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ABSTRACT

Introduction. Up to 30% of women suffer from female orgasmic disorder (FOD)—the second most common type
of female sexual dysfunction. FOD has been acknowledged to be multifactorial and recent research has implicated
the importance of psychosocial risk factors.

Aim. The aim of this study is to investigate whether normal variations in emotional intelligence—the ability to
identify and manage emotions of one’s self and others—are associated with orgasmic frequency during intercourse
and masturbation. To our knowledge, this is the first such study in a large unselected population.

Methods. A total of 2035 women from the TwinsUK registry completed questionnaires relating to emotional
intelligence and sexual behavior. Global emotional intelligence was measured using the Trait Emotional Intelligence
Questionnaire—Short Form (TEIQue-SF). Orgasmic frequency was assessed using two self-constructed questions.
Main Outcome Measures. Using Spearman’s rank correlation and quartile logistic regression, we investigated
whether variations in emotional intelligence are associated with female orgasmic frequency during intercourse and
masturbation.

Results. Emotional intelligence was not associated with the potential confounders of age and years of education, nor
did we find a significant association between emotional intelligence and potential risk factors for FOD such as age, body
mass index, physical or sexual abuse, or menopause. We found emotional intelligence to be positively correlated with
both frequency of orgasm during intercourse (7 = 0.13, P < 0.001) and masturbation (»=0.23, P < 0.001). Women in
the lowest quartile of emotional intelligence had an approximate twofold increased risk of infrequent orgasm
(Intercourse = odds ratio [OR] 2.3, 95% confidence interval [CI] 1.4-3.9; Masturbation = [OR] 1.8, [CI] 1.3-2.5).
Conclusion. Low emotional intelligence seems to be a significant risk factor for low orgasmic frequency. Consid-
eration of this behavioral risk factor may need to be incorporated into research into FOD and possible treatment
approaches. Burri AV, Cherkas LM, and Spector TD. Emotional intelligence and its association with
orgasmic frequency in women. J Sex Med **;**:**—**,
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Introduction

F emale sexual dysfunction (FSD) is an often
underestimated but common problem in the
general community with serious effects on
women’s quality of life. The term FSD comprises
disorders related to sexual desire, arousal, orgasm,
and sexual pain. In 2000, a consensus conference
was held, aiming at developing consistent guide-
lines for clinical evaluation and treatment of FSD
[1]. Further revisions were presented at the 2nd
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International Consultation on Sexual Medicine:
Men and Women’s Sexual Dysfunction and are
currently being tested for clinical validity [2,3].
According to this classification system, female
orgasmic disorder (FOD), the second most fre-
quently reported women’s sexual problem after
low desire, is defined as: “Recurrent or persistent
difficulty, delay in or absence of attaining orgasm
after sufficient sexual stimulation and following
normal sexual arousal, which causes personal
distress.”

J Sex Med *#;x+xxs



Based on a number of studies, up to two in
five women (39%) never or infrequently achieve
orgasm through intercourse [4-6]. Unfortunately,
the absence of dependable population-based data,
combined with a lack of standard uniformly
applied study designs, assessment methods, and
definitions of FSD, has made it difficult to give
accurate prevalence estimates of FOD [7]. The
same is true for research on the pathoetiology
underlying FOD, which has resulted in contradic-
tory results [8].

Today, FOD is regarded as a multifactorial
phenomenon, rarely caused by a single factor,
although one may predominate [9,10]. Knowledge
about the pathoetiology combines anatomical,
physiological, biological, medical, and psychoso-
cial factors and, lately, several genetic epidemio-
logical studies have started to successfully explore
the pathogenesis of FOD and possible genetic
involvement [11-13]. However, according to
several population-based studies, FOD appears to
be more commonly associated with psychological,
emotional, and social problems (e.g., depression,
sexual abuse, relationship factors, psychosexual
immaturity) than with physiological factors
[14-16].

The construct of emotional intelligence was
first introduced by Salovey and Mayer, who
derived emotional intelligence from the broader
construct of social intelligence, and defined it as
“the ability to monitor one’s own and others’ feel-
ings and emotions, to discriminate among them
and to use this information to guide one’s think-
ing and actions” (p. 189) [17]. In today’s litera-
ture, we find several different but generally
convergent conceptualizations of the emotional
intelligence construct. Bar-On, an expert and
pioneer in the field of emotional intelligence, uses
a much broader definition of the construct, which
includes adaptive capacities and abilities to con-
trol impulses and cope with stress, as well as intra-
personal and interpersonal intelligence (e.g.,
emotion-related self-perceptions, emotion man-
agement, empathy) [18]. Research on emotional
intelligence suggests that people differ in how
they experience emotions, how able they are to
differentiate between them, and how much emo-
tional information they can utilize and process,
intrapersonally and also interpersonally [19].
These capacities—which have been proven to
differ between people—may have a direct impact
on women’s sexual functioning, and on her ability
to communicate her expectations and desires to
her partner.
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Despite awareness of the importance of psy-
chogenic factors on the development of FOD, to
our knowledge, no studies have yet investigated
whether sexual dysfunction might be associated
with normal variations in emotional intelligence.

Aims

The aim of this study is to investigate whether
normal variations in emotional intelligence are
associated with orgasmic frequency during inter-
course and masturbation in a nonclinical, un-
selected population of females. This may be an
important further step in identifying behavioral
risk factors that may be associated with orgasmic
disorder, which in turn should improve the diag-
nosis, identification of possible subgroups, and
treatment of FOD.

Methods

Subjects

All subjects were volunteer female twins drawn
from the TwinsUK London registry, which
includes twin pairs from all over the country [20].
All twins in the registry were recruited through
national media campaigns and from other twin
registers. Questionnaire data were available on a
total of 2,035 female twin individuals. The study
was approved by the St. Thomas’ Hospital re-
search ethics committee and all twins provided
informed consent. The twins have been shown to
be representative of an age-matched general popu-
lation in terms of disease and prevalence of lif-
estyle characteristics. The only difference found
was for weight, where identical twins were slightly
lighter and had a smaller variance than non-
identical twins and singletons [21].

Questionnaires

An anonymous self-completion questionnaire
assessing sexual behavior, health, lifestyle, and
demographic information was sent to 8,418 female
twins in the registry (aged between 18 and 83
years, with a mean age of 50 years). Subjects were
asked questions about general sexual behavior and
functioning (e.g., age at first intercourse; number
of partners; physical, emotional, and sexual abuse,)
and, more specifically, on frequency of achieving
orgasm during intercourse and masturbation. For
a detailed description of the sample characteristics,
see Table 1. Subjects who were no longer sexually
active were asked to recall frequency of orgasm
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Table 1 Demographic characteristics of women in the
analyzed sample
N =2,035 Mean SD
Age (in years) 53 13.9
Education (in years) 10.5 3.2
BMI 24.8 4.2
N %
Marital status
Single 119 6
Married 1,236 67
In a relationship, living with partner 131 7
Divorced 148 8
Widowed 105 6
In a relationship, not living with partner 105 6
Pregnancy 327 16
Cesarian 120 6
Hysterectomy 368 18
Menopausal stage
Premenopausal 525 27
Menopausal 243 12
Postmenopausal 958 47
Unsure 285 14
Physical abuse 143 7
Sexual abuse 139 7

BMI = body mass index; SD = standard deviation.

during the time that they were sexually active. The
women responded to two questions about the fre-
quency with which they reached orgasm during
sexual intercourse and during masturbation, giving
their responses on a 7-point Likert scale from
“never” to “always” (7) (see Table 2 and Figure 1).

In a follow-up survey, the twins were sent a
general behavior questionnaire consisting of
several validated questionnaires, including the
Trait  Emotional Intelligence Questionnaire—Short
Form (TEIQue-SF) [22]. The 30-item question-
naire was designed to efficiently measure global
trait emotional intelligence and is based on the

long form of the TEIQue, which has been used in
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Figure 1 Self-reported orgasm frequency by category
during intercourse and masturbation.

numerous studies trying to assess the emotion-
related aspects of personality [23]. Extensive factor
analysis performed on the 15 subscales of the
TEIQue has resulted in four interrelated factors:
Emotionality (“Expressing my emotions with words
is not a problem for me”), Self-Control (“I usually
find it difficult to regulate my emotions”), Sociabil-
ity (“I'm normally able to get into someone’s shoes
and experience their emotions”), and Well-Being
(“On the whole, I'm pleased with my life”). To
ensure adequate internal consistencies and broad
coverage of the sampling domain of the construct
in the TEIQue-SEF, two items from each of the 15
subscales of the TEIQue were selected for inclu-
sion, based primarily on their correlations with the
corresponding total subscale scores [22]. The
TEIQue-SF was shown to have high levels of

Table 2 Self-reported orgasm frequency and emotional intelligence mean scores by category during intercourse and

masturbation

“Overall, how frequently do you experience
an orgasm during intercourse?” (N = 2,035)

“Overall, how frequently do you experience an
orgasm during masturbation?” (N = 2,035)

El score El score
Response scale—ordinal rating N % Mean SE N % Mean SE
Never 1 268 13.17 148.8 1.5 491 2413 151.4 1.1
<25% 2 350 17.20 152.4 1.2 140 6.88 149.0 1.8
25-49% 3 171 8.40 151.8 1.8 86 4.23 151.2 2.2
About 50% 4 275 13.51 152.8 1.3 125 6.14 150.5 2.0
51-75% 5 283 13.91 152.7 1.5 140 6.88 153.1 2.0
>75% 6 497 24.42 156.8 1.1 437 21.47 153.1 1.2
Always 7 191 9.39 1571 1.8 616 30.27 157.4 0.9
Total 2,035 100.00 153.4 0.5 2,035 100.00 153.4 0.5

El = emotional intelligence; SE = standard deviation.
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internal consistency (Cronbach’s a > 0.80). Valid-
ity evidence can be found in Petrides and Furnham
[22]. Items were responded to on a 7-point Likert
scale ranging from “Completely Disagree”
(number 1) to “Completely Agree” (number 7).
Confidentiality was assured and because the two
questionnaires were sent separately as part of
wider sets of questions, subjects were unaware of
any specific hypotheses.

Main Outcome Measures

In this study, we considered the total emotional
intelligence score resulting from summing the 30
items of the TEIQue-SF (with items 16, 2, 18,4, 5,
7,22,8, 10, 25, 26, 12, 13, 28, 14 being inversely
scored) and treated it as a continuous trait [22].
Frequency in achieving orgasm during intercourse
or masturbation was analyzed as two independent
ordinal variables (1-7).

Statistical Analysis

Spearman’s rank correlation coefficient was used
to examine the relationship between emotional
intelligence score and the ordinal variable repre-
senting the frequency of orgasm during masturba-
tion and intercourse. We used a square root
transformation to normalize our right-skewed
data, a prerequisite to perform parametric statistic
tests. 'To examine the relationship between emo-
tional intelligence and frequency of orgasm during
intercourse and masturbation, we then regressed
only the extreme ends of women who never (cat-
egory 1) and always (category 7) achieved orgasm
during intercourse and masturbation, against the
lowest and highest quartile of the emotional intel-
ligence global score. All tests were two-tailed.
Non-independence of twin pairs was dealt with by
using the cluster function for familial relatedness
which is a form of conditional logistic regression.
We used a t-test to assess differences in emotional
intelligence between total responders and partial
responders. Frequencies in orgasm between the
two groups were compared using two-sample tests
of proportions. For all analyses, a P value less than
0.05% or odds ratios (OR) with a 95% confidence
interval (CI) not including “1” were considered
statistically significant, unless stated otherwise. All
analyses were performed using STATA software
(StataCorp. 2007. Stata Statistical Software:
Release 10. College Station, TX: StataCorp LP.).

Results

Of the 8,418 subjects, 4,030 returned the sexual
behavior questionnaire (48% response rate); 4,337
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returned the general behavior questionnaire
including the TEIQue-SF (52% response rate).
Overall, 2,035 participants returned both the
sexual behavior and the general behavior question-
naire fully completed (Mean age =53, standard
deviation = 13.9 years; age range = 21-82 years),
equivalent to one in four (24%) of the total sample
to whom the questionnaires were sent. All of the
2,035 women included in this study were hetero-
sexual and had engaged in vaginal intercourse at
least once in their lives. There was no significant
difference in emotional intelligence (P> 0.1) and
the frequency of orgasm during intercourse and
masturbation in total responders compared with
partial responders (P> 0.1). The numbers and
percentages of subjects within each category of
frequency of orgasm during intercourse and mas-
turbation and the mean emotional intelligence
score by category are summarized in Table 2.

The mean age across all seven orgasm frequency
categories was similar (ranging from 50.8 to 54.1
years). We checked whether risk factors commonly
associated with female orgasmic dysfunction were
significantly associated with either the frequency of
orgasm during intercourse or masturbation in our
study population by performing univariate logistic
regression analysis. The results are expressed as
OR and P values in Table 3. Having undergone a
cesarean section was significantly associated with a
lower frequency of orgasm during masturbation,
while a childhood history of physical abuse was
significantly associated with low orgasmic fre-
quency during intercourse. However, as neither
risk factor was significantly associated with emo-
tional intelligence scores (results not shown), they
were not included as confounders in subsequent
analyses. No significant association with the fre-
quency of achieving orgasm during intercourse or
masturbation was found for other potential con-
founding factors such as age, body mass index,
marital status, menopausal status, ever having been
pregnant, hysterectomy, and childhood history of
sexual abuse. Furthermore, we did not find any
significant association between the global emo-
tional intelligence score and the years of education
(OR 1.73; CI 0.51-5.34; P> 0.1).

The average emotional intelligence score was
153.49 (standard error 0.5; CI 152.42-154.53).
The internal consistency data among the 30 items
of the TEIQue-SF for our sample (o = 0.88) was
comparable to the previously reported values
(o0>0.80) [22]. As expected, the total score of
emotional intelligence was found to be positively
correlated with both frequency of orgasm during
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Table 3 Univariate logistic regression analysis of potential risk factors for orgasmic infrequency in the study population.
The OR value compares the specific hazard ratio for low FI and FM compared to high FI and FM. Significant results are

shown in bold

Fl (N =2,035) FM (N = 2,035)

Odds ratio* P value Odds ratio* P value
Age 0.99 (0.98-1.00) 0.21 0.99 (0.99-1.00) 0.25
BMI 0.99 (0.94-1.01) 0.72 0.99 (0.95-1.01) 0.73
Marital Status 1.51 (1.05-2.18) 0.27 1.03 (0.86-1.25) 0.73
Pregnancy 0.45 (0.17-1.14) 0.09 1.04 (0.52-2.06) 0.91
Cesarian 0.67 (0.25-1.79) 0.43 2.33 (1.15-4.71) 0.02
Hysterectomy 0.94 (0.28-3.17) 0.92 0.72 (0.31-1.70) 0.45
Menopausal status 1.13 (0.61-2.08) 0.70 1.01 (0.41-1.16) 0.98
Physical abuse 0.26 (0.06-1.03) 0.06 1.76 (0.62-4.91) 0.28
Sexual abuse 1.61 (0.48-5.36) 0.44 0.61 (0.27-1.37) 0.24

*The odds ratio value compares the specific hazard ratio for low FI and FM compared to high Fl and FM with a 95% confidence interval.
Fl = frequency of orgasm during intercourse; FM = frequency of orgasm during masturbation; OR = odds ratio.

intercourse (=13, P<0.001) and frequency of
orgasm during masturbation (=23, P <0.001),
which means that with higher emotional intelli-
gence level, the frequency with which women
experience orgasm increases (Table 4). Notably,
the correlation between emotional intelligence
and frequency of orgasm during masturbation was
higher than the correlation between emotional
intelligence and frequency of orgasm during inter-
course. Table 4 also shows the results of the logis-
tic regression of the extreme lowest and highest
categories of frequency of orgasm during inter-
course and masturbation against the lowest and
highest quartiles of the global emotional intelli-
gence score. These results confirmed the correla-
tion analysis, demonstrating that lower emotional
intelligence increased the risk for orgasmic fre-
quency during both intercourse and masturbation
by a factor of 2.3 (P < 0.001).

Discussion

"To our knowledge, these findings show for the first
time an association between female orgasmic fre-

quency and normal variations in emotional in-
telligence. The positive correlation between
emotional intelligence and the frequency of
orgasm during masturbation and intercourse leads
us to conclude that a high emotional intelligence
level contributes to the ability to achieve orgasm
more frequently. This does not appear to be medi-
ated by the confounders measured in our sample.
However, these results may not necessarily be
extrapolated to FOD, as we did not use a standard-
ized definition of FOD nor did we measure the
component of distress. We found, as expected, that
the proportion of women who report always expe-
riencing orgasms was greater during masturbation
compared with sexual intercourse (Table 1). The
correlation between frequency of orgasm during
masturbation and emotional intelligence was
higher compared with the correlation with orgasm
during intercourse and emotional intelligence.
These findings appear to contradict results from
previous studies reporting that partner involve-
ment was a noted preference for many women
[24,25]. It suggests some sort of context specificity
on a woman’s ability to achieve an orgasm. A

Table 4 Results of Spearman’s correlation for the whole sample and of logistic regression analysis on the highest and
lowest quartile of the emotional intelligence scores and the frequency of having orgasm during intercourse and masturbation

Spearman’s correlation (N = 2,035)

Logistic regression (lowest
vs. highest quartile) (N = 2,035)

Frequency of

Emotional orgasm during

intelligence’ intercourse OR (95% Cl) P value
Frequency of orgasm during intercourse* 0.13* 0.23* 2.3 (1.37-3.99) <0.001
Frequency of orgasm during masturbation* 0.23* 1.8 (1.30-2.56) <0.001

*P < 0.001, Bonferroni.

fThe global emotional intelligence (El) score was attained by summing up the values of all 30 items of the TEIQue-SF. Subjects rated their agreement or
disagreement to on a 7-point Likert scale ranging from “Completely Disagree” (number 1) to “Completely Agree” (number 7). El was treated as a continuous

variable.

*When answering the questions on orgasm frequency during intercourse (Fl) and masturbation (FM), subjects were given a 7-point Likert scale ranging from
“Never” (number 1), to “Always” (number 7). Fl and FM were treated as an ordinal variable.

Cl = confidence interval; OR = odds ratio.
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woman’s feeling of control or the capacity to inte-
grate physical stimulation with fantasy may as well
facilitate orgasm as may the better knowledge of
one’s own body. The level of the partner’s sexual
function or dysfunction and his ability to meet the
woman’s wishes is an additional variable, which is
irrelevant for the woman achieving an orgasm
through masturbation.

Our finding that previous cesarian sections and
physical abuse seem to be significant risk factors
for less frequent orgasms supports evidence
from numerous previous studies on woman’s
sexual health. Research on intimate partner
violence—physical, sexual, or psychological harm
by a current or former intimate partner—has
shown to be associated with FSD [26]. Studies of
the impact of method of child delivery on women’s
sexual health found problems related to sexual
function to be quite common after subsequent
cesarian section [27].

Several constructs closely related to emotional
intelligence have previously been shown to exertan
influence on female sexual functioning. In a recent
study, Harris and her coworkers from our group
found that female coital orgasmic frequency seems
to be associated with normal variations in dimen-
sions of personality, including introversion,
emotional instability, and lack of openness to
new experience [28]. Conceptually, also similar
to emotional intelligence is the construct
“alexithymia”—difficulty in recognizing, identify-
ing, and communicating emotions, reduced fantasy
capacity, and an externally oriented cognitive
style—which has been reported to be strongly and
inversely related with emotional intelligence [29].
Several studies have found alexithymia in patients
with general sexual disorders and paraphilias and a
negative correlation with the frequency of penile—
vaginal intercourse in women [30,31]. These find-
ings, together with the significantassociation found
in this study between emotional intelligence and
orgasmic frequency, support former research evi-
dence indicating an important role of psychosocial
factors on the pathogenesis of FSD [14,15].

As in all studies of this nature, there are limita-
tions to the research design. Our response rate
was relatively low compared with other medical
surveys but respectable compared with other sex
surveys. However, a low response rate does not
necessarily mean that the results are biased and the
lack of significant differences in emotional intelli-
gence and frequency of orgasm between total
responders and partial responders does not
support a potential bias. There may be a bias in
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recalling frequency of orgasm for those women
currently sexually inactive. The fact that we used a
convenience sample of volunteers instead of a
random sample of the general population may
have some impact on the generalizability of the
results. However, the rate of women reporting
infrequent to complete absence of orgasm
(approximately 30%) corresponds to the preva-
lence of orgasmic disorder found in current litera-
ture and implies that the results obtained in this
study are not biased and may be generalizable, as
our twin cohort has already been shown to be
representative of the general population [21]. We
also accounted for the family structure of the twins
in our analysis.

Future studies should consider excluding par-
ticipants with a previous psychotherapeutic ex-
perience. This may be methodologically crucial
because of possible influences of psychotherapy on
emotional regulation and intelligence [32]. Fur-
thermore, there are a range of other potential con-
founders that we did not measure in our study that
have been shown to exert an influence on the fre-
quency of orgasm, including relationship imbal-
ances, relationship length, intimacy, lack of trust,
partner’s sexual performance, partner’s sexual dys-
function, stress, and negative body image [33,34].
Regarding the assessment of our phenotype “low
orgasm frequency,” we would ideally have used a
standardized and detailed questionnaire. Use of a
validated questionnaire like the Female Sexual
Function Index may provide more specific mea-
sures and might help in ascertaining the phenotype
FOD more accurately and identify possible sub-
groups [35]. Also, it is quite possible that emo-
tional intelligence could have an impact on FOD
by altering the level of distress.

Conclusion

Considering emotional intelligence as a potential
risk factor that contributes to the cause and main-
tenance of FOD can potentially provide useful
information for clinical use, promoting the role of
cognitive—behavioral approaches to its treatment.
The concept of emotional intelligence and the
regulation of emotions could furthermore be
useful for future prevention and education pro-
grams aimed at the enhancement of sexual health.
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