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Abstract
Vaginismus is a hidden problem because it is not discussed enough among professionals or inside
the family. Consequently, the treatment of this problem is done secretly and by people who are not
professionals, not to mention that they do not know what vaginismus really is.
Vaginismus causes a woman’s pelvic floor muscles to contract at the attempt of vaginal penetration,
making the vagina narrower and tighter. These muscle spasms are involuntary, and women with
vaginismus often have trouble with any type of vaginal penetration, such as vaginal intercourse,
tampon insertion, and gynecological exams. Penetration, when possible, is usually quite painful and
causes great anxiety. For some women, intercourse is impossible.
We present series of three cases treated in our Institute after a long-time treatment by others. All of
them came et our Institute after a long period of time seeking alternative help and hiding the problem.
Much work needs to be done on the sex education of the population in order to make them aware that
they can discuss sexual problems freely. Physicians and other health personnel should also include a
sexual history as an equal part of the medical examination.
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INTRODUCTION
In our culture and society vaginismus is
a hidden problem because it is not discussed
enough among professionals or in the family.
Girls and women who face this problem in
most cases do not discuss this issue with
anyone until the moment when their marriage
or relationship is seriously endangered.
Consequently, the treatment of this problem
is done secretly and by people who are not
professionals, not to mention that they do not
know what vaginismus really is.

Vaginismus – now classified under the
umbrella of genito-pelvic pain/penetration
disorders (GPPPD), causes a woman’s pelvic
floor muscles to contract at the attempt of
vaginal penetration, making the vagina
narrower and tighter. These muscle spasms
are involuntary, and women with vaginismus
often have trouble with any type of vaginal
penetration, such as vaginal intercourse,
tampon insertion, and gynecological exams.
Penetration, when possible, is usually quite
painful and causes great anxiety. For some
women, intercourse is impossible.
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Women with vaginismus can still be
sexually aroused, and many enjoy sexual
activities that don’t involve penetration, such
as oral sex. However, vaginismus can be a
problem for couples who want to have vaginal
sex. This condition is not well-known, and its
incidence varies across cultures. Many women
can’t explain why the spasms happen. They
may feel anxious or inadequate, while partners
might feel puzzled or rejected. Single women
might avoid dating altogether.[1]
Depression and anxiety levels, sexual
dysfunctions, and affective temperament
characteristics of women with lifelong
vaginismus (LLV) and their male partners may
have important effects on the development,
maintenance, and exacerbation of vaginismus.
Affective temperaments detected in women
with this problem (depressive, cyclothymic,
anxious and irritable) and their male partners
(depressive and cyclothymic) have an effect
on the development, maintenance, and
exacerbation of vaginismus, and affective
temperaments have an effect on both their own
and partner’s sexual functions. [2]
Vaginismus seems like a common issue. It
is a major problem due to less interest in the
literature because of cultural sensitivities and
complexity of the definition. The worldwide
prevalence of vaginismus varies between
studies, countries, and populations. However,
there is no exact data for the prevalence of
vaginismus, it is reported that the prevalence
rate of vaginismus is as high as 1-7% worldwide.
Women with vaginismus tend to remain silent
about their vaginismus and, they do not easily
discuss their complaint with their family or
friends and often not even with their doctor.
Therefore, the true incidence of vaginismus is
unknown [3].
There appears to be agreement that
vaginismus is a psychosociological disorder
with phobic elements resulting from actual or
imagined negative experiences with penetration
attempts. Fear and anxiety concerning
penetration is expressed physiologically
via the involuntary vaginal muscle spasm
that characterizes vaginismus. Women with
vaginismus generally experience shame,
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disgust and dislike toward their genitals. They
frequently have or have had other phobias.
They are usually overprotected by their fathers
and have been “good girls” since childhood.
Their sexual partners are usually kind, gentle,
considerate and passive “nice guys” The male
partner’s lack of aggressiveness can actually
lead to un-consummation of the marriage. The
sexually secure husband can usually overcome
mild degrees of vaginismus by persistent
but firm penile insertion. However, the real
etiology of vaginismus remains unknown.[4]
Several different treatments have been
tried to treat vaginismus. Many unnecessary
procedures such as hymenotomy and surgical
widening of vagina have also been performed.
In spite of an important relationship between
vaginismus and infertility, there are hardly
any reports on the outcome of infertility after
the management of vaginismus. ‘‘Sensate
focus,’’ a technique originally described by
Masters and Johnson, involved counseling and
active participation of both partners in vaginal
dilatation. This was later modified by Kaplan
to treat different sexual problems and enhance
sexual pleasure. The technique consists of a
series of structured instructions for touching
activities to help couples overcome anxiety and
increase comfort with physical intimacy. The
focus is on touch rather than on performance
[5].
The study conducted in Iran show that even
within a single country, the etiological causes of
vaginismus could vary significantly according
to socioeconomic factors; therefore, treatment
should be individualized to each woman’s
circumstances. This study also confirmed the
general consensus of other studies that a major
contributing factor of vaginismus was fear of
pain.[6]
Vaginismus can lead to dyspareunia,
infertility and sexual dysfunction in both
partners with often secondary erectile
dysfunction in the male partner and therefore
has a severe impact on the quality of the marital
relationship. The treatment of vaginismus is
mostly psychological, and cognitive behavioral
therapy (CBT) has proved to be effective. It
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consists essentially of two techniques: sexual
education and hierarchic exposure.[7]
Vaginismus results from fear of pain and
fear of intercourse, making coitus impossible
or extremely difficult. This condition occurs in
many unconsummated marriages. Vaginismus
has been likened to an eye blink response
when a threat of touch occurs. The symptom is
ego-syn- tonic; marriages may go on for many
years before some other motivation, such as
desire for childbearing, brings these women or
couples in for treatment. The actual diagnosis
of vaginismus is determined in a physician’s
office upon pelvic examination. Women with
vaginismus often fear gynecological exams as
well as sexual penetration. They do not use
tampons and are unable to insert anything into
their vaginas.[8]
Aristotelis et al. in their study with 22
women seeking psychotherapy for psychogenic
vaginismus examined them for family patterns.
Nearly all of the women had domineering,
threatening fathers who were moralistic but
also sexually seductive. The parents of these
women had high levels of conflict and verbal
and/or physical abuse in their marriages. The
women with vaginismus were the ‘good girls’
of their families; obedient, unable to express
anger and in constant need of approval. These
women tend to choose partners who appear to
be the opposite of their fathers; they seem kind,
gentle and often passive. Both the women
and their partners fear aggression. Women
with vaginismus see intercourse as violation
or invasion. The symptom serves to protect
against violation. Most of the women either
witnessed or experienced actual physical
violation in their histories.[9]
A clinically relevant effect of systematic
desensitization when compared with any of the
control interventions cannot be ruled out. None
of the included trials compared other behavior
therapies (e.g. cognitive behavior therapy, sex
therapy) to pharmacological interventions. The
findings are limited by the evidence available
and as such conclusions about the efficacy of
interventions for the treatment of vaginismus
should be drawn cautiously.[10]

The Aim
The aim of our study was therefore to
draw attention to the professionals, society
and families to such a big and hidden problem
- vaginismus. We present series of three cases
treated in our Institute after a long-time
treatment by others. Our intention was to show
through the cases of the three couples, a whole
problem which is hidden and not treated
properly.
CASES PRESENTATION
Case 1
An 8 years ago married couple, she 28 and
he 32 years old, came to the Institute based on
the recommendation of a psychologist with
complaints about un consumed marriage
having never had penetrative sex. Her
education was mainly focused on the necessity
to stay virgin until marriage, and to keep
away from men. Her friends told her that first
intercourse is very painful. The first question
was where were you, what have you been
doing all these years?
The woman explains in detail how they
have hidden this problem from their families
and from society out of shame and fear of
stigmatization. After 3 years of marriage, they
asked for help first from the religious cleric and
then from the gynecologist and psychiatrist,
but without any success. At the Institute they
first heard the word vaginismus. To be even
more tragic even in their previous reports they
did not mark it as a diagnosis at least.
Following our clarifications on what we
are talking about we agreed on a long cycle of
treatments that included CBT, sensate focus
techniques and other sex therapies. In the
first month we only dealt with sex education,
sensate focus techniques and mindfulness, the
result has been very good. The woman was
no longer afraid of being touched and did
not refuse to be touched by herself and her
partner. After that we started to show them
more precisely how to treat themselves and
in what position they tend to have penetrative
intercourse. At the end of the second month of
therapy they came happy as they had managed
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to achieve penetration into the vagina without
much pain. Then, another month they were
advised and guided to the perfection of the
relationship and emerged as a happy couple.
Case 2
A 25-year-old married woman with a
high school education comes to our Institute
with complaints of pain and inability to have
penetrative sex. After listening carefully to her
sex story, she clearly understood her problem
and was introduced to the word vaginismus.
Normally, she did not discuss this with anyone
and relatives, and she blamed her partner for
the fact that she was not pregnant. Her fear was
so great that when you mentioned penetration
she started to tea and was terribly obsessed
with just the thought that something might be
inserted into her vagina.
We explained to her what the problem is,
how it will be addressed and that the presence
and cooperation of the partner is necessary.
She lacked basic information about the vulva
and its reproductive system.
At the next visit together with the partner
we gave them information on the anatomy
and physiology of the genitals, sex education
and treatment plan. In the other visits that
were every week they were treated them with
Sensate focus technique, CBT and Mindfulness.
Only after a month of therapy she was ready to
allow herself to be touched by her partner in
the genital area but was afraid of the hymen
rupture. Although we worked hard to convince
her to try penetration, she initially insisted on
the hymenotomy which we approved and then
after three weeks of counseling they performed
their first penetration intercourse.
Case 3
A 33-year-old man set a date for sexual
counseling. When he came, he started to show
that he did not have any specific problems for
himself but his pregnant wife in the 6th month
now, does not allow him to have penetrative
sex from the first night of marriage when they
had first and last penetrative which resulted
in pregnancy. His concern was twofold: not
allowing penetration and approaching the
8

delivery time. He insisted on helping without
having to come with his wife. We told him that
this is impossible and that they should come
together. On the first visit it was found that
the woman, 25 years old, was suffering from
vaginismus and that even the first intercourse
had been almost unsatisfactory, with a lot of
pain and this had been the reason that she was
not ready for another sexual penetration nor a
visit to the gynecologist being pregnant.
During the conversation it was found lack
of basic information about sexual health and
sexual response. Both underwent sex therapy
with Sensate Focus Technique and CBT.
Progress was slow at first but after the first
month she started inserting her finger into the
vagina and at the end of the second month of
therapy they performed penetrative sex. After
the birth they were again visiting more or less
courtesy and thanks for solving the problem
that had helped her to have a normal birth and
a satisfying sex life.
CONCLUSIONS
These are not the only cases but we have
selected three of those that have been hiding
vaginismus for a long time. Based on our
estimates, this problem is very present and in
countries with culture and social status like
ours, there are many women and couples who
keep it hidden from the friends and family.
Much work needs to be done on the sex
education of the population in order to make
them aware that they can discuss sexual
problems freely. Physicians and other health
personnel should also include a sexual history
as an equal part of the medical examination.
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