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Introduction 

t was 1975 when the World Health Organization 

(WHO) defined sexual health as ―the integration of the 

somatic, emotional, intellectual and social aspects of 

sexual being, in ways that are positively enriching and that 

enhance personality, communication and love” (WHO, 

2002).  

When sexual health among women is disordered, it 

includes a variety of problems affecting arousal, orgasm, or 

causing sexual pain that impairs quality of life for them. 

This is called Female Sexual Dysfunction (FSD) (Buster, 

2012). 

Vaginismus is one of female sexual dysfunctions. It 

affects the quality of sexual and psychosocial lives of 

women, influencing the quality of the couple's relationship. 

The term "Vaginismus" itself was first introduced by Sims 

who described the same previously mentioned definition 

(Sims, 1861).  

It is defined as the involuntary spasm of the pelvic 

muscles surrounding the outer third of the vagina, 

especially the perineal muscles and the levator ani muscles 

(Kaplan, 1974).  

Available studies showed that the worldwide 

incidence of vaginismus is ranging 1–7%, with considering 

I 
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that disorder is more in sexually conservative cultures. 

However, in clinical settings, the incidence may be as high 

as 5–17% (Lahaie et al., 2010).  

As for the psychopathology of vaginismus, there were 

many theories who tried to explain this disorder. Starting 

by the psychoanalytic schools who consider it a hysterical 

or conversion symptom due to unresolved psychosexual 

conflicts in early childhood and considered as a symbolic 

expression of a specific unconscious intrapsychic conflict 

(Reissing et al., 1999). Then the cognitive behavioral 

schools postulated the fear-avoidance model where pain is 

maintained by which high levels of fear of pain and anxiety 

and catastrophization direct attention to pain triggers. This 

consequently make women suffering from this condition 

tend to avoid any activity that may trigger or exacerbate 

pain (i.e. intercourse). Moreover, the muscle misuse will 

lead to maintained pain and the condition continues (Leeuw 

et al., 2007).  

However, the biological school suggested that poor 

general pelvic floor muscle control and hypertonicity of the 

pelvic floor muscle may play a role (ter Kuile & Reissing, 

2014). Moreover, from the neurobiological aspect, it was 

found that vaginismus occurs through the internal neural 

circuit involving an inter-play of at least two-pathway 

systems, the occipital-limbic-occipital-prefrontal-pelvic-

genital and the chronic pain pathways through the genito-

spinothalamic-parietal-pre-frontal system. These pathways 
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interact with the central role of an emotional-regulating 

amygdala, and other neural loop, i.e. hippocampus and neo-

cortex in the core psychopathology of fear, disgust, and 

sexual avoidance (Kadir et al., 2018).  

Regarding clinical diagnosis of vaginismus, it used to 

be in a separate entity in DSM-IV-TR. However, currently 

it is included with dyspareunia under the umbrella of 

genito-pelvic pain/penetration disorder in DSM 5 (Ishak & 

Tobia, 2013). 

Based upon the patient‘s history and behavior during a 

gynecologic examination, vaginismus is graded from grade 

1 to grade 5 ranging from mild to severe. The grading 

system is invented by Lamont (1978) which is furthermore 

modified by Pacik (2011). Also, vaginismus may be either 

partial or total according to degree of penetration (Engman 

et al., 2004). 

However, in Egypt a study was conducted to evaluate 

the etiology of unconsummated marriage in Egypt. It 

revealed that the most common factor was psychological 

disorders, especially performance anxiety, and vaginismus 

where the latter accounted for 8.4% in cases (Badran et al., 

2006). 

Since, problems related to sexual functioning affect 

the sense of personal satisfaction and reduce the quality of 

life; therefore they have a negative impact on the health of 

the person. However, unfortunately most of the information 
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found in this search focused on the physical pathology of 

the disorder and a limited amount was found regarding the 

psychiatric and behavioral components of the disorder 

(Brandeburg & Bitzen, 2009). 

It was found that husbands were twice as likely (26%) 

to have a sexual dysfunction of their own if their wives had 

vaginismus rather than an orgasmic dysfunction 

(O’Sullivan, 1979).  

Meanwhile, studies showed that the most frequently 

associated psychiatric disorders with sexual issues are 

Major Depressive Disorder and Anxiety Disorders 

(Reynaert et al., 2010). As for personality disorders, more 

cluster A and C characteristics where noticed than cluster B 

(Grauvogl et al., 2018).  

Moreover, other factor including Alexithymia is found 

to be greater in patients with vaginismus than healthy 

subjects (Ciocca et al., 2013). 

Finally, the study hypothesizes that vaginismus is 

associated with other psychiatric disorders, personality 

disorders and traits, and associated factors like 

(alexithymia, marital distress and distorted sexual 

knowledge and attitude). It also hypothesizes that it is 

associated with low the quality of life of its patients.  
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Aim of the work 

1- Assessment of the co-morbidity of different types of 

psychiatric disorders among vaginismus patients.  

2- Assessment of different types of personality disorders 

and traits among vaginismus patients.  

3- Assessment of the degree of the disagreement between 

the patients and their partners.  

4- Assessment of alexithymia among vaginismus 

patients. 

5- Assessment of sexual knowledge and attitude of the 

patients.  

6- Assessment of quality of life of the patients.  

. 


