hubalkem vytvotili Ktivku pribéhu
sexudlniho vzrugeni Zen (Obr. 2). Uroveri sexudlniho
vzruseni hodnoti z kladného i zdporného hlediska
a berou v potaz i prekoitdlni a postkoitalni faze
pohlavniho styku. Podle nej¢astéjsich sexudlnich reakci

Yoy

rozdélili kirivky do Sesti nejc¢astéjsich typ.
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Obrazek 2: K¥ivka priibéhu sexudlniho vzruseni zen (Kratochvil
& Hubélek 1984)

Petr Weiss (1954) a Jaroslav ZvéFina (1942)

Na zékladé svych vyzkumd v letech 1993-2013
o chovani ¢eské populace potvrdili riiznorodost zdroja
mozného sexudlniho vzruseni a nasledného vyvrcholeni
Zen. U Ceskych Zen prevlddd klitoridalni (okolo 35%) ¢i
kombinovany typ vzrudivosti (okolo 36%), okolo 20%
respondentek uvedlo, Ze orgasmu dosahuje vylu¢né
drédzdénim v pochvé nebo posevniho vchodu (Weiss &
Zvétina 2009).

Moderni sméry a trendy vyzkumu
Na zdkladé modernich  vySetfovacich  technik
(magnetickd resonance, dynamickd ultrasonografie)

opoustime tradi¢ni anatomické modely v jejich
»stavebnicovych“schématechanahrazujemejekoncepci
sintegrovanych systému“ ve funkéné provazaném celku.
V ,sexudln
tradi¢nimi deskriptivnimi metodami, ale hodnotime je
v jejich anatomicko-funkénich souvislostech. Klitoris
respektive klitoridalni komplex neni pouze caput
clitoridis, jenz je ¢asto a chybné s jeho nejmensi ¢asti
ztotozriovan. Jednd se o konglomerat kavernéznich
tkdni (glans, corpus a crura clitoridis, bulbus vestibuli
a spongiézni tkan Zzenské uretry), jenz cirkuldrné
a velmi intimné obkruzuje pochvu (Obr. 3). Celkovym
objemem kavernéznich tkani je prakticky srovnatelny
s tkdnémi penisu (Puppo, 2006). Klitoridalni komplex
je tvofen klitoridalnimi kavernéznimi télesy, distaln{
¢asti pochvy a mocovou trubici. Tyto struktury navic
anastomozuji se spongidznimi periuretralnimi tkanémi.

s
|

anatomii nepopisujeme jednotlivé organy

Schopnost a intenzita proZit orgasmus pti vaginalnf
stimulaci je pfimo umérné zavisla na struktufe vaginalni
stény a 3Sifce uretrovaginalniho prostoru, ktery naléha
na dorzalni &ast klitorisu (Gravina, 2008). Klitoridalni
a vaginalni orgasmus striktné nedélime na vagindlni
a klitoridalni (i kdyz je to z praktického hlediska
uzite¢né), nybrz vychdzime z faktu, Ze se jednd o jednu
entitu, jenZ se lii pouze mistem stimulace klitorisu
(zevni nebo vagindlni) a charakterem ¢i intenzitou
prozitku (O "Connell a kol., 2008). Klitoris se tak stava
receptorem (pfijimd podnéty sexudlni stimulace),
transformdtorem (prendsi vzruchy i z extragenitalnich
zén) a generatorem (rozhoduje o intenzité prozitku)
Zenské sexuality (Pastor, 2007). V rdmci holistického
pojeti a pii slozité komplementarité Zenské sexuality,
musime brat vzdy v potaz jeji kli¢ové psychosocidlnf
aspekty, jejiz presné mechanizmy jsou nam doposud
neznamé.

Corpus clitoridis

Crus clitoridis evniuretralni

usti

Bulbus vestibuli

. Erektilnitkani

Obréazek 3: Erektilni tkdné klitoriddIntho  komplexu
(O“Connell a kol., 2008)

Glandulae Bartholini

Vaginalniintroitus

Zavér

Zenska sexualita v sobé zahrnuje slozity bio-psycho-
socialni komplex nesourodé problematiky. V ramci
cyklu sexudlni aktivity nenf Zensky orgasmus tak pevné
fixovan jako je tomu u muzi. Pravdépodobné to
souvisi s reprodukéné dcelovym charakterem lidské
sexuality, respektive s tim, Ze Zensky orgasmus nehraje
pti reprodukci podstatnou roli. Az padesdt procent
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Zen nedosahuje béhem sexudlni stimulace bézné
orgasmus. Procento koitdlné anorgastickych Zen je
jesté vy33i. Hodnocenf kvality sexualniho Zivota je velmi
individudlni. Orgasticky proZitek v ném hraje urcité
podstatnou roli, ale pro mnoho Zen to nenf jediné
a casto ani nejdulezitéjsi hledisko, podle néhoz sviij
sexudlni Zivot hodnoti.
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ABSTRACT

Introduction. Research indicated that (i) vaginal orgasm consistency is associated with indices of psychological,
intimate relationship, and physiological functioning, and (if) masturbation is adversely associated with some such
measures.

Aim. The aim of this study was to examine the association of various dyadic and masturbation behavior frequencies
and percentage of female orgasms during these activities with: (i) measures of dyadic adjustment; (ii) sexual
satisfaction; and (iii) compatibility perceived by both partners.

Methods. In asample of 85 Czech long-term couples (aged 20-40; mean relationship length 5.4 years), both partners
provided details of recent sexual behaviors and completed sexual satisfaction, Spanier dyadic adjustment, and
Hurlbert sexual compatibility measures. Multiple regression analyses were used.

Main Outcome Measure. The association of sexual behaviors with dyadic adjustment, sexual compatibility, and
satisfaction was analyzed.

Results. In multivariate analyses, women’s dyadic adjustment is independently predicted by greater vaginal orgasm
consistency and lower frequency of women’s masturbation. For both sexes, sexual compatibility was independently
predicted by higher frequency of penile-vaginal intercourse and greater vaginal orgasm consistency. Women’s sexual
satisfaction score was significantly predicted by greater vaginal orgasm consistency, frequency of partner genital
stimulation, and negatively with masturbation. Men’s sexual satisfaction score was significantly predicted by greater
intercourse frequency and any vaginal orgasm of their female partners. Concordance of partner vaginal orgasm
consistency estimates was associated with greater dyadic adjustment.

Conclusions. The findings suggest that specifically penile-vaginal intercourse frequency and vaginal orgasm consis-
tency are associated with indices of greater intimate relationship adjustment, satisfaction, and compatibility of both
partners, and that women’s masturbation is independently inversely associated with measures of dyadic and personal
function. Results are discussed in light of previous research and an evolutionary theory of vaginal orgasm. Klapilova
K, Brody S, Krejc¢ova L, Husirova B, and Binter J. Sexual satisfaction, sexual compatibility, and relationship
adjustment in couples: The role of sexual behaviors, orgasm, and men’s discernment of women’s inter-
course orgasm. J Sex Med 2015;12:667-675.

Key Waords. Sexual Satisfaction; Vaginal Orgasm; Masturbation; Sexual Compatibility; Dyadic Adjustment; Rela-
tionship Satisfaction; Sexual Intercourse
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Introduction

U nderstanding the factors, including various
sexual behaviors, that are associated posi-
tively and negatively with sexual satisfaction,
sexual compatibility, and relationship adjustment
in couples is of obvious importance for sexual
medicine and for couples therapy. In various inter-
national studies (including both large nationally
representative surveys as well as convenience
samples), satisfaction with one’s sex life (and in
some studies, satisfaction with intimate relation-
ships, life in general, and personal mental health)
was robustly positively associated with greater fre-
quency of penile-vaginal intercourse (PVI), and in
some studies, inversely associated with masturba-
tion frequency [1-6]. Masturbation was inversely
associated with sexual satisfaction and function
[7-10].

Similar results were obtained for studies of
orgasm triggers: orgasm triggered directly by PVI
per se (in the case of women, this is termed vaginal
orgasm) was associated positively with satisfac-
tion measures and other indices of favorable
psychological and psychophysiological function
[1,3,6,10-19]. For example, postorgasmic prolac-
tin increases after intercourse are strongly associ-
ated with women’s assessment of orgasm quality
and women’s subsequent sexual satisfaction [20],
and for both sexes, the postorgasmic prolactin
increases following PVI orgasm are severalfold
greater than following masturbation [21].

Although echographic studies have found that
there might be some activation of the clitoral root
during intercourse, it is important to note that
vaginal orgasm consistency (VOC) is associated
with greater sexual arousability from deep vaginal
stimulation but not with sexual arousability from
the clitoris or even from the shallow region of the
vagina [22]. More importantly, different peripheral
nerves are activated by vaginal—cervical stimula-
tion as compared with clitoral stimulation, and this
is reflected in activation of different regions of the
brain [23,24]. In addition to clinical and neuro-
physiological issues relevant to sexual behavior dif-
ferences in satisfaction and relationship function,
there are implications for evolutionary theory. It
has been proposed [25,26] that presence and fre-
quency of orgasms triggered by sexual intercourse
per se are more rewarding than other orgasm trig-
gers because of increasing the likelihood of repeat
engagement in the one potentially reproductive
sexual activity with the same male partner, and
thus contributes to the quality of long-term pair
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bonding between men and women. Moreover,
women’s orgasm triggered directly by coitus is
considered to be an indicator of fitness (i.e., a phe-
notypic trait that enhances an individual’s ability
to propagate his or her genes, including traits that
optimize the reproductive fitness of offspring) of
both partners [25-27].

Previous studies relied on reports of individu-
als, but the present study augments the existing
research by examining both members of stable
heterosexual couples with regard to sexual behav-
iors (including orgasm triggers) and their associa-
tions with sexual satisfaction, sexual compatibility,
and dyadic adjustment. In addition, the predic-
tors of concordance of VOC estimates from the
partners will also be examined (because of the
hypotheses that in better relationships, there will
not only be greater PVI frequency and greater
vaginal orgasm likelihood, but also that the man
will be more aware of, and responsive to, his
partner’s real vaginal orgasm). Ages of both part-
ners and relationship length will also be exam-
ined as possible correlates of the outcomes of
interest noted above.

Materials and Methods

The sample consisted of 86 long-term cohabiting
couples who participated in the semi-longitudinal
Intimate Behavior in Cohabiting Couples Project
during the years 2005-2008. All couples were
together more than 2 years, were living together
more than 1 year, had no children, were aged
18-40 years, and were Czech citizens living in
Prague at the time of study. Twenty couples were
married (for a detailed description of recruitment
criteria and research procedure, see Havlicek et al.
[28]). The choice of recruitment criteria (e.g.,
minimum length of relationship, no children, no
sexual dysfunctions or reproductive impairments)
reflects our efforts to reduce the influence of
important intervening or confounding variables
that could lead to data noise. For example, the
variable of living with a sexual partner has been
found to be an important issue in examining asso-
ciations between cardiovascular autonomic tone
and intercourse frequency [29], and even in clinical
trials of pharmacological interventions to increase
intercourse frequency [30]. Both partners com-
pleted (separately, in private, in Czech language)
the Dyadic Adjustment Scale (DAS) [31] (reliabil-
ity = 0.96) and the Hurlbert Index of Sexual Com-
patibility (HISC) [32] (reliability =0.844), and
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provided details of days in the past month of
various sexual behaviors and corresponding
orgasms (see below).

The DAS was used to assess dyadic adjustment.
It consists of 32 items loading on four factors:
dyadic consensus (13 items), affectional expression
(4 items), dyadic satisfaction (10 items), and dyadic
cohesion (5 items). Respondents used five-point
Likert-type scales for the majority of items (and
yes/no binary response for two items). Possible
scores can range from 0 to 151, with higher scores
indicating better dyadic adjustment (the details of
scoring are described in Spanier [31]). The Czech
translation of the Spanier dyadic adjustment scale
has not been the subject of a formal translation
validation, but it is widely used by Czech couples
therapists and features in the key Czech textbook
on the subject [33].

The HISC consists of 25 items and assesses
compatibility and satisfaction in dyadic sexual
activities. Sexual compatibility is defined as simi-
larities in the emotional, cognitive, and behavioral
components of a sexual relationship, and is signifi-
cantly correlated with sexual satisfaction [34].
Items (e.g., “I think my partner understands me
sexually”) are scored on five-point rating scales
ranging from 0 (all of the time) to 4 (never). Scores
range from 0 to 100, with higher scores indicating
greater sexual compatibility.

Sexual behavior items focused on frequency of
sexual behaviors, specifically on masturbation,
PVI, and dyadic genital sexual activities other than
PVI (e.g., oral sex, partner masturbation), all
assessed on scales ranging from 0 = never or once
a year to 4 = once or more times per day. Within
each activity, the percentage of occasions when the
activity leads to respondents’ orgasm and to
orgasm of the partner was assessed. Moreover,
sexual satisfaction was rated on a seven-point
Likert-type scale (1 = not at all satisfied, 7 = abso-
lutely satisfied). For women, details of orgasmic
triggers were assessed (no orgasm, only triggered
by direct clitoral stimulation, only triggered by
vaginal stimulation, vaginal and direct clitoral
stimulation).

The study was conducted in accordance with
the principles of the Helsinki Declaration and
approved by the institutional review board of
Charles University, Faculty of Sciences.

Statistical Analyses

The sample size has more than 80% statistical
power to detect a correlation of 0.37 (the medium-

to-large effect size correlation obtained between
VOC and a personality trait reported in a 7SM
study [12]).

SPSS for Windows version 13.0 (SPSS, Inc.,
Chicago, IL, USA) was used for analyses. In
reporting the results of bivariate analyses, ¢ values
were converted to r values for simpler comparison
of effect sizes. Multiple regression models (using
the backward removal method for a balance of
statistical power and stability) were used for mul-
tivariate analyses. Candidate predictors for the
multivariate analyses of both partners’ Spanier
dyadic adjustment, Hurlbert sexual compatibility,
and sexual satisfaction scores were age, partner
age, relationship length, women’s reports of PVI
frequency, women’s reports of frequency of
partner genital stimulation other than PVI (e.g.,
partner masturbation, oral sex), masturbation fre-
quency, women’s reports of VOC (percentage of
PVI occasions resulting in orgasm), a dichotomous
variable indicating if the woman had any vaginal
orgasm, and both partners’ orgasms from partner
genital stimulation other than PVI (henceforth,
“noncoital orgasm frequency”). Because of the
sizable correlations between men’s and women’s
reports of joint sexual behavior, only women’s
reports were used for the specified variables above
(to prevent collinearity problems in the multivari-
ate analyses).

To examine the correlates of concordance of
women’s reports of VOC and men’s estimates of
their partners’ VOC, men’s estimates were
regressed onto women’s estimates, and the stan-
dardized residual was then used as the dependent
variable in a multiple regression with the candidate
predictors Spanier dyadic adjustment, Hurlbert
sexual compatibility, age, partner age, and rela-
tionship length.

Results

Table 1 provides a summary of age, dyadic, and
sexual characteristics of the 86 couples. When com-
pared with data from a large nationally representa-
tive sample of the adult Czech population used for
some previous 7SM papers [10,35], our sample of
persons aged 20-40 in stable relationships was of
course younger and more likely to be in a stable
relationship. When the nationally representative
sample was restricted to persons aged 20-40 in
stable relationships (this matches for age range, but
our sample mean age was a bit younger than in the
representative sample), our sample was found to
have a similar PVI frequency, lower masturbation
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Table 1 Demographics and sexual behavior in the past
month for the total sample
Female Male

Total sample partners partners
Age (years, mean)* 26.5(3.7) 27.6 (4.3)
Relationship length (years, mean)* 5.4 (2.1)
PVI frequency (median)f 3 3
Partner noncoital activities frequency 2 2

(median)*
Masturbation frequency (median)t 1 2
VOC (%) 64
Vaginal orgasm (any, %) 64
Noncoital orgasm frequency (%) 41
Masturbation orgasm (%) 80
Hurlbert sexual compatibility* 75.2 (11.2) 73 (9.4)
Spanier dyadic adjustment* 125.7 (9.8) 122.5 (11.1)
Satisfaction with sexual life* 5.4(1.3) 52(1.2)

*Mean (standard deviation)

fRated on scale: 0 = never or max once a year; 1 = several times a year, max
once a month; 2 = several times a month, max once a week; 3 = two times a
week or more; 4 = daily or more than once a day

PVI = penile—vaginal intercourse; VOC = vaginal orgasm capacity

frequency, and lower lifetime prevalence of vaginal
orgasm (64% vs. 82%). When the Spanier dyadic
adjustment scores were compared with the means
observed in Spanier’s original sample [31], both
men and women in our sample had greater dyadic
adjustment scores (men: ¢#=3.7571, P=0.0002;
women ¢ = 5.3807, P < 0.0001).

Table 2 Bivariate correlations

Kiapilovd et al.

Table 2 provides bivariate associations of ages,
relationship length, sexual compatibility, dyadic
adjustment, and sexual satisfaction with: any
vaginal orgasm, VOC, PVI frequency, frequency
of dyadic genital activities other than PVI, non-
coital orgasm frequency, and masturbation fre-
quency. In bivariate analyses, women’s dyadic
sexual compatibility was associated with PVI fre-
quency, VOC, and with having any vaginal
orgasm; men’s dyadic sexual compatibility was
associated with PVI frequency, VOC estimated
by women, and male estimate of partner’s VOC.
Women’s dyadic adjustment was associated with
having any vaginal orgasm, PVI frequency, and
negatively with masturbation frequency; men’s
dyadic adjustment was not associated with any
sexual measure. Both women’s and men’s sexual
satisfaction were associated with having any
vaginal orgasm, frequency of dyadic genital
activities other than PVI, PVI frequency, and
VOC.

In multiple regression analyses, women’s
Spanier dyadic adjustment was significantly (mul-
tiple R=0.44) predicted by VOC (beta=0.34,
P =0.001) and negatively by frequency of mastur-
bation (beta=-0.25, P=0.02). Men’s Spanier
dyadic adjustment was significantly (multiple

Frequency
partner % orgasm
stimulation  partner Frequency Frequency % VOC  Frequency
Any VO*  of genital genital PVI woman VOC masturbation man masturbation
woman except PVl  except PVl estimate woman woman estimate man
Relationship length r -0.173 —0.001 0.039 —0.248 0.010 0.107 -0.062 —-0.030
P 0.117 0.993 0.731 0.026 0.932 0.340 0.589 0.792
Female partners
Age (woman) r  -0.211 —-0.363 —-0.069 -0.219 0.044 0.136 -0.112 0.074
P 0.052 0.001 0.537 0.047 0.693 0.218 0.318 0.507
Relationship adjustment r 0.240 -0.029 0.106 0.126 0.361 -0.272 0.009 0.092
P 0.026 0.794 0.338 0.257 0.001 0.012 0.939 0.412
Sexual compatibility r 0.401 0.201 0.173 0.339 0.333 -0.117 0.168 0.078
P <0.001 0.068 0.121 0.002 0.002 0.293 0.136 0.494
Satisfaction in sex life r 0.324 0.297 0.067 0.421 0.261 -0.168 0.225 0.058
P 0.003 0.006 0.547 <0.001 0.017 0.128 0.043 0.604
Male partners
Age (man) r -0.186 —-0.360 -0.224 -0.310 0.024 0.007 -0.024 -0.132
P 0.089 0.001 0.043 0.005 0.834 0.947 0.830 0.240
Relationship adjustment r 0.097 -0.039 -0.020 0.032 0.175 -0.147 -0.103 0.074
P 0372 0.722 0.855 0.777 0.113 0.183 0.355 0.512
Sexual compatibility r 0.196 0.210 0.025 0.484 0.325 -0.012 0.238 —-0.023
P 0.077 0.060 0.823 <0.001 0.003 0.912 0.035 0.844
Satisfaction in sex life r 0.344 0.282 -0.108 0.435 0.246 -0.134 0.310 0.005
P 0.002 0.012 0.347 <0.001 0.029 0.238 0.005 0.964

*t Values converted to r for comparison with other correlations

boldface = P < 0.05; relationship adjustment = Spanier dyadic adjustment; sexual compatibility = Hurlbert sexual compatibility
PVI = penile—vaginal intercourse; VO = vaginal orgasm; VOC = vaginal orgasm consistency
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R =0.36) predicted by men’s older age (beta=
0.37, P=0.009) and women’s younger age (beta =
—0.36, P=10.012).

In multiple regression analyses, women’s
Hurlbert sexual compatibility score was signifi-
cantly (multiple R=0.63) predicted by: VOC
(beta=0.37, P=0.006), PVI frequency (beta=
0.29, P=0.027), and inversely with masturba-
tion frequency (beta=-0.31, P=0.012). Men’s
Hurlbert sexual compatibility score was signifi-
cantly (multiple R =0.59) predicted by PVI fre-
quency (beta=0.43, P <0.001), noncoital genital
stimulation frequency (beta =0.20, P =0.04), and
VOC (beta = 0.25, P=0.016).

In multiple regression analyses, women’s sexual
satisfaction score was significantly predicted (mul-
tiple R=0.58) by: having any vaginal orgasm
(beta=0.23, P=0.022), PVI frequency (beta=
0.34, P=0.001), and noncoital genital stimulation
frequency (beta=10.28, P=0.005). Men’s sexual
satisfaction score was significantly (multiple
R =0.57) predicted by PVI frequency (beta = 0.35,
P =0.001), noncoital genital stimulation frequency
(beta = 0.24, P=0.015), and the woman having any
vaginal orgasm (beta = 0.29, P = 0.005).

Men were asked to estimate their partner’s
VOC, and this estimate correlated (r=0.59,
P < 0.001) with the women’s reports. The residual
from this regression was then used as the depen-
dent variable in a multiple regression that sought
predictors of greater concordance of VOC esti-
mates provided by the partners. The one signifi-
cant predictor of better concordance was Spanier
dyadic adjustment (beta=0.41, P<0.001). This
analysis did not include VOC among the candidate
predictors; doing so (a debatable statistical
approach) resulted in woman’s VOC estimate
being a highly significant predictor (beta=0.75,
P <0.001) and reducing the Spanier dyadic adjust-
ment predictive power (beta=0.17, P=0.017). All
Spanier subscales were significantly correlated
with the residual from the regression, but all had
nominally smaller correlations with concordance
than did the total score.

For all multiple regression analyses, we
inspected plots of the standardized residuals against
the regression standardized predicted value, and
found them to be properly homoscedastic. The z
values for standardized skewness were <2 for all
variables. Substituting square-root transformed
predictor variables in the multiple regressions did
not significantly alter the findings (data not shown).
The observed statistical power in all but one of the
final multiple regression models was >0.98 (it was

>0.89 for Men’s Spanier dyadic adjustment, the one
analysis for which only age and not sexual behavior
was a significant predictor).

In the final interview with participants, we
asked participants to specify any special issues or
situations during the last 2 months that could have
interfered with sexual frequencies or functioning,
and none of the subjects reported any such issues.

Discussion

Opverall, for both sexes, sexual satisfaction, dyadic
adjustment, and sexual compatibility were associ-
ated with greater VOC and greater frequency of
PVI (as differentiated from other sexual activities).
Women’s Spanier dyadic adjustment and sexual
compatibility scores were also negatively associ-
ated with women’s masturbation (in multivariate
analyses controlling for other sexual behavior fre-
quencies; thus, the masturbation effect is not due
simply to a lack of intercourse). In some analyses,
there were adverse effects of greater relationship
length (however, men’s greater dyadic adjustment
was associated with older man’s age and younger
woman’s age) and favorable correlates of partner
genital stimulation for women (but no correlation
with orgasm from such activities, implying a fore-
play effect only). Unlike in a large nationally rep-
resentative study of individuals that found that
male masturbation was associated with poorer sat-
isfaction in multiple realms [2], in the present
study, male masturbation was uncorrelated with
the outcome measures.

Concordance of men’s and women’s estimates
of VOC was associated with women’s Spanier
dyadic adjustment score, suggesting that men
being more conscious of women’s VOC is a
marker for women’s dyadic adjustment. This
dyadic adjustment finding is generally consistent
with the finding that women faking orgasm is asso-
ciated with poorer sexual function [36] and rela-
tionship dissatisfaction [37]. Men’s discernment of
VOC being associated with women’s better dyadic
adjustment might be explained at least in part by
better relationship functioning including the
aspects (measured by the scale) of cohesion, affec-
tional expression, and dyadic consensus, which can
lead to greater empathy between partners and thus
lower percentage of faking orgasms by the woman.
Men’s ability to discern VOC could be an advan-
tageous trait that contributes to women’s relation-
ship and sexual satisfaction, in addition to VOC
itself, PVI frequency, and male partner physical
traits including male attractiveness, masculinity,
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and penis length [15,25,27,35,38-40]. In addition,
given that VOC is associated with aspects of
women’s fitness [1,11,12,18,26,41], men’s discern-
ment of VOC provides him with information on
partner fitness as well.

The association of measures of better relation-
ship function and sexual satisfaction with specifi-
cally PVI frequency (as opposed to frequency of
other sexual behaviors) is consistent with the
literature on psychological and psychophysi-
ological differences between sexual behaviors
[1-3,5,6,15,29,42-45]. Similarly, the association of
measures of better relationship function and sat-
isfaction with specifically VOC (as opposed to
other triggers of women’s orgasm) is consistent
with the literature on psychological and psycho-
physiological differences between sexual behaviors
[1,3,6,10-19,46-52]. Even the original Kinsey
data revealed that “marital happiness” was associ-
ated with female coital orgasm [53]. The associa-
tion of women’s masturbation with poorer
function is also consistent with previous intimate
relationship and psychophysiological research
(including in studies controlling for other sexual
behaviors) [1-3,10,44]. It is likely that rather than
enhancing sexual function, masturbation might
undermine PVI and intimate relationship quality
[1,3,47,49]. Higher masturbation frequency could
also indicate that the sexual contact with her
partner is unsatisfactory for her. Previous research
[3] indicated that women’s masturbation is associ-
ated with less love for her partner (as effect and/or
cause). This resonates with the previous finding
that lesser Spanier dyadic adjustment is found
among women but not men who reported extra-
pair sex [28].

A recent 7SM paper [54] discussed the opinions
of some experts regarding ethical aspects of sexual
health care professionals selling vibrators to
patients. In the present study, there was no specific
inquiry regarding use of vibrators for masturba-
tion. It is noteworthy with regard to the present
findings that (i) disturbances of attachment are
associated with both lesser VOC and higher fre-
quency of vibrator orgasm [17]; (ii) that immature
psychological defense mechanisms (associated
with a broad range of psychopathology) are asso-
ciated with both vibrator use [16] and lesser VOC
[12,14,16,55]; and (iii) that unlike some other
sexual behaviors including PVI frequency that
were significantly associated with greater tactile
sensitivity, frequency of vibrator use showed a
nonsignificant trend toward being with lesser
tactile sensitivity [56].
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Instead of partners having very different sources
of sexual satisfaction, sexual compatibility, and
adjustment, the similarity of the correlates for men
and women in a stable couple was striking (similar
similarities for men and women were noted in a
large nationally representative study of people who
were not studied as couples [2]). The one notewor-
thy difference (other than those discussed above)
was that for men, only men’s greater age (perhaps
reflecting experience or maturity) and women’s
younger age, but no sexual behaviors, were associ-
ated with men’s greater Spanier dyadic adjustment
score.

For women, the favorable effects of VOC and
the adverse effects of masturbation and relation-
ship length were present. The result points to the
special importance of PVI, not only in connection
with orgasmic experience, but also in women’s
perception of relationship functioning. This is
consistent with the evolutionary-based explana-
tions of the ultimate function of vaginal orgasm as
an adaptation evolved to maintain interest in valu-
able long-term mates [25,26]. Moreover, the fact
that women’s sexual satisfaction and sexual com-
patibility were associated with VOC speaks to the
special role that vaginal orgasm (as distinct from
other orgasm triggers) has in maintaining higher
quality intimate relationships. This concept is con-
sistent with earlier findings that both VOC and
simultaneous orgasm (men who had orgasm from
PVI during the woman’s vaginal orgasm) are asso-
ciated with sexual, life, own mental health, and
relationship satisfaction [15,50]. At a theoretical
level, these findings are consistent with the above-
mentioned evolutionary theory of vaginal orgasm
[25,26]. Together with the inverse association of
satisfaction with masturbation frequency, our
study provides indirect evidence for orgasm during
PVI having different characteristics and perhaps
different ultimate functions from masturbatory
and noncoital orgasm. These results are consistent
with other psychological and psychophysiological
studies [1,18,22,25].

In addition to the intimate relationship, pair-
bonding, and individual strengths discussed in the
evolutionary theory, there is also the previous
finding that lower Spanier dyadic adjustment is
found among women but not men who reported
extra-pair sex [28]; this resonates with the present
finding that women’s but not men’s Spanier dyadic
adjustment is associated with VOC. In addition to
vaginal orgasm being a vehicle for strengthening
intimate relationships, it might be the result of a
pathway involving awareness of the vagina as a
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source of women’s orgasm [22,57], a lack of emo-
tional impediments to vaginal orgasm [1,11-
14,16,17,52,58,59], focusing attention on vaginal
sensations during PVI [57], favorable male partner
sexual characteristics [25,35,40,57], and the favor-
able partnership characteristics noted previously.

However, prenatal [55] and other physiological
factors [60] might also influence VOC. A short-
coming of the study is that it involved a conve-
nience sample of relatively modest size, as opposed
to a large nationally representative sample. We
expect that couples who volunteered to participate
in the longitudinal study of relationships (in which
the present study was embedded) were less likely
than average to have serious relationship prob-
lems, and this expectation was consistent with the
mean Spanier dyadic adjustment scores being
better than in Spanier’s original sample [31]. Our
sample’s scores were all but in one case in the
non-dysfunctional range. This restriction of range
could conceivably have led to shrinkage of the
observed associations. Future research should also
include dysfunctional couples to increase the vari-
ance in dyadic adjustment scores. The observed
lower masturbation rate (compared with Czech
nationally representative results) is also consistent
with the present sample’s better Spanier dyadic
adjustment scores. The lower vaginal orgasm rate
in our sample might be due to our sample being of
younger mean age than the age-range-matched
subsample from the Czech nationally representa-
tive sample [10,35], given that a nationally repre-
sentative sample of older Czech women yields
even greater vaginal orgasm prevalence [15].

The use of ranges for sexual behavior (but not
orgasm) frequencies (rather than a continuous
measure) might have resulted in an underestimate
of the observed associations. The choice of the
specific sample of a relatively young heterosexual
cohort without children could lead one to be rela-
tively modest regarding generalization of the
results. Future studies should employ large nation-
ally representative samples, while examining the
specific effects of additional variables including
marital status, presence of children, and length of
relationship.

However, our stringent recruitment criteria
(regarding relationship length, sexual orientation,
no diagnosed sexual and fertility issues, living
together, no children) can also be seen as among
the strengths of this study, because it allowed us to
avoid the influence of important intervening vari-
ables that could exacerbate data noise and lead to
underestimation of the observed associations.

Other strengths of the study include measuring
(separately) both partners in stable couples, use of
a community (rather than only student) sample,
using multiple measures of satisfaction and rela-
tionship function, using clearly differentiated
sexual behaviors and orgasm triggers, and examin-
ing for the first time the correlates of men’s con-
cordance with women’s estimates of VOC.

Conclusions

The findings provide further support for PVI fre-
quency and VOC having key roles in better dyadic
adjustment, dyadic compatibility, and women’s
greater sexual satisfaction. In contrast, women’s
masturbation is associated with poorer general and
intimate relationship quality. Young women
should be made aware of the vagina being a source
of women’s orgasm and made aware of differences
between sexual behaviors.
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ABSTRACT

Introduction. Research indicated that: (i) vaginal orgasm (induced by penile-vaginal intercourse [PVI] without
concurrent clitoral masturbation) consistency (vaginal orgasm consistency [VOC]; percentage of PVI occasions
resulting in vaginal orgasm) is associated with mental attention to vaginal sensations during PVI, preference for a
longer penis, and indices of psychological and physiological functioning, and (ii) clitoral, distal vaginal, and deep
vaginal/cervical stimulation project via different peripheral nerves to different brain regions.

Aims. The aim of this study is to examine the association of VOC with: (i) sexual arousability perceived from deep
vaginal stimulation (compared with middle and shallow vaginal stimulation and clitoral stimulation), and (ii) whether
vaginal stimulation was present during the woman’s first masturbation.

Methods. A sample of 75 Czech women (aged 18-36), provided details of recent VOC, site of genital stimulation
during first masturbation, and their recent sexual arousability from the four genital sites.

Main Outcome Measures. The association of VOC with: (i) sexual arousability perceived from the four genital sites
and (ii) involvement of vaginal stimulation in first-ever masturbation.

Results. VOC was associated with greater sexual arousability from deep vaginal stimulation but not with sexual
arousability from other genital sites. VOC was also associated with women’s first masturbation incorporating (or
being exclusively) vaginal stimulation.

Conclusions. The findings suggest (i) stimulating the vagina during early life masturbation might indicate individual
readiness for developing greater vaginal responsiveness, leading to adult greater VOC, and (ii) current sensitivity of
deep vaginal and cervical regions is associated with VOC, which might be due to some combination of different
neurophysiological projections of the deep regions and their greater responsiveness to penile stimulation. Brody S,
Klapilova K, and Krejcova L. More frequent vaginal orgasm is associated with experiencing greater excite-
ment from deep vaginal stimulation. J Sex Med 2013;10:1730-1736.

Key Words. Sexual Intercourse; Vagina; Vaginal Orgasm; Masturbation; Early Sexual Experience

Introduction (PVI) differ in important ways [3-5], including
indices of psychological and physical health, and
sexual function and relationship satisfaction being
associated specifically with PVI [3,6,7]. Notably,

greater likelihood of orgasm from PVI, or more

Recent research has shown that stimulation
of the clitoris, distal vagina, and proximal
vagina/cervix is conveyed through different

peripheral nerves (deep vaginocervical stimulation
activates the vagus nerve, among others) and acti-
vate different regions of the somatosensory cortex
of the brain [1,2]. The orgasms induced by clitoral
stimulation and by penile-vaginal intercourse

J Sex Med 2013;10:1730-1736

specifically vaginal orgasm (orgasm elicited solely
by penile-vaginal stimulation without clitoral
masturbation; measured in research studies either
dichotomously as ever having a vaginal orgasm,
or dimensionally as vaginal orgasm consistency

© 2013 International Society for Sexual Medicine
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[VOC], the percentage of PVI occasions result-
ing in vaginal orgasm) is associated with physi-
ological and self-perceived sexual functioning
within women. Differences have been observed
for measures including: greater tactile sensitivity
[8], higher heart rate variability (an index of
parasympathetic tone relevant to emotional func-
tion, attention, and life expectancy) [9], greater
concordance of vaginal and subjective indices of
sexual arousal [10,11], less functional pelvic mus-
culoskeletal blockage [12], lower likelihood of
developing female sexual arousal disorder [13],
greater satisfaction with sex life and other aspects
of life [14-16], emotional regulation [8,17,18], and
intimate relationship function [7,19].

In addition to the indices of physiological and
perceived sexual functioning present within
women, there is increasing evidence that VOC is
associated with several characteristics of men with
whom women are more likely to have vaginal
orgasm. For example, the men tend to manifest
greater duration and quality of erection [20-22], a
longer penis [22,23], and indices of greater attrac-
tiveness and masculinity [24-26].

The association between penis size and VOC,
together with female preference for longer penises
was confirmed in cross-cultural samples [22,23],
and it is consistent with theories of the possible
adaptive function of vaginal orgasm. Penis size was
found to be positively associated with health-
related cues in men including height, slimness, and
overall physical attractiveness or to 2D:4D digit
ratio indicating a higher level of prenatal testoster-
one exposure (see [23]). Therefore, vaginal orgasm
was proposed as an adaptive mechanism that could
lead to greater reinforcement for PVI with men of
higher quality [23]. Greater sexual responsiveness
in deep vaginal and cervical areas could thus lead
to more frequent PVI and pair-bond quality in
contrast with responsiveness of other vaginal sites
and the area of the clitoris. However, the associa-
tion of VOC and excitability of specific vaginal
regions has not been directly examined. In the
present study, we focus on this topic and examine
whether women’s greater VOC was associated
with greater excitability from deep vaginal stimu-
lation (but not associated with excitability from
clitoral stimulation and with no explicit hypoth-
eses regarding excitability from stimulation of the
vaginal entrance or middle vagina).

Developmental and psychological aspects also
should be considered. Vaginal responsiveness
could be expected to vary across time and age,
owing to many factors including accumulation of
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greater sexual experience and positive condition-
ing of vaginal sexual reactions. For example,
greater VOC was found to be associated with
women having been educated in their youth that
the vagina is a source of female orgasm, and those
currently focusing greater mental attention on
vaginal sensations during PVI [22].

Therefore, we also examined whether greater
VOC was associated with having incorporated
vaginal stimulation in the woman’s first masturba-
tion (for those women who ever masturbated) to
explore the role of incorporating the vagina and
thus the potential for sensitization of vaginal areas

in the prediction of VOC.

Materials and Methods

The study was conducted in accordance with
the principles of the Helsinki Declaration and
approved by the Institutional Review Board of
Faculty of Sciences, Charles University, Prague.

Female participants were recruited via adver-
tisements on the web pages of the university, which
invited women to participate in a study of women’s
sexuality (the present study is one component of an
ongoing research program). The recruitment cri-
teria included: age 18-35 years, with no physical
disabilities and no hormonal, fertility or sexologi-
cal issues. Participants were paid the equivalent of
2 euros to complete the questionnaires. A total of
78 women volunteered for the study. However,
three of them chose not to complete the question-
naires and were thus excluded from the analyses. A
sample size of 75 has over 80% statistical power
[27] to detect a correlation of 0.37 (the medium to
large effect size correlation obtained between
VOC and a personality trait reported in a_fournal of
Sexual Medicine study; [17]).

The written questions included items on VOC:
“Have you had a vaginal orgasm (orgasm pro-
duced solely from movements of the penis in your
vagina, without any additional stimulation such as
fingers for the orgasm after foreplay)?”; response
options were: 1 =never, 2 =ever but less than
25% of PVI occasions, 3 =25% to 50%, 4=50%
to 75%, and 5 =75% to 100%), age, sexual arous-
ability (rated on a visual analog scale from
1 =low/none to 7 =very high; the scale was
inspired by a scale developed by Kratochvil [28])
from deep vaginal stimulation, middle vaginal
stimulation, shallow vaginal stimulation (vaginal
entrance), and clitoral stimulation (a diagram was
provided to indicate the regions), and whether
their lifetime first masturbation involved only

J Sex Med 2013;10:1730-1736
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Table 1 Sample characteristics
N Mean SD
Age 75 2238 3.7
Age at first masturbation 66 12.3 3.9
Age at first intercourse (range: 14-22) 73 16.8 1.7
Number of sexual partners (range: 1-100) 73 6.7 12.6
Sexual arousability during stimulation of 73 5.64 1.87
clitoris
Sexual arousability during stimulation of 73 4.67 1.77
shallow vagina
Sexual arousability during stimulation of 73 4.21 1.41
middle vagina
Sexual arousability during stimulation of 73 4.52 1.72
deep vagina

clitoral stimulation, only vaginal opening stimula-
tion, only deep vaginal stimulation, or both clito-
ral and vaginal stimulations (nine women who
reported never masturbating were excluded from
the masturbation analyses).

Pearson correlations were conducted between
VOC, age, and sexual arousability during stimula-
tion of clitoris, shallow vagina, middle vagina, deep
vagina/cervix. In addition, a multiple regression
(backward elimination method) was conducted
with the dependent variable of VOC and candidate
predictor variables of age, and sexual arousability
at each of the four genital sites. Analysis of cova-
riance (ANcova) was conducted with VOC as the
dependent variable, and whether the vagina was
stimulated during first masturbation as the inde-
pendent variable (the various combinations involv-
ing vaginal stimulation were collapsed, due to
small cell sizes; see below for details) and age as a
covariate. SPSS for Windows version 13.0 (SPSS
Inc., Chicago, IL, USA) was used for analyses.

Results

Table 1 provides a summary of age and sexual
experience-related variables. All participants were

Brody et al.

university students, Czech or Slovak citizens
(studying and living in Prague at the time of the
study), and 65.3% were living in a long-term rela-
tionship. The results exclude the two women who
never had PVI. The VOC distribution was: never:
31%; 1-24% of PVI occasions: 29%; 25-50% of
PVI occasions: 18%; 51-75% of PVI occasions:
14%; and 76-100% of PVI occasions: 8%. Seventy
of the women had experience with masturbation. At
first masturbation, 61.5% stimulated only their cli-
toris, 3.8% stimulated only their vaginal opening,
3.8% stimulated deep in their vagina, and 9%
stimulated both their clitoris and vagina.

Table 2 presents the bivariate associations
between VOC, age, and sexual arousability during
stimulation of clitoris, shallow vagina, middle
vagina, and deep vagina/cervix. VOC was signifi-
cantly associated only with sexual arousability
during stimulation of the deep vagina (deep
vaginal sexual arousability was also associated with
sexual arousability at the other vaginal sites but not
the clitoris). Sexual arousability during stimulation
of the shallow vagina was associated with sexual
arousability during stimulation of the three other
genital sites, and sexual arousability during stimu-
lation of the middle vagina was associated with the
other vaginal sites but not the clitoris (there was a
trend toward association with age as well).

A multiple regression (backward elimination
method) was also conducted with the dependent
variable of VOC and candidate predictor variables
of age, and sexual arousability at each of the four
genital sites. Again, only sexual arousability during
stimulation of the deep vagina was associated with
VOC (beta=0.354, P=0.002).

In the ancova examining the association of
VOC with whether genital site stimulated during
lifetime first masturbation included the vagina
(with the covariate of age), there was a significant

Table 2 Bivariate associations between vaginal orgasm consistency (VOC), age, and sexual arousability (SA) perceived
during stimulation of clitoris, shallow vagina, middle vagina, and deep vagina/cervix

SA in shallow SA in middle SAin deep SAin
vagina vagina vagina clitoris Age
vVOoC r 0.130 0.115 0.354 -0.082 0.168
p 0.277 0.336 0.002 0.492 0.159
SA in shallow vagina r — 0.365 0.298 0.245 -0.072
p — 0.001 0.011 0.037 0.544
SA in middle vagina r — 0.235 0.054 0.228
p — 0.046 0.649 0.053
SA in deep vagina r — 0.170 0.003
p — 0.151 0.982
SA in clitoris r — —-0.079
p — 0.507

Note: VOC =vaginal orgasm consistency; SA = sexual arousability perceived during stimulation of specified genital site; r = bivariate correlation coefficient;

p = level of statistical significance; all significant results (P < 0.05) are in bold

J Sex Med 2013;10:1730-1736
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overall effect of genital site: F(1, 56)=12.5,
P =10.001, partial eta squared = 0.183. The stimu-
lation of clitoris only group (mean 2.1, standard
deviation [SD] 1.2; see Methods for the coding of
the ranges of VOC) had significantly less VOC
than the women with a history of vaginal stimula-
tion (mean 3.6, SD 1.4) at first masturbation. Age
was not a significant covariate. Seventeen partici-
pants left the item on genital site stimulated during
lifetime first masturbation blank, which included
those women who reported never masturbating, as
well as others who might have simply not recalled
the details of their first masturbation.

On an exploratory basis, a multiple regression
was conducted with VOC as the dependent variable
and the independent variables (backward exclusion
method) of age, age at first masturbation, age at first
PVI, sexual arousability at each of the genital sites,
and whether first masturbation included the vagina.
VOC was independently associated (multiple
R =0.61) with inclusion of the vagina at first mas-
turbation (beta=0.41, P=0.001), current deep
vaginal arousability (beta=0.28, P=0.02), and
younger age at first PVI (beta =—-0.265, P =0.03).

An additional exploratory analysis examined
the association of genital site at first masturbation
with current sensitivity at the genital sites and
found that only current deep vaginal sensitivity
was significantly [F(1,57) =9.5, P=0.003; partial
eta squared = 0.143] related to genital site at first
masturbation (women who stimulated their deep
vagina at first masturbation orgasm have greater
current deep vaginal sensitivity than women
who stimulated only their clitoris at first mastur-
bation orgasm; other comparisons were not
significant).

The final exploratory analysis examined the
association between lifetime number of inter-
course partners and VOC and arousability at the
genital sites. There were no significant correla-
tions with number of partners (all P>0.05). A
log10 transformation [29] of number of partners
correlated significantly only with arousability in
the middle vagina (r=0.25, P<0.05), but this
correlation became nonsignificant when age was
statistically controlled.

Discussion

In both bivariate and multivariate analyses, VOC
was associated with greater perceived sexual arous-
ability during stimulation of the deep vagina but
not with greater sexual arousability at the other
vaginal sites nor at the clitoris. This finding is
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consistent with earlier findings that women who
are more likely to have vaginal orgasm have a pref-
erence for a longer penis [22,23] that might more
effectively provide deep vaginal and cervical stimu-
lation, and thus stimulate additional nerves to
those stimulated by middle or shallow vaginal
stimulation, let alone only superficial clitoral
stimulation [2,4]). In an interesting ultrasound
investigation of one couple having PVI in one
position, Buisson etal. [30] found that penile
stimulation of the vagina led to stimulating struc-
tures that could indirectly stimulate areas con-
nected to the clitoris, and in a related study,
ultrasound indicated that perineal contractions
and finger stimulation of the vagina can lead to
clitoral movement [31]. Gravina et al. found that
vaginally orgasmic women had a thicker ure-
throvaginal space, suggesting that more innervated
tissue in the vagina could result in greater likeli-
hood of vaginal orgasm [32]. However at the ulti-
mate level of the brain, Komisaruk etal. [2]
provided clear evidence that in addition to a region
of overlap, different brain regions are activated by
stimulation of clitoris, vagina, and cervix. Our
results indicate that (i) there are differences in
current VOC between women as a function of first
masturbation being at clitoral vs. deep vaginal
sites; and (i) current VOC being significantly
associated only with sexual arousability perceived
during stimulation of the deep vagina (not with
arousability perceived at the other sites including
the clitoris). Our results also indicate that deep
vaginal sexual arousability is associated with sexual
arousability at the other vaginal sites, but not the
clitoris (implying differential activation). These
results are consistent with the brain imaging dif-
ferences noted by Komisaruk et al. [2], as well as
clinical differences between vaginal orgasm and
clitoral orgasm [4,8,9,17,19,33]. Our finding that
sexual arousability during stimulation of the
shallow vagina was associated with sexual arous-
ability during stimulation of the three other
genital sites is consistent with the findings of
Komisaruk et al. [2] but also not inconsistent with
the finding of Buisson et al. [30,31] because of the
correlation we observed between shallow vaginal
and clitoral arousability. However, as noted, VOC
was not associated with either clitoral or shallow
vaginal arousability.

The results are consistent with an evolutionary
understanding of vaginal orgasm also being an
indicator of quality of the male partner, including
the hypothesis that vaginal orgasm evolved as part
of a female mate choice system favoring somewhat

J Sex Med 2013;10:1730-1736
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larger than average penises [23,34]. This is a
special case of the concept that women’s orgasm
evolved as a mechanism for mate choice (for a
review of evidence of that general concept, see
[35]). Women who prefer longer penises are more
likely to have vaginal orgasms (but not clitoral
orgasms) [23], indicating an orgasm reward system
bound to the one reproductive sexual behavior per
se. Multiple studies found intimate relationship
quality and satisfaction to be associated with
vaginal orgasm [7,13-16,19,36]. Our present study
indicates that deeper vaginal stimulation (as would
more probably occur with a man with a longer
penis) is associated with greater VOC, so at least
one aspect of the higher quality concept is sup-
ported. Moreover, penis length appears to be
related to prenatal and postnatal testosterone
influences [37,38], among other fitness-related
indices [23]. Future empirical research might also
investigate the degree to which the trait preferred
by intersexual selection (e.g., human penis size)
can also be involved in male intrasexual competi-
tion, such as men attempting to ascertain women’s
PVI orgasm or men paying attention to size of
other men’s penises [39]. The associations noted
above between relationship quality and VOC
could be viewed in part as vaginal orgasm being a
genuine interpersonal sexual responsiveness con-
tributing to effective mate retention, and contrast
with women faking orgasm, which is associated
with women’s sexual dysfunction [40].

The finding that sexual arousability during
stimulation of the deep vagina was associated with
sexual arousability at the other vaginal sites, but
not the clitoris, adds to the aforementioned neu-
roanatomical and clinical evidence that vaginal and
clitoral stimulation, arousability, and orgasm
involve different processes.

The majority of women who ever masturbated
stimulated only their clitoris during their first
ever masturbation (the percentage was similar to
the percentage reported at recent masturbation in
a large study of Arab women [41]). Women who
incorporated vaginal stimulation in their first
masturbation (including those who stimulated
exclusively their vagina) had greater VOC as
adults than women who stimulated only their cli-
toris during their lifetime first masturbation. This
result might be due to a combination of several
factors dependent on individual development of
each woman, including: (i) already being aware of
the vagina as a source of female orgasm [22]; (ii)
not having an aversion to stimulation of the
vagina; and (iii) subsequent conditioning to
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vaginal as opposed to only clitoral stimulation,
thereby enhancing attention to subsequent PVI
sensation. The latter aspect is consistent with
research that found that women who were edu-
cated in their youth that the vagina (as opposed to
only the clitoris) is a source of women’s orgasm
were more likely to have vaginal orgasm [22], and
the related finding that greater mental attention
by the woman to her vaginal sensations during
PVI is associated with greater VOC [22]. From a
practical point of view, educating young women
that the vagina is a source of women’s orgasm
might possibly improve their likelihood of devel-
oping vaginal sensitivity and attention to vaginal
sensation, possibly supporting intimate relation-
ship functioning.

However, an additional exploratory analysis
found that there were independent contribu-
tions to the statistical prediction of VOC from
incorporation of the vagina into lifetime first
masturbation (for the women who had ever mas-
turbated), younger age at first PVI, and current
greater deep vaginal (but not shallow or middle
vaginal or clitoral) arousability. This (as well as
the other additional exploratory analysis that
found that women who stimulated their deep
vagina at first masturbation have greater current
deep vaginal sensitivity than women who stimu-
lated only their clitoris at first masturbation) sug-
gests that some of the variance in deep vaginal
sensitivity (and thus in VOC) might be due to
prenatal factors [33] (which might involve many
possible pathways, including possibly tactile sen-
sitivity thresholds that are related to PVI orgasm
but not to clitoral orgasm [8]). This could also
support sensitive women being more ready to
have the advantage of reinforcing repeated copu-
lation with favored males. Greater PVI frequency
might also enhance vaginal sensitivity (via positive
learning/conditioning or via learning to pay more
attention to the sensation from the vagina), and
thus might augment the potential to have vaginal
orgasm.

A shortcoming of the study is that it used a
convenience sample of relatively modest size, as
opposed to a large nationally representative sample.
Future studies would optimally use large nationally
representative samples [22,42], which would also
allow for investigation of the possible role of a
stable relationship in these aspects of sexual behav-
ior. Future research mightalso include collection of
hormonal and biochemical profile data on the par-
ticipants and perhaps query women’s recollections
of their motivations for choice of genital sites at
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their first-ever masturbation (if any). The arous-
ability of various areas of the vagina can be exam-
ined in more detail; for example, the nominal
“G-spot” [43] might be found between the shallow
and middle vaginal regions, so future research
might examine this issue. Our use of ranges for
VOC (rather than a continuous measure) likely led
to an underestimate of the observed associations.
It would be also worthwhile to compare self-
perceived sexual arousability of different vaginal
sites with psychophysiological measures of vaginal
site sensitivity (using appropriate methods based on
pressure rather than superficial stroking) and to
examine effects of differing penis lengths and girths
on women’s VOC [23].

Conclusions

The findings suggest that incorporating the vagina
during early masturbation might indicate indi-
vidual readiness for developing greater vaginal
responsiveness, leading to adult greater VOC. The
findings also suggest that current sensitivity and
responsiveness of the cervix and deep vaginal
regions is associated with greater VOC, which
might be due to (at least in part) the different
neurophysiological projections of those regions in
comparison with other genital areas. Therefore,
this study contributes to the growing evidence for
vaginal and clitoral orgasm having different physi-
ological and psychological aspects and ultimate
functions. Finally, it points to the need to make
young women aware of the vagina being a source
of women’s orgasm and of the added value of the
perception of the deep vaginal and cervical sensa-
tion during PVL
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oral sex (fellatio, sixty-nine) as more pleasurable than women. We found that a higher
VOC is positively predicted by frequency of use of face to face/female above and
sitting/face to face positions and negatively predicted by the frequency of kneeling/rear
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Abstract

Although it is a subject widely discussed in popular literature, a surprisingly limited number
of scientific studies explores how often various sexual positions are used in human
populations and which have a potential to facilitate female orgasm. Our study is designed to
fill this gap by providing data about the prevalence and frequency of various sexual positions,
their rated pleasurability, and their association with vaginal orgasm consistency (VOC). A
sample of Czech heterosexual population (11,225 men and 9,813 women) were presented
with a list of 13 sexual positions in black-and-white silhouettes. For each position, they
indicated how often they used it, how pleasant they found it, and how frequently (in
percentages) they used that particular position over the past 5 years. VOC was assessed as the
proportion of penile-vaginal intercourse with a stable partner which led to orgasm. In both
men and women, the most commonly used sexual positions were face to face/male above,
face to face/female above, and kneeling rear entry. Noticeable gender differences appeared in
the ratings of pleasurability of various positions, whereby men rated positions where a man
receives oral sex (fellatio, sixty-nine) as more pleasurable than women. We found that a
higher VOC is positively predicted by frequency of use of face to face/female above and
sitting/face to face positions and negatively predicted by the frequency of kneeling/rear entry

position. Our results could be a source of inspiration for sexual therapy practice.

Keywords: Sexual behaviour, sexual positions, female orgasm, gender differences, sexual

techniques



1. Introduction

Popularity of various sexual positions among men and women has long been a favourite topic
of articles in lifestyle magazines, books on the art of lovemaking (Kamasutra, 1993) describe
hundreds of positions lovers can use during their sexual plays, and their pleasurability and
potential of leading to a female orgasm is a frequent topic of discussions in lay forums. The
amount of scientific research on this subject is, however, very limited.

Existing studies tend to focus on the prevalence and/or frequency of particular heterosexual
sexual behaviours, especially on giving and receiving oral sex, vaginal intercourse, and anal
sex (Herbenick et al., 2010; Johnson et al., 2001; Mosher, Chandra & Jones, 2005, de Visser,
Rissel, Richters & Grulich, 2003). National sex surveys reveal a wide variation in
heterosexual practices. A recent Czech survey found that 85% women and 91.2% men had
engaged, in their lifetime, in vaginal intercourse, app. 55% women and 67% men had
experienced oral sex, and 20% women and 27% men had engaged in anal sex (Weiss &
Zvétina, 2014). In Australia, the proportion of men and women who had in their lifetime
experienced vaginal intercourse is 92% (de Visser et al., 2003), while in the US, the
proportion stands at 91% for women and 86% for men (Herbenick et al., 2010). For oral-
genital sex, these figures stand at 67% for women and 78% for men in Australia, and 77% of
women and 81% of men in the US. Lifetime experience with receptive anal sex was reported
by 15% of women in Australia and 37% in the US, whereas for insertive anal sex, these
figures stand at 21% of men in Australia and 36% in the US.

Kinsey in his classical reports on sexual behaviour of the US population reported the
following ranking for the frequency of use of 7 coital positions in men and women: male
above, female above, side, rear entrance, sitting, and standing (Kinsey et al., 1948; Kinsey et
al., 1953). Swieczkowski and Walker (1978) investigated preferences for and the frequency of
use of various sexual positions in young married women in the US. With respect to positions

and practices relevant to our study, they arrived at the following ranking of frequency of use:



face to face/male above, fellatio, face to face with female above, cunnilingus, face to face side
position, prone rear entry, sitting face to face, kneeling rear entry, sitting rear entry, and anal
sex. They also found that the frequency of use of sexual positions was highly correlated with
individual preference for a given position and the position’s rated effectiveness in producing
female orgasm.

Various research in human populations shows that sexual positions have varying effects on
female orgasm potential. A representative survey of Swedish women (Fugl-Meyer, Oberg,
Lundberg, Lewin & Fugl- Meyer, 2006) assessed the use of various sexual techniques and
associations between the techniques and orgasmic function. A major predictor of Swedish
women’s orgasmic function was a wider repertoire of sexual techniques used (e.g. manual and
oral stimulation, the use of dildo during sexual activity). In non-coital activities, the
prevalence of women who reached orgasm by manual genital caressing was 75-89% and by
cunnilingus 61-73% (proportions differed depending on age category). During penile-vaginal
intercourse, 51-57% women were able to reach orgasm solely by penile movements in the
vagina, and capacity to reach orgasm without clitoral stimulation was reported by almost 50%
of women. Unfortunately, coital positions were not specified in this study.

To date, links between orgasmic experience and specific coital and non-coital activities were
reported only by Swieczkowski and Walker (1978), who asked women how often they
experienced orgasm during various sexual activities. Answers were indicated on a 40-point
Likert scale (with ends verbally anchored as ‘not at all” and ‘exclusively’ and space in-
between divided in 8 segments, each with further 5 subdivisions). Positions ranked by their
mean ratings as follows: face to face male above (28), face to face female above (26.36),
manipulation of female genitals by partner (23.47), cunnilingus (17.94), face to face side

position (16.73), stimulation of breasts and other non-genital areas (11.69), sitting face to face



(10.78), prone rear entry (8.23), kneeling rear entry (5.85), sitting rear entry (3.81),
stimulation by vibrator (2.26), and anal intercourse (.89).

Awareness of different effectiveness of various sexual positions for achievement of female
orgasm is also mirrored in sexual therapy. Eichel, De Simone Eichel, and Kule (1988)
introduced a Coital Alignment Technique (CAT), a new and effective sexual technique
designed to boost female orgasmic ability. This coital position combines the standard
missionary position with coordinated sexual movements. In particular, the male pubic bone
and penis base rub against women’s clitoris, so the position combines vaginal penetration
with constant stimulation of the clitoris. The efficiency of CAT was confirmed by several
subsequent studies (Eichel, De Simone Eichel & Kule, 1988; Hurlbert & Apt, 1995).

The main objectives of our study are to assess the prevalence and frequency of the use of
various sexual positions in heterosexual Czech men and women, to explore gender differences
in the pleasurability of these sexual positions, and finally, to test associations between the

frequency of use of the sexual positions and female vaginal orgasm consistency (VOC).

2. Methods

2.1. Participants

Our sample included a total of 21,038 of Czech men (n = 11,225) and women (n = 9,813),
aged 18—86. The mean age was 35.87 (SD = 11.93) for males and 30.9 (SD = 10.57) for
females. Participants were recruited by advertisements placed at a Facebook page we

established and called ‘Pokusni kralici’ (‘Guinea pigs’) and in the media.

2.2. Ethics Statement

All participants received information about the purpose of the study, about confidentiality of

information they would provide, and via internet gave us their informed consent with



participation in the study. The current study has been approved by The Institutional Review

Board of the Faculty of Science, Charles University, Czech Republic (No. 2015/01).

2.3. Procedure

Data was collected between January 2015 and March 2018 via an online questionnaire

distributed by Qualtrics (www.qualtrics.com). Participants were informed about the aims of

the study on the first page of the electronic survey. Those who agreed to participate were

asked about their sexual experiences, preferences, and behaviours.

2.4. Measures

The electronic survey ‘Sexual Preferences and Behaviors Inventory 2015°, SPBI-2015 (Flegr
& Kuba, 2016) includes several questionnaires which investigate various aspects of human
sexuality. For the purpose of our study, we used questions pertaining to sociodemographic

information and sexual behaviour.

2.4.1. Sociodemographic characteristics

The sociodemographic data we used includes information about the year of birth, gender
(male, female), and relationship status (single or defined by its length).

Sexual orientation was assessed by the following question: Do you consider your sexual
orientation homosexual rather than heterosexual? Response were indicated using a 7-point
Likert scale, with 1 corresponding to Definitely not, 7 to Definitely yes, and the in-between
range indicated by a numerical scale. Since our aim was to study sexual behaviour in
heterosexual individuals, participants scoring 7 or 6 were excluded from further analyses.
Monthly mean frequency of penile-vaginal intercourse over the past year was assessed on a

scale ranging from 1 to 7 (1 = Not even once, 7 = More than 30 times).


http://www.qualtrics.com/

2.4.2. Questions on the use of sexual positions

The questionnaire included visual black and white silhouettes depicting 13 sexual positions (9
coital, 4 non-coital; see Figure 1). Respondents were asked to assess first of all how often, on
a 7-point scale (1 = Never, 7 = Very frequently, with in-between points indicating a particular
number of times, e.g. ‘At most five times’, etc.), they engaged in a particular position within
their lifetime, secondly how pleasurable on a 4-point scale (1 = Not at all, 4 = Very pleasant)
they found the position, and finally, and the percentage of sexual encounters within the last 5

years when they used a particular position (from 0% to 100%).

2.4.3. The question on vaginal orgasm consistency (VOC)

Women were asked to assess the percentage of penile-vaginal intercourse with a stable partner

which lead to vaginal orgasm on a 7-point scale (1 = Never, 7 = Almost always).

2.5. Statistical analysis

We used IBM SPSS Statistics 23 for all statistical analyses. First, we counted the descriptive
data on prevalence, pleasurability, and frequency of use of the 13 sexual positions we
followed. For prevalence assessment, participants’ responses on the frequency of the
particular positions over lifetime and in the past 5 years were sorted in two categories: 1— Not
used at all (1/0%) and 2 — Used (2-7/1-100%). To examine gender differences in the
frequency of use, both over lifetime and in the past 5 years, and pleasurability of sexual
positions, we performed a nonparametric Mann-Whitney test. Significant between-group
differences were explored and qualified by calculating effect sizes using Cohen’s d coefficient
(Cohen, 1988). To explore the association between VOC, the frequency of use of the various

positions during intercourse over the past 5 years, age, and the mean frequency of sexual



activities, we used a linear regression model (enter method with VOC as a dependent

variable).

3. Results

Heterosexual men and women both reported that the most frequently used sexual positions are
face to face/male above (A), face to face/female above (E), and kneeling/rear entry (H). As
shown in Table 1, however, we found significant gender differences between heterosexual
men and women in the frequency of use of particular sexual positions used over lifetime (this
was the case for 9 out of 13 positions we investigated). Heterosexual men reported the use of
a number of positions — in particular prone rear entry (B), standing/face to face (C), standing
(D), face to face/female above (E), sitting/face to face (I), cunnilingus (K) and sixty-nine (L)
— significantly more than heterosexual women did. Among heterosexual women, positions
fellatio/standing (G) and kneeling/rear entry (H) were reported as used more frequently than
by heterosexual men. Cohen’s d, however, show that the effect size of these results was either
very small or negligible.

Median frequencies of sexual positions used over the past 5 years are shown in Figure 2. Not
surprisingly, the same three positions reported as most frequently used over lifetime also
showed up as the most frequently used over the past 5 years: face to face/male above (A;
median 80% for both sexes), face to face/female above (E; median 40% for both sexes) and
kneeling/rear entry (H; median 38% for males, 42% for females). Several other gender
differences also appeared in the frequency of use of various positions over the past 5 years
(see Table 2), but their effect sizes were too small to be of interest.

We found significant gender differences in the pleasurability of all 13 positions (all p <.001)

(Table 3). Largest differences were found in positions when men receive oral sex (G —



fellatio/standing, M — fellatio, L — sixty-nine), the effect size indicated small effect. The
smallest difference was found in position face to face/male above (A).

Table 4 provides a proportion of sexual encounters resulting in female orgasm during various
positions involving penile-vaginal intercourse with a stable partner. Interestingly, almost one
third of women reported that they had never experienced vaginal orgasm during sexual
intercourse with their stable partner.

In order to examine which sexual positions best predicted the occurrence of vaginal orgasm
during penile-vaginal orgasm (assessed as VOC), we performed a linear regression analysis
(enter method). The model showed (Table 5) that VOC with a stable partner was significantly
predicted by higher age, higher monthly mean frequency of sexual activity, higher frequency
of use face to face/female above (E) or sitting/face to face (I), and a lower frequency of

kneeling/rear entry (H) positions (R=.283; adjusted R*=.077, p < .001).

4. Discussion

The purpose of our study was to provide data about the prevalence and frequency of various
sexual positions, to assess the rated pleasurability of these positions, and to test their
association with vaginal orgasm potential (here assessed as VOC). Overall, the study presents
descriptive data about a lifetime and 5-year frequency of the use of 9 coital and 4 non-coital
positions. In both men and women, face to face/male above, face to face/female above, and
kneeling rear entry were reported as the most commonly used positions. The study revealed a
number of gender differences in the frequency of use across the Czech population, but small
effect sizes make them hard to interpret. Noticeable gender differences were found in the
rating of pleasurability of particular positions, where men rated those positions where the

male receives oral sex (fellatio, sixty-nine) as more pleasant than women. Higher VOC was
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positively associated with the frequency of use of face to face/female above and sitting/face to
face position, and negatively predicted by the kneeling/rear entry position.

In both men and women, face to face/male above and face to face/female above were the two
most common sexual positions experienced both over lifetime and in the past 5 years. These
positions allow face to face contact, thus enhancing the emotional aspect of sexual experience,
whereby an earlier study has shown that affectionate contact between romantic partners leads
to an oxytocin surge which in turn facilitates the orgasmic function (Grewen et al., 2005). Our
results, i.e. the association of face to face positions with most frequent female orgasm, are in
line with earlier research (Swieczkowski and Walker, 1978).

We found that positions with oral-genital contact are also frequently used. In fact, the
proportions we found were even higher than reported in previous foreign (Herbenick et al.,
2010, de Visser et al., 2003) and Czech studies (Weiss & Zvéfina, 2014). This could be at
least in part due to a lower mean age of our sample than of samples used in population
surveys: a number of studies report that the percentage of non-coital activities is higher in
people in their twenties, peaking in their thirties (Herbenick et al., 2010; Leichliter, Chandra,
Liddon, Fenton & Aral, 2007; de Visser et al., 2003).

As noted above, we found several interesting gender differences in the reported prevalence
and frequency of use of sexual positions, but small effect sizes indicate that these differences
are of a marginal importance. From a theoretical point of view, there was no reason to expect
strong gender differences. Our analysis was limited to a heterosexual population and given
that the two sexes engage in sexual activities together, frequencies of use of particular sexual
positions in a representative population sample should be closely aligned (Weiss & Zvéfina,
2014).

An examination of differences in the pleasurability of sexual positions indicates that females

tend to rate positions with deep vaginal stimulation as the most pleasant, whereas men tend to
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rate fellatio as the most pleasant. Oral-penis contact received lower pleasurability ratings in
women and positions involving it showed the highest gender difference in ratings. This can be
explained by the occurrence of the pharyngeal reflex in women, reluctance to manipulate and
swallow semen (Hite, 2004), as well as women’s higher vigilance in terms of hygiene and
negative sexual health outcomes (Stone, Hatherall, Ingham & McEachran, 2006).
Nonetheless, positions involving oral-penis contact were reported by both men and women as
frequently used. This contrast between rated pleasurability and frequency could be influenced
by insufficient communication between partners about their sexual preferences (Haavio-
Mannila & Kontula, 1997), by women’s higher susceptibility to their partner’s needs, or even
by pornographic materials where fellatio is one of the most commonly appearing practices,
which could produce an impression that it ought to be an integral part of each sexual
intercourse (Forsberg, 2001). These speculations are, however, merely preliminary because
the scale used for rating pleasurability in the current project was not sensitive enough (4-point
scale), which particularly in the male sample resulted in a ceiling effect. In future studies, a
more sensitive scale should be used.

One third of women reported they had never experienced orgasm during penile-vaginal
intercourse without clitoral stimulation. This is consistent with previous findings where the
proportion of women who had never experienced orgasm during coitus ranged between 4%
and 30% (Harris, Cherkas, Kato, Heiman, & Spector, 2008; Hayes, Bennett, Fairley &
Dennerstein, 2006; Herbenick, Fu, Arter, Sanders & Dodge, 2017; Kontula & Miettinen,
2016; Weiss & Zvéfina, 2014). Although two thirds of women can experience orgasm from
vaginal penetration, one third do so less than half of the time. In our study, we did not
investigate possible associations between sociodemographic, psychological, and relationship
factors and the frequency of vaginal orgasm (for a review, see Meston, Levin, Sipski, Hull &

Heiman, 2004) to further elucidate these findings.
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Associations between the VOC and the frequency of use of various positions during
intercourse suggest that older women who engage in heterosexual intercourse more often, use
face to face/female above and sitting/face to face positions more frequently and kneeling/rear
entry less frequently, are more likely to achieve vaginal orgasm during penile-vaginal
intercourse. Existing research shows that in women, the frequency of orgasm is positively
associated with increasing age (Kontula & Miettinen, 2016). More frequent use of positions
with a woman on top has also been found to facilitate female orgasm (King & Belsky, 2012;
Swieczkowski & Walker, 1978, Eichel et al., 1988). As mentioned above, these positions
allow women to take active role in vaginal intercourse and control the depth and rhythm of
penetration. Higher perceived sexual arousability during the stimulation of deep vagina has
also been associated with greater VOC (Brody, Klapilova & Krejcova, 2013). On the other
hand, we also found that less frequent use of kneeling/rear entry position is associated with
more frequent orgasm. This is consistent with results reported by Swieczkowski & Walker
(1978), who found a low frequency of orgasms during this position. Lack of emotional and
tactile stimulation between sexual encounters (Masters & Johnson, 1970) as well as less
pronounced clitoral stimulation by penis in comparison with face to face positions (Eichel et
al., 1988) may help explain its lower potential for orgasm in women. Interestingly, however,
we found that in our sample, the reported frequency of use of this position was high. Once
again, as in oral-penis contact, the position received higher ratings of pleasurability in men
than in women. We speculate that since in this position it is easier to depersonalise the sexual
partner than in other positions, it could facilitate sexual fantasising in men, which in turn
might satisfy their need for sexual variety and novelty (Crépault & Couture, 1980; Wilson,
1997).

We are aware of several methodological shortcomings of our study. First of all, despite a large

sample size, our results are not generalisable to the whole population because the sampling
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was not representative. Our prevalence and frequency estimates might be influenced by the
fact that we investigated respondents willing to participate in sex surveys, while the mean age
of our sample suggests a higher representation of younger age cohorts. One could also
criticise incompleteness of the list of sexual positions (both coital and non-coital) and
practices we have used in the study. For instance, existing research indicates an increasing
prevalence of anal sex in heterosexual repertoires (for review see McBride & Fortenberry,
2010). In a representative sample of the Czech population, increase in lifetime prevalence of
heterosexual anal intercourse had likewise increased between 1993 and 2008, to 16.6-19.7%
among women and 15.7-25.3% among men (Brody & Weiss, 2011). Moreover, side positions
and more variations of the missionary position should be included in future research since
earlier research had indicated they are frequently used (e.g. Kinsey et al., 1953, Swieczkowski
& Walker, 1978).

General data about the prevalence of sexual positions should also be explored in its
connection to various other factors. For instance, we did not explore differences in the use of
particular sexual positions across age groups, although existing studies suggest that
differences in sexual behaviour between various age groups do exist (Furl-Meyer et al., 2006;
Hebernick et al., 2010; de Visser et al., 2003). Various studies suggest that body mass index
(e.g. Kaneshiro et al., 2008), physical disability (e.g. McCormick, Riffer & Thompson, 1986),
and pregnancy (e.g. Lee, Lin, Wan, & Liang, 2010) also influence the choice of sexual
positions in a couple and should be controlled for. Moreover, it is also possible that the use of
sexual positions varies between cultures: it is a subject that should be investigated by cross-
cultural studies.

Although we examined the association between specific sexual positions and VOC, VOC was
assessed using one scale and we report it in terms of percentage of sexual encounters resulting

in female organism without any further differentiation. Future studies should optimally
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investigate the rated orgasmic potential for each sexual position. Future research should also
include or focus on homosexual men and women. To the best of our knowledge, the repertoire
of sexual positions in homosexual individuals has not yet been explored. Although, the study
of Frederick et al. (2018) found, that lesbian women reported more frequent orgasms than
heterosexual women, and men (heterosexual and homosexual) reported more frequent
orgasms than lesbian women.

Despite these limitations, our study focuses on an underexplored area and we believe it brings
a valuable contribution to scientific knowledge on the subject. We believe that our results can

inspire future research and be taken into consideration in actual sexual therapy practice.

All procedures performed in studies involving human participants were in accordance with
the ethical standards of the institutional and/or national research committee and with the 1964

Helsinki declaration and its later amendments or comparable ethical standards.
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Figure 1. Sexual Positions.
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Table 1. Lifetime prevalence of the use of sexual positions and gender differences in the

frequency of their use among heterosexual men and women.

Position

Lifetime Prevalence

A — Face to face/male
above

B — Prone rear entry

C — Standing/face to
face

D — Standing

E — Face to face/female
above

F — Supine/female
above

G — Fellatio/standing

H — Kneeling/rear entry

I — Sitting/face to face

J — Standing/rear entry

K — Cunnilingus

L — Sixty-nine

M — Fellatio/female
above

Men Women
Mdn Mdn
n %%  (M)® n %* (M)°
10,784 97.0 7 9,502 97.8 7
’ T (6.35) ’ ©(6.39)
10,617 91.6 6 9,395 934 6
’ T (5.22) ’ T (5.35)
10,564 77.1 3 9,364 76.4 3
’ T (3.09) ’ T (2.98)
10,562  80.7 4 9,347 75.6 3
’ " (4.06) ’ 7 (3.61)
10,684 95.1 6 9,399 952 6
’ ’ (5.65) ’ ’ (5.55)
10,459 76.8 3 9,298 77.6 3
’ © (3.56) ’ v (3.51)
10,600 89.1 > 9362 90.2 6
’ ' (4.8) ’ < (5.03)
10,590 93.7 6 9,381  95.0 6
’ : (5.6) ’ Y (5.69)
10,499 87.7 > 9,315 89.4 >
’ T (4.38) ; T 4.47)
10,445 84.9 4 9242 85.1 4
’ @420 ’ T 4.23)
10,609 91.8 6 9,337 89.0 6
’ ©(5.47) ’ w7 (5.08)
10,551 87.1 > 9,324 86.8 >
’ T 454 ’ ©4.28)
10,593 92.1 6 9,326 89.8 6
’ (537 ’ T (5.34)

Cohen’s

Z° d
-1.81 .00
-4.24%%* .00
-4, 12%* .00
-14.83** .01
-5.01%* .00
-1.50 .00
-8.56%* .00
-2.70* .00
-2.778% .00
-43 .00
-15.59%* .01
-9.92%* .00
-.15 .00
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Note. Missing values excluded.

4 Binary value; ® Median for ‘How often did you experience this position?’ (1 — Never, 2 — 1-
2x, 3 — At most 5x, 4 — At most 15x, 5 — At most 30x, 6 — At most 100x, 7 — More
frequently); © Z score for Mann Whitney U test.

*p <.0l. ** p<.001.
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Table 2. Prevalence of the use of sexual positions in the past 5 years and gender differences in

frequency in heterosexual men and women.

Past 5 Years Prevalence

Men Women
Mdn Mdn
Z° ’
Position n % (M)P® n % 2 (M)® Col:ien s
A —Face to 80 80 *
face/male above 10,581 96.8 (69.45) 9,280 975 (70.82) 258 00
B — Prone rear entr 9,946 91.8 24 8,846  93.0 30 -11.19%* 00
oo ° 3323 O esey M -
C — Standing/face to 4 74.0 4
face 8,646 753 9.56) 7,751 (10.11) -0.34 .00
D — Standing 9,457 84.7 10 8,000 799 10 -8.40% .00
’ (23.06) ’ (20.98)
E — Face to 40 40
94.7 ,
face/female above 10,167 94.7 (44.04) 8,882 (44.82) 1.39 00
F — Supine/female 6 7713 5
above 8,633  77.7 (14.9) 7,806 (15.66) 0.22 .00
G — Fellatio/standing 9,644  88.7 19 8,588 895 26 -11.29%* .00
’ (30.48) ’ (36.14)
H — Kneeling/rear 38 94.3 42 i sk
entry 10,019 93.7 42.31) 8,885 (46.33) 8.34 .00
I — Sitting/face to 11 87.3 15 i s
face 9,220  85.7 (22.27) 8,349 (24.68) 5.48 .00
J — Standing/rear 10 333 10 «
entry 9,195 835 (19.72) 8,161 (21.19) -2.04 .00
o 39 30
_ 89.8 - ®k
K — Cunnilingus 9,884 92.2 (44.36) 8,484 (37.57) 13.64 .01
L — Sixty-nine 9,378  85.4 10 8,527 837 10 -5.63%* .00
’ (22.25) ’ (20.49)
M - Fellatio/female 9.861 918 32 8.592 91.3 40 8 565+ 00

above

(40.26) (44.73)



Note. Missing values excluded.

4 Binary value; ® Median (Mean) for the percentage of intercourses while used each position
in the last 5 years (from ‘0%’ to ‘100%”’); ¢ Z score for Mann Whitney U test.

*p<.01.** p<.001.
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Table 3. Gender differences in rated pleasurability of sexual positions.

24

Position

M — Fellatio/female
above

L — Sixty-nine

K — Cunnilingus

J — Standing/rear entry

I — Sitting/face to face

H — Kneeling/rear entry
G — Fellatio/standing

F — Supine/female above

E — Face to face/female
above

D — Standing
C — Standing/face to face
B — Prone rear entry

A — Face to face/male
above

Note. Missing values excluded.

n

9,307

9,596
9,087
8,096
8,524
9,872
8,742
9,675

9,517

8,227
9,532
9,069

10,16
8

Men
Mean

Rank

10608,46

10623,52
10152,27
8936,02
9018
10325,52
9035,02
9803,28

9617,22

8158,37
9292,21
9032,34

9718,9

n

8,347

8,322
8,022
7,204
7,16

8,71

7,766
8,681

8,595

7,178
8,231
8,163

9,073

Women
Mean

Rank

6841,71

7040,74
6745,67
6205,81
6443,06
8119,53
7375,89
8482,18

8435,63

7181,08
8406,95
8154.,5

9511,29

Mdn?

3

3
4
3
3
4
3
3

o

W W

4

Z
-55,69

-54,34
-50,1
-40,64
-39,34
-34,1
-24,92
-22,53

-19,48

14,34
-13,85
12,95

-3,66

Cohen’s d

17

16
14
10
.09
.06
.03
.02

.02

01
01
.00

.00

4 Median for ‘How pleasant was a position for you?’ (1 — Not at all, 2 — Rather unpleasant, 3 —
Rather pleasant, 4 — Very pleasant).

All p <.001.



Table 4. Percentage of penile-vaginal intercourse occasions resulting in orgasm (in %)

Women
voC?

(n=7,450)
Never 324
5-25% 21.6
25-50% 9.8
50—-75% 10.5
75 —95% 13.7
Always 12.0

Note. Missing values excluded.
#VOC = vaginal orgasm consistency
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Table 5. Results for the linear regression model predicting vaginal orgasm consistency in

women.
Women
Variable
B 95% CI* p
Age (years) .030 (.025/.035) <.001**
Frequency of sexual
L 144 (.114/.173) <.001**

activities
A —Face (o face/male 000 (-.002/.002) 571
above
B — Prone rear entry° .001 (-.001/.003) 133
bC — Standing/face to face 001 (-.003/.005) _305
D - Standing® .002 (-.001/.005) 296
£~ Face to face/temale 008 (006.010)  <.001%**
above
;- Supine/femaleabove 51 0047.002) 504
G — Fellatio/standing ® .002 (.000/.004) .094
H — Kneeling/rear entry ® -.006 (-.008/-.003) <.001**
I — Sitting/face to face® .005 (.002/.007) <.001%*
J — Standing/rear entry® .002 (-.001/.004) 288
K - Cunnilingus ® -.002 (-.004/.000) .081
L — Sixty-nine® .002 (-.001/.004) 222
M —Fellatio/female 001 (~003/.001) 282

above®

Note. Missing values excluded listwise.

295% confidence interval for B. ® Frequency scale (0 — 100 %). Dependent Variable: Vaginal
orgasm consistency with stable partner (1 = Never, 2 =5 —25%, 3 =25 - 50%, 4 = 50 — 75%,

5=75-95%, 6 = Always).

% p < .001.
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Figure 2. Median frequency of sexual positions used by heterosexual men and women in the

past 5 years.
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