Sexual Pain in
Cisgender Women
Causes & Treatment

Definitions & Symptoms
Dyspareunia: umbrella term for persistent or recurrent pain during
sexual activity (penetrative or non-penetrative) (8)

Noncoital sexual pain: recurrent or persistent sexual pain induced by
noncoital (non-penetrative) sexual activity (1)

Vagina: the tubular sex organ that may be penetrated during sexual
activity and through which babies are born (8)

Vaginismus: vaginal pain accompanied by heightened muscle tension
and fear of penetration (8)

Vulva: external sexual structures, including labia, clitoris and pubis (8)
Vulvodynia: characterized by symptoms such as severe vulval pain,
burning, and itching (8)

Causes

45-80%

of women will experience pain during sex
in their lifetimes (4)

21-28%

of women report physical challenges with
sex, such as vaginal dryness (4)

23%

of women report that they do not find sex
to be enjoyable or pleasurable (6)

16-18%

of all women currently experience pain
during sexual activity (4)

Sexual pain is commonly caused by medical
conditions like endometriosis, cysts, or fibroids, as
well as pelvic injury, inflammation, lack of vaginal
lubrication, or vaginal infection (10). It can also result
from hormonal or physical changes, like those
experienced in menopause (8). Medical consultation
can rule out or treat physiological causes, but at
times there is no medical explanation for the pain.
It is understood that psychological factors also play
a prominent role in the development and experience
of sexual pain. Scientific research indicates that
emotions often manifest physically. Cisgender
women who suffer from depression, anxiety, or past
sexual trauma (4), or hold common misconceptions
about sex (6), are more likely to experience sexual
pain. Fear of sexual contact, low sexual self-esteem,
relationship problems, and feeling unsafe during sex
can also cause sexual pain (1).

Treatment
Impacts of dyspareunia may include body image concerns, feelings of isolation,
challenges to identity or sense of self, less sexual desire or sexual satisfaction,
including fewer orgasms, relationship problems or partner sexual dysfunction, and
psychological distress (2).
The most effective form of treatment for sexual pain combines both physical and
emotional components (2). Gynecological treatment and pelvic floor centered
physiotherapy address physical rehabilitation, while psychotherapy bolsters the
efficacy of medical intervention. Psychotherapy explores the emotional
underpinnings that may cause or impact pain, and provides emotional support and
practical information and strategies to help when approaching sex. Because
psychological factors play a significant role in dyspareunia, in some cases
psychotherapy can be enough to alleviate pain altogether. Therapy also helps
strengthen one's sense of self and can be a powerful resource for healing
relationships that have been wounded by sexual pain.
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Transcend Psychological Services is a full service psychological practice,
offering individual, couples, family, and group therapy.
The Psychologists of Transcend offer services for a broad range of needs,
with the intention of helping individuals overcome their obstacles so that they
can achieve wellbeing and live a full and satisfying life.
Appointments are available online and in-person, both in Edmonton AB or
Victoria BC.
www.transcendpsychological.com
(780) 932-8779
tami@transcendpsychological.com

Transcend practices on Treaty 6 Territory, the ancestral land of the Nêhiyawak (Cree), Anishinaabe (Saulteaux),
Niitsitapi (Blackfoot), Métis, Dene, and Nakota Sioux. It acknowledges the impacts of colonialism on the sexual and
mental health of Indigenous peoples, and is committed to a restoration of their autonomy and wellbeing.
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