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DYSPAREUNIA

Abstract
Dyspareunia is also called genito-pelvic/penetration pain disorder and is characterized by persistent 
or repetitive genital pain that may occur before, during or after penetrative intercourse. Although it is 
present in both sexes, it is much more common in women. This article aims to address the evolution 
and onset of this disorder, taking into account both physiological and psychological factors.
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INTRODUCTION

One of the most discussed and interest-
ing topics of all time has been and is sexuality. 
What makes this topic so attractive certainly 
has as a point of reference the dynamics that 
occur between human relationships. Among 
the most important ingredients that make a 
romantic relationship work is the act of making 
love. 

This action involves the interconnection 
of the emotional part with the sexual part. In 
this direction, the knowledge of sexual devel-
opment and sexual behavior has become over 
time an important component for maintaining 
health.

In the works of sexology it is mentioned 
that some sexual behaviors considered 
perverse in the past are seen by contemporary 
society as deviant. In the same vein, sexual 
activity is closely correlated with overall health 
and well-being.

According to a study conducted by 
Laumann and his colleagues in 2002, it is 

important to pay special attention to sexuality 
and to integrate it harmoniously into our lives. 
Although sexual activity relaxes and maintains 
our well-being, we must also take into account 
the fact that it can be the source of sexual disor-
ders in both men and women. 

Sexual disorders include: female sexual 
dysfunction, male sexual dysfunction, para-
philias and gender identity disorders.

Theoretical approach
The beginning of sex can be a nightmare 

or a real celebration. Most of the time, the first 
experience becomes a point of reference for the 
rest of life, this being retained with the small-
est details. Usually, when a pain occurs that 
causes us internal discomfort, it should not be 
treated superficially.

Pelvic pain can be recognized by accusa-
tions in the lower abdomen and pelvis, the area 
under the abdomen and between the hips. In 
most cases, pain can occur when sexual inter-
course is consumed in a hurry, without taking 
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into account a specific period of time specific to 
the foreplay. 

When this happens, the lubrication is insuf-
ficient, and the quality of sexual intercourse 
becomes unsatisfactory.

Within the female sexual dynamics, there 
are several types of dyspareunia, such as: super-
ficial dyspareunia, deep dyspareunia, primary 
dyspareunia and secondary dyspareunia.

Superficial dyspareunia is characterized 
by pain at the beginning of penetration. The 
article in the Journal de L’association Medicale 
Canadienne mentions that women suffering 
from superficial dyspareunia face low levels 
of self-esteem in terms of physical appearance, 
depression and anxiety. 

 Deep dyspareunia can be identified by pain 
when penetration is complete. In the special-
ized works, this disorder presents together 
with several comorbidities. The next type of 
dyspareunia is primary dyspareunia, which 
is accompanied by pain from the first sexual 
intercourse. And the last type of dyspareunia 
is secondary dyspareunia. It appears after a 
period of time in which several painless sexual 
contacts were present, against the background 
of a psychological trauma.

When referring to dyspareunia, it is 
good to take into account both medical and 
psycho-emotional history. Sexual abuse may 
be present in the medical history, and in the 
psycho-emotional history it can be noticed if 
there are mental or personality disorders. At 
the same time, we can identify cultural values, 
religious beliefs about sex life.

Comorbidities that occur with physical 
dyspareunia may be: vaginal dryness, candidi-
asis, thin mucosa, surgical lesions of the vagina 
or vulva, tumors or infections of the vagina, 
genital lesions, sexually transmitted diseases, 
irritations or allergies to certain intimate 
hygiene products or even detergents, endome-
triosis, cystitis, birth.

An example in this direction is postpar-
tum dyspareunia. In this situation, it is recom-
mended to resume sexual intercourse at a 
period of 6 weeks after birth, and this will be 
done with a lot of patience and gentleness.

Vaginismus that results in involuntary 
muscle spasm at the time of penetration can 
become another trigger for dyspareunia. It can 
be related to a sexual trauma or the fear of not 
creating genital injuries. In this sense, exercises 
to strengthen the pelvic floor muscles, sensory 
focus, intimate touch or deep breathing are 
helpful.

The partner will be involved in psycho-
therapy and will be presented with methods 
of approach. Sexual intercourse without copu-
lation is recommended, with arousal positions 
that do not obviously require penetration 
and physiotherapeutic treatment. Underlying 
causes of a psychological nature can be anxiety, 
depression, concerns about physical appear-
ance, fear of intimacy, relationship problems 
and others.

In sexology work, orgasm is defined as 
a feminine experience that involves a change 
in consciousness. Specialists in the field have 
sought to differentiate in terms of the intensity 
of experiencing orgasm when there is emotional 
involvement or only physical involvement. The 
quality of orgasm and well-being presupposes, 
besides the very good knowledge of the erog-
enous zones, the clitoral stimulation, followed 
by the vaginal one. Current studies show that 
women can experience more types of orgasms 
than men.

Sexuality is also an exercise in self-concen-
tration in order to obtain a state of awareness 
of orgasm. Before reaching the climax of pleas-
ure, it must be taken into account that everyone 
has a set of beliefs, but also methods by which 
to approach arousal. It is worth mention-
ing masturbation, through which the partner 
experiences the preferred way of arousal or in 
pathological cases, one of the few moments of 
orgasm.

CONCLUSION

In conclusion, it is important to keep in 
mind some aspects related to the prevention 
of dyspareunia, namely: avoiding molded 
clothes, hygiene of the intimate area, wear-
ing cotton underwear, frequent change of 
underwear, urination after sexual intercourse, 
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avoiding unprotected sex, using a vaginal 
lubricant and others.

We can mention the fact that the term 
hygiene does not only refer to physical hygiene, 
but also to a psycho-emotional hygiene. Here 
we can mention that personal development in 
this direction is very important, by consulting 
a specialist psychotherapist and sexologist, 
who with the help of certain psychotherapy 
techniques (cognitive behavioral psychother-
apy, integrative psychotherapy, mindfulness), 
psychological tests, can diagnose and help 
treat this disorder.

 Also, couple psychotherapy is very effec-
tive in identifying negative attitudes, limiting 
beliefs about sex acquired and developed both 
in childhood and adolescence. At the same 
time, in psychotherapy you can use techniques, 
objects related to symbolism. In some cases, 
after being offered a series of objects to women 
in therapy, they chose sharp objects, cold, dark 
and shrill colors, which reveal in the subcon-
scious aggression, repressed trauma, the desire 
to castrate the partner.

 With the help of couple psychotherapy, 
communication between partners can also be 
improved. Studies show that in couples, the 
communication component is a little differ-
ent compared to, communication from vari-
ous social contexts. Sometimes even if we can 
communicate effectively outside of the couple, 
we can identify a serious problem when it 
comes to communicating in a relationship.

The act of communication involves not 
only communication through words, but also 
through gestures, emotions. Often, there may 
be a tendency to talk more than to communi-
cate. Prejudice, anticipatory thinking, distorted 
interpretations of a subjective point of view, 
make communication difficult for the couple 
and can lead to a tendency towards conflict. 
Numerous studies (Delcea C, 2019; Delcea C, 
2019; Voinea M. M., & Delcea C., 2020; Delcea 
C., Perju-Dumbrava D., Kovacs, M. I., et al, 201) 
confirm our results.

Although the vast majority of people avoid 
conflicts as much as possible, they can play a 
constructive role in stabilizing, maintaining 
and developing the relationship functionally. 

In other words, communication in a couple 
can be the food of a healthy relationship, in 
terms of not only solving the problems that 
may be involved in the occurrence of dyspare-
unia, but problems of any kind.
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