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A Longitudinal Assessment of Associations between Women’s Tendency to Pretend Orgasm, Orgasm Function, and Intercourse-Related Pain in Different Partner Relationship Constellations

ABSTRACT

The aim of the present study was to investigate how women’s tendency to pretend orgasm during intercourse is associated with orgasm function and intercourse-related pain, using a longitudinal design where temporal stability and possible causal relationships could be modeled. The study sample consisted of 1,421 Finnish women who had participated in large-scale population-based data collections conducted at two time points seven years apart. Pretending orgasm was assessed for the past four weeks, and orgasm function and pain was assessed using the Female Sexual Function Index for the past four weeks. Associations were also computed separately in three groups of women based on relationship status. Pretending orgasm was considerably variable over time, with 34% of the women having pretended orgasm a few times or more at least at one time point, and 11% having done so at both time points. Initial bivariate correlations revealed associations between pretending orgasm and orgasm problems within and across time, whereas associations with pain were more ambiguous. However, we found no support in the path model for the leading hypotheses that pretending orgasms would predict pain or orgasm problems over long time, or that pain or orgasm problems would predict pretending orgasm. The strongest predictor of future pretending in our model was previous pretending (R2 = 0.14). Relationship status did not seem to affect pretending orgasm in any major way.
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INTRODUCTION
	Pretending orgasm during partnered sexual activities (i.e., acting out having an orgasm when in fact not having one) is common among women, with 43-58% reporting that they have pretended orgasm at least once (Bryan, 2001; Cooper, Fenigstein, & Fauber, 2014; Darling & Davidson, 1986; Hite, 1976; Kaighobadi, Shackelford, & Weekes-Shackelford, 2012; Muehlenhard & Shippee, 2010; Opperman, Braun, Clarke, & Rogers, 2014; Roberts, Kippax, Waldby, & Crawford 1995; Wiederman, 1997; Yu et al., 2010). In a study of women in long-term relationships, women reported, on average, to have pretended orgasm during 18% of sexual activities with their current partner (Ellsworth & Bailey, 2013). The most common situation in which women are pretending orgasm is during vaginal intercourse: in a study by Muehlenhard and Shippee (2010), about 82% of the women who had pretended orgasm had done so during this activity.
	The question of why some women pretend orgasm has been subject to a few studies, with one of the more popular explanations being that pretending orgasm may be an adaptive response to sexual dysfunctions, particularly to orgasm problems and intercourse-related pain. For instance, Muehlenhard and Shippee (2010) found that 71% of the women pretending to have orgasms reported that they did so because orgasm was unlikely or taking too long to achieve, and 7% of the women reported that their own or their partner’s pain was the reason for their pretending. Several other authors have hypothesized that women pretend orgasms as a way to hide difficulties in achieving real orgasms (e.g., Cooper et al., 2014; Darling & Davidson, 1986, Kingsberg et al., 2013; Roberts et al., 1995). There are, however, differing hypotheses and scarce data on how orgasm problems and intercourse-related pain are related to pretending orgasm.
	There are some uncertainties about possible causal relationships between pretending orgasm and sexual functioning. Some previous studies mention possible negative consequences of pretending orgasm in relation to sexual functioning. Darling and Davidson (1986) argued that pretending orgasm when the real orgasm is absent could lead to negative consequences related to pain, such as cramps, irritability and chafing, due to a prolonged congestion of the pelvic blood vessels. The authors did not, however, present any data to support this hypothesis. In a study by Opperman and colleagues (2014), some women reported that they refrained from pretending orgasm because they thought it would prevent them from having real orgasms in the future. 
	There are also uncertainties about the time perspectives of the associations between pretending orgasm, orgasm problems and intercourse-related pain. If, for instance, orgasm problems motivated women to pretend orgasm, this could happen immediately (so that women pretend when they realize that an orgasm was unlikely), or it could be a longer process (so that women who have had orgasm problems for a longer time eventually start pretending). To our knowledge, no study has yet tested these hypotheses longitudinally, that is, whether more orgasm and pain problems result in more frequent pretending in the long run (or vice versa; that more frequent pretending results in more orgasm and pain problems in the long run). If associations were established over a longer perspective – as some of the women in the study by Opperman and colleagues (2014) expressed their concern about, this could have clinical implications on, for instance, recommendations regarding pretending orgasm practice.
	Previous literature has emphasized the association between orgasm problems and pretending orgasms, mainly hypothesizing that pretending orgasm would be a result of orgasm problems. However, Muehlenhard and Shippee (2010) found that some of the reported reasons for pretending orgasm was not related to orgasm problems (e.g., the woman felt bored or lost interest) suggesting that pretending orgasm could not be explained entirely by orgasm problems. Furthermore, Fahs (2014) found that women who reported that they pretended orgasm also reported experiencing extremely pleasurable orgasms during partnered sex, which suggests that pretending orgasm is not necessarily a consequence of anorgasmia. To our knowledge, no one has yet longitudinally tested to which extent pretending orgasm is explained by previous sexual functioning.
	In a longitudinal study conducted in the same population as the present study, Gunst and colleagues (2017) found that, for instance, women who were single or in new relationships at the end of the study period of seven years reported higher increases in orgasm function compared to women who were in a relationship with the same partner throughout the study period. If pretending orgasm was indeed associated with sexual functioning, one could also expect pretending orgasm to differ depending on the woman’s relationship status group belonging.
Aims
	Pretending orgasm has been subject to few studies, and the phenomenon remains poorly understood. Previous research links pretending orgasm to orgasm function and intercourse-related pain, but little is known about the direction of possible associations between sexual functioning and pretending orgasm in a longer perspective, as well as the extent of these effects. The aim of the present study was to elucidate these questions by using longitudinal, population-based data collected at two time points seven years apart. Moreover, the aim of the present study was to investigate whether the relationship between pretending orgasm, orgasm function and intercourse-related pain differed depending on the women’s relationship status, by dividing the women into three different groups based on relationship status. 
[bookmark: _Toc419029443][bookmark: _Toc419029444][bookmark: _Toc419029445]METHODS
[bookmark: _Toc419029446]Participants
	The present study was based on responses from 1,421 female twins and sisters of twins who had participated in longitudinal, large-scale, Finnish population-based data collections: the Genetics of Sex and Aggression data collections conducted at the Department of Psychology, Åbo Akademi University, Finland, in 2006 (T1) and 2013 (T2).
	The original data collection was carried out in 2006 and targeted all twins aged 18-33 years and their over 18-year-old siblings living in Finland at the time and whose native language was Finnish (see Johansson et al., 2013 for a detailed description of this sample). All participants in the data collection were identified from the Finnish Central Population Registry. A total of 7,680 female twins and 3,983 sisters were contacted by mail and asked if they were interested in completing a sexuality-related questionnaire. The purpose of the study was clearly described and the voluntary and anonymous nature of the participation emphasized. A total of 6,200 women responded to the survey either by mail or online through a secure web page, resulting in a response rate of 53.2% which is comparable to other sensitive-topic mail surveys both in Finland (46%: Kontula & Haavio-Mannila, 2002) and abroad (54%: Dunne, Bailey, Kirk & Martin, 2000; 59%: Långström & Zucker, 2005). In 2013, women in the first data collection who had declared an interest in participating in future studies were contacted again by mail and asked if they were interested in participating in a follow-up study. Of these 5,197 women, 2,174 participated by completing an online questionnaire through a secure web page. Respondents who had not been sexually active in the past four weeks before participating in either of the data collections (n = 724) were excluded. Twenty-two women had missing data on the questions concerning pretending orgasm in 2006, and were therefore excluded as well, resulting in a final study sample of 1,421 women.	
	An ethical research permit was obtained for both data collections from the Ethics Committee of Åbo Akademi University, in accordance with the Helsinki Declaration. Written informed consent was obtained from all participants in both 2006 and 2013. In 2006, four travel vouchers valued between 500€ and 1,500€ were assigned by lot to participants who responded to the questionnaire. In 2013, three travel vouchers between 500€ and 1000€ were assigned by lot to participants who responded to the questionnaire.
[bookmark: _Toc419029448][bookmark: _Toc419029449]Measures
[bookmark: _Toc418615124]	Orgasm and pain problems. Orgasm problems and intercourse-related pain (from here on referred to as pain) were assessed with the orgasm and pain subdomains of the Female Sexual Function Index (FSFI; Rosen et al., 2000), which has been shown to have good psychometric properties (Rosen et al., 2000; Witting et al., 2008). FSFI is a 19-item self-report questionnaire inquiring about six facets of female sexual function over the past four weeks: desire, arousal, lubrication, orgasm problems, satisfaction and pain. The pain and orgasm questions are scored on a Likert-type scale ranging from 0 to 5 with lower scores indicating decreased sexual function. Women who had not engaged in sexual activity or intercourse during the past four weeks (i.e., responded 0) were excluded from the analyses. 
	Composite variables for orgasm function and pain were created by using the formula presented by Rosen and colleagues (2000; i.e., the items were summed together and multiplied by a factor, setting the range of respective domain to 1.2-6.). The items assessing orgasm function were as follows: “Over the past 4 weeks, when you had sexual stimulation or intercourse, how often did you reach orgasm (climax)?”, “Over the past 4 weeks, when you had sexual stimulation or intercourse, how difficult was it for you to reach orgasm (climax)?” and “Over the past 4 weeks, how satisfied were you with your ability to reach orgasm (climax) during sexual activity or intercourse?”. Cronbach's α:s for the composite variable measuring orgasm problems were .88 in 2006 and .92 in 2013. The questions assessing pain were as follows: “Over the past 4 weeks, how often did you experience discomfort or pain during vaginal penetration?” and “Over the past 4 weeks, how would you rate your level (degree) of discomfort or pain during or following vaginal penetration?”. In the original FSFI version, the factor measuring pain includes a third question: “Over the past 4 weeks, how often did you experience discomfort or pain following vaginal penetration?” Due to a technical error in the data collection phase, this question was omitted from the 2013 data collection. Hence, this item was excluded from all subsequent analyses in the present study (i.e., the composite variable measuring pain consisted of only two items in both 2006 and 2013 and the domain factor was set to 0.6 instead of 0.4). Despite this, the composite variables measuring pain had good reliability (α = .80 in 2006 and α =.89 in 2013).
	Tendency to pretend orgasm. Tendency to pretend orgasm during partnered sexual activity was assessed with the following question: “Over the past 4 weeks, how often during sexual intercourse have you pretended to have an orgasm?” Participants responded on a six-point Likert scale with the response options 1 = almost always or always, 2 = often (more than 50%), 3 = sometimes (about 50%), 4 = a few times (less than 50%), 5 = very rarely or never, and 0 = no sexual activity. Women who had not engaged in sexual intercourse during the past four weeks (i.e., responded 0) were excluded from the analyses. In order to make the range identical to the orgasm and pain range of 1.2-6, the pretending orgasm items were similarly multiplied by a factor of 1.2.
	Relationship status. Relationship status was established by a question inquiring about whether the women were in a committed relationship at present, and during the 2013 data collection, participants responded to a question inquiring whether they were in a relationship with the same person as they were when they participated in the 2006 study. Three groups were formed: women who were single at the latter time point or both time points; women who were in a relationship with the same partner at both time points and women who were in a relationship with a new partner at the latter time point (either no relationship at the first time point or relationship with another person).
[bookmark: _Toc419029451]Statistical Analyses
	Descriptive statistics were computed with the SPSS 19.0 software package (IBM Corp., Armonk, NY, USA). Descriptive correlations and structural equation modeling were conducted with the Mplus software package version 7 (Muthén & Muthén, 2012). Raw data were used in all analyses. There were no missing data in the 2013 data collection, since the internet survey was constructed so that the participants had to respond to all the questions before saving and submitting their responses. There were a few missing data points from the 2006 data collection: The highest frequency of missing observations at item-level was 1.9% (one item regarding pain).
	The normality of the observed variables was assessed with the Kolmogorov-Smirnov test, skewness and kurtosis values, and visual examination of histograms. None of the variables were normally distributed according to Kolmogorov-Smirnov (all p-values < .01). To account for non-normality, the maximum likelihood estimator with robust standard errors (MLR) was used. Since the sample consisted of twins and siblings of twins, we controlled for familial dependence by using family belonging as a clustering variable. Age was included as a covariate in all models.
	Models. In order to assess a possible direction of causality in the associations between pretending orgasm, pain, and orgasm function, a recursive path model was fitted to the full sample and separately for the three relationship status groups. The model is depicted in Figure 1. Residual covariance between endogenous variables was taken into consideration and associations between orgasm function, pain, and age were allowed to correlate. Model comparisons between the relationship status groups were further conducted by pairwise equation of paths (e.g., so that the path from pain at T1 to pretending orgasm at T2 were constrained to be equal across two of the groups). While associations between orgasm function, pain, and age are reported as part of path diagrams and correlation matrices, no further attention were paid to these particular results, as the focus of the present study was on their associations with pretending orgasm. 
[bookmark: _Toc419029454]RESULTS
Sample Characteristics
	At T1, the mean age of the 1,421 participants was 25.9 years (SD 4.96, range 18-48). At T2, 54.5% (n = 775) of the women were in a relationship with the same person as they were at T1, 37.2% (n = 528) were in a relationship with a new partner, and 8.3% (n = 118) were single. At T2, 44.5% (n = 580) of the women in relationships had been in the relationship for over 10 years, 31.2% (n = 406) had been in the relationship for 4-10 years, 14.9% (194) had been in the relationship for 1-3 years, and 9.5% (n = 123) had been in the relationship for less than one year. At T2, 90.1% (n = 1,281) of the women described their sexual orientation as heterosexual, 0.7% (n = 10) described their sexual orientation as homosexual, 7.6% (n = 108) described their sexual orientation as bisexual, and 1.5% (n = 22) did not feel that the labels adequately described their sexual orientation.
[bookmark: _Toc419029455]Descriptive Statistics
	Descriptive statistics for the variables at both time points can be seen in Table 1. At T1, 27.4% (n = 213) of the women reported having pretended orgasm a few times or more, and at T2, 16.7% (n = 120) of the women reported having done so. A total of 33.6% (n = 477) of the participants reported having pretended orgasm a few times or more at least at one of the time points, and 10.6% (n = 150) women reported having pretended orgasm a few times or more at both time points. Thus, 66.4% (n = 944) of the women reported having pretended orgasm very rarely or never at both time points. Latent factors mean differences between T1 and T2 for women in the same study sample are reported elsewhere (Gunst et al., 2017).
	Correlations for the full sample are presented in Table 2. There was a moderate and positive association between pretending orgasm at T1 and T2. Pretending orgasm was also significantly positively associated with orgasm problems both within and across time. Pretending orgasm at T2 was significantly associated with pain at T2, and pretending orgasm at T1 was weakly but significantly associated with less pain at T1.
[bookmark: _Toc419029456]	Descriptive statistics for the relationship status groups. Descriptive statistics for the relationship status groups are shown in Table 3. Women who were in a relationship at T2 pretended orgasm less often at T2 than at T1, whereas women who were single at T2 pretended orgasm more often at T2 than at T1. Those who were in the same relationship at both time points were slightly older than women who were single or in a relationship with a new person.
	Correlations for the relationship status groups are presented in Table 2. The patterns of correlations revealed possible group differences in the associations between pretending orgasm and sexual dysfunctions. Cross-time correlations for pretending orgasm, and within-time correlations between pretending orgasm and orgasm problems were moderate and positive in all relationship status groups. 
Temporal Stability of Pretending Orgasm and Possible Causal Relationships 
	Temporal stability and possible causal relationships for the full sample and the relationship status groups are presented in Table 4. Pretending orgasm at T1 was expectedly a significant predictor of pretending orgasm at T2, with approximately 5-17% (R2 = .048-.168) of the variance in pretending orgasm at T2 being explained by pretending orgasm at T1 depending on relationship status group. Orgasm function and pain at T1 did not, however, predict pretending orgasm at T2, and pretending orgasm at T1 did not either predict orgasm function or pain at T2. None of the paths linked to pretending orgasm differed between groups.
[bookmark: _Toc419029460]DISCUSSION
	Our results suggest that pretending orgasm is relatively common, with 34% of the women in the present study having pretended orgasm during intercourse a few times or more at least at one of two time points seven years apart. Previous studies have reported somewhat higher estimates of pretending orgasm in women. This discrepancy may at least partly be explained by the fact that most studies have asked whether the participants have ever pretended orgasm, whereas in the present study, the participants were asked about pretending orgasm during the past 4 weeks at each assessment point. The prevalence of pretending orgasm in our sample was, however, considerably high considering the stringent 4-week assessment.
	In the full sample, we found significant within- and across-time associations between pretending orgasm and orgasm problems, suggesting that women who pretend orgasm have more orgasm problems. This is consistent with the findings of Ellsworth and Bailey (2013), who found that women’s frequency of pretending orgasm was negatively correlated with the frequency of experiencing real orgasms. Our results concerning pain and pretending orgasm in the full sample were ambiguous. Intercourse-related pain only had weak but significant within-time correlations with pretending orgasm. This correlation was negative at T1 and positive at T2. One explanation for the ambiguous results could be that the findings are statistical artefacts, with small but significant effect sizes varying close to zero. In this case, a meta-analysis would likely not find an association between pain and pretending orgasm (Borenstein et al., 2009).
	There was considerable continuity and stability in pretending orgasm, as having previously pretended orgasm predicted future pretending. This result clearly suggests that previous pretending is a more reliable predictor of future pretending behavior than orgasm and pain problems. Sixteen percent of the variance of pretending orgasm at T2 was explained by pretending orgasm at T1. However, the model was unable to explain most of the underlying variance of pretending orgasm with data available for the present study. It could be that pretending orgasm is a relatively stable trait among some women, and that pretending orgasm could be better explained by other factors than sexual function, such as for instance personality.
	We found no support for the hypothesis that pain and orgasm problems would predict future increments in pretending orgasm, as would be the case if women who have had orgasm or pain problems for a longer time eventually start pretending. Although orgasm problems were positively correlated with pretending orgasm (i.e. women who pretended orgasm also reported more orgasm problems), it does not seem that sexual problems enhance the tendency to pretend orgasm over time. Neither did we find any support for the hypothesis that pretending orgasm would predict future sexual problems. This contradicts the results of Darling and Davidson (1986), who hypothesized that pain could be causal of pretending orgasm. Our results are also interesting in the light that women have reported fear of not being able to achieve real orgasms in the future as one reason for refraining from pretending orgasm (Opperman et al, 2014). Our results indicate that there is no reason to worry that pretending orgasm would cause orgasm problems or pain in the long run.
	One explanation for these results could be that time points were relatively far apart and that pretending orgasm was measured only for the past four weeks. If the time span had been smaller; the cross-time associations might have had greater shared variance that would have been possible to capture in the model. This is indeed likely, as there were significant within-time correlations between pretending orgasm and orgasm problems, and significant residual correlations (i.e., correlated unexplained variance) between orgasm problems at T2 and pretending orgasm at T2. Pretending orgasm and orgasm problems also had some shared unexplained variance. It could be that associations between pretending orgasm and orgasm problems can be altered by some other predictor not specified in our model or that they are more of a temporary nature. Further studies are warranted to better understand the potential long-term consequences of pretending orgasm. 
	This study also set out to investigate whether relationship status might influence women’s propensity to pretend orgasm. As the comparisons of groups based on relationship status revealed, relationship status did not seem to affect pretending orgasm in any major way. There were, however, some exceptions in the correlation analyses. As the correlative analyses are weaker evidence of these effects than the path model, which did not show any effects, little weight should be put on the correlations. 
[bookmark: _Toc419029461]Limitations of the Study
	In the present study, the definition of pretending orgasm was limited to intercourse, which is the most common situation in which women pretend orgasm. For instance, Muehlenhard and Shippee (2010) reported that about 82% of women who pretended did so during intercourse; the second most common situation in their study was oral sex, followed by phone sex and manual sexual stimulation. Pretending orgasm in these other situations might have different associations with future pretending, orgasm problems, and pain problems. It is also possible that women have differing definitions of what it means to pretend orgasm, which could affect our results.
	The data used in the present study were collected seven years apart. As a result, short-term interplay between the study variables might have been lost. However, it is also possible that some effects that were detectable in the present study may not have been detectable in a study design with a short time span between measures. Future studies could benefit from measuring tendency to pretend orgasm and sexual function at more than two time points. A thrifty design for studying pretending orgasm could be ecological momentary assessment (EMA; Jern, Gunst, Sandqvist, Sandnabba, & Santtila, 2010), a study design in which numerous measurements are regularly collected from a smaller-than-usual number of participants over a defined time span.
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Figure 1. Conceptual model describing cross-time, cross-trait associations between pretending orgasm, orgasm problems, and pain at time point 1 (T1) in 2006 and time point 2 (T2) in 2013. Age was included as a covariate.
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	Table 1 
Descriptive Statistics for Pretending Orgasm, Orgasm Problems, and Pain

	
	n
	M
	SD
	Skewness
	Kurtosis

	Pretending orgasm T1
	1421
	5.45
	1.03
	-2.01
	3.46

	Pretending orgasm T2
	1421
	5.64
	.94
	-2.91
	8.25

	Orgasm problems T1
	1406
	4.45
	1.46
	-.78
	-.50

	Orgasm problems T2
	1421
	4.82
	1.38
	-1.18
	.38

	Pain T1
	1391
	5.35
	.94
	-1.52
	1.84

	Pain T2
	1421
	5.48
	.92
	-2.05
	4.09

	Note. M = mean; SD = standard deviation; T1 = time point 1 (measured in 2006); T2 = time point 2 (measured in 2013). Variable range: 1.2-6 with lower scores indicating more problems and higher frequency of pretending orgasm. Women who had not been sexually active with a partner during 4 weeks prior to participating were excluded.




	Table 2
Correlations between Pretending Orgasm, Orgasm Problems, Pain, and Age in the Full Sample and in Different Relationship Status Groups

	
	Pretending orgasm T1
	Pretending orgasm T2
	Orgasm problems T1
	Orgasm problems T2
	Pain T1
	Pain T2

	Full sample
	
	
	
	
	
	

	
	Pretending orgasm T2
	.39***
	
	
	
	
	

	
	Orgasm problems T1
	.31***
	.14***
	
	
	
	

	
	Orgasm problems T2
	.19***
	.37***
	.48***
	
	
	

	
	Pain T1
	-.07*
	.05
	.18***
	.15***
	
	

	
	Pain T2
	.00
	.10**
	.08**
	.25***
	.25***
	

	
	Age
	-.02
	-.05
	.17***
	.08**
	.10***
	.08**

	Single women1
	
	
	
	
	
	

	
	Pretending orgasm T2
	.28**
	
	
	
	
	

	
	Orgasm problems T1
	.32**
	.17
	
	
	
	

	
	Orgasm problems T2
	.14
	.42***
	.35***
	
	
	

	
	Pain T1
	.17
	.25*
	.18
	.15
	
	

	
	Pain T2
	-.04
	.15
	.02
	.24**
	.16
	

	
	Age
	.10
	.10
	.20*
	.25**
	.22**
	.16*

	Same relationship2
	
	
	
	
	
	

	
	Pretending orgasm T2
	.43***
	
	
	
	
	

	
	Orgasm problems T1
	.31***
	.18***
	
	
	
	

	
	Orgasm problems T2
	.20***
	.37***
	.56***
	
	
	

	
	Pain T1
	.03
	.05
	.22***
	.17***
	
	

	
	Pain T2
	.01
	.17**
	.05
	.24***
	.29***
	

	
	Age
	-.07
	-.10**
	.14***
	.05
	.11**
	.06

	New relationship3
	
	
	
	
	
	

	
	Pretending orgasm T2
	.37***
	
	
	
	
	

	
	Orgasm problems T1
	.30***
	.09
	
	
	
	

	
	Orgasm problems T2
	.20***
	.36***
	.43***
	
	
	

	
	Pain T1
	.10
	.00
	.14**
	.14**
	
	

	
	Pain T2
	.00
	.00
	.13**
	.27***
	.22***
	

	
	Age
	-.04
	-.04
	.17***
	.11**
	.03
	.10**

	Note. * p < .05, ** p < .01, *** p < .001
T1 = time point 1 (measured in 2006); T2 = time point 2 (measured in 2013)
1 = women who were single at T2 (n = 118)
2 = women who were in a relationship with the same partner at both time points (n = 775)
3 = women who were in a relationship with a new partner at T2 (n = 528)







	Table 3
Descriptive Statistics for Different Relationship Status Groups

	
	T1
	
	T2
	
	

	
	M
	
	SD
	
	M
	
	SD
	
	t

	Single women1
	
	
	
	
	
	
	
	
	

	
	Pretending orgasm
	5.52
	
	.96
	
	5.46
	
	1.06
	
	-.55 n.s.

	
	Orgasm problems
	4.38
	
	1.52
	
	4.79
	
	1.40
	
	2.94**

	
	Pain 
	5.30
	
	1.06
	
	5.65
	
	.75
	
	3.07**

	
	Age
	25.62
	
	5.50
	
	
	
	
	
	

	Same relationship2
	
	
	
	
	
	
	
	
	

	
	Pretending orgasm
	5.51
	
	.95
	
	5.66
	
	.89
	
	4.31***

	
	Orgasm problems
	4.58
	
	1.35
	
	4.79
	
	1.37
	
	4.56***

	
	Pain 
	5.38
	
	.88
	
	5.46
	
	.94
	
	1.85

	
	Age
	26.90
	
	4.91
	
	
	
	
	
	

	New relationship3
	
	
	
	
	
	
	
	
	

	
	Pretending orgasm
	5.36
	
	1.15
	
	5.63
	
	.99
	
	5.25***

	
	Orgasm problems
	4.27
	
	1.58
	
	4.85
	
	1.40
	
	8.39***

	
	Pain
	5.31
	
	.98
	
	5.47
	
	.92
	
	2.83**

	
	Age
	24.59
	
	4.56
	
	
	
	
	
	

	Note. M = mean; SD = standard deviation; ** p <.01 *** p <.001, n.s. = not significant; T1 = time point 1 (measured in 2006); T2 = time point 2 (measured in 2013); Variable range: 1.2-6, with lower scores indicating more problems or higher frequency of pretending orgasm. Women who had not been sexually active with a partner during 4 weeks prior to participating were excluded. Significance testing was conducted using paired samples t-test.
1 = women who were single at T2 (n = 118)
2 = women who were in a relationship with the same partner at both time points (n = 775)
3 = women who were in a relationship with a new partner at T2 (n = 528)




	Table 4
Standardized Estimates of Cross-Time Associations between Pretending Orgasm, Pain, Orgasm Problems, and Age

	
	
	Estimate
	S.E.
	Est./S.E.

	Full sample
	Pretending orgasm T2
	
	
	

	
	
	Pretending orgasm T1
	.38***
	.04
	10.41

	
	
	Orgasm problems T1
	.03
	.03
	.95

	
	
	Pain T1
	.03
	.03
	.83

	
	
	Age
	-.05
	.03
	-1.89

	
	Orgasm problems T2
	
	
	

	
	
	Pretending orgasm T1
	.05
	.03
	1.51

	
	
	Orgasm problems T1
	.45***
	.03
	16.21

	
	
	Pain T1
	.07*
	.03
	2.53

	
	
	Age
	-.00
	.02
	-.04

	
	Pain T2
	
	
	

	
	
	Pretending orgasm T1
	-.03
	.03
	-1.01

	
	
	Orgasm problems T1
	.04
	.03
	1.26

	
	
	Pain T1
	.24***
	.03
	7.62

	
	
	Age
	.05*
	.02
	2.02

	Single women1
	Pretending orgasm T2
	
	
	

	
	
	Pretending orgasm T1
	.22*
	.11
	2.01

	
	
	Orgasm problems T1
	.06
	.09
	.62

	
	
	Pain T1
	.20
	.11
	1.78

	
	
	Age
	.03
	.09
	.33

	
	Orgasm problems T2
	
	
	

	
	
	Pretending orgasm T1
	.01
	.11
	.11

	
	
	Orgasm problems T1
	.31**,b
	.11
	2.74

	
	
	Pain T1
	.06
	.10
	.58

	
	
	Age
	.18*,c
	.08
	2.20

	
	Pain T2
	
	
	

	
	
	Pretending orgasm T1
	-.08
	.07
	-1.18

	
	
	Orgasm problems T1
	-.01
	.07
	-.16

	
	
	Pain T1
	.15d
	.12
	1.25

	
	
	Age
	.14
	.08
	1.64

	Same relationship2
	Pretending orgasm T2
	
	
	

	
	
	Pretending orgasm T1
	.41***
	.05
	8.40

	
	
	Orgasm problems T1
	.05
	.04
	1.55

	
	
	Pain T1
	.04
	.04
	1.02

	
	
	Age
	-.09**
	.03
	-2.61

	
	Orgasm problems T2
	
	
	

	
	
	Pretending orgasm T1
	.03
	.04
	.80

	
	
	Orgasm problems T1
	.54***,a,b
	.04
	15.43

	
	
	Pain T1
	.06
	.03
	1.69

	
	
	Age
	-.03c
	.03
	-1.05

	
	Pain T2
	
	
	

	
	
	Pretending orgasm T1
	.00
	.03
	.11

	
	
	Orgasm problems T1
	-.01
	.04
	-.35

	
	
	Pain T1
	.29***d
	.04
	6.72

	
	
	Age
	.03
	.03
	.81

	New relationship3
	Pretending orgasm T2
	
	
	

	
	
	Pretending orgasm T1
	.38***
	.06
	6.63

	
	
	Orgasm problems T1
	-.02
	.05
	-.44

	
	
	Pain T1
	-.03
	.05
	-.55

	
	
	Age
	-.02
	.04
	-.47

	
	Orgasm problems T2
	
	
	

	
	
	Pretending orgasm T1
	.08
	.05
	1.46

	
	
	Orgasm problems T1
	.39***,a
	.05
	8.26

	
	
	Pain T1
	.07
	.04
	1.60

	
	
	Age
	.05
	.04
	1.30

	
	Pain T2
	
	
	

	
	
	Pretending orgasm T1
	-.05
	.04
	-1.07

	
	
	Orgasm problems T1
	.10*
	.05
	2.16

	
	
	Pain T1
	.20***
	.05
	4.05

	
	
	Age
	.08*
	.04
	2.33

	Note. * = p <0.05, ** = p <0.01, *** = p <.001	
S.E. = standard error, Est./S.E= estimated standard error, letters indicate that the estimates differed significantly from each other (a: ***; b, c, and d: *)
1 = women who were single at T2 (n = 118)
2 = women who were in a relationship with the same partner at both time points (n = 775)
3 = women who were in a relationship with a new partner at T2 (n = 528)
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