
sofidex sofidex.com

CONDITION

Vaginismus

Vaginismus is involuntary tightening of the pelvic floor muscles that makes vaginal

penetration painful, difficult, or impossible.

WHAT IT IS

Involuntary muscle tightening during attempted vaginal penetration

BODY SYSTEM

Pelvic floor and sexual health

MAIN SYMPTOMS

Muscle tightening, painful penetration, blocked feeling, fear or distress

WHAT CAUSES IT

Multifactorial; involuntary pelvic floor response

HOW IT IS DIAGNOSED

Symptom history and gentle examination when tolerated

MAIN TREATMENT

Pelvic floor therapy, gradual exposure, and psychological support

CAN IT BE CURED?

Sometimes - symptoms often improve with treatment

IS IT AN EMERGENCY?

No - severe pain or bleeding suggests another problem

LONG-TERM OUTLOOK

Many improve, though progress may take time

Overview

Vaginismus is an automatic tightening of the pelvic floor muscles around the vaginal opening.

The tightening happens when vaginal penetration is attempted or expected. It is not

something you choose or can simply switch off.

Penetration may feel painful, burning, or as though something is blocking the vagina. It may be

difficult or impossible to insert a tampon, finger, sex toy, penis, or medical instrument. Some

people have symptoms with every form of penetration. Others are comfortable with one type

but not another.

Vaginismus can be present from the first attempt at penetration. It can also begin after a

period when penetration was comfortable. Symptoms may develop after pain, childbirth,

menopause, an infection, a medical procedure, or another experience, but there is not always a
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clear starting point.

The condition can affect medical care, sexual relationships, fertility plans, and emotional

well-being. It does not mean that you cannot experience sexual desire, arousal, or orgasm.

Many people with vaginismus enjoy sexual activity that does not involve vaginal penetration.

Clinicians may use the broader term genito-pelvic pain/penetration disorder when pain, fear,

muscle tightening, and difficulty with penetration occur together.

Symptoms

The main feature is involuntary tightening when penetration is attempted or anticipated. The

muscles may tighten before anything touches the vaginal opening.

Possible experiences include:

Symptoms can range from mild discomfort to an inability to tolerate penetration. They may

happen only in certain situations, such as during intercourse, while a tampon or medical

examination remains possible.

Vaginismus does not usually cause pain when penetration is not being attempted. Ongoing

vulval or pelvic pain, unusual discharge, sores, bleeding, or urinary symptoms may point to

another condition and deserve assessment.

Not all painful sex is vaginismus. Vaginal dryness, infections, skin conditions, endometriosis,

pelvic floor disorders, scars, and changes related to menopause can also cause pain.

- Burning, stinging, pressure, or pain with attempted penetration

- A feeling that the vaginal opening is closed or blocked

- Difficulty inserting or removing a tampon

- Pain or difficulty during a pelvic examination

- Fear, tension, or distress before penetration

- Avoiding sexual activity or medical care because pain is expected

Causes and risk factors

Vaginismus is a protective response involving the pelvic floor muscles, the nervous system,

and expectations of pain or threat. Often, several factors contribute. Sometimes no specific

cause is found.

Pain can start a cycle. If penetration hurts, the body may learn to tense in anticipation. Tensing
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can make the next attempt more painful, which strengthens the protective response.

Factors that may contribute include:

Vaginismus is not always linked to trauma. It is also not proof of a relationship problem, lack of

attraction, or unwillingness to have sex. Blame and pressure can increase distress but do not

explain the condition.

- A previous painful attempt at sex, tampon use, or pelvic examination

- Vaginal dryness or reduced arousal

- A vaginal or urinary infection

- Vulval skin conditions or persistent vulval pain

- Endometriosis or another source of pelvic pain

- Scarring after childbirth, injury, or surgery

- Hormonal changes during breastfeeding or after menopause

- Anxiety about pain, pregnancy, infection, or loss of control

- Past sexual trauma or unwanted sexual experiences

- Strict or frightening messages about sex

Diagnosis

There is no blood test, scan, or single examination that confirms vaginismus. Diagnosis is

based mainly on what happens when penetration is attempted and whether another condition

could explain the symptoms.

A healthcare professional may ask when the problem began, what kinds of penetration are

affected, and where pain is felt. They may also ask about vaginal dryness, skin symptoms,

periods, childbirth, menopause, infections, medical procedures, and medicines.

A physical examination can help identify skin conditions, infection, tenderness, scarring, or

another cause of pain. It should be explained beforehand and done only with your consent. You

can ask to begin with an external examination, choose the position, bring a support person,

insert an instrument yourself, or stop at any time.

An internal examination may not be needed at the first appointment. If it is useful, it can be

delayed until you feel ready. Tests for infection or other conditions may be offered based on

your symptoms.

Assessment sometimes involves a gynaecologist, sexual health clinician, pelvic floor
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physiotherapist, or psychosexual therapist. This does not mean the symptoms are imagined.

Each professional looks at a different part of the pain and muscle response.

Treatment and management

Treatment is guided by your symptoms and goals. A goal might be using a tampon, having a

pelvic examination, becoming pregnant through intercourse, or enjoying comfortable

penetration. Penetrative sex does not have to be the goal.

Any physical cause of pain should be treated where possible. This might include care for an

infection, vulval skin condition, vaginal dryness, endometriosis, or painful scar tissue.

Common parts of treatment include:

There is no medicine that directly switches off vaginismus. Medication may help an underlying

problem, such as an infection or menopause-related vaginal changes. Procedures such as

botulinum toxin injections or surgery are not routine first treatments. Evidence for them is

limited, and they are considered only in selected specialist settings.

Treatment should move at a pace that feels safe. Repeatedly pushing through pain can

reinforce the body's protective response. Progress is not measured only by whether

intercourse becomes possible.

- Pelvic floor physiotherapy: This helps you notice and relax the muscles around the vagina.
Treatment may include breathing, positioning, muscle coordination, and gentle hands-on
techniques with consent. Repeated strengthening exercises are not always helpful when
the muscles are already overactive.

- Gradual exposure: Vaginal trainers, sometimes called dilators, are smooth devices in
increasing sizes. They can help the nervous system become used to touch and pressure at
a manageable pace. They should not be forced through significant pain.

- Psychological or psychosexual therapy: Approaches such as cognitive behavioural
therapy can address fear, pain expectations, avoidance, shame, or effects of past
experiences. A partner can take part if you want.

- Education and practical changes: Learning about pelvic floor responses, allowing enough
arousal, using a suitable lubricant, and agreeing that penetration will stop when requested
can reduce pressure.

Complications
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Vaginismus does not damage the internal reproductive organs and does not turn into cancer. It

does not directly cause infertility.

However, it can make vaginal intercourse difficult, which may affect attempts to conceive.

Pelvic examinations, cervical screening, fertility procedures, and some forms of contraception

may also be harder to tolerate.

Pain and repeated unsuccessful attempts at penetration can lead to anxiety, frustration,

shame, or reduced sexual confidence. Partners may also feel confused or rejected. Clear

communication and therapy can help prevent the problem from becoming a source of blame.

Avoiding medical care because of examination concerns may delay screening or assessment

of unrelated symptoms. Clinics can often adapt examinations, arrange a longer appointment,

or postpone internal examination when it is not immediately necessary.

Prevention

Vaginismus cannot always be prevented. It is an involuntary response, and developing it is not

your fault.

Addressing genital or pelvic pain early may reduce the chance of a continuing pain-and-tension

cycle. Penetration should not be forced. Stopping when something hurts, allowing time for

arousal, and using lubricant when appropriate may help prevent repeated painful experiences.

Respectful, consent-based sexual experiences and medical examinations are important. If you

have previously found examinations painful, telling the clinic before an appointment can allow

extra time and adjustments.

These steps may reduce contributing factors, but they cannot guarantee that vaginismus will

not develop.

Living with it and what to expect

Improvement often happens gradually over weeks or months rather than after one session.

Learning to relax the pelvic floor, reduce fear, and rebuild comfort with touch takes practice.

Progress may include smaller changes, such as less anxiety, easier tampon use, or tolerating

an external examination.

Setbacks can happen during stress, illness, relationship changes, pregnancy, after childbirth, or

around menopause. A setback does not erase earlier progress. Returning to previously

comfortable steps may help.
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Many people improve substantially with treatment, although the time needed differs. Some

continue to have limits around certain types of penetration. Follow-up can be useful if progress

stops, pain changes, or a new physical symptom appears.

A satisfying sex life does not require vaginal penetration. Touch, oral sex, mutual masturbation,

and other activities can provide intimacy and pleasure. Any sexual activity should remain

voluntary rather than becoming an exercise you feel required to complete.

Pregnancy is possible if sperm reaches an egg. Some people become pregnant through

intercourse after treatment, while others use fertility support. If you become pregnant, tell the

maternity team about vaginismus so examinations and birth planning can be handled

sensitively.

When to get medical help

Arrange a routine appointment if penetration is repeatedly painful, difficult, or impossible, or if

fear of pain is affecting sex, tampon use, screening, or medical examinations. You do not need

to wait until symptoms are severe.

Routine follow-up is also appropriate if treatment is not helping, symptoms return, or pain

begins to occur outside attempted penetration.

Vaginismus itself is not an emergency. Seek urgent medical assessment for symptoms that

are not typical of vaginismus, including:

Call emergency services for severe bleeding, fainting, collapse, or intense pain with signs of

serious illness. If sexual contact was forced or occurred without consent, emergency and

sexual assault services can provide medical care and support.

- Sudden or severe pelvic or abdominal pain

- Heavy vaginal bleeding, especially with weakness or fainting

- Pain or bleeding during pregnancy

- Fever with pelvic pain or foul-smelling discharge

- Feeling very unwell after a tampon or other object has been retained

- A recent genital injury

Common questions

Can vaginismus go away?
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Symptoms can improve greatly, and some people become comfortable with penetration.

Treatment usually works gradually by addressing pain, muscle tightening, and fear together.

No single timeline or result can be promised.

Is vaginismus all in my head?

No. The muscle tightening and pain are physical and involuntary. Thoughts, fear, past pain, and

stress can influence the nervous system's protective response, but that does not make the

symptoms imaginary.

Can I have sex if I have vaginismus?

Yes, if you want to. Sex does not have to involve vaginal penetration. If penetration is a goal, it

is usually better to work toward it without pressure and stop before significant pain.

Can I get pregnant with vaginismus?

Vaginismus does not affect the ovaries, womb, or egg quality. It may make intercourse or

fertility procedures difficult. Pregnancy may occur through intercourse if possible or with

fertility support.

Are vaginal dilators supposed to hurt?

They may cause mild stretching or unfamiliar pressure, but they should not be forced through

sharp or escalating pain. A pelvic floor physiotherapist or other trained professional can explain

how to use them safely.

Can I have a pelvic examination or cervical screening?

Often, yes, with planning and adjustments. You can discuss an external examination first, a

smaller instrument, a different position, self-insertion, extra time, or stopping at any point. An

internal examination can sometimes be postponed.
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