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Background: Orgasm in women is a complex phenomenon, and the sparse data about time to orgasm (TitOr)
in women are an impediment to the research on this complex phenomenon.

Aim: To evaluate the stopwatch measured TitOr in women in a monogamous stable heterosexual relationship.

Methods: The study was conducted through web-based and personal interview using a questionnaire, which
addressed the issues related to TitOr. Sexually active women older than 18 years and women in a monogamous
stable heterosexual relationship were included in the study. Those with comorbidities such as diabetes, hyper-
tension, asthma, psychiatric illness, sexual dysfunction and those with partners with sexual dysfunction were
excluded. The participants reported stopwatch measured TitOr after adequate sexual arousal over an 8-week
period. The data analysis was performed using GraphPad software (�2018 GraphPad Software, Inc, USA).

Outcomes: The outcomes included stopwatch measured average TitOr in women.

Results: The study period was from October 2017 to September 2018 with a sample size of 645. The mean age
of the participants was 30.56 ± 9.36 years. The sample was drawn from 20 countries, with most participants
from India, the United Kingdom, the Netherlands, and the United States of America. The mean reported TitOr
was 13.41 ± 7.67 minutes (95% confidence interval: 12.76 minutese14.06 minutes). 17% of the participants
had never experienced the orgasm. Penovaginal intercourse was insufficient to reach orgasm in the majority, in
whom it was facilitated by certain positions and maneuvers.

Clinical Implications: The knowledge of stopwatch measured TitOr in women in real-life setting helps to
define, treat, and understand female sexual function/dysfunction better and it also helps to plan treatment of
male ejaculatory dysfunction, as reported ejaculatory latency in healthy men is much less than the reported TitOr
here.

Strengths & limitations: Use of stopwatch to measure TitOr and a large multinational sample are the strength
of the study. The absence of a crosscheck mechanism to check the accuracy of the stopwatch measurement is the
limitation of the study.

Conclusion: Stopwatch measured average TitOr in the sample of women in our study, who were in a
monogamous stable heterosexual relationship, is 13.41 minutes (95% confidence interval:
12.76 minutese14.06 minutes) and certain maneuvers as well as positions during penovaginal intercourse help
achieving orgasm, more often than not. Bhat GS, Shastry A. Time to Orgasm in Women in a Monogamous
Stable Heterosexual Relationship. J Sex Med 2020;XX:XXXeXXX.
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INTRODUCTION

Orgasm in women is one of the least understood and most
controversial subjects until today. Although many have studied
orgasm in women, the issue has not been addressed in a
comprehensive manner until now. In 2003, a group of experts
agreed on a definition of orgasm in women as a variable, transient
peak sensation of intense pleasure, creating an altered state of
consciousness, usually with an initiation, accompanied by
involuntary, rhythmic contractions of the pelvic striated
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circumvaginal musculature, often with concomitant uterine and
anal contractions, and myotonia that resolves the sexually
induced vasocongestion, generally with an induction of well-
being and contentment.1 In men, orgasm coincides with ejacu-
lation, which is clinically evident. However, there is very little
evidence to prove that an event analogous to ejaculation occurs in
women as well. Thus, unlike men, female orgasm is not clinically
evident. Hence, measuring time to orgasm (TitOr) in women has
not been easy, resulting in the very limited literature on the said
subject. The majority have addressed the orgasm as one of the
components of female sexual function, which was measured
using tools such as the Female Sexual Function Index, which is
not a direct measure of TitOr.2 These tools measure difficulty in
achieving certain sexual function and difficulty in reaching
orgasm which means longer TitOr, less intense orgasms, and so
on.3 Although there is some literature on TitOr in women, none
have reported stopwatch measured TitOr in women in real-life
setting. In this context, we decided to conduct a questionnaire-
based study to measure time to orgasm in women using stop-
watch in a real-life setting.
AIMS

The aim of the study was to measure the average time to reach
orgasm after adequate sexual arousal, using a stopwatch, during
heterosexual penovaginal intercourse, in women who were in a
monogamous stable sexual relationship. Along with this, the
effect of age, length of relationship, position during intercourse,
and additional nonpenetrative sexual activities on the TitOr in
these women was also evaluated.

For the purpose of the study, the following definitions were
used:

a. Orgasm: Intense transient peak sensation of intense pleasure,
creating an altered state of consciousness, usually with an
initiation, accompanied by involuntary, rhythmic contrac-
tions of the pelvic striated circumvaginal musculature, often
with concomitant uterine and anal contractions, and
myotonia that resolves the sexually induced vasocongestion,
generally with an induction of well-being and contentment.1

b. Sexual arousal: An intense desire for sex in the presence of
erotic stimuli, either provided by the partner, audiovisual
methods or both.

c. TitOr: Time taken to reach orgasm (measured using stop-
watch) after adequate sexual arousal. It was measured in
seconds or minutes.
METHODS

Participants
The study was initiated after the approval by the institutional

ethics committee. The participants of the study were sexually
active women in a monogamous stable heterosexual relationship,
with a minimum age of 18 years. The exclusion criteria were as
follows: comorbidities such as diabetes, hypertension, asthma,
malignancy, psychiatric disorders or patients on drugs for psy-
chiatric/endocrine disorders. Those women who had undergone
pelvic surgeries and radiation to the pelvis as well those with
genitourinary abnormalities were also excluded. Women whose
partners had sexual dysfunction were also excluded. The exclu-
sion was based on the answers given by the participants to the
questions pertaining to the number of partners, comorbidities,
medication history, treatment history, and sexual function status
of the participants. Only those participants who volunteered to
answer the English language questionnaire either through social
platform such as WhatsApp, Facebook Messenger, SurveyPlanet,
or a personal interview were included in the study. None of them
were paid any remuneration. The data of the participant about
the country of residence, educational status, age, relationship
status, length of relationship, occurrence or absence of orgasm,
TitOr, and occurrence of orgasm related to a specific position or
activity were collected through the questionnaire.

At the beginning of the study, the handouts containing details of
the study were distributed to the participants in our institute.
Another digital handout detailing the details of the study was shared
on social platforms such asWhatsApp, Facebook, SurveyPlanet, and
Twitter. 917 women voluntarily came forward to participate in the
study. Their informed consent was obtained. 272 women were
excluded because of the exclusion criteria. Finally, 645 women were
part of the study, whose detailed data were analyzed.

Of the 645 participants, 107 were interviewed personally,
through a face-to-face interview, 221 participants were inter-
viewed through WhatsApp chat, 142 participants provided in-
formation through Facebook Messenger, and 175 participants
answered questionnaire through SurveyPlanet.
Method of Measurement of TitOr
The female partner used the stopwatch to clock TitOr. The

participants were asked to maintain an intercourse diary, in
which they were asked to enter the details about the occurrence/
absence of orgasm as well as TitOr during heterosexual peno-
vaginal intercourse over a period of 8 weeks. The participants
reported the details of the dairy to the investigator during the
personal interview or web-based interview. Occasionally, TitOr
was cross-checked by verifying the screenshot of the clocked
time during the last sexual encounter. The mean of recorded
TitOr was reported as TitOr for that participant. The partici-
pants were asked to clock TitOr using stopwatch available in
the smartphone. The clock was started by the participant herself
when she felt that she was adequately aroused for sex, and the
stopwatch was stopped by the participant when she reached the
orgasm. Both the arousal and orgasm were explained by the co-
investigator, who is a female herself, to the participant in a
common language/colloquial language, if the participant could
not understand the terms clearly. The explanation of these
terms was based on the definitions mentioned in the previous
section.
J Sex Med 2020;-:1e12



Table 1. Demographic details of the participants in the study

Sl no Country (total number of participants)
Age in years
(mean ± SD) Unmarried/Married

Mean length of
relationship in years

Number of participants with educational status as

Postgraduate
Graduate from
college

Higher
secondary Primary school Illiterate

1 India (227) 30.2 ± 9.5 88/139 7.5 40 (18%) 98 (43%) 35 (15%) 54 (24%) 0
2 United Kingdom (137) 28.7 ± 9.4 93/44 6.9 33 (24%) 66 (48%) 38 (28%) 0 0
3 Netherlands (107) 30.2 ± 9.1 70/37 7.1 54 (51%) 48 (45%) 5 (5%) 0 0
4 United States of America (57) 32.3 ± 10.3 28/29 8.5 10 (18%) 47 (83%) 0 0 0
5 Denmark (11) 37.1 ± 8.9 2/9 14.2 1 (9%) 10 (91%) 0 0 0
6 Belgium (10) 32.2 ± 11.5 6/4 9.1 4 (40%) 6 (60%) 0 0 0
7 Malaysia (8) 32.8 ± 10.7 5/3 8.4 2 (25%) 6 (75%) 0 0 0
8 Spain (8) 28.0 ± 8.2 6/2 4.8 4 (50%) 4 (50%) 0 0 0
9 Israel (8) 32.9 ± 9.2 3/5 8.0 0 8 (100%) 0 0 0
10 Hungary (7) 29 ± 6.8.0 3/4 6.7 3 (43%) 4 (57%) 0 0 0
11 Australia (7) 22.4 ± 5.9 6/1 3.4 4 (57%) 3 (43%) 0 0 0
12 Germany (7) 25.6 ± 5.6 4/3 4.4 3 (43%) 4 (57%) 0 0 0
13 Canada (7) 37.1 ± 3.1 2/5 11.4 2 (29%) 3 (43%) 2 (29%) 0 0
14 Vietnam (7) 30.4 ± 7.9 6/1 4.1 2 (29%) 3 (43%) 2 (29%) 0 0
15 Hong Kong (7) 36.6 ± 8.1 3/4 12.6 2 (29%) 3 (43%) 2 (29%) 0 0
16 Pakistan (6) 28.2 ± 5.5 0/6 4.7 2 (33%) 2 (33%) 2 (33%) 0 0
17 Czech Republic (6) 36.7 ± 6.7 1/5 14.2 2 (33%) 3 (50%) 1 (17%) 0 0
18 New Zealand (6) 30.8 ± 4.9 1/5 9.5 1 (17%) 5 (83%) 0 0 0
19 Russia (6) 33.3 ± 10.3 4/2 9.3 1 (17%) 3 (50%) 2 (33%) 0 0
20 France (6) 33.5 ± 10.7 4/2 7.3 2 (33%) 4 (67%) 0 0 0
Total 645 30.6 ± 9.4 335/310 7.5 166 (26%) 332 (52%) 93 (14%) 54 (8%) 0
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Figure 1. Bar diagram showing countrywise mean time to orgasm (TitOr). Figure 1 is available in color online at www.jsm.jsexmed.org.
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Statistical Analysis
The statistical analysis was performed using GraphPad soft-

ware (�2018 GraphPad Software, Inc, USA). Mean, median,
standard deviation, and regression analysis were used as statistical
tools and reported. A P value less than 0.0001 was considered
statistically significant.
RESULTS

The study period was from October 2017 to September 2018.
645 women participated in the study, whose mean age was
30.56 ± 9.36 years with a mean length of relationship of
7.54 ± 7.33 years. Of these 645 women, 310 (48.06%) were
married, and the remaining 335 (51.94%) women were in a
stable sexual relationship with their male partner. More than half
the participants were graduates who had graduated from the
Figure 2. Box plot showing variance in reported TitOr depicted countr
www.jsm.jsexmed.org.
colleges. These participants were from 20 countries, whose de-
mographic variables such as age, marital status, married life/
length of relationship, and education status are summarized in
Table 1.

One hundred ten participants (17.05%) reported that they
never experienced orgasm. Hence, they did not report TitOr. Of
these 110 women, 38 were unmarried and 72 were married. 535
participants reported stopwatch measured TitOr over an 8-week
period. Their reported mean TitOr was 13.41 ± 7.67 minutes
(range: 3 to 40 minutes and 95% confidence interval:
12.76 minutese14.06 minutes). Of these 535 women, 297 were
unmarried and 235 were married. The countrywise details of the
reported means of stopwatch measured TitOr are shown
graphically in Figure 1. The countrywise variance in TitOr is
shown graphically in Figure 2. Mean reported TitOr for married
participants was 12.51 ± 7.18 minutes (95% confidence interval:
ywise. TitOr ¼ time to orgasm. Figure 2 is available in color online at
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11.59 minutese13.42 minutes), whereas the same was
14.14 ± 7.98 minutes (95% confidence interval:
13.23 minutese15.05 minutes) in unmarried participants. The
difference between the means was not statistically significant
(P value ¼ 0.0144). As mentioned earlier, we used 4 different
methodologies to collect data, namely personal interview,
WhatsApp chat, Facebook Messenger chat, and SurveyPlanet,
and the reported mean TitOr was statistically not significant,
when compared, based on the method of collection of data
(details summarized in Table 2). Except for the personal inter-
view, which was used to collect the data from the participants
who visited our institution, all the other methods were used to
collect data from the participants from 20 different countries.

The mean number of intercourses reported by the participants
over 8 weeks was 9.28 ± 1.51. The participants who reported to
have never reached orgasm had 9.59 ± 1.53 intercourses over a
period of 8 weeks, whereas the participants who reported TitOr
had a mean number of intercourses of 9.22 ± 1.49 over an 8-
week period. The difference between the 2 groups as far as the
number of intercourses was concerned was statistically not sig-
nificant (P value ¼ 0.0188). Of all the intercourses, about one-
third was reported to have ended with orgasm by those reporting
TitOr. The reported mean number of intercourses associated
with orgasm was 2.74 ± 1.19.

Only 168 participants (31.4%) reported to have achieved
orgasm with penovaginal intercourse alone, whereas the
remaining 367 participants (68.6%) reported that they needed
additional activities/maneuvers to achieve orgasm. Licking/kiss-
ing/light biting certain body parts was reported as the most
common reported additional activity (32.43%) which helped the
participants to reach orgasm. The additional activities/maneuvers
to achieve orgasm reported by the participants are shown in
tabular form as Table 3.

Among the participants who reported to have achieved
orgasm, 476 participants (88.97%) reported that certain posi-
tions during sexual intercourse favored orgasm. Remaining 59
participants (11.03%) felt that the position during sexual inter-
course does not affect orgasm. The position with women on top
was reported as the most favorable position (42.2%) to achieve
orgasm by the participants. The favorable positions reported by
the participants are shown in a tabular form in Table 4.

On multivariate and univariate regression analysis, age of the
participant, length of the relationship, marital status, number
and frequency of sexual intercourse as well as educational status
had no effect on TitOr. The derived degree of freedom on
running the multivariate analysis was 534. Similarly, the values
derived for R2 was 0.089001, and the value of the F test statistic
was 12.94478. The obtained P values for the age of the partic-
ipant, length of the relationship, marital status, number and
frequency of sexual intercourse, and educational status were
0.125476, 0.326946, 0.438564, 1.13E-10, and 0.034958,
respectively. Compared with the other variables, the P value
obtained for the educational status was very small and was less



Table 3. Additional activities/maneuvers that are reported to favor orgasm in participants in whom penovaginal intercourse alone is insufficient to achieve orgasm

Sl no. Country

Total number of participants reporting additional activities/maneuvers required to achieve orgasm

Pressing
breasts

Light bite on the
nipple/sucking
the nipple

Licking armpit/licking
body parts/licking
thigh/licking sole

Licking/light
bite/sucking vagina

Rubbing of the
clitoris

Finger in
the anus

Additional finger
in the vagina

Light
whipping

1 India 7 20 46 15 23 10 6 6
2 United Kingdom 7 12 24 13 10 6 3 6
3 Netherlands 8 6 18 6 6 3 5 6
4 United States of America 3 5 13 0 5 1 3 2
5 Denmark 1 0 0 0 3 2 1 0
6 Belgium 1 2 1 0 0 1 0 0
7 Malaysia 0 1 0 0 0 1 0 0
8 Spain 1 2 1 0 0 0 2 0
9 Israel 0 1 1 0 1 0 1 0
10 Hungary 0 1 2 0 0 1 1 0
11 Australia 1 1 1 0 0 2 0 0
12 Germany 0 1 1 0 0 0 0 0
13 Canada 1 0 2 0 1 1 0
14 Vietnam 1 2 0 0 1 0 0 0
15 Hong Kong 0 0 1 0 1 1 0 0
16 Pakistan 1 0 2 0 0 0 0 0
17 Czech Republic 0 1 1 0 0 0 0 0
18 New Zealand 0 1 3 0 0 0 1 0
19 Russia 0 0 1 0 0 1 0 0
20 France 1 0 1 0 0 0 0 1
Total 367 33 56 119 34 50 30 24 21
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Table 4. Positions during penovaginal intercourse reported as favoring orgasm

Sl no. Country

Total number of participants reporting certain positions favor achieve orgasm

Entry from behind
with knees
bent (doggy) Missionary

Woman
on top

Standing with entry
from the front

Sitting with entry
from the front

Side to side
with entry from
the front

Prone with
entry from behind

Nataraja position
(standing with
one leg up)

1 India 18 20 82 10 5 8 18 5
2 United Kingdom 12 10 51 5 8 8 7 0
3 Netherlands 10 8 31 7 12 5 9 0
4 United States of America 7 6 11 6 1 8 5 0
5 Denmark 0 0 4 2 0 0 0 0
6 Belgium 2 1 3 1 0 1 0 0
7 Malaysia 2 1 0 0 0 1 1 0
8 Spain 0 3 2 0 0 1 0 0
9 Israel 3 1 1 1 0 0 0 0
10 Hungary 0 2 0 0 0 1 1 0
11 Australia 0 0 1 1 1 2 0 0
12 Germany 1 1 1 0 0 0 1 0
13 Canada 0 2 1 1 0 0 2 0
14 Vietnam 1 0 1 0 1 0 1 0
15 Hong Kong 1 1 2 0 0 1 0 0
16 Pakistan 2 0 2 0 0 1 0 0
17 Czech Republic 0 0 3 1 0 0 0 0
18 New Zealand 1 0 3 0 0 0 1 0
19 Russia 0 1 2 1 0 0 1 0
20 France 1 1 0 0 0 0 3 0
Total 476 61 58 201 36 28 37 50 5
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Table 5. Summary of literature on time to orgasm in women

Study Cohort Age in years Setting Type of stimulation Time to orgasm Method of measurement

Kinsey et al
19535

5,793 sexually active women Not specified Private rooms/
homes

Penovaginal
intercourse

4 minutes after intromission (Mean) Self-reporting

Huey et al
19816

619 female patients
reporting sexual
dysfunction

Not specified Private rooms/
homes

Penovaginal
intercourse
(PVI) and
masturbation

Masturbation, 6.73 ± 3.67 minutes
(Mean ± SD)

PVI, 7.02 ± 3.75 minutes (Mean ± SD)
after intromission

Self-reporting

Levin et al
19857

28 sexually active women 27 ± 4
(Mean ± SD)

Laboratory Self-stimulation. 0.75 to 25 minutes
7.8 ± 6.2 minutes (Mean ± SD) after

stimulation

Stopwatch

Fisher et al
19868

18 women 22 -34 Laboratory Sexually explicit
materials

8.84 ± 5.96 minutes (Mean ± SD)
after stimulation

Self-reporting and
photoplethysmographic
recording

Weiss et al
20099

2,360 Czech women Not specified Private rooms/
homes

Penovaginal
intercourse

16.2 minutes after intromission Self-reporting

Powers CR
201210

835 sexually active women 21.15 ± 3.79
(Mean ± SD)

Private rooms/
homes

Penovaginal
intercourse

27 minutes (mean) after intromission Self-reporting

Rowland et al
20163

866 sexually active women 22.8 ± 4.8
(Mean ± SD)

Private rooms/
homes

Partnered sex Non distressed women-12 to
14 minutes following initiation

Distressed women, 16-20 minutes
after initiation

Self-reporting

Kontula et al
201611

12,787 Finnish women 18-81 Private rooms/
homes

All types of sexual
activities

15 minutes after initiation of sexual
activity

Self-reporting

Sherlock et al
201612

103 sexually active women 36.49 ± 12.19
(Mean ± SD)

Private rooms/
homes

All types of sexual
activities

High-orgasmic partner,
16.63 ± 10.72 minutes (Mean ± SD)
after initiation

For low-orgasmic partner,
26.55 ± 61.28 minutes
(Mean ± SD) after initiation

Self-reporting

Wise et al
201713

10 sexually active women 43.6 ± 14.9
(Mean ± SD)

Laboratory Clitoral stimulation 1.45 to 13.82 minutes after stimulation Stopwatch

Rowland et al
201814

2,304 sexually active women 28.8 ± 0.21
(Mean ± SE)

Private rooms/
homes

Partnered sex and
masturbation

Partnered sex, 14 minutes after
initiation

Masturbation, 8 minutes after initiation

Self-reporting

Our study 645 sexually active women 30.56 ± 9.36
Mean ± SD)

Private rooms/
homes

Sexually explicit
audiovisual
materials,
stimulation by
partner

13.41 ± 7.67 minutes (Mean ± SD)
from adequate arousal.

Stopwatch
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Time to Orgasm (TitOr) in Women 9
than 0.05 (but more than the P value considered for statistical
significance considered for the study), suggesting some effect on
TitOr statistically. However, the effect is too miniscule to appear
clinically.
DISCUSSION

We are presenting here the analysis of the results of our study
on the TitOr in women who were in a monogamous stable
sexual relationship. We found that the mean TitOr in these
women was about 13 and a half minute. We also found that
certain additional maneuvers along with the penovaginal sexual
intercourse and certain positions during the sexual intercourse
helped women to reach orgasm more often than not.

The latency to orgasm in either sex is a matter of debate and
forms an important matter for consideration when the treating
physician addresses sexual dysfunction in either sex. There have
been giant strides in the area of research on orgasmic latency in
men with the introduction of a tool to measure ejaculatory la-
tency, namely, intravaginal ejaculatory latency time by Wal-
dinger et al.4 Comparatively, the studies on orgasmic latency in
women have been very sparse because of the complexity of
orgasm in women.1 However, there have been few studies which
have addressed the issue of TitOr in women, and summary of
these studies, along with the summary of our study findings, is
shown in tabular form in Table 5.
Definition of TitOr/Orgasmic Latency
Different researchers have defined TitOr/orgasmic latency

(OL) differently. The studies conducted in the laboratory setting
defined TitOr/OL as the time taken to reach orgasm from the
point of stimulation,7,8,13 whereas the studies conducted through
the questionnaire/retrospective analysis defined TitOr/OL as the
time taken to reach orgasm after initiation of masturbation/
intromission of the vagina by the penis or beginning of sexual
activity such as kissing and cunnilingus,3,5,6,9e12,14 except for
our study wherein we have defined TitOr/OL as time taken to
reach orgasm after adequate arousal.
Time to orgasm/Orgasmic Latency
As shown in Table 4, the reported TitOr/OL ranged from

0.75 to 40 minutes after stimulation/adequate arousal and
ranged from 4 to 27 minutes after intromission of the penis/
masturbation/initiation of sexual activity in normal women.
Rowland and Kolba3 and Huey et al6 studied the TitOr/OL in
distressed women as well as women with sexual dysfunction,
wherein they reported TitOr/OL in the range of 5 to
20 minutes.

Although the penetrative sex is an important part of the sex life
of heterosexual couples, the female partner reaches orgasm less
often with sexual intercourse alone, which was seen in our study
as well. Almost 11e33% of the women never experience orgasm
during penetrative penovaginal intercourse.5,10 Similarly, in our
J Sex Med 2020;-:1e12
study, about 17% of women reported to have never experienced
orgasm. Women who do not achieve orgasm from coitus are
reported to have more frequent intercourse than those women
who achieve orgasm through intercourse,6 a finding which could
not be corroborated in our study. It is reported that those who
could achieve orgasm through noncoital means were the ones
who indulged in masturbation more often.6 Clitoral stimulation,
audiovisual sexually explicit materials, and skillful foreplay are
known to be associated with more frequent orgasms as well as
shorter TitOr.7,8,9,12 Our study confirmed that nonpenetrative
sexual activities along with the penetrative sex helped the women
reach orgasm more frequently. However, Weiss et al9 reported
that the longer duration of penovaginal intercourse was associ-
ated with more consistent orgasms in women when compared
with foreplay.

The mental and relationship factors such as stability and
length of relationship as well as interpersonal communication are
reported to affect the OL in women.11 However, we did not find
any association between the length of relationship and the TitOr
in our study.

Masturbation is reported to have lesser OL in women when
compared with partnered or penetrative sex.14,15 Rowland et al15

reported a mean OL of 8 minutes during masturbation, which
was increased to 14 minutes during partnered sex. Although our
study could not verify the OL during masturbation, we found
that the OL reported by our participants was about half minute
less than the OL reported by Rowland et al.15

Although the stopwatch was used as a tool to measure TitOr
men in a laboratory setting earlier,7 we are the first to use the
stopwatch as a tool to measure TitOr in women in a real-life
setting. Levin and Wagner7 reported TitOr in women after
clitoral stimulation in a laboratory setting, as 7.8 minutes. In our
study, we found that, stopwatch measured TitOr in a real-life
setting is 13.41 minutes after adequate arousal.
Factors Affecting TitOr/OL

Age
Usually sexual activity in women begins during adolescence,

reaches peak around the age of 30 years, and remains the same up
to the age of 55 years.16 TitOr/OL increases in those nearing
menopause and in the postmenopausal age group.17 Irrespective
of the age, a positive selfebody image positively affects orgasm,
indirectly affecting TitOr/OL positively.18 Similarly, negative
attitudes about sex affects TitOr/OL negatively in post-
menopausal aged women.19 In our study, we did not find any
correlation between the age and TitOr.

Partner Characteristics
Studies have reported that couples in long-standing, monog-

amous, committed relationship with better interpersonal
communication skills have lesser TitOr/OL compared with those
with multiple partners.20,21,22,23 However Schmiedeberg and
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Schroder opined that this effect is seen in the first couple of years
only, and the frequency of intercourse decreases over years with
increased TitOr, unless the partner uses novel methods during
sex.24 An attractive, sexually skillful partner has positive influence
on orgasm with reduced time to orgasm.12 Sexual dysfunction in
the partner such as premature ejaculation, erectile dysfunction,
and so on affects the orgasm negatively in women and in ma-
jority of the cases leads to anorgasmia in women.25,26 Sidi et al27

reported longer TitOr/OL in a cohort of Malayan women whose
partners were older than those whose partners were younger. The
effect of the partner on the TitOr could not be evaluated in our
study as our partners were in those who were in a monogamous
relationship.

Position During Sexual Intercourse
Swinging movements of the pelvis and trunk, back and forth

during vaginal intercourse, tend to have a shorter TitOr/OL,
compared with rubbing of clitoris in a still body.28 Women on
top position is known to shorten the TitOr/OL, especially when
women are more active rather than passive, a fact that was
brought out in our study as well.11 This could be due to more
effective rubbing of clitoris along with the swinging movements
of female pelvis while on top.

Role of Sexual Activities Other than Penovaginal Intercourse
Although women achieve orgasm with penovaginal inter-

course (PVI) alone on few occasions, it is the addition of other
sexual activities, such as kissing, oral sex, and cunnnilingus,
which shortens TitOr/OL.8,29,30 Participants in our study re-
ported that activities such as rubbing of the clitoris, sucking of
armpit, licking of body, vaginal licking, pressing the breast,
finger in the anus, light bite on the nipple, licking of soles,
additional finger in the vagina, nipple sucking, light whipping,
and licking thigh shortened TitOr/OL, when done along with
PVI. Some women reach orgasm faster with anal sex than with
PVI.31 Women reach orgasm faster during masturbation than
during PVI.14,15,32 Regardless of the age, women reached
orgasm faster when their vagina was wet either due to stimula-
tion or due to lubricant use.33

Effect of Woman’s Anatomy and Genetics on TitOr/OL
Women with a smaller clitoral body and crus tend to reach

orgasm faster.34 Women with better pelvic floor muscle strength
tend to have better orgasmic function which helps in reaching
orgasm faster.35 Those who initiate early pelvic floor muscle
training in the postpartum period reach orgasm early compared
with those who do not initiate pelvic floor muscle training.36

However, the mode of delivery does not affect TitOr/OL dur-
ing the postpartum period.37 Wahlin-Jacobsen et al38 have re-
ported that women with lower number of cytosine-adenine-
guanine trinucleotide repeat polymorphisms in androgen recep-
tor gene have less intense orgasm and difficulty in reaching
orgasm early. As ours was a questionnaire study, we found it
difficult to assess the effect of anatomy on TitOr; hence the same
could not be assessed.

Effect of Education on TitOr/OL
Various studies have assessed the effect of education status on

TitOr/OL. Lower education status is reported to be associated
with more TitOr.39 A similar finding was reported by Sidi et al27

in a cohort of Malayan women. But we did not find any cor-
relation between education status and TitOr in our study.
Strength and Limitations
The use of stopwatch to measure the TitOr and a large,

spread-out sample from 20 nations across the globe are the
strengths of the study.

As the method used to obtain the data is a questionnaire, the
investigator has no mechanism to cross-check the veracity of the
reported measurement except for occasional verification of a
screenshot from the smartphone, from which the time was
clocked. This is an important limitation of the study. Although
the data are obtained from the participants from 20 countries,
most participants were from the 4 countries, namely, India, the
United Kingdom, the Netherlands, and the United States of
America, with minimal representations from the remaining 16
countries. Such disproportionate sampling may affect the accu-
racy of the data as far as the minimally sampled 16 countries are
concerned. This could be the basis of the wide variance of the
mean TitOr from country to country, especially from those
countries which are represented by a small number of
participants.

Despite these limitations, the study has successfully addressed
an important issue in relation to female orgasm, that is, TitOr,
measured using a stopwatch in a real-life setting. Ours is the first
study to report stopwatch measured TitOr in women in a real-
life setting. The findings of this study could form the basis of
future research on sexual function/dysfunction in women.
Knowledge about TitOr in healthy, sexually active women,
which is clearly more than the known ejaculatory latency in
healthy men, could help in planning the treatment for ejacula-
tory disorders in men better.
CONCLUSIONS

Average TitOr in the sample of women in our study who were
in a monogamous stable sexual relationship is 13.41 minutes
(95% confidence interval: 12.76 minutese14.06 minutes).
Additional sexual activities such as kissing, passionate licking
specific parts of the body, nipple sucking, clitoral rubbing, and so
on are associated with shorter TitOr than penovaginal intercourse
alone. Certain positions during sexual intercourse affect the
TitOr and the woman on top is reported to be the best position
during penovaginal intercourse to achieve orgasm.
J Sex Med 2020;-:1e12
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