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Petition to Add a Medical Condition, Medical Treatment or
Disease to the List of Debilitating Conditions

INSTRUCTIONS: Please complete each section of this Petition and attach all supportive documents. All attachments must
include a title referencing the Section letter to which it responds. Any Petition that is not fully or properly completed will not
be submitted to the Board of Physicians.

Please Note: Any individually identifiable health information contained in a Petition shall be confidential and shall not
be subject to disclosure under the Freedom of Information Act, as defined in section 1-200, Connecticut General
Statutes.

Section A: Petitioner’s Information

Section B: Medical Condition, Medical Treatment or Disease

Please specify the medical condition, medical treatment or disease that you are seeking to add to the list of
debilitating medical conditions under the Act. Be as precise as possible in identifying the condition, treatment or
disease.

Female Orgasmic Difficulty/Disorder (FOD)

Section C: Background

Provide information evidencing the extent to which the condition, treatment or disease is generally accepted by
the medical community and other experts as a valid, existing medical condition, medical treatment or disease.

e Attach a comprehensive definition from a recognized medical source.
e Attach additional pages as needed.

Please see attached.

Section D: Negative Effects of Current Treatment

If you claim a treatment, that has been prescribed for your condition causes you to suffer (i.e. severe or chronic
pain, spasticity, etc.), provide information regarding the extent to which such treatment is generally accepted by
the medical community and other experts as a valid treatment for your debilitating condition.

e Attach additional pages as necessary.
e Ifnot applicable, please indicate N/A.

Please see attached.
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Section E: Negative Effects of Condition or Treatment

Provide information regarding the extent to which the condition or the treatments thereof cause severe or chronic pain,
severe nausea, spasticity or otherwise substantially limits one or more major life activities.

e  Attach additional pages as necessary.

Section F: Conventional Therapies

Provide information regarding the availability of conventional medical therapies, other than those that cause
suffering, to alleviate suffering caused by the condition or the treatment thereof.

e Attach additional pages as necessary.

Section G: General Evidence of Support for Medical Marijuana Treatment

Provide evidence, generally accepted among the medical community and other experts, that supports a finding
that the use of marijuana alleviates suffering caused by the condition or the treatment thereof.

e Attach additional pages as necessary.

Section H: Scientific Evidence of Support for Medical Marijuana Treatment

Provide any information or studies regarding any beneficial or adverse effects from the use of marijuana in
patients with the condition, treatment or disease that is the subject of the petition.

e Supporting evidence needs to be from professionally recognized sources such as peer reviewed articles or
professional journals.

e Attach complete copies of any article or reference, not abstracts.

Attached via email

Section I: Professional Recommendations for Medical Marijuana Treatment

Attach letters in support of your petition from physicians or other licensed health care professionals
knowledgeable about the condition, treatment or disease at issue.

To be sent via email
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Section J: Submission of Petition

In the event you are unable to answer or provide the required documentation to any of the Sections above
(excluding Section D); provide a detailed explanation indicating what you believe is “good cause™ for not doing
S0.

e  Attach additional pages as necessary.

n/a

I hereby certify that the above information is correct and complete.

My signature below attests that the information provided in this petition is true and that the attached documents
are authentic. I formally request that the commissioner present my petition and all supporting evidence to the

Board of Physicians for consideration.
Sign Date Signed:

> U=zo[3
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AN ATTITUDE SURVEY OF THE EFFECTS OF MARIJUANA ON
SEXUAL ENJOYMENT

HAROLD H. DAWLEY, JR.!'? DANIEL K, WINSTEAD
Veterans Administration Hospital and Veterans Administration Hospilal and
Tulane University School of Medicine Tulane Universily School of Medicine

ADDISON 8. BAXTER JAMES R. GAY
University of Southern M1ssissippi Tulane University School of Medicine

Determined attitudes on the effects of marijuana on sexual enjoyment by
self-report for a group of 84 graduate students of health sciences. The students
were grouped in three categories: those who had sexual experience while under
the influence of marijuana (experienced smokers), those who have smoked
marijuana but who have not had such experience (non—experienced smokers),
and non-smokers. Results are again inconclusive despite the fact that a
majority in each category responded in a positive manner to the initial ques-
tion concerning the effect of marijuana on the enjoyment of sexual intercourse.
There is sufficient support to indicate that at least some experienced smokers
have derived an enhancement of sexual pleasure while they were using mari-
juana. The implication is that there may be value in researching the use of
marijuana in treatment of sexual disorders.

One of the persistent questions related to marijuana usage is that of its effect
on sexual performance and enjoyment. Part of the mystique associated with mari-
juana usage involves its purported qualities as an aphrodisiac. Although mari-
juana long has been rumored to have these qualities, little systematic research
has been directed to this area. Nevertheless, there are several accounts of an en-
hancement of sexual pleasure as an effect of marijuana usage (Brown & Stickgold,

1Reprint requests should be directed to Harold H. Dawley, Jr., Ph.D., Psychology Service,
Veterans Administration Hospital, 1601 Perdido Street, New Orleans, Louisiana 70146. .

1Appreciation is expressed to Clifford Hurndon for his assistance in the preparation of this manu-
seript.
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1974; Chausow & Saper, 1974; Hager, 1975). Bouguet (1950) stated that in North
Africa and Egypt there is a strong belief that marijuana enhances sexual satis-
faction and that this is an important cause for initiating use. Chopra and Chopra
(1967) reported that 109, of a sample of approximately 1200 users listed increased
sexual excitement as a cause that led to the cannabis habit. Goode (1969) surveyed
200 marijuana users with regard to the effects of marijuana on sexual enjoyment.
In response to the question, “Do you think being high on marijuana stimulates
sex interest, or not?”’, 389, replied that it did not; 5% replied that it had a decid-
edly negative effect; 137, replied that the effect depended on either their mood,
partner or both; but 449, replied that marijuana definitely increases their sexual
desire. With respect to the male-female response pattern, 39%, of the men and
509, of the women claimed increased sexual interest. There is, however, insuffi-
cient evidence at the present time for conclusive statements on the relationship
between marijuana and sexual enjoyment. The need for further investigations in
this area is obvious. The present study is an assessment of attitudes with regard to
the effects of marijuana on sexual excitement,.

METHOD
Subjects and Instruments

Eighty-four graduate students of health sciences enrolled in a southeastern
medical center served as Ss. A 57-item multiple choice and true-false question-
naire was developed by one of the authors to determine the attitudes of the indi-
viduals in the sample with regard to sexual behavior and marijuana usage as well
as the actuarial characteristic of the sample. Included among these questions
were 15 Lie (L) scale items from the MMPI? (Reproduced by permission for research
purpose only. Copyright 1943, renewed 1970 by the University of Michigan. Pub-
lished by The Psychological Corporation, New York, N.Y. All rights reserved.)
These questions were used as a rough validity check of the responses.

Fifty-one percent of the 84 students in this survey were between the ages
of 24 and 28; 449, were between the ages of 19 and 23. As might be expected,
only 4%, of the students were above 28 and 19, below 18 years of age. Seventy-
eight percent of the respondents were male and 229, female.

Procedure

An explanation of the purpose of the questionnaire (i.e., to investigate the
perceived effects of marijuana on sexual pleasure and satisfaction) was given to
the students in a classroom setting. Individuals who had participated in sexual
activity while under the influence of marijuana were asked to complete the ques-
tionnaire with respect to their personal experience. Those who had not had such
experience, whether or not they had ever used marijuana, were asked to answer
the question in terms of what they thought the relationship between marijuana
and sexual activity would be.

The completed questionnaires were collected and the answers tabulated.
Individuals who scored above 11 on the Lie scale questions and those who neglected
to note whether they were experienced users of marijuana were omitted from
further consideration. Eleven questionnaires were eliminated for these reasons,

ResuLTs

A majority of the sample (59 of 84) reported that they had at least once,
but most of these smokers reported their use as less than 15 times. Thirty-nine
percent of those surveyed reported that they had engaged in sexual intercourse

ince there is evidence to indicate that item responses obtained to selected items isolated from
the context of a personality inventory may not be comparable to those obtained within the context,
the results of this research should not be considered applicable to the standardized complete form
of the inventory.
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while under the influence of marijuana. Of the remainder of the sample, 26 were
smokers and 25 were not. Since all Ss were asked to complete the questionnaire
regardless of their experience, the data are best viewed with a consideration of
three S types: Experienced smokers (33 Ss), non-experienced smokers (26 Sg),
and non-smokers (25 Ss). The pertinent results are presented in Table 1.

TABLE 1

Groupr RespoNses To QuesTioNs THAT CoNCERN EFFECT oF MARLJIUANA
ON SEXUAL PLEASURES

A B C D
Experienced Non-experienced
smokers smokers Non-smokers Total
. (N = 33) (N = 26) (N =25) (N =84)
Question (%) (%) (%) (%)
34. Marijuana usage has the following
effect on enjoyment and satisfac-
tion associated with sexual inter-
course:
A. Increases pleasure 88 77 52 74
B. Decreases pleasure 6 8 20 11
C. No effect 6 15 28 15
35. While under the influence of mari-
juana the sensations associated with
sexual intercourse are:
A. Positive effect 48 69 48 55
B. Negative effect 12 12 12 12
C. No effect 36 19 24 27
D. No response 4 0 16 6
46. Marijuana usage has the following
effect on the frequency of engaging
in sexual intercourse:
A. Positive effect 27 38 32 32
B. Negative effect 3 15 12 10
C. No effect 64 46 44 52
D. No response 6 1 12 6
49. My partner’s use of marijuana has
the following effect on my sexual
enjoyment,:
A. Increases pleasure 48 54 44 49
B. Decreases pleasure 3 8 4 44
C. No effect 12 38 52 5
D. No response 7 0 0 2
51. Marijuana usage affects the satis-
faction and enjoyment associated
with oral sex as follows:
Increases pleasure 42 54 20 39
B. Decreases pleasure 3 15 20 12
C. No effect 39 27 52 39
D. No response 16 4 8 10
52, I engage in more varied sexual
activity while under the influence
of marijuana:
More varied 12 54 40 33
B. No more varied 76 42 40 55
C. No response 12 4 20 12
53. Marijuana usage affects the
frequency of my engaging in
oral-genital sex as follows:
A, Positive effect 24 38 28 30
B. Negative effect 0 4 4 2
C. No effect 64 54 56 58
D. No response 12 4 12 10
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TABLE 1 (continued)

A B C D
Experienced Non-experienced
smokers smokers Non-smokers Total
. (N = 33) (N = 26) (N = 25) (N = 84)
Question (%) (%) (%) (%)
54, When both my partner and I use
mariguma, sexual pleasure and
satisfaction is affected as follows:
A. Increases pleasure 76 65 32 60
B. Decreases pleasure 3 8 16 8
C. No effect 12 23 40 24
D. No response 9 4 12 8
55. The use of matijuana has the
following effect on the intensity
of sexual orgasm:
A. Increases intensity 58 35 36 44
B. Decreases intensity 6 15 12 11
C. No effect 27 46 40 37
D. No response 9 4 12 8
57. An aphrodisiac increases sexual
pleasure and I feel marijuana is an
aphrodisiac.
A. True 61 35 36 45
B. False 27 50 50 44
C. No response 12 15 14 11

Experienced smokers (cf. Table 1) held the most positive views on the plea-
sure-enhancing effects of marijuana. Marijuana was seen as increasing sexual
pleasures and sensations as well as the intensity of orgasm. Usage by the partner
or by both individuals was seen as enhancing sexual enjoyment. In general, these
students did not feel that marijuana had any major effect on the frequency of
se)((i'o_r oral sex. The majority of this group (61%,) considered marijuana an aph-
rodisiac.

Non-experienced smokers (see Table 1) differed only slightly in their ideas
about how marijuana would influence sexual behavior. Marijuana was felt by
most students to increase pleasure and sensations associated with sexual inter-
course and oral sex. Usage by the partner or by both members was viewed as en-
hancing pleasure. In general, marijuana was felt to have little or no effect on the
frequency of intercourse or oral sex, the variety of sexual encounters, or the in-
tensity of orgasm. In contrast to experienced smokers, this group did not consider
marijuana to be an aphrodisiac.

Non-smokers (cf. Table 1) conceded that marijuana would increase the plea-
sure and sensations of sexual intercourse, but in general viewed marijuana as
having no effect. Similarly, marijuana was not considered an aphrodisiac.

When the total sample (cf. Table 1) is considered, highest percentages of
positive responses are seen in those items that pertain to increased pleasure, sexual
sensations, and intensity of orgasms as well as increasing variety of sexual ex-
periences. Smoking by both partners also is viewed as enhancing pleasure. Respon-
dents reported no effect or a split decision on marijuana’s effect on frequency of
Intercourse or oral sex, and pleasure associated with oral sex, as well as pleasure
associated with partner’s usage. Similarly, the aphrodisiac question was a split
decision; 45%, viewed marijuana as an aphrodisiac and 449, said no. Yet, very
f%w respondents felt that marijuana would decrease pleasure or have deleterious
effects.
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Discussion

The results of this study revealed rather complicated attitudes about the
effects of marijuana on sexual excitement, yet several general statements are
apparent. Enthusiasm for marijuana as an agent that enhanced sexual pleasure
was most prominent in the group of experienced smokers, with the non-experienced
smokers and non-smokers following in that order. Very few Ss in any of the groups
felt that marijuana use would decrease pleasure or have negative effects, yet only
the experienced smokers considered marijuana to be an aphrodisiac.

There are at least two possible explanations for the mode of action of mari-
juana in this regard. The first is that smokers are more inhibited or sexually con-
flicted and that cannabis use is directed at lessening inhibitions, decreasing anxiety,
and/or repressing conflicts. Brill and Christie (1974) in their follow-up study
of the psychosocial adaptation of a collegiate population speculated that although
users are sexually more active, they are also more maladjusted with regard to
sex and marriage. If marijuana is being used to diminish sexual inhibitions, the
mechanism might be similar to the punishment-lessening effects of benzodiazepines
(Stein, Belluzzi, & Wise, 1977). Winstead and his associates (Winstead, Blackwell,
& Lawson, 1978) have viewed drug use as a biological coping device aimed at
decreasing an individual’s level of discomfort, which is seen as a combination of
internal personality susceptibility and external enviromental stress. Such a theory
would view marijuana use at the time of a sexual encounter as an individual's
attempt to cope with the stress of the situation.

An alternate explanation is that marijuana enhances sexual pleasure by a
direct euphorogenic mechanism. Research by Heath and his associates (Heath,
1964, 1972; Heath & Gallant, 1964; Heath, John, & Fontana, 1968) suggests that
the active constituents of marijuana produce a unique effect on the activity of
brain cells associated with pleasureable feelings. Other data confirm this, as mari-
juana users have been found to begin sexual experience at an earlier age and to
have more sexual experience as well as a more liberal attitude toward sex (Hochman
& Brill, 1973). Pleasure enhancement also might be related to marijuana’s reported
influence on temporal span of awareness and the secondary increase in concen-
tration on present events (Melges, Tinklenberg, Hollister, & Gillespie, 1971).

Obviously both mechanisms might be possible in different individuals or in
the same individual at different points in time. Alternately, the effects merely
may be dose-related.

Unfortunately, our present study does not answer this question of mode of
action. Further research is necessary before any definitive answers are available.
Nevertheless, the possibility that marijuana has a role as a treatment adjunct for
sexual dysfunctions should be explored.

When one is considering the results of this study, it is important to note sev-
eral limitations. As is true in much survey research, the validity of individual
responses is almost impossible to verify, although an attempt to do so has been
made here by inclusion of the Lie scale items from the MMPI. Also, the limited
nature of the sample in terms of socioeconomic background must be considered
as well. Obviously generalization beyond equivalent samples is questionable at
best. Problems of multiple drug use and the confounding effects of drug inter-
actions have not been addressed in spite of the known pattern of simultaneous
alcohol and marijuana use (Kandel & Faust, 1975). It is the intention of the authors
to present these findings not as conclusive, but for their heuristic value for further
investigations.
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ORIGINAL RESEARCH

Assessment of the Association of Cannabis on Female Sexual
Function With the Female Sexual Function Index

Alex M. Kasman, MD, MS,' Hriday P. Bhambhvani, BS,' Genester Wilson-King, MD,” and

Michael L. Eisenberg, MD'

ABSTRACT

Introduction: Cannabis use has increased in the last decade, and the impact of cannabis on female sexual
function remains unclear.

Aim: To assess the impact of frequency of use, chemovar (tetrahydrocannabinol, cannabinol, or both) type, and
method of consumption on female sexual function among cannabis users.

Methods: Adults who visited a single-partner cannabis dispensary’s locations were invited to participate in an
uncompensated, anonymous online survey October 20, 2019 and March 12, 2020. The survey assessed baseline
demographics, health status, cannabis use habits as well as used the validated Female Sexual Function Index
(FSFI) to assess sexual function.

Main Outcome Measure: The main outcomes of this study are the total FSFI score (sexual dysfunction cutoff
<26.55) and subdomain scores including desire, arousal, lubrication, orgasm, satisfaction, and pain.

Results: A total of 452 women responded with the majority between the ages of 30—49 years (54.7%) and in a
relationship or married (81.6%). Of them,72.8% reported using cannabis more than 6 times per week, usually
through smoking flower (46.7%). Women who reported more cannabis use, reported higher FSFI scores (29.0 vs
26.7 for lowest vs highest frequencies of reported use, 2 = .003). Moreover, an increase in cannabis use fre-
quency by one additional use per week was associated with an increase in total FSFI (8 = 0.61, P = .0004) and
subdomains including desire domain (P = .02), arousal domain (P = .0002), orgasm domain (” = .002), and
satisfaction domain (” = .003). For each additional step of cannabis use intensity (ie, times per week), the odds
of reporting female sexual dysfunction declined by 21% (odds ratio: 0.79, 95% confidence interval: 0.68—0.92,
P = .002). Method of consumption of cannabis and chemovar type did not consistently impact FSFI scores or
odds of sexual dysfunction.

Conclusion: Increased frequency of marijuana use is associated with improved sexual function among female
users, whereas chemovar type, method of consumption, and reason for use does not impact outcomes. Kasman
AM, Bhambhvani HP, Wilson-King G, et al. Assessment of the Association of Cannabis on Female Sexual
Function With the Female Sexual Function Index. Sex Med 2020;XX:XXX—XXX.
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INTRODUCTION

The impact of cannabis use on sexual function is a matter of
debate. An estimated 22.2 million people within the United States
use cannabis monthly, and there are more than a 100 million life-
time users. ~ There have been major policy changes governing
cannabis use since the 1960s as calls for legalization began with
medical legalization in 1996 by California followed by adult use in
2012 by Colorado and Washington State.” There are now 29 states,
and the District of Columbia have legalized use of cannabis either
for medical or adult use.” As legalization has become more prevalent
and users have become more widespread, there is a need to better
understand the systemic effects of cannabis.”
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Cannabis’ effect on sexual arousal and sex steroid hormones
has been previously studied.”* Women who use cannabis have
reported increased sexual frequency and increased endocannabi-
noids have been associated with increased arousal; however, ex-
amination of sexual function with regard to cannabis has led to
conflicting reports.7’9 Prior studies have either examined sexual
function using a mix of validated and non-validated instruments
with varied results.'”'" Although a few studies have found a
positive dose-dependent effect on arousal and shown a positive
effect with pleasure, these studies have been small and have not
examined other domains of female sexual function such as
lubrication, pain, and overall satisfaction.'” Interestingly, a large
Australian survey found that men who used cannabis were more
likely to report impaired sexual function, whereas women
cannabis users did not have higher rates of sexual dysfunction.”
To date, no studies have examined female sexual function with a
validated survey in a large sample size nor have examined the
impact of the cannabis chemovar (categorization of a plant spe-
cies based on chemical composition, eg, tetrahydrocannabinol
[THC] or cannabinol [CBD] dominant) or the method of
consumption. Chemovar may be important as the receptors for
THC and CBD are different, which may account for the psy-
choactive effects of THC compared with CBD. ' Therefore, we
sought to characterize the association between female sexual
function and cannabis use by using a validated questionnaire
(Female Sexual Function Index [FSFI]) using a U.S. population.

METHODS
Study Population

After institutional review board approval, adults who visited a
single-partner cannabis dispensary were invited to participate in
an uncompensated, anonymous online survey via a provided
hyperlink or QR code upon purchase between October 20, 2019
and March 12, 2020. The partner dispensary was chosen based
on a large customer base and willingness to distribute our survey.
The survey was distributed throughout all locations of the
partner dispensary.

Survey Instruments

All participants were administered the same anonymous survey
in the English language via the online survey platform Qualtrics
(Provo, UT). Informed consent was waived given the online
nature of the survey, and waiver of documentation was provided
before proceeding with the survey. The first half of the survey
queried participants for demographic information, past medical
history, and adult drug use habits. After selection of sex, female
participants were directed to the validated FSFI. The FSFI is a
validated 19-item survey instrument designed to assess female
sexual function over the preceding 4 weeks.'” It assesses 6 in-
dividual domains including desire, arousal, lubrication, orgasm,
satisfaction, and pain. Each domain is scored via a Likert scale
score from either 0—5 or 1—5 with a cutoff total score of 26.55
to define sexual dysfunction as per previous validation studies to
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define female sexual dysfunction.
sum is multiplied by a specific factor ratio and then summed to
obtain the total FSFI score with a maximum of 36. As the FSFI
was developed and validated in sexually active women, sexually

inactive participants were excluded from the analysis.

Covariates

Demographics collected included age, race, primary region of
residence (international or per U.S. census divisions), and rela-
tionship status. Clinical variables were height, weight, number of
visits to a primary care provider in the last 3 months, tobacco
smoking history, and the presence/absence of 13 common chronic
comorbidities within the United States (ie, hypertension, hyper-
cholesterolemia, diabetes, heart disease, arthritis, lung disease, kid-
ney disease, thyroid disease, cancer, neurologic disease, liver disease,
depression, and amxiety).]7 Responses (yes/no) to these variables
were collapsed to a single continuous variable, “total comorbidities”
for the purpose of analysis. The complete distribution of these
comorbidities can be found in Supplemental Table 1.

Cannabis use variables included frequency of use within the
last 4 weeks, method of consumption, primary cannabis che-
movar (THC or CBD dominant), and reason for use. Options
for frequency of use were never, 1—2 times per week, 3—5 times
per week, and 6+ times per week. The frequency-response
relationship was assessed in our regression analyses by convert-
ing this categorical variable to a continuous variable as follows:
never users were assigned a value of 0; 1—2 times per week, a
value of 1.5; 3—5 times per week, a value of 4; and 6+ times per
week, a value of 6.1. These continuous variable values were
chosen as the average weekly use frequency of their respective
categorical variables. The options for method of consumption
included smoking flower, edibles, smoking concentrates/extracts,
tincture/oils, vaping, and other. 9 options were given for reason
for use after performing a review of the literature: relax/unwind,
improve mood, help with pain, help with sleep, help with stress,
help with depression, glaucoma, nausea/loss of appetite, and
neurologic condition.'® The complete distribution of reason for
use is illustrated in Supplemental Table 1.

Statistical Methods

Patient characteristics and survey responses were analyzed
using descriptive statistics, including proportions, median, and
mean + SD. Categorical variables were analyzed by the x test or
Fisher’s exact test as appropriate. Normally distributed contin-
uous variables were analyzed by Student’s t-test, whereas skewed
continuous variables were analyzed by the Wilcoxon rank sum
test. Multiple linear regression was used to identify factors
associated with the overall FSFI score, as well as each FSFI
domain. We used multivariable logistic regression to identify
factors associated with female sexual dysfunction. In this analysis,
female sexual dysfunction was defined as a FSFI score of less than
26.55."” All data were analyzed using R v3.5.3 (R Foundation
for Statistical Computing, Vienna, Austria). The significance
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Table 1. Cohort demographics and stratification by frequency of cannabis use

Characteristic

N

Age, y Overall (range)
<30
30-39
40—-49
50-59
60+
Race (%)
Caucasian
Black/African
Hispanic/Latino
Other
Region (%)
West
International
Midwest
Northeast
South
Unknown
Relationship status (%)
Married
In a relationship
Single
Education (%)
4-y degree
2-y degree
Doctorate
High school or less
Professional degree
Some college
Weight, Ibs (mean [SD])
Height, cm (mean [SD])
PCP visits in last 3 mo (%)
0
1
2+
Cannabis use frequency (%)
Never
1—2 times per wk
3—5 times per wk
6+ times per wk
Tobacco use (%)
Never smoker
Current smoker
Former smoker
Method of consumption (%)
Smoking flower
Edibles
Other
Smoking concentrates

Sex Med 2020;m:1-10

Overall

452

42 (20—-79)
67 (14.8)
117 (25.9)
130 (28.8)
81(17.9)

55 (12.2)

337 (74.6)
15 (3.3)
55 (12.2)
45 (10.0)

159 (35.2)
96 (21.2)
34 (7.5)
81(17.9)
75 (16.6)

7(1.5)

245 (54.2)
124 (27.4)
79 (175)

130 (28.8)
67 (14.8)
32 (71)
33 (7.3)
108 (23.9)
82 (18.1)
155.20 (37.44)
165.41 (6.97)

213 (471
170 (37.6)
69 (15.3)

7 (1.5)
53 (11.7)
63 (13.9)

329 (72.8)

203 (44.9)
59 (13.1)
189 (41.8)

211 (46.7)
50 (m
22 (4.9)
24 (5.3)

Frequency of cannabis use

>3 times per wk

392

58 (14.8)
101 (25.8)
109 (27.8)
76 (19.4)
47 (12.0)

300 (76.5)
14 (3.6)
45 (1.5)
33 (8.4)

130 (33.2
87 (22.2)
27 (6.9)
74 (18.9)
69 (17.6)

50.3)

210 (53.6)
M (28.3)
67 (171

T8 (30.1)
58 (14.8)
27 (6.9)
33 (8.4)
84 (21.4)
72 (18.4)
154.69 (37.73)
165.43 (6.88)

181 (46.2)
150 (38.3)
61 (15.6)

0(0.0)

0(0.0)

63 (16.1)
329 (83.9)

167 (42.6)
56 (14.3)
168 (42.9)

193 (49.2)
38 (9.7)
15 (3.8)
23 (5.9)

<2 times per wk

60

9 (15.0)
16 (26.7)
21(35.0)
5(8.3)

8 (13.3)

37 (61.7)
10.7)
10 (16.7)
12 (20.0)

29 (48.3)
9 (15.0)
7M.7
7M7)
6 (10.0)
2(3.3)

35 (58.3)
13 (21.7)
12 (20.0)

12 (20.0)
9 (15.0)
5(8.3)
0(0.0)
24 (40.0)
10 (16.7)
158.48 (35.54)
165.31 (7.54)

32 (53.3)
20 (33.3)
8 (13.3)

7M7)
53 (88.3)
0(0.0)
0(0.0)

36 (60.0)
3 (5.0
21(35.0)

18 (30.0)

12 (20.0)
7M.7)
10.7)

P value

23

.02*

.05

.59

0T

47
9l

.58

<.001

.05

<.00T*

(continued)
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Table 1. Continued

Characteristic Overall
N 452
Tincture or oils 69 (15.3)
Vaping 73 (16.2)
Primary reason for use (%)
Medical 364 (80.5)
Recreational 88 (19.5)
Cannabinoid (%)
THC dominant 208 (46.0)
Both THC and CBD 192 (42.5)
Only CBD dominant 49 (10.8)
Total comorbidities (%)
0 m (24.6)
1 m (24.6)
2 123 (27.2)
3+ 107 (23.7)
FSFI score (mean [SD])
Total score 28.6 (5.44)
Desire score 374 (101
Arousal score 4.7 (119)
Lubrication score 5.2 (119)
Orgasm score 4.9 (1.35)
Satisfaction score 4.74 (1.34)
Pain score 5.27 (118)

Kasman et al
Frequency of cannabis use
>3 times per wk <2 times per wk
392 60 P value
56 (14.3) 13 (21.7)
67 (171 6 (10.0)
327 (83.4) 37 (61.7) <.00™
65 (16.6) 23 (38.3)
189 (48.2) 19 (31.7) <.00T™
168 (42.9) 24 (40.0)
35(8.9) 14 (23.3)
87 (22.2) 24 (40.0) .004*
94 (24.0) 17 (28.3)
10 (28.1) 13 (21.7)
101 (25.8) 6 (10.0)

289 (5.30) 26.7 (5.98) .003*
3.8 (110) 3.5 (112) .03*
4.8 (107) 4.3 (1.24) .003*
5.2 (115) 4.9 (1.43) .09
5.0 (1.32) 4.6 (1.48) .OF

4.79 (1.32) 4.39 (1.42) .03*

5.30 (1.12) 5.06 (1.49) 14

BMI = body mass index; CBD = cannabidiol; FSFI = female sexual function index; OR = odds ratio; PCP = primary care physician; SD = standard deviation;

THC = tetrahydrocannabinol.

Comorbidities included hypertension, diabetes, heart disease, arthritis, lung disease, kidney disease, thyroid disease, hypercholesterolemia, cancer, neurologic

disease, liver disease, depression, and anxiety.
Region represents primary residence.
*Significant (P < .05).

level for all statistical tests was set at <0.05, and all tests were

2 sided.

RESULTS

Survey respondent demographics including age, race, rela-
tionship status, education, and cannabis use characteristics are
outline in Table 1. In total, 452 women completed the survey
with the majority between the ages of 30—49 years (54.7%) and
in a relationship or married (81.6%). Most participants were
educated with either a 4 year or professional degree (52.7%) and
had not seen their primary care physician within the last
3 months (47.1%). Of them, 72.8% reported using cannabis
more than 6 times per week in the last 4 weeks, usually through
smoking flower (46.7%). Overall, 118 women reported sexual
dysfunction with a FSFI score of <26.55.

When stratified by frequency of use (>3 times per week vs <3
times per week), those who used more frequently had overall
higher FSFI scores (28.9 vs 26.7, P = .003) and had higher FSFI
subdomain scores except for pain (5.3 vs 5.06, P = .14). More

frequent users tended to smoke flower (49.2% vs 30%) and vape
(17.1% vs 10%), whereas less frequent users reported using
edibles more commonly (20% vs 9.7%; P < .001). In addition,
the dominant cannabinoid chemovar that more frequent users
reported was THC dominant (48.2% vs 31.7%) compared with
CBD dominant (8.9% vs 23.3%, P < .001). More frequent
users had more comorbidities compared with less frequent users
with 25.8% with 3 or more compared with 10% (P = .004).
The most common reason for cannabis use was to relax (81%)
followed by relieve stress (74.1%) and help with sleep (73.9%;
Supplemental Table 1).

Demographics, health status (eg, body mass index, primary
care provider visits, tobacco use), and cannabis use and methods
were assessed in relation to total FSFI and FSFI subdomains
using linear regression (Table 2). Women older than the age of
50 years were more likely to have lower total FSFI scores (25.04
vs 27.12, P = .03) as were those who had more comorbidities
(26.68 vs 27.12, P = .02). An increase in cannabis use frequency
by one additional use per week was associated with an increase in

total FSFI (8 = 0.61, SE = 0.17, P = .0004) and subdomains
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Table 2. Linear regression models of female sexual function index scores and demographics, health status, and marijuana use habits

Characteristic

Age, y
<30
30-39
40—-49
50-59
60+
Race
White
Black
Hispanic
Other
Relationship status
Married/in a relationship
Single
Region
West
International
Midwest
Northeast
South
BMI
Normal
Underweight
Overweight
Obese
Extremely obese
Tobacco use
Never
Current
Former
PCP visits in last 3 mo
0.00
1.00
2+

Total FSFI
I P value
Ref
-132 12
-032 71
-2.08 .03*
-132 .21
Ref
-1.06 .46
069 .42
—212 .02*
Ref
0.86 .21
Ref
-018 .82
1.87 .07
-0.33 .66
0.79 .30
Ref
—291
0.34 59
06 .85
043 65
Ref
092 .27
-0.01 .98
Ref
-091 12
-0.62 .43

Desire domain

B

Ref
-0.29
-0.30
-0.54
-0.48

Ref

0.02

0.45
-0.21

Ref
0.23

Ref
0.00
0.6
-0.05
0.03

Ref
-0.01

0.03

0.02
-0.08

Ref
0.14
012

Ref
-0.23
-0.06

Pvalue g
Ref
Al -0.28
10 -0.15
.008* -0.53
.03* -0.22
Ref
94 -0.26
OF 0.22
27 —0.51
Ref
12 0.43
Ref
.99 -0.08
46 0.37
77 -0.10
.87 -0.03
Ref
97 —0.53
.82 0.08
91 0.06
.68 0.06
Ref
42 0.17
31 -0.04
Ref
.07 -014
T -0.10

Arousal domain

P value

14

42
.Or
34

40
25
Or

.005*

.63
.09
53
.85

19

.59
75
.76

.36
.76

.28
.58

Lubrication
domain
I Pvalue g
Ref Ref
-0.08 .69 -0.25
-0.09 .62 on
-0.57 .008* -0.14
-048 .04 0.29
Ref Ref
-0.03 .93 -0.58
019 .30 -0.09
-033 10 -0.70
Ref Ref
0.24 12 0.06
Ref Ref
010 54 -0.05
041 .07 0.48
-0.02 .89 -0.04
0.36 .03* 0.00
Ref Ref
114 .01 -0.63
0.08 .55 0.02
012 52 0.10
0.01 95 0.39
Ref Ref
017 .37 0.25
0.09 .46 -0.08
Ref Ref
-012 .38 -0n
-0.17 .32 -0.06

Orgasm domain

P value

24
.62
.57
27

.10
.68
.002*

7

.80
.06
.82
99

17
91
.63
Rl

25
.59

47
.78

Satisfaction

domain

I P value
Ref

-0.40 .06

-0.08 .73

-0 51

-0.22 40
Ref

-040 .27

-0 .62

-0.22 .33
Ref

-019 .28
Ref

-0omn 57
051  .05*

-018 31
on .56
Ref

—-033 48

-0.05 73

-0.21 33

-0.04 .88
Ref
0.06 .79

-015 .29
Ref

-024 1

-0.03 .87

P value

Pain domain
B
Ref
-0.02 .91
019 .31
-014 50
-0.21 .38
Ref
018 56
0.02 90
-0 42
Ref
0.09 57
Ref
-0.04 .80
-0.06 .78
0.07 .66
0.32 .05*
Ref
—-0.28 49
019 .18
0.06 .73
0.09 .67
Ref
0.4 45
0.04 .77
Ref
-0.02 .88
-0J0 57

(continued)
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Table 2. Continued

Characteristic

Cannabis use frequency (continuous)
Method of consumption
Smoking flower
Edibles
Other
Smoking concentrates
Tincture or oils
Vaping
Primary reason for use
Medical
Recreational
Cannabinoid
THC dominant
Both THC and CBD
(CBD dominant
Total comorbidities (continuous)

Total FSFI
I P value
0.61 .0004*
Ref
-0.59 51
-1.22 .36
-167 16
-0.09 91
0.04 96
Ref
103 15
Ref
032 57
0.28 .77
-0.44  .04*

Desire domain

8 P value
0.09 .0z
Ref

-0om 55

-0.03 .90

-023 .36

-0.04 .82

013 44
Ref
022 14
Ref
0.06 .6l
0.09 .66

-0.03 .44

Arousal domain

8 P value
014  .0002¢
Ref

-0om .59

-010 72

-0.06 .82
019 30

-0.06 .70
Ref
021 18
Ref
(oA} .39

-0.07 74

-0.05 .33

Lubrication
domain
B
0.07 .08
Ref
-019 34
(Al 71
-0.28 .29
-012 53
01l .27
Ref
0.01 93
Ref
015 24
015 .50
-0.08 .08

P value

Orgasm domain

I P value
014  .002*
Ref

-0.08 .73

-015 .66

-059 .05
0.09 .67

-0.03 .89
Ref
0.27 13
Ref
021 14
0.21 40

-0om .04*

Satisfaction

domain

8
013

Ref
-0.01
-0.36
-0.30
-0.25
-0n

Ref
0.29

Ref

0.06

0.01
-0.09

BMI = body mass index; CBD = cannabidiol; FSFI = female sexual function index; OR = odds ratio; PCP = primary care physician; THC = tetrahydrocannabinol.

Comorbidities included hypertension, diabetes, heart disease, arthritis, lung disease, kidney disease, thyroid disease, hypercholesterolemia, cancer, neurologic disease, liver disease, depression, and anxiety.

Region represents primary residence.
*Significant (P <.05)

P value

.003*

27
32
23
.58

.69
.96
.09

Pain domain

8 P value
0.05 .20
Ref

-010 .60

-0.68 .02¢

-0.28 .41
0.04 .85
018 .30
Ref
0.03 .83
Ref

-0.26 .03*

-010 .64

-0.08 .07
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Cannabis and Female Sexual Function

Table 3. Multivariable logistic regression identifying factors associated with female sexual dysfunction (FSFI total < 26.55)

Characteristic

Age, y
<30
30—-39
40—-49
50-59
60+
Race
White
Black
Hispanic
Other
Relationship status
Married/relationship
Single
Unknown
Region
West
International
Midwest
Northeast
South
BMI
Normal
Underweight
Overweight
Obese
Extremely obese
Tobacco use
Never
Current
Former
PCP visits in last 3 mo
0
1
2+
Cannabis use frequency (continuous)
Method of consumption
Smoking flower
Edibles
Other
Smoking concentrates
Tincture or oils
Vaping
Cannabinoid
THC dominant
Both THC and CBD
(CBD dominant
Total comorbidities (continuous)

BMI = body mass index; CBD = cannabidiol; FSFI

THC = tetrahydrocannabinol.

OR (85% CI)

Ref
1.65 (0.73—3.77)
0.85 (0.37—2.02)
1.76 (0.73—4.38)
1.28 (0.48—-3.42)

Ref
2.52 (0.69—8.3)
0.51 (0.20-119)
1.71 (0.78-3.67)

Ref
0.66 (0.33—1.27)
1.01 (0.05—9.08)

Ref
0.66 (0.32—1.35)
0.36 (0.12—-0.95)
0.63 (0.31-1.24)
0.71 (0.36—1.40)

Ref
2.45 (0.43-11.85)
1.04 (0.57-1.85)
0.94 (0.43-1.99)
112 (0.47—2.53)

Ref
0.48 (0.18-1.16)
1.04 (0.63—1.70)

Ref
1.33 (0.78—-2.29)
0.99 (0.47—-2.03)
0.79 (0.68—-0.92)

Ref
142 (0.65-3.02)
1.06 (0.32—3.22)
1.63 (0.55—-4.48)
1.2 (0.57—-2.52)
1.01 (0.48—-2.05)

Ref
0.64 (0.38—1.09)
1.34 (0.58—3.05)
1.26 (1.05-1.52)

female sexual function index; OR =

odds ratio; PCP

P value

22
71
21
62

14
14
17

23
1.00

27
.05
19

34

.28
9l

.87
.79

12
.88

.30
.89
.002*

37
.92
35
.62
.99

10
49
.02*

primary care physician;

Comorbidities included hypertension, diabetes, heart disease, arthritis, lung disease, kidney disease, thyroid disease, hypercholesterolemia, cancer, neurologic

disease, liver disease, depression, and anxiety.

Region represents primary residence.
*Significant (P < .05)
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Use Frequency
Edibles

Smoking concentrate
Tincture or oils
Vaping

Other

Both THC and CBD
CBD Dominant

0.1 1 10
Odds Ratio

Figure 1. Forest plot demonstrating results of multivariable logistic
regression with regard, to factors associated with female sexual
dysfunction (FSFI total < 26.55). CBD = cannabidiol; FSFI = female
sexual function index; THC = tetrahydrocannahinol.

including desire domain (8 = 0.09, SE = 0.04, P = .02), arousal
domain (6 = 0.14, SE = 0.04, P = .0002), orgasm domain
(8 = 0.14, SE = 0.04, P = .002), and satisfaction domain
(8 =0.13, SE = 0.04, P = .003). The method of consumption,
cannabis chemovar, or primary reason for consumption did not
consistently impact FSFI scores.

The odds of female sexual dysfunction, as defined by a FSFI
total score less than 26.55, were assessed using logistic regression
(Table 3). For each additional step of cannabis use intensity (ie,
times per week), the odds of reporting female sexual dysfunction
declined by 21% (odds ratio [OR]: 0.79, 95% confidence in-
terval [CI]: 0.68—0.92, P = .002). In addition, having more
comorbidities was associated with higher odds of sexual
dysfunction (OR: 1.26, 95% CI: 1.05—1.52, P = .02). The
methods of use and chemovar type were not associated with odds
of developing sexual dysfunction (Figure 1).

DISCUSSION

To our knowledge, this study is the first to use a validated
questionnaire to assess the association between female sexual
function and aspects of cannabis use including frequency, che-
movar, and indication. In this survey of more than 400 women,
we found a dose response relationship between increased fre-
quency of cannabis use and reduced odds of female sexual
dysfunction. In addition, while the increase in index scores was
small (and possible below clinical significance for some domains),
increased cannabis use was associated with improved sexual
desire, arousal, orgasm, and overall satisfaction as well as overall
improved FSFI scores as compared with less frequent users.
Older women and those with more comorbidities tended to have
more sexual dysfunction. Importantly, our study did not find an
association between cannabis chemovar (eg, THC vs CBD
dominant), reason for cannabis use, and female sexual function.

As cannabis use has been shown to be associated with
increased sexual frequency in the United States, it is possible this
may cause positive effects on sexual experiences.” Much of the
research focusing on sexual function and experiences with regard
to cannabis began in the 1970s and 1980s. Cannabis’ potential
positive effect on female sexual function was noted as early as

Kasman et al

1970 by Tart'” who sought to describe the common experiences
of cannabis users. He noted in interviews with college students
that orgasms are improved, arousal increases, and “sexual feelings
are much stronger” leading to more satisfaction. Although this
was a small, non-controlled qualitative study without detailed
cannabis use characterization, it was suggestive of cannabis’
positive effect on female sexual function and is consistent with
the current report. In a similar interview-based study with 37
female cannabis, the authors found that frequent users (>5 times
per week) reported increased sexual pleasure, orgasms, satisfac-
tion, and intimacy compared with less frequent users (<5 times
per week).”” However, this observation did not reach statistical
significance. However, in interviews in 84 graduate students, of
which 18 were female students, heavy users of cannabis tended to
report more positive sexual experiences (ie, pleasure and intensity
of orgasm) compared with lower intensity users.”’ These findings
are similar to those by Koff*> who, in a survey of 128 women,
found that users of cannabis tended to enjoy sexual activity more
than non-users. Interestingly, unlike most studies, he assessed if
method of consumption had any impact on sexual experiences
(eg, method of smoking and ingestion), and similar to the
findings reported here, found no impact. However, the issue
with these early studies has been that they represent a small,
select sample size, and use non-validated questionnaires in an
interview format.

More recently, researchers have used survey instruments to
examine the effect of cannabis on female sexual function. How-
ever, many of these studies still do not use validated instruments
or use sets of individual questions from them resulting in incon-
sistent findings. Johnson et al™” surveyed 1,801 women asking
specifically about sexual dysfunction and substance use. Although
there was no significant increase in sexual dysfunction among
cannabis users (10% of the survey respondents), inhibited orgasm
(OR: 1.76, 95% CI: 1.12—2.74) and dyspareunia (OR: 1.69,
95% CI: 1.13—2.55) were more common among female cannabis
users. This is in contrast to the present study that found orgasm to
be improved in more frequent users, whereas pain during sexual
activity was unaffected. In contrast, Lynn et al'’ surveyed 373
women (127 users of cannabis) and reported that frequent users
had improved orgasms (OR: 2.10, 95% CI: 1.01—4.44). Other
realms of sexual function, such as satisfaction, sex drive, lubrica-
tion, and dyspareunia, were not impacted by either use vs not or
frequency of use. An Australian survey of 8,650 men and women,
of which 754 reported cannabis use, found no association between
cannabis use and sexual dysfunction in women when comparing
users vs non-users as well as frequency of use.'” While sexual
dysfunction was assessed, a validated questionnaire was not used to
obtain composite scores. In contrast to these studies, Johnson
et al,”’ who asked questions specifically about female sexual
dysfunction, found that cannabis use was associated with inhibited
orgasm in a survey of more than 1,500 women.

The exact mechanisms by which cannabis may increase sexual
function in women is unknown. The endocannabinoid system
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has been postulated to be involved in female sexual function, and
prior studies have demonstrated that increased amounts of
endogenous cannabinoids such as arachidonoyl ethanolamide
and 2-arachidonoylglycerol are associated with increased sexual
arousal.” Exogenous use may similarly lead to activation of the
endocannabinoid system leading to increased sexual function as
we found here. As many patients use cannabis to reduce anxiety,
it is possible that a reduction in anxiety associated with a sexual
encounter could improve experiences and lead to improved
satisfaction, orgasm, and desire.”" Similarly, THC can alter the
perception of time which may prolong the feelings of sexual
pleasure.”” Finally, CB1, a cannabinoid receptor, has been found
in serotonergic neurons that secretes the neurotransmitter sero-
tonin, which plays a role in female sexual function thus activation

of CB1 may lead to increased sexual function. '

Several limitations of the present study warrant mention. Our
cohort of women was derived from a population of cannabis users
who made a purchase at a single-partner cannabis dispensary during
aspecific time period that may represent a unique subset of cannabis
users especially as prior reports show lower prevalence of cannabis
use in the general population introducing possible selection bias. In
addition, while respondents had purchased a product at the partner
dispensary, the specific locations from which respondents purchased
their product is unknown. However, the population was
geographically diverse and was not representative of only 1 region
within the United States. Any survey distributed in such a manner is
subject to volunteer and recall bias. Although respondents were
asked about chemovar, itis possible some respondents did not know
the dominant chemovar in the product they purchased thus altering
the results. In addition, while frequency was assessed the exact
dosage of product (eg, milligrams of THC), duration of use or
chronicity is unknown. The impact of frequency of use on sexual
function was compared by dichotomizing less frequent and more
frequent users with no comparison to a non-user control group. It is
possible that inclusion of a non-user population may alter the
findings. In addition, we cannot exclude the possibility of causation
in that more frequent female cannabis users happen to have higher
FSFI scores rather than causal relationship. Although the muld-
variable linear regression was adjusted for available factors, residual
confounders may exist that were not examined and therefore alter
the results. While the FSFI is the most commonly used female
sexual function survey, it is not the only one (eg, Sexual Quotient-
Female and Golombok Rust Inventory of Sexual Satisfaction), and
use of another validated survey may yield differing results.
Althoough the FSFI cutoff of 26.55 for female sexual dysfunction
has been validated and was examined here in associated with fre-
quency of cannabis use, the clinical significance in FSFI subdomain
scores is unknown. Although other aspects of sexuality were not
assessed, such as vaginismus, this would be a potential area for future
study.”® Finally, while the survey assessed cannabis use within the
last 4 weeks, it did not differentiate between chronic and new users.

Our results demonstrate that increasing frequency of cannabis
use is associated with improved sexual function and is associated

Sex Med 2020;m:1-10
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with increased satisfaction, orgasm, and sexual desire. Neither,
the method of consumption nor the type of cannabis consumed
impacted sexual function. The mechanism underlying these
findings requires clarification as does whether acute or chronic
use of cannabis has an impact on sexual function. Whether the
endocannabinoid system represents a viable target of therapy
through cannabis for female sexual dysfunction requires future
prospective studies though any therapy has to be balanced with
the potential negative consequences of cannabis use.
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ATTACHMENT

Petitioner: Suzanne Mulvehill, PhD Candidate
Executive Director, Female Orgasm Research Institute

Petition to add Female Orgasmic Difficulty/Disorder (FOD) as a condition of treatment for
medical cannabis in the state of Connecticut.

Section C: Background

Note: The term Female Orgasmic Difficulty is also used in the research!~
Female Orgasmic Disorder — DSM-5

Diagnostic Criteria 302.73 (F52.31)

A. Presence of either of the following symptoms and experienced on almost all or all
(approximately 75%-100%) occasions of sexual activity (in identified situational contexts
or, if generalized, in all contexts):

1. Marked delay in, marked infrequency of, or absence of orgasm.
2. Markedly reduced intensity of orgasmic sensations.

B. The symptoms in Criterion A have persisted for a minimum duration of approximately
6 months.

C. The symptoms in Criterion A cause clinically significant distress in the individual.

D. The sexual dysfunction is not better explained by a nonsexual mental disorder or as a
consequence of severe relationship distress (e.g., partner violence) or other significant
stressors and is not attributable to the effects of a substance/medication or anothermedical
condition.

Specify whether:

Lifelong: The disturbance has been present since the individual became sexually active.
Acquired: The disturbance began after a period of relatively normal sexual function.
Specify whether:

Generaiized: Not limited to certain types of stimulation, situations, or partners.

Situational: Only occurs with certain types of stimulation, situations, or partners.



Section D:
Negative Effects of Current Treatment

There are no pharmeceutical treatments for FOD.® Furthermore, the only empirically
validated treatment for FOD, Directed Masturbation, is only for Lifelong FOD,’ which
affects about 10-15% of women who have FOD. !%!! There are no empirically validated
treatments for Acquired or Situational FOD with a generally less optimistic prognosis.’
Situational FOD is the most common type of orgasmic dsyfunction with no validated
treatments. '2

Section E:
Negative Effects of Condition or Treatment

Up to 41% of women have FOD, '* an unchanged statistic for 50 years,'* with little
innovation in FOD treatments since the 1980s.!> This is vastly more than will experience
high blood pressure '° or diabetes.!” Furthermore, women with FOD reported 24% more
mental health issues, 52.6% more PTSD, 29% more depressive disorders, 13% more
anxiety disorders, and 22% more prescription drug use than women without FOD. '®

Section F:
Conventional Therapies

Of the variety of treatment approaches that have been tested, the most consistent support
emerges for directed masturbation, sensate focus, and psychotherapy. ' Approaches with
little evidence for efficacy as a primary mode of treatment include systematic
desensitization, bibliotherapy, and coital alignment technique training. '

Section G:
General Evidence of Support for Medical Marijuana Treatment

Sexologist Diane Urman and certified sex therapist Seth Prosterman, both San Francisco-
based therapists, recommend cannabis to clients who have trouble orgasming or have
Lifelong FOD." Dr. Tishler, a cannabis specialist, and chief operating officer of
inhaleMD, Inc., recommends cannabis to his clients with FOD.?° Canada House Clinics,
formally Marijuana for Trauma, now with 16 locations throughout Canada, sponsored a
two-part online article series on cannabis use for sexual disorders, including FOD.?!-??
Ashley Manta, a sexual assault survivor, discovered that cannabis helped her experience
sexual pleasure and reduce sexual pain** and founded CannaSexual, and built her
international coaching and professional speaking business on promoting cannabis’s
enhancing effect on sex and women’s sexual functioning.**



Section H:
Scientific Evidence of Support for Medical Marijuana Treatment

Cannabis has been consistently shown in research over the last 50 years to help women
orgasm, % and has been suggested as a treatment for FOD and other sexual disorders
for decades. *>%7*1%3 The few studies that mentioned cannabis inhibited female orgasm,
did not evaluate dosage, **%37 which is recognized as an important factor in sexual
functioning and orgasm response. >’ A recent study found that women who used cannabis
more frequently were 2.10 times more likely to orgasm. ** The first cannabis and sex
study that dichotomized women with and without FOD, found that for women with FOD
who used cannabis before partnered sex increased orgasm frequency (72.8%, n =
147/202, p <.001), improved orgasm satisfaction (67%, n = 136/202, p <.0001) or made

orgasm easier (71% , n = 143/202, p <.001).'®

Section I
Professional Recommendations for Medical Marijuana Treatment

To follow via email.
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September 20, 2023

Board of Medicine

RE: New Professional Recommendations for Medical Marijuana Treatment -Female Orgasmic
Difficulty/Disorder (FOD)

Dear Board of Physicians,
| am petitioning the Board to add female orgasm difficulty/disorder (FOD) as a condition for
treatment in your State Medical Cannabis Program.

Up to 41% of women experience sexual problems in the National Health and Social Life survey
of 3000 women. In the PRESIDE study over 31,000 women were surveyed. Again, 44% had
sexual dysfunction and 20% had problems with orgasm. This is more than will experience
glaucoma, Parkinson’s, Crohn’s and other approved conditions. Currently there are no
conventional medications that can help.

Cannabis to improve sexual function in men and women has received a lot of attention in the
last 10 years. Study after study has revealed there is improved enjoyment, sensation, pleasure
and orgasm.

| have been certifying patients for Cannabis and studying the various benefits for 5 years. 1am a
Board-certified OBGYN (30 years) and practice Sexual Medicine (18 years).

Please consider the addition of Female Orgasmic Disorder to the list of approved conditions.

If I can be of further service or answer any questions, please do not hesitate to contact me.

Sincerely,
MD FACOG

USF '93 UF-Shands Jax ‘97
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COHEN

have contributed to current casual attitudes. Although
one may not perceive it, counterculture beliefs have had
their impact on the dominant culture. ,
Marijuana has some enhancing effect upon sexual
proceedings for some individuals. It may be sexually
evocative and gratifying. Nonspecific factors play an
important rtole in this matter. Opposite effects also
occur, and an endocrinologic basis for actual diminution

CANNABIS

of drives and potency may exist.

The final paradox is that cannabis’ employment for
sexual arousal is predominantly an acrivity of young
adults. The older age groups most in neced of sexual
support and assistance are less frequently involved in its
use. It is unclear why this dichotomy between need and
utilization exists.
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Effects of

Regular Marjjuana Use

on Sexual Performance

JAMES HALIKAS, M.D.*; RONALD WELLER, M.D.** & CAROLYN MORSE, M.A.***

During the last 15 years, the use of marijuana as a
social intoxicant has become almost as commonplace as
the use of alcohol among individuals under the age of
35. Throughout this era of marijuana use, it has been
alleged that marijuana is a sexual stimulant; an aphro-
disiac, an enhancer of sexual performance (Lewis 1970).
Yet, virrually no systematic work has explored this
reported effect of marijuana. Eric Goode (1972) found
that for most of his surveyed group of marijuana users,
marijuana indeed enhanced sexual desire and perfor-
mance, and was subjectively perceived as a sexual
stimulant, In response, Peterson (1972) maintained that
these effects were dose- and setting-dependent. Koff
(1974) also found that mood, expectation and setting
were the sexually stimulating elements.

In 1975, Robert Kolodny and his colleagues pre-
sented the results of two endocrinologic studies of adule
male marijuana users (Kolodny et al. 1975, 1974). They
found that after more than six months of regular
marijuana use, serum testosterone levels were signifi-
cantly lower, Although these levels were not lowered
beyond the range of normal, the uniformity of the trend
was worrisome. In addition, at least one of the subjects
noted potency problems, which disappeared after cessa-

* Director, Division of Alcoholism and Chemical Depen-
dency, The Medical College of Wisconsin, 9455 Watertown Plank
Road, Milwaukee, Wisconsin 53226.

** Assistant Professor of Psychiatry, University of Kansas
Medical School,
***Research Associarte, Division of Alcoholism and Chemi-
cal Dependency, The Medical College of Wisconsin.
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rion of marijuana use, and 35% of the subjects were
noted to have had lower sperm counts during the course
of the study. Thus, although the current folklore
indicates that marijuana is a sexual stimulant, there is at
least some evidence that this may not be a universally

achieved effect.
METHODOLOGY

In 1969-70, 100 regular marijuana users and 50
nonusers were systematically interviewed as .part of a
large descriptive study of marijuana use a.nc.l its effects
(Halikas 1974; Halikas & Rimmer 1974; Halikas, Good-
win & Guze 1972a, 1972b, 1971). As part of the criteria
for admission to that study, all subjects were at least 18
years of age and White. The user group viewed them-
selves as regular marijuana users, and had used.marijuana
on more than 50 separate occasions during a time period
lasting more than six months. In fact, the average
duration of marijuana use at that time was more than
two years, with an average frequency .of two to three
times per week. All subjects were pafd volunteers. In
addition to a thorough review of marijuana use and its
effects on subjects’ lives, the original interview collected
descriptive information in a wide variety of psychosocial
areas for each subject, including growth and develop-
ment, education, a systematic psychiatric symptom
review, developmental landmarks, family history and
rearing practices, and current and past drug and alcohol
use pattems.

Between 1975 and 1977, a study was undertaken to
find and reinterview all of the subjects. Of the 150 index

Vol. 14(1-2) Jan-Jun, 1982
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TABLE |
SEXUAL DEMOGRAPHIC CHARACTERISTICS
Population User Gender Recent Usage Abuse Status
Less  Frequent Male Male
Users Nonusers Males Females Frequent Users Nonabusers Abusers
(N=97) (N=35) (N=60) (N=37) (N=75) (N=22) (N=52) (N=8)
% % % % % % % %
Ever married 52 74 48 56 52 50 54 13
p = .057 Not significant Not significant p=.08
LCurrently married 33 60 32 35 36 23 35 13
p = .006 Not significant Not significant Not significant
Age of first heterosexual
Tntercourse less than 18 49 14 50 46 41 73 44 88
p = .0008 Not significant p=.02 p = .057
ore than one meaningful
sexual relationship ever 68 49 68 69 67 73 63 100
p=.07 Not significant Not significant Not significant
Currently married,
subjects unfaithful 17 19 11 23 19 o 6 100
Not significant Not significant Not significant No chi-square
Unmarried subjects, number of
X partners in prior 12 months
None 3 1] 2 4 4 0 3 0
One 20 36 20 21 19 24 21 14
Two-Four 37 36 29 50 42 24 32 14
Five + 40 29 49 25 35 53 44 71
Not significant Not significant Not significant Not significant
Lrl’artner swapping or group sex
(all subjects) 5 6 5 5 4 9 4 13
Not significant Not significant Not significant Not significant
{Sexual orientation
Heterosexual 88 97 88 87 87 91 86 100
Bisexual 6 0 5 8 8 o 6 0
Homosexual 6 3 7 5 5 9 8 o
Not significant Not significant Not significant Not significant
Postpubertal homosexual
experiences 26 6 22 32 24 32 23 13
p=.02 Not significant Not significant Not significant

Joumnal of Psychoactive Drugs 60 Vol. 14(1-2) Jan-Jun, 1982
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subjects, one was known to have died. Of the 149 living
subjects, 148 were found and 147 agreed to be reinter-
viewed. The subjects were found in 40 cities, in 25 states
and three foreign countries. With the exception of the
three subjects overseas, all subjects were interviewed in
person by a social science professional, specially trained
in the administration of the follow-up interview. Again,
all the subjects were paid.

The follow-up interview collected descriptive infor-
mation concerning the time interval between the index
interview and the follow-up interview (approximately six
years), in the areas of educational progress, legal
problems, vocational experiences, social relationships,
family events, intercurrent psychiatric problems and
psychosocial adjustment, and a complete drug- and
alcohol-interval history. Patterns of marijuana use during
the interval and consequences in their lives, in a variety
of areas, were canvassed.

One of the areas explored with the subjects was the
effect of marijuana intoxication and regular marijuana
use on sexual interest and performance. In this regard,
eight global questions were asked of all the subjects
Interviewed, regarding the effect of marijuana intoxi-
cation on various aspects of intercourse, duration, ability
to repeat, and interest in familiar partner. Approxi-
mately one-third of the way through the data collection
phase of the project, an additional set of questions was
added to the interview regarding the specific effects of
marjuana intoxication on various sensory or sensual
Modalities involved in sexual activity. These included
sight, hearing, tasting, snuggling and intimacy. Thus,
informatjon was obtained on these questions from about
two-thirds of the total user population. All questions
were asked for the time interval of the 12 months prior
to the follow-up interview or for the most recent 12
months of marijuana use.

This report will present data dealing with the effects
of marijuana use on sexual activity among the users with
Tespect to gender differences, differences associated with
differential frequency of use, and abuse-nonabuse
charactcristics of these users, Comparisons between the
user group and the control group will be made relating
to their parterns of sexual activity.

The mean age of the users at follow-up was 27.5,
with a range of 23-38; mean age of the index nonusers
was 28.3, ranging from 23-39. The population was
well-educated: by the time of follow-up, 95% of the
users and all of the nonusers had had some college
experience, Also at the time of follow-up, 80% of both
groups were employed in occupations that ranged from
physician to ditch digger. The index users had now been
using marijuana for approximately eight years. During
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the 12 months prior to the follow-up interview, 86% of
the users had used marijuana. Nearly one-quarter were
using marijuana five or more times per week during the
prior 12 months. Another 30% were using marijuana one
to four times per week.

Between the index and follow-up interviews, the
distinction between the user and nonuser groups had

blurred somewhat. At follow-up, 30% of the index
nonusers reported that they either had been or were
currently marijuana users. Sixty-two percent had used
marjjuana at some time in the preceding year, but only
four percent had used it five or more times a week
during that year. It seems that both groups could now be
better described as user groups differing mainly in the
length and frequency of their marijuana use, but both
having marijuana use rates considerably above the
national norm. This is not surprising, considering that
the controls were originally obtained by word-of-mouth
referral as nondrug using friends of the users. The
nonusing peers of the users would naturally be expected
to have had a greater opportunity o try marijuana and
to develop more liberal attitudes toward the drug than a
control group drawn from a different social milieu. That
the users and controls exhibit considerable interchange
and overlap in their marijuana usage patterns illustrates
the comparability of the groups. Nevertheless, in order
to maximize the contrast between users and nonusers,
the “nonusers” who reported having been regular users
(30%) at some time were excluded from the analyses

reported here,
RESULTS

Sexual Demographics
A series of chi-square analyses were performed to

compare subjects on a numbersof jreas relevant to their
sex_lives, includin atus, living arrangements,
infidelity rates and homosexual expericnces (scc.’l"a.blc
I). The users were compared with the nonusers in one
series of analyses. Differences among users were pursued
by partitioning them according to gender, frequency of

recent usage, and abuse-nonabuse characteristics in

subsequent analyses. . .
Comparisons of users with comparison group:

Among the users, 52% had been married at some time,
compared with 74% of the nonusers (p =.057). Sixty
percent of the nonusers and 33% of the users were
currently married (p = .006). At the time of the follow-
up interview, 30% of the users versus 63% of the
nonusers were living with their spouse; 22% of the users
were living with lovers compared with six percent of the
nonusers; and 49% of the users were living alone, with
friends or family versus 32% of the nonusers. Thus at

Vol. 14(1-2) Jan-jun, 1982
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follow-up, approximately 52% of the users versus 69% of
the nonusers were living with a sexual partner.
| id fiffer_sienificantly-in.tl
. ) re
first married or the age they were first divorced. Of
those currently married, 80% of both groups described
their marriage as good, and over 80% of both groups had
never been unfaithful. About five percent of each group
had engaged in partner swapping, group sex or both, The
currently unmarried users did not differ significantly
from the unmarried nonusers in the number of sexual
partners they had had in the year preceding follow-up.
Forty nine percent of the users and 14% of the
nonusers had experienced their first heterosexual inter-
course before the age of 18 (p = .0008). Since puberty,
26% of the users had had homosexual relations com-
pared with only six percent of the nonusers (p = .02).
About six percent of the users reported they were
bisexual and another six percent claimed homosexuality
as their primary sexual orientation. This compares with
three percent homosexuality and no bisexuality among
nonusers. This difference between groups was not
statistically significant.
The users did not differ from the nonusers in the

number of sexual problems reported or the number of
i sought treatment for

10% of each group reported problems and/or treatment.

Comparisons of selected groupings of users:

1. Males and females: There were no significant
differences between males and females on sexual
demographic characteristics,

2. Frequent and less frequent users: Subjects
(N =22) who reported using marijuana at least
five times per week in the year preceding
follow-up were compared to those reporting less
frequent usage (N =75). More of the frequent
uscrs had had their first heterosexual intercourse
before age 18 than had the less frequent users
(p =.02). No other significant differences be-
tween the groups were found.

3. Male abusers and nonabusers: Nine percent of
the user group were classified as marijuana
abusers according to criteria established by
Weller and Halikas (1980) i d

problems in three or four of the following areas:
(a) adverse physiological and psychological drug

CIICCLS; (D) control problems: (c) social

interpersonal problems; and (d) adverse subjec-

tive opinions of others. All but one of the
abusers identified were male, so only the eight
male abusers and 52 male nonabusers were
included in these comparisons. Only one abuser
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had been married (13%) compared with 54% of
the nonabusers (p = .08). The abusers had experi-
enced heterosexual intercourse at an carlier 2g¢,
with 88% before 18 ycars of age compared with
44% of the nonabusers (p = .057). These were
the only sexual demographic variables that
approached significance in this breakdown of
subjects.

Summary of sexual demographics: The users dif-
fered from the controls in three main respects: (1) more
users remained single; (2) the users first sexual relations
occurred earlier; and (3) more users had engaged in
homosexual activity. Among the users, females and
males shared very similar sexual demographics. When
frequent and less frequent users were compared, more
frequent users had early (prc-18) heterosexual inter-
course. The male marijuana abusers had sexual demo-
graphics similar to the frequent uscrs. Table | presents
the complete sexual demographic statistics of this
population,

Sexual Activity and Substance Abuse Patterns

Subjects reported what role marijuana, alcohol and
other drugs played in their first heterosexual experience
and the proportion of the time they used these drugs in
conjunction with their current sexual activity.

Users versus comparison group: No nonuser re-
ported having used alcohol, marijuana or other drugs
before their first sexual intercourse, compared with 33%
of the users who had used an intoxicant (p = .0015) (se€
Table 1I). All of the subjects were asked if they had ever
engaged in intercourse when intoxicated and, if $O,
would they have, had the intoxicant not been a factor.
Forty six percent of the marijuana users had had this
experience, and of these, 30% implicated alcohol, 17%
cited marijuana and 52% blamed other drugs or 2
combination of intoxicants. By contrast, 33% of the
nonusers had experienced undesired intercourse when
intoxicated, with 76% of these citing alcohol and 12%
implicating marijuana and another 12% indicating other
drugs or a combination of drugs. The patterns of group
differences were significantly different (p = .05) (see
Table 111).

With respect to ongoing sexual activity, about 65%
of both groups used alcohol one percent to 10% of the
time they had sex, but more nonusers than users had
never used alcohol before sex and fewer nonusers
reported using it at high levels of frequency (p = .06).
None of the nonusers had used marijuana or other drugs
more than 10% of the time they engaged in sexual
activity. By contrast, 45% of the users had used
marijuana more than 10% of the time they engaged in

Vol. 14(1-2) Jan-Jun, 1982
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TABLE 1]
INTOXICATION AND INITIAL INTERCQURSE

Population User Gender Recent Usage Abuse Status
Less  Frequent  Male Male
Users  Nonusers Males  Females Frequent  Users Nonabusers Abusers
(N=97) (N=35) (N=60) (N=37) (N=78) (N=22) (N=52) (N=8§)

% % % % 9% % % k.t
First intercourse after intoxicant?
No 67 100 68 65 69 59 67 75
Yes, alcobol 23 0 22 24 23 23 24 13
Yes, marjjuana 7 0 7 8 7 Q 6 13
Yes, other drugs/combination
of drugs 3 0 3 3 1 9 4 0
Group differences p =.0015 Neort significant Not significant Not significant

Intoxicant influence
first intercourse?

(of those using intoxicant) (N =36) (N=0) (N=22) (N=14) (N=28) (N=8) (N=19 (N=3)
% % % 9% % % % %
No effect 50 0 50 50 54 38 53 33
Made more willing 50 & 50 50 46 &3 47 67
Group differences  No chi-square Not significant Not significant Not significant
sexual activity (p <.0001), and 67% of users versus 21% frequent users more often used alcohol (p = .10),
of nonusers had at some ume used other drugs or marijuana (p =.004) and other drugs (p = .02) in
combinations of drugs preceding intercourse (p <(.01) conjunction with their sexual activity than did
(see Table 1V). ] the less frequent users (sce Table 1V). Mareover,
Sexual activity and substance use patterns of their use of marijuana was more likely to be by
selected groupings of users: design in preparation for sexual activity than was
1. Males and females: The male and female users the use of the less frequent users (p = .004) (see
did not differ significantly on any of the Table V).
substance use variables (see Tables I1-V). 3. Male abusers and nonabusers: The abusers dif-
2. Frequent and less frequent users: The frequent fered from the nonabusers marginally in one
users differed from the less frequent users only category, the use of other drugs before inter-
in terms of their current usage patterns. The course (p = .07) (see Table 1V),
TABLE Il
INTOXICANT EVER LEAD TO UNDESIRED INTERCOURSE?
Population User Gender Recent Usage Abuse Status
Less Freguent  Male Male
Users  Nonusers Males  Females Frequent  Users Nonabusers Abusers
(N=97) (N=35) (N=60) (N=37) (N=73%) (N=22) (N=352) (N=8)
% % % 9 % % % %
“Yes,” any intoxication 46 33 45 49 44 55 46 43
Of those answering “'yes’’:
Alcohol 30 76 28 34 29 33 27 33
Marfjuana 17 12 24 12 17 253 27 0
Other drugs/combination
of drugs 52 12 48 56 54 42 46 66
Group differences p=.05 Not significant Not significant Not significant
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TABLE IV
PERCENT OF TIME DRUGS USED BEFORE INTERCOURSE
Population User Gender Recent Usage Abuser Status
Less Frequent Male Male
Users Nonusers  Male Female Frequent Usage Nonabusers Abusers
(N=97) (N=35) (N=60) (N=137) (N=79) (N=22) (N=52) (N=8)
% % % % % % % %
Alcohol:
0% 5 18 7 3 7 o 8 o
1%-10% 64 67 64 64 63 67 60 88
11%-25% 19 12 21 17 23 10 22 13
25%+ 12 3 9 17 8 24 10 o
Group differences p = .06 Not significant p=.10 Not significant
Marijuana:
0% 2 41 3 0 3 o 4 o
1%10% 53 59 52 54 60 29 50 63
11%-25% 22 0 21 23 22 19 22 13
25%+ 24 0 24 23 15 53 24 25
Group differences p <.00001 Not significant p = .004 Not significant
Other drugs/combination
of drugs:
0% 32 79 29 38 40 5 34 0
1%-16% 64 21 67 59 57 90 64 88
11%-25% 2 0 4 0 2 5 2 13
25% + 1 0 0o 3 2 0 0 0]
Group differences p=.01 Not significant p=.02 p = .07

Comparisons of selected groupings of users:
1. Males and females:(In general, the majority of
femnales reported no effect in any of these

Summary_of sexual activity and substance use
patterns: The users as a group were more likely than
nonusers to utilize intoxicating substances before sexual

acti 'lz. Maril'uana was consumed by the users more

often than alcohol or other drugs in conjunction with

sexual activity. However, it was less likely than alcohol
to have been used before sexual initiation or undesired

intercourse. Other drugs or combinations of intoxicants
were_most often linked to undesired intercourse. Fre-

quent_users were moze likely to use marijuana by design

in preparation for sex than were less frequent users,

General Marjjuana-Induced Effects
on Sexual Performance

The users were asked whether_or_not_marijuana

affected them with regard to the duration of intercourse,
the ﬂuality of orgasm, the’ number of orgasms and their
ability to reEat intercourse. Specifically, they reported

ether manjuana increased, decreased, variably af-
fected (i.e., was setting-dependent) or had no effect on

eacﬁ of these BEEE of sexual pe”ormance.
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categories. A larger minority of males (39%)
reported that marijuana increased or wvariably
increased the duration of intercourse. This com-
pares with 26% of the women reporting an
increase or variable increase in duration
(p = .05). More males (68%) than females (50%)
reported that marijuana enhanced or variably

enhanced the quality of their orgasm (p = .02).
The numEer o! orgasms mcreasea or vanamy

increased for 27% of the women and 19% of the

v e —
men (not significant) and decreased for two

percent of the men. The ability to repeat
increased or variably increased for eight percent
of the women and 17% of the men (not
significant), and decreased for two percent of the
men (see Table VI).

. Frequent and less frequent users: When those

who had used marijuana at least five times per

Vol. 14(1-2) Jan-Jun, 1982
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HALIKAS, WELLER & MORSE MARIJUANA
TABLE V
PERCENT OF TIME MARIJUANA USED BY DESIGN

IN PREPARATION FOR SEXUAL ACTIVITY

Gender Recent Usage Abuser Status
Less Frequent Male Male
Males Females Frequent Users Nonabusers Abusers
(N=60) (N=37) (N=75) (N=22) (N=52) (N=8)

% % % % % %
Coincidental use only 20 29 28 8 19 25
1%-10% 43 36 45 17 45 25
11%-25% 17 14 16 17 16 25
25% + 20 21 12 §8 19 25

Group differences  Not significant p = .004

Not significant

TABLE VI
MARIJUANA-INDUCED EFFECTS ON SEXUAL PERFORMANCE

Gender Recent Usage Abuser Status
Less Frequent Male Male
Males Females Frequent Users Nonabusers Abusers
(N=60) (N=37) (N=75) (N=22) (N=52) (N=8)
% % % % % %
Duration of intercourse:
Increased 27 8 22 14 28 25
Decreased 0 0 0 0 0 0
Variable 12 8 10 14 10 25
No Effect 61 84 68 72 62 50
Group differences p=.05 Not significant Not significant
Quality of orgasm:
$ 58 32 51 36 57 63
Decreased 0 0 0 0 0 0
Variable 10 8 8 14 8 25
No Effect 32 60 41 50 35 12
Group differences p = .02 Not significant Not significant
Number of orgasms:
Increased 12 16 16 5 12 13
Decreased 2 0 1 0 2 0
Variable 7 11 5 18 6 13
No Effect 80 73 78 77 80 75

Group differences

Ability to repeat:
Increased
Decreased
Variable

No Effect

Group differences

Not significant

14 3
3 0
3 5

80 92

Not significant

Not significant

11 5
3 o
4 5

82 90

Not significant

Not significant

12 25
4 0
4 0

80 75

Not significant
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HALIKAS, WELLER & MORSE

MARIJUANA

week were compared with the others, there were Table V1),
no statistically significant differences (see Table Summary of marijuana-induced effects on sexual
1v). performance! Over half of the males and less frequent
3. Male abusers and nonabusers: Male abusers and users reported an enhancement of quahty of o::'gasm.
nonabusers reported very similar effects of man- The majority of subjects reported no effect of manjuana
juana on their sexual performance and there on duration of intercourse, number of orgasms or ability
were no statistically significant differences. It is to repeat,. When effe
interesting to note that the males reporting always positi
negative effects (i.e., a decrease in pumber of Lnra{nw;s_opfrequent users — reported negative
orgasms and a decrease in ability to repeat) were effects on their performance. (See Table VI for a
not among the abusers or the frequent users (see complete presentation of these data.)
TABLE VII
MARIJUANA-INDUCED EFFECTS ON SEXUAL PARTNER PREFERENCE
Gender Recent Usage Abuser Status
Less Frequent Male Male
Males  Females Frequent Users Nonabusers Abusers
(N=60) (N=37) (N=75) (N=22) (N=52) (N-=8)
% % % % % %
Desire familiar
partner:
Increased 50 60 52 59 54 25
Decreased 3 3 4 (0] 2 13
Variable 12 11 11 14 10 25
No Effece 35 27 33 27 34 38
Group differences  Not significant Not significant Not significant
Desire unfamiliar
partner:
Increased 43 14 28 41 39 63
Decreased 5 3 3 9 4 13
Variable 3 5 4 5 4 0
No Effect 49 78 65 46 53 25
Group differences p<.01 Not significant Not significant
Desire multiple
partners:
Increased 12 3 8 9 14 o
Decreased 3 0 3 o 2 13
Variable 0 0 0 o o 0
No Effect 85 97 89 91 84 88
Group differences  Not significant Not significant Not significant
Desire homosexual
partner:
Increased 7 3 4 9 8 0
Decreased 2 0 1 o 2 o
Variable 0 3 0 5 0 0
No Effect 91 94 95 86 90 100
Group differences  Not significant Not significant Not significant
Journal of Psychoactive Drugs 66 Vol. 14(1-2) Jan-Jun, 1982
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HALIKAS, WELLER & MORSE

TABLE V1

MARIJUANA

MARIJUANA-INDUCED EFFECTS ON SPECIFIC SENSES

DURING SEXUAL ACTIVITY*

Gender Recent Usage
Less  Frequent
Males  Females Frequent Users
(N=60) (N=37) (N=75) (N=22)
% % % %
Touching:
Enhanced 59 57 62 47
Decreased 0 0 0 0
Variable 3 3 4 0
No Effect 39 40 35 53
Physical Closeness:
Enhanced 51 56 50 67
Decreased 0 0 0 0
Variable 9 4 8 0
No Effect 40 41 42 33
Snuggling:
Enhanced 34 56 42 50
Decreased 0 0 0 0
Variable 9 4 8 ()
No Effect 57 41 50 50
Taste:
Enhanced 23 33 24 42
Decreased 0 0 0 0
Variable 0 4 2 0
No Effect 77 63 74 58
Smell:
Enhanced 23 7 16 17
Decreased 3 0 0 8
Variable 0 4 2 0
No Effect 74 89 82 75
Hearing:
Enhanced 17 11 16 8
Decreased 0 0 0 0
Variable 3 0 2 0
No Effect 80 89 82 92
Sight:
Enhanced 11 7 10 8
Decreased 0 0 0 0
Variable 0 4 0 (]
No Effect 89 93 90 92

Abuser Status
Male Male
Nonabusers Abusers
(N=52) (N=8)
% %
60 50
0 0
3 0
37 50
55 25
0 0
10 0
36 75
36 25
0 0
7 25
58 50
23 25
0 0
0 0
77 75
23 25
3 0
o o
74 75
19 0
0 o
0 25
81 75
13 0
0 o
0 0
87 100

*No group differences significant at or above .05 level.
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