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ABSTRACT — This qualitative study aims to gain a deeper understanding of the attentional 
mechanisms in anorgasmic and orgasmic women during dyadic sexual activities. Seven women 
aged 21 to 40 (M = 31.57, SD = 7.27) completed several questionnaires and participated in 
a semi-structured interview. The thematic analysis revealed that anorgasmic women exhibit 
attentional biases that may contribute to the onset and persistence of orgasmic dysfunction: 
1) Attention directed towards non-erotic stimuli in the sexual relationship, 2) Attention focused 
on mental rumination, and 3) Attention directed towards dysfunctional cognitions. In contrast, 
orgasmic women employ attentional strategies that facilitate orgasm: 1) Attention directed 
towards bodily sensations, 2) Attention focused on erotic fantasies, and 3) Redirecting attention 
towards erotic stimuli. In conclusion, the attention of anorgasmic women appears to be captured 
by attentional biases, while orgasmic women concentrate on the present moment (erotic and 
pleasurable stimuli). Therefore, it is crucial to assess attentional resources to enhance future 
interventions.
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Introduction

Sexual health is fundamental to women’s health 

and well-being (WHO, 2024). However, research indi-

cates that 10 to 42% of women experience orgasmic 

 disorders or anorgasmia (Graham, 2010), with 10% 

reporting never having achieved orgasm in their life-

times (Laumann et al., 1994). Orgasmic disorder stands 

as the second most prevalent female sexual difficulty 

observed in sexual clinics. Approximately 24% of 

women have encountered either lifelong (primary 
anorgasmia) or tempory orgasm inhibition (second-
ary anorgasmia; Laumann et al. 1994). Defined as the 
“repeated or persistent absence or delay of orgasm 
after a phase of normal sexual arousal, with consider-
able variability in the type or intensity of stimulation 
required for orgasm in women” (APA, 2000, p. 632), 
orgasmic disorder necessitates a comprehensive diag-
nosis. This involves considering factors such as the 
woman’s age (APA, 2000), her social, educational, and 
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cultural background, relationship conflicts, as well as 
potential feelings of shame and guilt stemming from 
religious beliefs or family prohibitions (Meston et al. 
2004). Long-term implications of this sexual disorder 
include the potential to significantly impact women’s 
quality of life, leading to emotional distress and tension 
within the couple (IsHak et al., 2010).

In accordance with the information processing model 
of sexual response proposed by Janssen and colleagues 
(2000), sexual stimuli are subject to evaluation along 
sexual (e.g., pleasure, desire) or non-sexual (e.g., 
absence of desire, fear) dimensions. The assessment 
of sexual stimuli involves two distinct  components: 
1) a rapid and unconscious genital response; followed 
by 2) a slower, awareness-dependent subjective sexual 
arousal (Laan et al., 2005; Janssen et al., 2000). Basson’s 
(2002) model of the female sexual response empha-
sizes the significance of subjective sexual arousal in 
achieving orgasm. In the context of emotional intimacy, 
women are more likely to perceive stimuli in an erotic 
or sexual manner, thereby facilitating orgasm attain-
ment. Recognizing the subjective experience of orgasm 
becomes crucial for comprehending the psychologi-
cal mechanisms associated with orgasm, a viewpoint 
supported by various authors (e.g., Graham, 2010; 
Lopès & Poudat, 2007; Mah & Binik, 2001; Meston 
et al. 2004; Porto, 2009; Rosen & Beck, 1988). Despite 
the physiological aspects of orgasm falling short of 
providing a comprehensive explanation, the psycho-
logical aspects, particularly cognitive factors, remain 
insufficiently investigated, underscoring the important 
role they play in a woman’s sexual response.

The literature review by Tavares and colleagues 
(2020) underscores the pivotal role of cognitive 
factors, particularly in the context of sexual response 
and the achievement of orgasm. Women suffering 
from orgasm disorders activate significantly more 
cognitive schemas of incompetence and loneliness 
in situations of failure. Additionally, they manifest an 
increased prevalence of negative automatic thoughts, 
specifically those related to failure and disengage-
ment, alongside the activation of negative beliefs 
linked to a poor body image (Nobre & Pinto-Gouveia, 
2008a). Conversely, these individuals appear to have 
notably fewer erotic thoughts (Cuntim & Nobre, 2011; 
Nobre & Pinto-Gouveia, 2008b; Tavares et al., 2017). 
Another study (De Sutter et al., 2014) shed light on 

the relationship, suggesting that anorgasmic women 
might not inherently possess fewer erotic thoughts 
but rather utilize them less frequently during intimate 
activities with their partners. Negative thoughts and 
ensuing emotions can monopolize cognitive resources 
for women, diverting their focus from the present 
moment. Consequently, this interference affects their 
ability to perceive physical sensations and diminishes 
their interoceptive awareness (Basson, 2002; Janssen 
et al., 2000). Several studies (Cuntim & Nobre, 2011; 
Dove & Wiederman, 2000) consistently report a 
 significant association between orgasm disorders and 
cognitive distraction.

The importance of ‘focusing attention’ during sexual 
encounters was initially recognized by Masters and 
Johnson (1970), who introduced the term “ spectatoring” 
to underscore the lack of attention devoted to sexual 
activities. Similarly, Barlow (1986) contributed the 
concept of cognitive interference to describe individ-
uals who become distracted during sexual activity, 
diverting their focus to non-erotic cues. His research 
indicated that sexually functional individuals tend to 
concentrate their attention on erotic and sexual stim-
uli, thereby enhancing sexual arousal. Attention plays 
a crucial preparatory role in information processing, 
equipping individuals to effectively engage in a task. 
It involves the mind’s concentration on a  specific task, 
selecting relevant stimuli while inhibiting other aspects 
of the experience. In doing so, attention acts as a filter, 
suppressing  distractors from both the  environment 
and the individual (Sieroff, 1998). However, during 
sexual activity, women  generally exhibit a lower abil-
ity to inhibit non-sexual stimuli compared to men 
(Dewitte, 2016).

According to Gopher and Iani (2003), attention 
serves as the spotlight, orchestrating the entry of 
stimuli into consciousness through a combination 
of bottom-up and top-down processes. The former 
entails the involuntary direction of attention toward 
stimuli from the environment, such as a partner’s 
expressions of love. In contrast, the top-down process 
is more deliberate, involving voluntary focus with a 
specific goal, for instance, watching an erotic film for 
arousal. Regarding sexuality, research by Spiering and 
Everardo (2007) demonstrates that attention can be 
directed either unconsciously or voluntarily to sexual 
stimuli, either in the environment or self-initiated. 
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by the Ethics Committee of the Psychological Sciences 
Research Institute (Study number: 2012-48).

Interviews

An individual semi-structured interview was 
conducted with each participant either by a master’s 
student in Family and Sexual Sciences or by a 
Psychological Sciences doctoral student. An interview 
guide was elaborated to explore the research question 
with each participant (see Appendices 1 and 2). This 
design is advantageous in that it is non-directive and 
enables interactions between the participant and the 
researcher. The interviews took place at an office within 
the Université catholique de Louvain or at the partici-
pant’s house. The duration of the interviews ranged 
from 45 minutes to 2 hours. Prior to each, the partic-
ipants agreed to the recording of the interview using a 
voice recorder and to its transcription. The interview 
guide and all scripts are available upon request.

Data analysis

The interviews were analyzed following the 
Grounded theory approach (Glaser & Strauss, 1967) 
to produce a theoretical explanation of the research 
question. The transcripts were read several times to 
identify the most frequently cited themes. Anorgasmic 
women’s testimonies were compared to that with no 
sexual difficulties, in order to better understand the 
differences between them at the attentional level.

Measures

Female Sexual Function Index, FSFI
The Female Sexual Functioning Scale or FSFI (Rosen 

et al. 2000) is a measure of female sexual functioning, 
composed of six subscales: desire (2 items), arousal 
(4 items), lubrication (4 items), orgasm (3 items), sexual 
satisfaction (3 items), and sexual pain (3 items). The 
self-report questionnaire comprises 19 items answer-
able on a 6-point Likert scale items ranging from 0 
(no sexual activity) to 5 (very high or very often), or 
from 1 (almost never or never) to 5 (almost always or 
always). To calculate the score for each subscale, the 
sum of the respective items are obtained and multi-
plied by the subscale’s factor. The total score refers to 
the sum of the scores of all six subscales. A total score 

This suggests the involvement of both bottom-up and 
top-down processes in the context of sexuality.

Contemporary sexual response models highlight the 
pivotal role of attentional processes in the progres-
sion of sexual arousal (Dewitte, 2016; Janssen et al., 
2000). However, there remains a gap in understand-
ing the specific attentional mechanisms at play. In this 
study, we employed a qualitative design to address 
the query: “How do anorgasmic and orgasmic women 
differ in their experience of dyadic sexual activities at 
the attentional level?”

Method

Participants

Seven women aged 21 to 40 years (M=31.57, 
SD=7.27) completed several questionnaires and partic-
ipated in a semi-structured interview. The inclusion 
criteria for selecting the sample comprised 1) being 
in a relationship, 2) residing in Belgium, and 3) being 
free of medication (i.e., antidepressants, anxiolytics, or 
sleeping pills). The participants were allocated to either 
the “anorgasmic” clinical group (N = 4) or the “orgas-
mic” control group (N = 3). To control for the presence 
of an orgasm disorder, participants were defined as 
anorgasmic by the score of the ‘orgasm’ subscale and 
the Female Sexual Function Index total sexual function 
score of 26.55 (Wiegel et al., 2005). In addition, FSFI 
scores and clinical interviews were compared with 
DSM-V criteria (APA, 2013) to verify the validity of the 
orgasmic disorder diagnosis.

Recruitment and procedure

Participants were recruited online from February to 
March 2014, by means of a call for participants posted 
on various websites and social networks. The survey 
contained an informed consent form and multiple 
questionnaires. Eighty-three women provided their 
details to be later contacted for a semi-directive inter-
view, and 44 of them met the selection criteria. The 
latter were contacted by email to schedule an inter-
view at the Université Catholique de Louvain. Given 
a lack of response, we followed up with the proposal 
of conducting the interview through Skype or at their 
own home. Seven women agreed to be interviewed 
between May and June 2014. The study was approved 
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that lies below 26.55 indicates the presence of sexual 
dysfunction. The scale has a high internal validity of 
0.86, a validity which was confirmed within our sample 
(α = 0.92). Chronbach’s alphas of the subscales ranged 
from 0.71 to 0.99 for the orgasm subscale. Thus, the 
scale is a reliable measure for distinguishing clinical 
levels of sexual difficulties among women.

Female Sexual Distress Scale – Revised, FSDS-R
The Female Sexual Distress Scale (FSDS-R; 

Derogatis et al. 2008) provides a quantitative, 
 standardized measure of personal sexual distress in 
women. The questionnaire is composed of 13, 5-point 
Likert-scale items (0 = never, 1 = rarely, 2 = often, 3 = 
very often, 4 = always). A total score above 11 indicates 
sexual distress. The scale has high internal validity of 
.86, which was replicated in our sample (α = 0.91). This 
scale appears to be a reliable tool for differentiating 
between women with or without sexual distress. It 
was translated into French through a back-translation 
procedure. One researcher independently translated 
the scale into French, after which a second translated 
it back to English, which limited translation errors in 
the original version.

Table 1. Differences in means between anorgasmic and orgasmic women.

Anorgasmic
(N = 4)

Orgasmic
(N = 3)

Measures M SD M SD t ddl

Age 31 7.43 32.33 8.62 −0.220 5

Education 4.25 0.50 5.00 0.000 −2.535 5

Relationship length 75.25 91.71 49.66 47.28 0.435 5

Frequency of sexual activity with the partner 4.50 0.57 3.33 0.57 2.646* 5

Frequency of sexual activity without the partner 2.25 2.06 1.33 1.52 0.643 5

Sexual functioning – Total FSFI 22.17 5.23 29.96 3.64 −2.187 5

Sexual desire – FSFI 4.65 0.75 4.20 1.58 0.507 5

Sexual arousal – FSFI 3.75 1.33 5.30 0.45 −1.896 5

Lubrication – FSFI 4.27 1.59 5.40 0.60 −1.140 5

Orgasm – FSFI 1.60 0.56 5.06 1.28 −4.914** 5

Sexual satisfaction – FSFI 3.50 1.10 5.20 0.40 −2.501 5

Pain – FSFI 4.40 1.17 4.80 1.74 −0.366 5

Sexual distress – Total FSDS-R 41.50 2.38 20.33 6.11 6.474** 5

M = Mean. SD = Standard Deviation. FSFI= Female Sexual Function Index: higher FSFI scores reveal a better sexual functioning. FSDS-R = Female Sexual 
Distress Scale – Revised: higher FSDS scores indicate higher sexual distress.
***p <.001; **p <.01; *p <.05

Results

Descriptive analyses

Our clinical sample consisted of seven sexually 
active women with a frequency of dyadic sexual activ-
ity ranging from six to more than 10 times per month. 
Four women aged 21 to 38 (M = 31, SD = −7.43) had 
a diagnosis of anorgasmic disorder, with three suffer-
ing from primary anorgasmia and one from second-
ary anorgasmia. The control group consisted of three 
women aged 23 to 40 (M  =  32.33, SD  =  8.62) with 
no sexual difficulties. All women were heterosex-
ual, medication-free, in a relationship for at least six 
months, and with a high educational level (bachelor’s 
or master’s degree). As presented in table 1, samples 
across the two conditions did not significantly differ in 
terms of age, relationship duration, level of education, 
and frequency of sexual activity without the partner. 
However, anorgasmic women (M  =  4.50, SD  =  0.57) 
were significantly more sexually active with their part-
ner than orgasmic women were (M = 3.33, SD = 0.57), 
t(5) = 2.646, p<0.05). 

After checking for significant outliers, normality (i.e., 
kurtosis and skewness statistics), and homogeneity of 
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variances, we applied t-test measure using SPSS 22 
to compare the two groups. With respect to the FSFI 
scale, the two groups were only significantly differ-
ent on the orgasm subscale. Women in the clinical 
anorgasmic group (M = 1.60, SD = 0.56) scored lower 
than those in the control group (M = 5.06, SD = 1.28), 
t(5) = −4.914, p<0.05. These results indicate a signif-
icant difference between the two in terms of orgasm 
attainment and confirm the absence of any other 
sexual dysfunctions. In addition, women in the clinical 
group (M = 41.50, SD = 2.38) also scored higher on the 
total FSD-R compared to controls (Wiegel et al., 2005; 
M = 20.33, SD = 6.11), t(5) = 6.473, p<0.001). This shows 
that women suffering from anorgasmia reported more 
sexual distress than orgasmic women did.

How do anorgasmic women experience dyadic 
sexual activities at the attentional level?

The thematic analysis of all interviews highlighted 
three attentional biases that were frequently reported 
by anorgasmic women: (1) attention directed towards 
non-erotic stimuli of the sexual activity, 2) attention 
oriented towards mental ruminations, and 3) attention 
directed towards dysfunctional cognitions (table 2).

Attention directed towards non-erotic stimuli  
of the sexual activity

Throughout the interviews, women most frequently 
reported an attentional bias towards non-erotic stim-
uli. These originated directly from the woman herself 
(e.g., pain) or from the partner (e.g., inappropriate 
gestures or words)

First, all anorgasmic women in our study (N=4) 
indicated being distracted by either the partner’s (a) 
specific behaviors that did not correspond to their 

Table 2. Attentional biases most often experienced by anorgasmic women.

Themes Categories Number of participants

(1) Attention directed towards non-erotic stimuli of the sexual activity From the partner 4 women

From the self 3 women

(2) Attention oriented towards mental ruminations Mind chattering, evaluation, anticipation… 4 women

Avoidant coping strategies 2 women

(3) Attention directed towards dysfunctional cognitions Cognitive patterns of incompetence 3 women

False beliefs 2 women

sexual expectations (e.g., sexual stimulation, gestures 
or words), or (b) their lack eroticization (e.g., cleanliness 
or attitude). Several testimonies can illustrate this focus 
of attention: 

“The slightest gesture that doesn’t suit me reminds 
me, at that moment, to tell myself that no [you will not 
reach orgasm].” “All it takes is one sentence, I don’t 
remember what it was he told me the last time. He 
told me something but I don’t know what it was, but 
we stopped. Even though things were going very well.”

Second, most anorgasmic women (N=3) attested 
that their attention was often drawn to their own 
non-erotic bodily sensations, emotions, or thoughts.

“It’s fragile because if there’s a feeling that’s a little 
less pleasant, it will take up all the space. That’s it, in 
term of imagination, also.” “If I start making noise when 
it wasn’t time to make noise, it breaks it for me a little… 
I’m not into it so it disconnects me, actually.”

Attention oriented towards mental ruminations 
Anorgasmic women also tend to focus on their mental 

ruminations during dyadic activities. This is character-
ized by thinking, evaluating, commenting on what they 
are experiencing with their partner, keeping control on 
their feelings, or sometimes anticipating sexual rela-
tions. They explain that their attention is mobilized by 
a constant mind chatter, which they cannot put to rest 
(table  2): “I stay a little stuck in that way of thinking, 
during the sexual act and therefore I have the impres-
sion, at least for me, that I am part of precisely those 
who overthink.” “I ask for that, to concentrate, but I don’t 
know what to do, I don’t know what to tell myself at the 
very moment, I don’t see what I should tell myself. I say 
to myself don’t think about it.” “My mind works too much, 
I have the impression, compared to what is happening.”
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Attention directed towards dysfunctional  
cognitions 

Finally, anorgasmic women have a greater tendency 
to focus their attention on dysfunctional cognitions, 
including activating cognitive patterns of incompe-
tence in reaching orgasm, catastrophizing the prob-
lem itself, and maintaining false beliefs about sexuality 
(table 2). Indeed, most anorgasmic women (N=3) testify 
being distracted by these patterns of incompetence: 
“I  think that concretely, this is what it is. I will again 
experience frustration, in a sense. (…) the fact that I can 
no longer reach orgasm. (…) But no, you won’t, and no, 
it’s not going to work.” “It somewhere in the back of 
my mind that it won’t come. (…) not to experience too 
much pleasure, to be conditioned to not have too many 
orgasms. As a result, my body may function this way, it 
stops automatically.” “I don’t think it’s going to get any 
better because it’s been a year…”

With respect to the false beliefs, half of the anorgas-
mic women (N=2) argue that orgasms must originate 
from vaginal penetration, a belief that is also endorsed 
by the partner: “I actually used to really see orgasms by 
penetration only.” “He is under the impression that to 
give me a true orgasm, it must be through  penetration… 
with his genital.”

Additionally, some anorgasmic women will resort 
to avoidance-based strategies to deal with unpleasant 
sexual situations. For example, half of the women (N=2) 
explained that they sometimes use specific substances 
(e.g., cannabis) to put their mind to rest and to reduce 
their mental ruminations: “Sometimes we smoke and, 
uh, I shouldn’t say it but, honestly, sometimes it helps 
me a lot. Because I’m more relaxed and I let myself go, 
it really helps me.” “When I’ve smoked, I manage to let 
myself go a lot more, for example.”

Table 3. Attentional strategies most commonly employed by orgasmic women.

Themes Categories Number of women

(1) Attention oriented towards bodily sensations Caresses, genital sensations 3 women

Their sexual desire and that of the partner 1 woman

(2) Attention directed towards erotic fantasies Imagery or experienced erotic scenarios 
or images

2 women

(3) Redirecting attention towards erotic and sexual stimuli Use of erotic fantasies 2 women

Bodily sensations 2 women

How do orgasmic women experience dyadic 
sexual activities at the attentional level? 

The second objective of the current study is to 
gain further knowledge regarding the focus of atten-
tion during dyadic sexual activities, in women who 
usually reach orgasm. The analysis of the interviews 
highlight three attentional strategies that women 
apply: 1)  attention oriented towards bodily sensa-
tions, 2) attention directed towards erotic fantasies, 
and 3) redirecting attention towards erotic and sexual 
stimuli (table 3). 

Attention oriented towards bodily sensations 
Throughout the interviews, it became clear 

that the most frequently used attentional strategy 
employed was focusing the attention towards one’s 
bodily sensations. In fact, all orgasmic women (N=3) 
reported that they maintain their attention on vari-
ous sensations, such as caresses, genital sensation or 
sexual desire, in order to facilitate orgasm attainment: 
“It’s the key, if I come back to myself, to my body, to 
the present moment, I am completely there, I will 
enjoy a great moment with my partner, I could expe-
rience orgasm.” “It’s looking for pleasant sensations, 
the position that bring more sensations than another 
or at a given moment, we can change and then be 
somewhere somewhat connected with one’s body, 
which means “hold on, I’d like this type of caresses.” 
“I really focus on the sensations of penetration, and it 
comes a hundred times faster, actually, I didn’t realize 
that by truly focusing on that penetration sensation, 
it would amplify to that extent. I think I was focusing 
far too much on the scene, on the activity like that. (…) 
really the frictions at the level of the body sensation, 
of the clitoris, or of the clicking between the thighs.”
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The partner’s sexual desire also appears to be a 
helping factor for one of the participants, to more 
closely focus on her bodily sensations: “When I feel in 
him a desire as strong as mine, it triggers a very strong 
feeling of arousal that makes me enter this state of 
disconnection from my mind, and I am fully in my body.”

Attention directed towards erotic fantasies
The second attentional strategy mentioned by the 

participants is the use of erotic fantasies during dyadic 
sexual activities. It is important to note that these erotic 
fantasies refer to any thoughts with an erotic and/or 
sexual connotation. In the current study, a few women 
(N=2) focused their attention onto these, as follows 
(table 3): “I surely imagine a kind of fantasy where I see 
us making love (…). Sometimes, I also imagine some-
one watching but without the interest of voyeurism 
and, in the end, that’s what makes me more and more 
aroused.” “[Before reaching orgasm, she thinks about] 
exciting images. It might be fantasies, things that, in a 
sense, refuel the engine”. 

Redirecting attention towards erotic and 
sexual stimuli

The third strategy corresponds to the ability of 
refocusing one’s attention towards erotic stimuli when 
feeling distracted. In fact, most women in the sample 
(N=2) voluntarily redirect their attention towards 
erotic fantasies or bodily sensations during dyadic 
sexual intercourse when this is the case (table 3): “If I 
don’t concentrate, it won’t come. (…) when I’m think-
ing about something else and I really try to refocus, to 
find fantasies, that’s it, that excite me and then I try to 
get back into it with him.” “Well, sometimes it happens 
to not really have desire so we look for it a bit but (…) 
often it comes quickly, images that appear and, that’s it, 
they continue and other images that arise.”

Discussion

The aim of the current exploratory study was to 
improve our understanding of how anorgasmic and 
orgasmic women differentially experience dyadic 
sexual activities at the attentional level. According 
to the results, anorgasmic women encounter several 
attentional biases, which inhibit them from being 
fully immersed in sexual intercourse. They show a 

greater tendency to focus their attention on their 
partner’s non-erotic stimuli during sexual activities, 
such as gestures and words. This mechanism is also 
observed when the stimuli emerge from the woman 
herself (e.g., pain and anticipations). Thus, it appears 
that anorgasmic women’s attention is often oriented 
towards  inappropriate or unpleasant aspects of sexual 
interactions.

Moreover, they also direct their attention towards 
their own mental ruminations. They often fail to 
put their “mind chatter” to rest. During sexual inter-
course, their attention is focused on what they think 
they should – or want to – do, rather than on being fully 
immersed in their spontaneous bodily sensations. This 
can engender suffering, with half of the women in this 
study resorting to certain drugs to calm their thoughts. 

Finally, the interviews also brought to light the fact 
that anorgasmic women may focus their attention on 
dysfunctional cognitions. As a result, they automat-
ically activate cognitive patterns of inability to reach 
orgasm, themselves fueled by false beliefs regarding 
sexuality. Anorgasmic women appear to experience 
dyadic sexual activities with attentional abilities that 
are captured by non-erotic stimuli, from which it is 
complicated to disengage their attentional focus.

In contrast, orgasmic women experience dyadic 
sexual activities in an entirely different way. One can 
observe that the cognitive strategies they apply are 
directed at the erotic stimuli of these sexual encoun-
ters. All participants in the respective group had a 
greater tendency to focus their attention on bodily 
sensations such as their partner’s caresses or their own 
genital sensations. They explain a state of complete 
connection with their body’s sensations. Others 
also report focusing on their sexual desire or that 
of their partner, as such to facilitate sexual arousal. 
Additionally, not only do they voluntarily focus their 
attention on erotic fantasies or images, they are also 
able to redirect their attention to erotic stimuli (e.g., 
fantasies, bodily sensations) when the latter has been 
distracted by non-related information. Thus, it seems 
that the activation of attentional abilities is crucial for 
the attainment of orgasm.

These qualitative findings replicate previous 
research (Cuntim & Nobre, 2011; Dove & Wiederman, 
2000) that has uncovered how women with sexual 
dysfunction and, more particularly, anorgasmia, 
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present more cognitive distractions compared to 
women with no particular sexual difficulty. Our 
study further replicates Nobre and Pinto-Gouveia 
(2008b)’s observations regarding the higher number 
of cognitive patterns of incompetence and automatic 
negative thoughts found among anorgasmic women. 
Several authors (Basson, 2002; Janssen et al., 2000) 
stipulate that these types of thoughts, as well as the 
resulting emotions, will monopolize women’s cognitive 
resources, diverting them from the present moment 
and impeding on their interoceptive awareness (i.e., 
their ability to perceive their own bodily sensations).

This concept of distraction is also explained by 
Barlow’s (1986) interference model. The latter states 
that a sexually functional individual will direct their 
attention towards erotic stimuli, thereby increas-
ing sexual arousal, while a more sexually dysfunc-
tional person is more likely to orient their attention 
towards non-erotic stimuli (e.g., negative thoughts 
about oneself, others, or the world), which will hamper 
arousal as a consequence. The literature indicates 
that sexually functional women voluntarily direct 
their attention towards erotic stimuli, and that they 
must stay concentrate in an attempt to reach orgasm 
(Sholty et al. 1984). Similarly, they apply attentional 
strategies to increase and decrease their own sexual 
arousal (Beck & Baldwin, 1994). As explained by Sieroff 
(1998), attention inhibits non-relevant distractors that 
stem from the environment or from within the individ-
ual. However, it appears that anorgasmic women fail 
to do so. 

A recent review of the literature by Milani and 
colleagues (2021) found that women with sexual 
dysfunction have greater difficulty in attentional 
processing of sexual stimuli. While increased atten-
tion to sexual stimuli may facilitate sexual arousal in 
all women, those with sexual dysfunction appear to 
have more difficulty processing salient aspects of such 
stimuli (e.g., genital areas), resulting in less arousal. 
In this respect, Velten and colleagues (2021) report 
that women with sexual dysfunctions tend to pay less 
attention to genital areas when watching videos of 
heterosexual couples having vaginal sex.

Our qualitative study complements the results of 
previous studies and provides a better understand-
ing of attentional mechanisms and, more specifi-
cally, of orgasmic and anorgasmic women. In fact, 

we hypothesize that the difficulties encountered in 
the attentional processing of sexual stimuli can be 
explained by attentional biases that prevent women 
from accessing their full attentional resources. 
Consequently, designing treatments that account 
for this difficulty could be a prime avenue for future 
research and practice. With this in mind, Moura and 
colleagues (2020) propose clinical approaches that 
encourage women to shift their attention from nega-
tive thoughts to erotic stimuli.

Study limitations 

However, our study has several limitations. First, 
the sample size is relatively small. Recruitment was 
difficult, as some people felt uncomfortable talking 
about the intimate subject of sexuality and, more 
specifically, orgasm. Additional interviews would 
increase the generalizability and validity of the current 
results. Second, as this study is rooted in a qualita-
tive approach, the observation of attention-related 
mechanisms remains subjective and limited to the 
people interviewed. It would be interesting to conduct 
future studies on larger samples using quantitative 
approaches and objective measures of attention to 
increase the generalizability and validity of the current 
results. Nonetheless, the current study represents a 
first step towards a better understanding of how atten-
tional biases may not only be present but may also have 
a direct impact on women’s achievement of orgasm.

Clinical implications

This study suggests some specific clinical avenues. 
As attentional biases may represent a factor respon-
sible for and common to the maintenance of sexual 
disorders, it seems essential that therapists integrate 
not only the assessment of these biases, but also the 
implementation of direct interventions on them. We 
therefore recommend that attentional resources and 
biases be assessed at the time of diagnosis of female 
orgasmic disorders, something that is still not done 
enough in consultations, in order to propose appro-
priate sex therapeutic interventions. For example, a 
 mindfulness-based sexotherapeutic intervention could 
be prescribed, as it would address the attentional biases 
responsible for the maintenance of orgasmic disor-
ders. This technique is widely used in the treatment of 
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psychopathological disorders and, more recently, for 
female sexual dysfunctions (Adam et al. 2015; Brotto & 
Heiman, 2007; Brotto et al. 2008, 2012). Numerous 
studies have demonstrated that mindfulness signifi-
cantly improves attentional capacity (Jha et al. 2007; 
Valentine & Sweet, 1999; Chambers & Allen, 2008) and 
reduces negative thoughts (Heeren & Philippot, 2010). 
Mindfulness comprises two main modules: attention 
orientation towards the experience and the self-regu-
lation of attention (Bishop et al. 2004). 

Conclusion

Anorgasmic women present attentional biases that 
may be responsible for the onset and maintenance of 
orgasmic dysfunction. Orgasmic women, on the other 
hand, report connecting to the present moment (to 
themselves, to their partner). To conclude, we advo-
cate for the evaluation of attentional resources and 
biases during the diagnosis of female orgasmic disor-
ders to better prescribe appropriate sexotherapeutic 
techniques.
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Appendix 1

Interviewing guide for anorgasmic women. “How do you experience sexual activities with your partner at the 
attentional level?”
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1. Opening question Hello, did you easily find the faculty?

2. Introductory questions
“Research shows that anorgasmic women are not connected to erotic stimuli when they are with their partner. 
In addition, anorgasmic women seem to present less daily mindfulness skills, a lack that is further accentuated 
during sexual activities with their partner. We need your help to understand this process in greater detail.” 

3. Transitioning questions

Do you currently have any difficulties in reaching orgasm? How do you experience sexual activities with your 
partner on an attentional level?
How do you feel during them? Emotions, feelings?
What are the thoughts that go through your mind during these sexual activities, and how do you manage them?

4. Key questions
Are you fully immerged in the sexual activity?
Are you fully focused/centered on the sexual activity?
What effect does this have on your pleasure and orgasm? 

5. Concluding questions We have discussed many things today, what prevents you most from reaching orgasm?
Which elements should future treatment programs for orgasmic disorder include? 
Would you like to add any additional information?

Appendix 2

Interviewing guide for orgasmic women. “How do you experience sexual activities with your partner at the 
 attentional level?”
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1. Opening question Hello, did you easily find the faculty?

2. Introductory questions

“Research shows that orgasmic women are more connected to erotic stimuli when they are with their partner. 
In addition, orgasmic women seem to present better daily mindfulness skills, a phenomenon that is further 
 accentuated during sexual activities with their partner. We need your help to understand this process in greater 
detail.”

3. Transitioning questions

Do you currently have any difficulties in reaching orgasm? How do you experience sexual activities with your 
partner on an attentional level?
How do you feel during them? Emotions, feelings?
What are the thoughts that go through your mind during these sexual activities, and how do you manage them?

4. Key questions
Are you fully immerged in the sexual activity?
Are you fully focused/centered on the sexual activity?
What effect does this have on your pleasure and orgasm?

5. Concluding questions
We have discussed many things today, what prevents you most from reaching orgasm?
Which elements should future treatment programs for orgasmic disorder include? 
Would you like to add any additional information?


