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Abstract: At the forefront of female sexual and reproductive health, OBGYNs play a pivotal
role in assessing and managing sexual satisfaction and dysfunction. Satisfying sexuality often
relates to a woman’s ability or likelihood to relay to her partner the steps and actions required for
her to reach orgasm. Female orgasms, in contrast to male orgasms, can be related to different
areas of stimulation and processes (clitoral/vaginal (G-spot)/anal). Despite this knowledge,
OBGYNs rarely discuss orgasm with patients or the importance and vulnerability of disclosing
this information to their partners to enhance sexual satisfaction. Many women may not realize
that sexual complaints are an acceptable subject to discuss at gynecologic visits, while others
may feel uncomfortable in general talking about sex. But as the topic of female sexual dis
satisfaction becomes less taboo thanks to social media, patients are increasingly likely to turn to
their health-care providers to evaluate and treat sexual complaints. While conducting a thorough
history, sexual history, physical exam and laboratory tests can help to rule out any biological,
physiological or psychological causes of sexual dissatisfaction, it is only one half of the equation.
Discussion of the steps and actions required for them to reach orgasm with their partners is
paramount in working to achieve satisfying sexuality and orgasm. Despite the importance of
satisfying sexuality in a relationship, this topic often leads to feelings of trepidation and
vulnerability on behalf of the patient. Recognizing and providing acknowledgment of these
feelings help patients feel listened to and validated.
Keywords: counseling, female orgasm, sexual counseling, sexual health, communication,
satisfying sexuality
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Satisfying sexuality often relates to a woman’s ability or likelihood to relay to her
partner the steps and actions required for her to reach orgasm. While the point has
been raised that orgasms may not be important for female sexual pleasure, the
results of surveys on sex overwhelmingly demonstrate the single most important
predictor of sexual satisfaction for women of all ages is having an orgasm.1,2
Research has shown that women in heterosexual and bisexual relationships have
more trouble in reaching orgasm than their male counterparts, with on average
>90% of men usually experiencing orgasm in intercourse while the percentage
among women ranged from 50% to 66%.3,4 This is in contrast to women who
identify as lesbian, 86% of whom report achieving orgasm.2 This difference can be
attributed to a number of factors, some of which are outside a woman’s control, and
some of which are within her control (Table 1). Of the factors associated with
ability and frequency to obtain orgasm, satisfaction with and communication in the
couple relationship are two of the most highly associated.
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Table 1 Factors Associated with Frequency and Ability to Obtain Orgasm
Positively Associated

Negatively Associated

Neutral or No Association

Satisfaction towards relationship
Discussion of sexual issues with partner

Vaginal dryness
Painful Intercourse

Education level
Income

Married

Partner orgasms too quickly

Exercise

Cohabitating
Stimulation of vagina

Partner has erectile problems
Constant anxiety/Distress

Smoking
Moderate alcohol use

Stimulation of clitoris

Orgasm more easily obtained via masturbation vs intercourse

Mild mental health problems

Duration of intercourse
Sexual self-esteem

Heavy Drinking

Number of steady relationships
Number of sexual partners

Orgasm being important in sex
Note: Data from Kontula et al.4

Discussion
Physiology and Processes of Orgasm
While male orgasms are usually the result of one area of
stimulation, female orgasms can be a result of a variety of
areas and processes of stimulation (clitoral/vaginal (G-spot)/
anal). From what we currently understand, a multitude of
pre-stimulation factors such as desire and a woman’s recep
tiveness towards sexual stimuli play a critical role in initiat
ing sexual arousal.5 Subsequently, female orgasm is
achieved by stimulating one or more of three genital nerves;
the pudendal (clitoris, anus), pelvic (vagina, anus), and
hypogastric (cervix, uterus).6,7 When asked how they nor
mally achieve an orgasm with intercourse, more than half of
women report needing both clitoral and vaginal stimulation,
while only a third report needing only clitoral stimulation,
and less than a fifth report orgasm through vaginal stimula
tion alone.8 The steps and activities needed to achieve
adequate stimulation for orgasm also varied. In women
who received oral or manual stimulation from partners,
orgasm was achieved more often than those who did not.
This was found to be true in women in heterosexual, bisex
ual and lesbian relationships.2 Additionally, in couples who
found discussing sexual issues difficult, receiving oral sex
was highly associated with achieving orgasm.4 Partner
related factors such as duration of intercourse, technique
of stimulation, and position are all strongly associated with
ability to orgasm and often vary between individuals.1 This
demonstrates the importance of relaying not only the
actions but the steps required by a woman to orgasm to
her partner.

Communication
Without regular and open communication, partners may
not have adequate knowledge in order to enact the steps
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and provide the stimulation needed to achieve orgasm.
While little empirical research on the role of partner com
munication in promoting orgasm, many researchers sug
gest that communication promotes behaviors that increase
the likelihood of orgasm. The first barrier to such commu
nication is the woman herself knowing what is required for
her to achieve orgasm. Surveys suggest that between 4%
and 10% of women report never having achieved orgasm
from intercourse.9 If after assessing her level of selfknowledge such a deficit is found, counseling may include
suggesting trying different methods and techniques, either
alone or with the partner. Another barrier to open commu
nication is that women feel that asking for stimulation,
either of specific areas or using specific techniques, in the
presence of their male partner would not be welcome and
that their orgasm was more of a “bonus” than a goal of
sexual intercourse.4 This belief persists despite the major
ity of men feeling that they have the responsibility to
stimulate their partner to orgasm and that the inability to
do so leads to self judgement, and lower self-esteem.10
Another barrier to honest communication may stem from
the pressure felt by both men and women to provide
a satisfying sexual experience for their partner is pretend
ing, or “faking”, orgasm. Over half of women report hav
ing pretended to orgasm at least once and nearly a quarter
report pretending in nearly every encounter, making it
a very prevalent barrier to achieving orgasm.11 The most
common reason reported in Herbenick et al was not want
ing to hurt a partner’s feelings, this practice provides
misinformation and obscures necessary feedback. In coun
seling patients, the occurrence and frequency of this prac
tice should be discussed and moreover discouraged. Care
must be taken not to shame or induce feelings of embar
rassment but rather encourage disclosure of the steps and
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Table 2 Suggested Sentences for Clinicians
Initial

Communication and Relationship

Sexual Arousal and Activity

Can you tell me a little about your sexual
activities?
How’s your sex life?

How satisfied are you with the relationship with
your partner?
How comfortable do you feel discussing sex with
your partner?

Do you have any concerns with your level of
desire or interest?
Have you been able to achieve orgasm either
by yourself or with partners?

Do you or your partner have any sexual
difficulties or concerns?

Have you discussed what step or action you need
to achieve orgasm with your partner?

Have you ever faked an orgasm with your
partner?

How would you rate your sexual satisfaction
on a scale of 1–10, with 1 being dissatisfied
all of the time?
Have you discussed your sexual satisfaction
with your partner?

Are there any barriers or obstacles that are
making it difficult for you to discuss sex and
orgasm with your partner?
Do you feel your partner is receptive to
communication on sex and your satisfaction?

If so, why?

processes required to achieve orgasm by providing accu
rate verbal and physical feedback and communication.

Clinical Guidance
Unfortunately, despite this knowledge, OBGYNs rarely
discuss orgasm or satisfying sexuality with their
patients regardless of sexual orientation. This may be
in part due to the lack of guidance or discomfort on the
part of the physician, especially with elderly
patients.12,13 As satisfying sex and sexuality are
quickly becoming less taboo topics, more women are
seeking guidance and education from reputable sources
on how to address difficulties they may be facing in
these areas. Ultimately as the experts in women’s
health and reproduction, these topics fall squarely
within scope of OBGYNs. While pathologic and phy
siologic causes should be ruled out, physicians must
also discuss the amount of communication and comfort
level patients have when discussing these matters with
their partners. Counseling patients on the importance of
communicating the steps and processes necessary to
orgasm with their partners is both low risk and proce
durally non-invasive making it an ideal initial step in
evaluating unsatisfying sexuality (Table 2). Due to the
personal and private nature of this topic, it can often
lead to feelings of discomfort and vulnerability. By
recognizing these feelings and validating them, this
may help reduce or dispel some of the stigma patients
feel making it easier to discuss this information in
a clinical setting and have intimate disclosure with
their partners. Additionally, providing a safe and com
fortable environment to speak about sensitive topics,
such as this, allows for a strengthening of the physi
cian–patient relationship.
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Does the level of satisfaction you get from
sexual activity make you want to have sex
again on other days?

Conclusions
As the pursuit of satisfying sexual activity becomes a topic
increasingly brought to OBGYNs, clinicians must understand
the importance of assessing communication and intimate dis
closure. Advanced sexual counseling as an initial step in the
evaluation of unsatisfying sexuality provides a low risk, eco
nomical, and non-invasive assessment that often may preclude
the need for more invasive labs. Equipped with the knowledge
that communicating the steps and processes of stimulation may
be necessary and paramount to achieve orgasm, clinicians
should emphasize the necessity of disclosing this information
to partners. By acknowledging the feelings of vulnerability this
topic elicits, clinicians can provide assurance of normalcy and
dispel some of the trepidation that may be felt by patients in
disclosing this information to both clinicians and their partners.

Abbreviation
OBGYNs, obstetricians and gynecologists.
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