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SUMMARY - Sexuality is a complex process, a natural biological human need that is present
throughout life. Closely related to sexuality is the sex drive (libido), which is the basis of human sexual
activity. An important aspect of sexuality in both sexes is also the experience of orgasm. Feelings of
shame, guilt, fear, and despair contribute to the development of a disorder in the orgasmic experience.
The aim of this paper is to present the factors that influence the frequency of orgasmic experiences
in women and to determine their sexual satisfaction. We used the online original questionnaire. The
target population were adult women. The survey was conducted from June to July 2021. Data were
analyzed using SPSS 26.0 statistical software. A total of 1409 questionnaires were completed. Most
participants were between 21 and 30 years old and had a high school education, more than half expe-
rienced orgasm most often during masturbation, and most experienced it every time during masturba-
tion. More than half experienced clitoral orgasm most often. The factors that bother the respondents
most in their sex life were too little foreplay, too little passion, and too short sex. Sexual satisfaction is
experienced by people very individually and depends on many factors, such as the quality, frequency,

and pleasure attributed to sexual activities, but also on general health and well-being.
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Introduction

Sexuality is a central aspect of human life and en-
compasses sex, gender identities, roles, sexual orienta-
tion, eroticism, satisfaction, intimacy, and procreation.
Sexuality is experienced through thoughts, fantasies,
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desires, beliefs, attitudes, values, behaviors, roles, and
relationships. Sexuality is influenced by the interplay
of biological, psychological, social, economic, political,
cultural, legal, historical, religious, and spiritual fac-
tors', and is recognized as a basic human need"?. Sex-
uality represents a set of psychosexual and behavioral
terms used as synonyms for the word /ibido, a Latin
word meaning desire. Sex drive is the force of sexual
motivation’. It is whether someone feels motivated to
have sexual intercourse. On average, men have a higher
sexual desire than women*. Women’s sex drive is in-
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fluenced by their menstrual cycle, as well as their de-
sire for their own partners or for alternative partners’.
Men’s sex drive is not only consistently higher than
women’s, but it is more consistent over time and more
consistent across individuals as well. Libido has three
main branches, i.e., biological, motivational-aftective,
and cognitive®. Lippa’ analyzed data from 53 countries
on sexual orientation and socio-sexuality and found
that men had a more consistent sex drive. Female sex
drive, on the other hand, is more prone to fluctuations,
with hormones influencing sexual desire but not wom-
en’s social sexuality®’1°.

For many women, satisfying sex life is an important
part of their lives. Loss of sex drive and satisfaction
can affect daily life. The consequences can include low
self-esteem and relationship problems. Loss of libido
can be a symptom of a medical condition (e.g., anemia,
hypothyroidism, diabetes, drug use, etc.). It can also be
caused by side effects of medications (e.g., antidepres-
sants). Hormonal birth control pills can also affect a
woman’s libido. After childbirth, a woman’s interest in
sex often disappears due to the lack of opportunities,
fatigue, fear of another pregnancy, pain, or physical
discomfort. On the other hand, relationship problems
are also a common reason for decreased libido. Other
psychological causes of libido loss may include stress,
overwork, anxiety, depression, and many others'.

Orgasm is a psychophysiological response asso-
ciated with intense sensations and pleasure’. When
local sexual stimulation reaches maximum intensity,
and especially when the local sensations are supported
by appropriate mental conditioning signals from the
cerebrum, reflexes are triggered that cause the female
orgasm, also called female climax. Orgasm generally
consists of a series of psychophysiological responses
that include intense and rapid rhythmic contractions
of the pelvic muscles, changes in heart rate and blood
pressure, and increased respiratory rate. It is a com-
plex mixture of subjective psychological and phys-
ical changes™. Orgasm triggers the posterior pitu-
itary gland to release oxytocin; this effect is mediated
through the amygdaloid nuclei and then through the
hypothalamus to the pituitary. Oxytocin in turn causes
increased rhythmic contraction of the uterus. The in-
tense sexual sensations that occur during orgasm also
reach the cerebrum and cause intense muscular ten-
sion in the body. However, this gives way to a feeling
of satisfaction in the next few minutes after the climax,
characterized by relaxed calmness and referred to as
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resolution'. Many authors consider orgasm as one of
the many goals of sexuality and a source of pleasure
and fulfillment during intercourse'. It is therefore
not surprising that orgasm is an important indicator
of sexual satisfaction and the overall quality of the re-
lationship. Orgasm is an effective indicator of sexual
pleasure and healthy sexuality. In addition, orgasm is
an important predictor of a good relationship and re-
lated sexual satisfaction'. The ability to experience or-
gasm varies greatly from woman to woman. Some have
never experienced orgasm, while other women are
multiorgasmic or can achieve orgasm with non-genital
stimulation (breast stimulation, fantasy, etc.)'®. Most
research on orgasm has primarily focused on examin-
ing its presence or absence, problems, and importance
to sexual activity'’.

Women have been shown to distinguish between
‘clitoral’ orgasm, often achieved through masturba-
tion, and ‘vaginal’ orgasm, usually achieved through
penile-vaginal intercourse. Women describe vaginal
orgasm as better than clitoral orgasm’. Anal orgasm
has also been described in some studies”. In terms of
the physical sensations elicited by anal intercourse, the
study participants often compared it to vaginal or oral
intercourse. Orgasms are most often the result of gen-
ital stimulation, but there are many reports that oth-
er types of sensory stimulation (non-genital) can also
trigger orgasm. Types of sensory stimulation include
imaging orgasms, oral orgasms, hand and shoulder
orgasms, hypersensitive skin orgasms, breast and nip-
ple orgasms, and others*. Women who had difficulty
achieving orgasm reported anxiety, anger, frustration,
and sadness. They felt surrounded by feelings of ne-
glect and failure, and their sexual satisfaction and de-
sire were reduced'®. The aim of this paper is to present
the factors affecting the non-occurrence of orgasm in
heterosexual Slovenian women.

Methods

The study was conducted using an original online
questionnaire oriented toward the Factors Affecting
the Non-Occurrence of Orgasm. The questionnaire
was standardized in a pilot study conducted in 2019
that preceded the main survey. The questionnaire con-
sisted of questions about demographic data of the
respondents (gender, age, marital status, level of ed-
ucation), and the second part consisted of questions
about sexuality. In the questionnaire, we used only
closed questions. We did not use scales of agreement
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such as the Likert scale, and based on that we did not
use Cronbach alpha coefficient. The inclusion criteria
were as follows: age 18 years and above, female gender,
and personal consent to participate in the survey. The
survey lasted from June to July 2021. Participation in
the questionnaire was voluntary and anonymous.

The questionnaire was posted on social media,
where it was shared with various women’s groups. In the
study, 2136 questionnaires were completed, and 1409
were completed in full. The realization of the sample
was 66%. The data obtained were analyzed using SPSS
26.0 statistical software. Kolmogorov-Smirnov test
and Shapiro Wilk test showed abnormal distribution.
We used nonparametric tests at the statistical signifi-
cance level of p<0.05.

All subjects gave their informed consent for inclu-
sion before they participated in the study. The study
was conducted following the Declaration of Helsinki,
and the protocol was approved by the Ethics Commit-
tee of the University of Ljubljana, Faculty of Health
Sciences (No. 0120-213/2021/3).

Results

'The sample consisted of the following age groups:
18-20 (n=47; 3.4%), 21-30 (n=666; 48.7%), 31-40
(n=445; 32.6%), 41-50 (n=164; 12.0%), 51-60 (n=41;
3.0%), and 261 years (n=4; 0.3%). Most of the respon-
dents completed secondary education (n=520; 38.2%),
while 425 (31.2%). 320 (23.5%) and 76 (5.6%) respon-
dents had 1%, 2" and 3" level of university education;
20 (1.5%) women had elementary education.

Respondents were in a relationship (unmarried)
(n=489; 36.0%), while 410 (30.1%) were married, 253
(18.6%) were living in a non-marital partnership, 167
(12.3%) were single, 38 (2.8%) were divorced, and 3
(0.2%) were widowed. In the sample, 413 (37.0%) re-
spondents answered that they rarely gave consent to
sexual intercourse solely at the request of their partner,
335 (30.0%) occasionally did so, while 204 (18.3%) did
not do it.

When asked whether they experienced orgasm
more easily during sexual intercourse with their part-
ner or during masturbation, 673 (60.4%) women re-
sponded that it was easier to experience orgasm during
masturbation, whereas 441 (39.6%) responded that it
was easier during sexual intercourse with a partner;
881 (79.3%) respondents reported to experience or-
gasm always during masturbation, while 230 (20.7%)
did not.
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When asked if their partner made them experi-
ence orgasm, 553 (49.9%) responded “regularly”, 285
(25.7%) “more often”, 149 (13.4%) “occasionally”, 88
(7.9%) “rarely”, and 33 (3.0%) responded “never”. In
the sample, most respondents (n=603; 45.3%) were
satisfied with their sex life, 248 (18.6%) were not
satisfied, 225 (16.9%) were completely satisfied, 205
(15.4%) were undecided, and 50 (3.8%) were com-
pletely dissatisfied with their sex life.

Most of the respondents did not experience orgasm
during each sexual intercourse (n=858; 67.6%), and
412 (32.4%) experienced orgasm. The most common
reasons for not experiencing orgasm were restless-
ness, stress, fatigue, and lack of foreplay. The majority
(n=838; 67.8%) achieved clitoral orgasm, 326 (26.4%)
vaginal orgasm, 12 (1.0%) anal orgasm, and 60 (4.9%)
did not experience any of the above.

In the study, we asked if the feelings during clitoral
orgasm were more intense but less satisfying than vag-
inal orgasm, 659 (54.4%) of the respondents provided
affirmative answers, while 553 (45.6%) chose negative
answers. Respondents most commonly experienced
orgasm during sexual intercourse in the supine posi-
tion (n=587; 41.7%), 452 (32.1%) on their partner’s
upper body, 254 (18.0%) on all four limbs, and 133
(9.4%) experienced it in lateral position.

Most of the respondents had sexual intercourse 2
to 4 times/month (n=310; 26.3%). Others had 5 to 7
times (n=256; 21.7%), 8 to 10 times (n=197; 16.7%),
11 times or more (n=170; 14.4%), 0 to 1 time (n=123;
10.4%), and 122 (10.4%) had sexual intercourse less
than once every 3 months.

Sexual intercourses were performed to satisfy their
own sexual needs (n=767; 54.4%), their partner’s sex-
ual needs 654 (46.4%), to relax 638 (45.3%), express
affection for their partner (n=667; 47.3%), affirm their
own femininity 264 (18.7%), and to feel important/
attractive to themselves 256 (18.2%).

The vast majority (n=672; 58.2%) of respondents
never faked orgasm, 245 (21.2%) rarely, 169 (14.6%)
sometimes, 53 (4.6%) more than once, and 15 (1.3%)
reported producing a fake orgasm.

'The respondents gave the following reasons that in-
fluenced failure to experience an orgasm: 345 (24.5%)
women did not want to disappoint their partner, 163
(11.6%) to end sexual intercourse as soon as possible,
70 (5.0%) to satisfy the partner’s ego, and 27 (1.9%)
responded that they had never experienced orgasm.
'This was followed by the question of which factors
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were most disturbing in their sexual life; 340 (24.1%)
women specified too short foreplay, 304 (21.6%) did
not complain, 296 (21.0%) had too little passion, 267
(18.9%) did not reach orgasm, 238 (16.9%) considered
it to be too short sexual intercourse, and 221 (15.7%)
missed partner’s tenderness.

In the sample, 573 (40.7%) respondents believed
that the most common reason not to experience orgasm
was too little foreplay, 518 (36.8%) attributed it to in-
sufficient passion, 501 (35.6%) to partner’s ignorance,
433 (30.7%) to partner’s disinterest, 375 (26.6%) to
too short sexual intercourse, and 131 (9.3%) answered
other. The most common responses under the “other”
were stress, discomfort, and not knowing oneself.

The majority (n=295; 26.3%) responded “very im-
portant” concerning the importance of sexuality in a
relationship, 192 (17.1%) “important”, 220 (19.6%)
were undecided, 248 (22.1%) “not important”, and 165
(14.7%) responded “very unimportant”.

Based on Pearson’s correlation coefficient, correla-
tions were found between satisfaction with the sex life
and frequency of sexual intercourse (r=0.569), and be-
tween the partner’s assertion to provide orgasm with
the satisfaction of sexual life (r=0.490).

Based on our findings, we could state that in the
21-30 age group, those who completed the 1% level

of university education, were married and those who
were in a relationship (unmarried) were satisfied with
their sexual life, but did not experience orgasm during
sexual intercourse every time. A correlation was also
found between the frequency of sexual intercourse
(less than once every 3 months) and not experiencing
orgasm during sexual intercourse every time (Table 1).

The 21-30 and 31-40 age groups correlated with
completing the 1% level of university education and
those for whom sexuality in a partnership was very
important, but without experiencing orgasm during
sexual intercourse every time (Table 2).

Respondents with university education were less
likely to consent to perform sexual intercourse at the
request of their partner. Those who were satisfied with
their sexual life never gave consent to sexual inter-
course based on a partner’s request. A correlation was
also found between clitoral orgasm and the fact that
respondents regularly gave consent to sexual inter-
course at the partner’s request (Table 3).

We found a correlation between individuals who
experienced orgasm more easily during sexual inter-
course and satisfaction with their sexual life, most fre-
quently experiencing clitoral orgasm and experienc-
ing it as more intense but less satisfying than vaginal.
There also was a correlation between individuals who

Table 1. Correlations between sexual frequency, age, education, sexual satisfaction, and orgasm experience during sexu-

al intercourse
=
E E 2_

0 H < o

Frequency of sexual intercourse % .g 2 '% E S % %
= 278 = S8 d55E

Less than 1 time/3 months M 2.71 2.86 2.27 2.0 1.88

F p

10.58 <0.0

5 01
From 2 to 4 times/month M 2.71 3.04 2.86 3.45 1.67

F p F p
5.631 <0.001 3.749 0.002
From 5 to 7 times/month M 2.70 3.04 3.11 3.91 1.56
F
3.749 0.002
11 times and more/month M 2.40 2.72 3.19 4.18 1.61
F p F p
15.071 <0.00 137.07 <0.001
1 1

M = mean
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Table 2. Correlations between the importance of sexuality, age, education, sexual satisfaction, and orgasm experience
during sexual intercourse

Experience
Importance of .
. Level of s . ... orgasm during
sexuality in Age . Satisfaction with sex life
. education every sexual
P artnersh1p intercourse
M 2.68 2.83 3.84 1.60
Very important F p
10.835 <0.001
M 2.58 3.05 3.40 1.71
Important F g 0%
2.638 )
3
M 2,82 2.92 3.29 1.71
Undecided ¥ p 0.00 F g 03
3.865 ' 2.638 ’
2 3
M 2.59 3.07 3.43 1.69
. F P
Not important p=0. 0.00
3.58 6
Very not
. M 2.64 2.82 3.65 1.65
important
M = mean

Table 3. Correlations between sexual intercourse at the desire of the partner, education, sexual satisfaction, experience of
orgasm during each sexual intercourse and type of orgasm

708

. Experience
Sexual mt'ercourse Level of Satisfaction with  orgasm durin Type of
at the desire of & & YP
h ) education sex life every sexual orgasm
¢ partnet intercourse
M 2.94 3.67 1.57 1.41
Never F I<)O 0
7.483 01
M 3.02 3.63 1.66 1.39
F
Rarely S
2.548 2‘03
M 2.96 3.14 1.83 1.52
Several times F (3 00
6.687 01
M 2.65 3.04 1.81 192
Regularly F .
4.454  0.001
M = mean
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Table 4. Correlations between more easily experienced orgasm, sexual life satisfaction, experienced orgasm during each
sexual intercourse, type of orgasm, and feelings during clitoral orgasm

Easier to experience
orgasm during

sexual intercourse with sex

Satisfaction Experience orgasm
during every sexual

Clitoral orgasm more
Type of orgasm intense but less

with a partner or life intercourse satisfying than vaginal
during masturbation
M 391 1.50 1.53 1.50
With the partner L <00 ¥ EO 001 F g 018
91.391 01' 17.027 T 5.653 '
With self- M 3.30 11:.78 . 1.34 1.43
masturbation 106,547 <0.001
M = mean

Table 5. Correlations between experienced orgasm in masturbation, age, orgasm during each sexual intercourse and type

of orgasm
Experience
orgasm during Age Experl.ence orgasm during every Type of orgasm
self- sexual intercourse
masturbation
M 2.70 1.65 1.32
Yes F p F p F p
7.240 0.007 10.994 0.001 81.197 0.000
M = mean

Table 6. Correlations between partner care  for orgasm, marital status, sexual satisfaction, type of orgasm and feelings

during clitoral orgasm

Your
partner Experience orgasm Clitoral orgasm more
makes you  Marital status ~ Satisfaction with sex life during every sexual ~ Type of orgasm intense but less satisfying
experience intercourse than vaginal
orgasm
Regularly M3.07 3.97 1.44 1.33 1.48

F p F p F p F p F P

5.377 <0.001 90.732  <0.001 90.850 0.000 32366 <0.001 3.122 0.014

could only experience orgasm through masturbation
and individuals who did not experience orgasm within
every sexual intercourse (Table 4).

Individuals in the 21-30 age group always achieved
orgasm during masturbation but they did not expe-
rience orgasm during every sexual intercourse, and at
the same time, the most common type of experienced
orgasm was clitoral orgasm (Table 5).

Acta Clin Croat, Vol. 62, No. 4, 2023

Based on our findings, the respondents’ partner
regularly ensured that they experienced orgasm. Those
who were married or in a relationship (unmarried)
were satisfied with their sexual life but did not experi-
ence orgasm during every sexual intercourse. Clitoral
orgasm was the most often type, and sensations during
clitoral orgasm were more intense but less satisfying
than vaginal orgasm (Table 6).
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A correlation was also found between the fact that
respondents did not experience orgasm during every
sexual intercourse and the fact that they nevertheless
attached a great deal of importance to sexuality in a
partnership.

Discussion

This study examined the failure to achieve orgasm
in Slovenian heterosexual women and its determinants.
Orgasmic obstacles include a wide range of biological,
psychological, social, economic, political, cultural, le-
gal, historical, religious, and spiritual factors.

We present the results of the originally designed
online survey conducted among 1409 participants to
identify the factors that influence women’s failure to
achieve orgasm and determine their sexual satisfaction.
Although orgasm is only one of the many factors that
contribute to a woman’s sexual satisfaction, the abili-
ty to experience orgasm and the frequency of orgasm
have been reported to increase overall sexual and part-
ner satisfaction?'.

More than half (n=858; 67.6%) of female respon-
dents did not experience orgasm during every sexual
intercourse. The most common reasons were stress,
too little foreplay, insufficient passion, partner’s igno-
rance, partner’s disinterest, and intercourse too brief.
Restlessness and stress were the major psychological
barriers to orgasm in the present study. Lack of re-
laxation on the part of the woman and inability to
concentrate on the sexual relationship was the great-
est psychological obstacle to orgasm in the present
study. In an Iranian study conducted by Bokaie ez
al*, intrusive thoughts caused problems in the sexu-
al response cycle and orgasm. Rowland ez a/.% found
similar results and Frederick ez a/.** found that wom-
en who had sex with men often reported not expe-
riencing orgasm during intercourse due to stress. It
appears that teaching relaxation and mindfulness
techniques may be effective in improving women’s
ability to achieve orgasm.

Failure to achieve orgasm is also based on a lack
of knowledge and cultural teachings. Some of these
psychological barriers based on cultural beliefs can be
removed by better sexual education for couples. If the
partners have prior knowledge or have seen an educa-
tional film about sexual procedures, they might be able
to understand the pleasure of sex. Nekoolaltak ez al.*
in their study conducted in Iranian women also point

to the lack of sexual knowledge but added shame, lack
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of focus on sex, fear of intercourse, fear of pregnancy,
and fear of repeated failure to orgasm.

The partner’s haste was an important obstacle to
orgasm in our respondents. There were problems in
their relationship that disappointed women’s expecta-
tions. However, Leeners ez a/.%° found that many wom-
en reported that they did not necessarily reach orgasm
every time during intercourse. The role of orgasm in
women’s sexual satisfaction appears to be highly indi-
vidual.

From our results, we can conclude that women
who do not always experience orgasm during sexual
intercourse nevertheless attach some importance to
sexuality in their partnership. Other women who are
sexually active do not experience orgasm every time.
Some women reach orgasm more easily and quickly
during masturbation than during intercourse, and they
experience clitoral orgasm more intensely but less sat-
istying than vaginal orgasm. However, a study by Row-
land ez al. found that women generally reached climax
faster during masturbation than during partnered sex.
The study involved 2,304 women who completed a
questionnaire about their health, lifestyle habits, sex-
ual history and activities, orgasms, and distress. Some
women had difficulty with orgasm, while others cli-
maxed easily. On average, women orgasmed within 14
minutes during partnered sex. For masturbation, the
average time was 8 minutes. For women who generally
had difficulty reaching orgasm, it took an average of
17 minutes with a partner. Those who orgasmed easily
took an average of 12 minutes during partnered sex.
For both groups, the time taken during masturbation
was about 8 minutes?.

Some women have not experienced orgasm once in
their lives. Although some women believe that orgasm
is not essential for their sexual satisfaction®, many
women believe that orgasm is very important. Those
women who believed that orgasm was important were
more likely to experience orgasms than those who
indicated that orgasm was not important to them®.
We also found that most women always experienced
orgasm during masturbation. A study by Song e al.*
showed that women who masturbate were less like-
ly to develop sexual dysfunction. They experienced
more orgasms and had fewer problems with vaginal
lubrication. In 2007, a national study of 6,400 women
was conducted in the United Kingdom. It was report-
ed that 71% of the women had masturbated at some
point in their lives, and 57% had masturbated in the
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past year®'. Other authors explored orgasm obstacles in
one category, 4 subcategories, and 25 codes. The main
category was “Multidimensionality of women’s orgasm
obstacles”. Subcategories and some codes included
physical obstacles (wife’s or husband’s boredom, vagi-
nal infection, insufficient vaginal lubrication), psycho-
logical obstacles (lack of sexual knowledge, shame, lack
of concentration on sex due to household and children
problems), relational obstacles (husband’s hurry, hav-
ing a dispute and annoyance with a spouse), and con-
textual obstacles (irregular sleep hours, lack of privacy
and inability to separate children’s bedroom from their
parents, lack of peace at home)*2.

The results obtained from this research are in agree-
ment with the results of earlier research conducted on
the Slovenian population®** and respondents from
neighboring countries, however, they also significantly
expand, deepen and contribute to better understand-
ing of the phenomenon of the absence of orgasm?®-*.

'The results of our study should be interpreted with
caution because some limitations need to be consid-
ered in future studies. First, we had to avoid inaccurate
results regarding sexual activity during the mandatory
lockdown for COVID-19 during the period of data
collection because in Slovenia some unmarried cou-
ples do not live together. However, the current situa-
tion may have influenced the responses. It is therefore
possible that physical separation from their partners
during the survey resulted in fewer valid responses. In
this context, it should be emphasized that a very high
percentage of the participants were young, not married
and not living in a cohabiting relationship.

'The limitations of our study also implied the meth-
od of data collection (online), as well as the possible
error in the selection of participants since it cannot be
excluded that the questionnaire was filled out more
often by people who were more interested in sexual-
ity than in their own sexuality. Another problem was
that there were significantly more participants with a
higher level of education, as well as their age distribu-
tion that did not correspond to the age distribution in
the general population, so it is impossible to generalize
based on the data collected.

Another limitation of our study was that we ex-
amined only one category of obstacles to orgasm,
namely, psychological ones (lack of sexual knowledge,
lack of concentration on sex due to stress, partner’s
haste), while ignoring other categories such as phys-
ical obstacles (partner boredom, vaginal infections,
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inadequate vaginal lubrication) and contextual obsta-
cles (irregular bedtimes, lack of privacy and inability
to separate the nursery from the parental bedroom,
lack of quiet at home). To obtain a comprehensive
history of female orgasm, it is necessary to also ex-
amine the physical, relational, and contextual dimen-
sions of women’s lives.

Conclusions

In the present paper, various psychological and
relational aspects influencing female orgasm were
explained from the perspective of Slovenian women.
Lack of sexual knowledge and stress were the greatest
psychological obstacles to female orgasm. The part-
ner’s haste was mentioned as one of the relationship
obstacles. Many of these obstacles can be eliminated
through education and counseling of couples, applica-
tion of mindfulness techniques, and lifestyle changes
of couples. Given the large proportion of psychological
barriers to orgasm and the greater success of psycho-
logical treatments compared to drug therapies, further
studies of psychological, relationship, and contextual
barriers seem necessary to prevent or treat orgasmic
disorders in women.
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Sazetak
CIMBENICI KOJI UTJECU NA IZOSTANAK ORGAZMA KOD ZENA U SLOVENIJI
K. Palatin, R. Dahmane, K. Rotim, A. Racz, N. Rotim i A. Starc

Seksualnost je slozen proces, prirodna bioloska ljudska potreba koja je prisutna tijekom cijelog Zivota. Usko povezan sa
seksualno$éu je spolni nagon (libido) koji je temelj ljudske spolne aktivnosti. Vazan aspekt seksualnosti kod oba spola je i
dozivljaj orgazma. Osjeéaji srama, krivnje, straha i o¢aja doprinose razvoju poremecaja u dozivljaju orgazma. Cilj ovog rada
je prikazati ¢imbenike koji utje¢u na ulestalost dozivljavanja orgazma kod Zena te odrediti njihovo seksualno zadovoljstvo.
Primijenjen je originalni online upitnik. Ciljana populacija bile su odrasle Zene. IstrazZivanje je provedeno od lipnja do srpnja
2021. Podaci su analizirani pomocu statistickog programa SPSS 26.0. Ispunjeno je ukupno 1409 upitnika. Veéina sudionica
imala je izmedu 21 i 30 godina, srednjoskolsko obrazovanje, vise od polovine dozivjelo je orgazam najéesce tijekom samoza-
dovoljavanja, a vecina ga je dozivjela svaki put tijekom samozadovoljavanja. Vise od polovine najcesce je dozivielo klitoralni
orgazam. Cimbenici koji najviSe smetaju ispitanicama u seksualnom Zivotu su premalo predigre, premalo strasti i prekratak
seks. Zaklju¢uje se da seksualno zadovoljstvo ljudi dozZivljavaju vrlo individualno i ovisi 0 mnogim ¢imbenicima, poput
kvalitete, ucestalosti i uzitka koji se pripisuje seksualnim aktivnostima, ali i o opéem zdravlju i dobrobiti.

Kljuéne rijeCi: Seksualnost; Libido; Orgazam; Poremecaj orgazma
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