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When Pain Hinders Sexual Intimacy

Sex was created by God and is intended for intimacy and 
pleasure within a marriage relationship. However, because 
we live in a broken world with frail human bodies, often there 
are physical, psychological, and physiological issues that 
may hinder a couple’s ability to have pleasurable penetrative 
intercourse. Often when there is an issue in the bedroom, it 
is easy to blame one another, but sexual dysfunction in the 
context of marriage is both partners’ burden to bear. The goal 
of this article is to educate couples on issues that can arise 
during intercourse and provide resources to improve these 
limitations. 

First and foremost, any sexual activity should never be painful. 
That’s right, it should NEVER hurt while having sex. That 
being said, there are a host of reasons that women (and men) 
may experience dyspareunia (discomfort or pain with sexual 
activity). It is important to identify why a person is having pain 
during intercourse in order to diagnose and treat this problem 
properly. One woman may be experiencing significant pain 
with penetration because of her history of sexual abuse 
or from childbirth and the changes that come afterwards.  
Another woman may experience difficulty achieving orgasm 
and have pain after intercourse due to a lack of estrogen. A 
young man may experience pain with erection or ejaculation 
due to chronic hip or back pain. Listed below are a few of the 
most common reasons someone may experience pain with 
sexual activity (this list is not comprehensive):

Overactive Pelvic Floor Muscles
The muscles of the pelvic floor are just like any other voluntary 
or skeletal muscles in the body. That means they can 
become tight, weak, painful, or lose the ability to coordinate 
contraction and relaxation at the appropriate time. Some 
women have a very difficult time relaxing these muscles and 
because the pelvic floor muscles wrap around the vagina, 
they must relax for pain free penetration. When appropriate 
relaxation is difficult to achieve, severe pain may occur, and 
in some cases tightness and overactivity can be so severe 
that penetration cannot be tolerated at all. It is important to 
note that pelvic floor overactivity can also be associated with 
pain during PAP smears, pain with vaginal examinations, and 
pain with tampon use.

Men may also have a difficult time relaxing their pelvic floor 
muscles, and this can cause pain with erection and ejaculation 
as the pelvic floor muscles increase in tension and eventually 
“spasm” to facilitate climax.

Vulvodynia/ Excessive Nerve Endings
Vulvodynia most commonly is described as burning, stinging, 
irritation, and rawness of the vulva. As an anatomy review, 
the vulva is the external female genitalia that protects a 
woman’s sexual organs. This area plays a central role in a 
woman’s sexual response. There may be pain throughout 
the entire vulva, or pain may be centered in a specific area. 
One common area is the vestibule, particularly at the lower 
entrance to the vagina. Symptoms of vulvodynia can be 
constant, but often are variable in that they can start and stop 
without warning or only occur when the area is touched. It 
can be aggravated not only by intercourse, but also by stress, 
exercise, tight clothing, lubricants, or tampon use. Regardless, 
this sensitive tissue along with overactive nerve endings can 
cause significant pain with penetration and lead to increased 
tightness in the pelvic floor muscles.

Hormonal Changes
The opening of the vagina and the vulva are highly 
dependent on estrogen for tissue integrity, lubrication, and 
tissue thickness. As a woman goes through various seasons 
of hormone changes (such as postpartum or pre-/peri-/post-
menopause), the vulvovaginal tissue may become thin, easily 
irritated, and sensitive to the touch. Again, this can make 
intercourse very painful, and over-the-counter lubricants 
may not provide enough symptomatic relief. Furthermore, a 
lack of estrogen to the vulva and vagina can also decrease 
blood flow which often contributes to pelvic floor muscle 
dysfunction.

In regards to hormonal changes in men, it is well known 
that testosterone levels decrease with age. One of the most 
meaningful roles of testosterone is to fuel sex drive and 
performance. When testosterone levels drop too low, men 
may experience decreased arousal and desire, as well as 
erectile dysfunction. While this may not necessarily create 
physical pain, this can create frustration, anger, fear, and 
shame. Having open communication with your doctor and 
your spouse is critical to managing these issues in marriage.

Endometriosis and Interstitial Cystitis (IC)
Among the many conditions that affect the pelvic organs 
and lead to pelvic pain and dyspareunia, endometriosis 
and interstitial cystitis (IC) are particularly common. 
Endometriosis—a painful disorder where the tissue that lines 
the uterus grows outside the uterus—affects an estimated 1 in 
10 women during their reproductive years while an additional 
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3 to 8 million women in the United States have IC—a chronic 
condition associated with bladder pressure, bladder pain, and 
pelvic pain. So, about 3 to 6% of all women in the US suffer 
from one of these conditions. The reason these conditions 
may cause pain during intercourse is due to the supportive 
nature of our pelvic floor musculature for our internal organs. 
When the organs are inflamed or irritated, this can cause 
the muscles to become tight and tender to the touch. Also, 
there is a highly complicated interrelationship between 
any organ (viscera) and a closely related part of the body’s 
structure (soma), or the viscerosomatic reflex. For example, 
when a woman has endometriosis, she may feel pain in her 
vagina, tailbone, abdomen, hips, or low back. This does not 
necessarily mean that she has a problem with her tailbone 
per se, but it feels like tailbone pain. This is termed “referred 
pain,” as it comes from another source (in this case, the uterus 
is referring pain to the tailbone).  So not only do patients with 
endometriosis and IC have pain with intercourse, they also 
frequently report pain in other areas.

Pelvic Congestive Syndrome (PCS)
PCS is another cause of chronic pelvic pain, and is caused by 
pelvic vein dilatation (enlarging; i.e. similar to varicose veins). 
PCS should be considered if the pain worsens with standing 
or sitting and is relieved with lying down. It can feel like a 
dullness, fullness, or a “dragging” discomfort in the pelvis 
and/or legs. Some women have pain with urination or during/
after sexual activity. Many do not experience symptoms until 
pregnancy, then this disorder may continue afterward. 

Lichen Sclerosus (LS)
Lichen sclerosus is a chronic inflammatory skin disorder that 
typically affects women before puberty or, most commonly, 
after menopause. LS is characterized by skin changes around 
the external genitalia. Some patients with lichen sclerosus do 
not have any symptoms, whereas others experience intense 
intractable itching, severe burning pain/discomfort, and/or 
tears/erosions/ulcers. As with other disorders, symptoms of 
LS are variable and can come and go. Over time, however, 
this recurring cycle is complicated by permanent scarring of 
the affected areas. This produces functional problems, like 
difficulty in urination and painful intercourse.

Interventions 
Now that you have a better understanding of why a woman or 
man may be experiencing dyspareunia or sexual dysfunction, 
we want to encourage you with a list of interventions that 
might be helpful, as well as provide you with possible talking 
points to discuss with your medical providers. It is important 
to note that most therapy requires time and patience. A gentle 
and empathetic approach is important for both husband and 
wife. 

Pelvic Floor Physical Therapy
Pelvic floor physical therapy is a subspecialty of orthopedic 
physical therapy, and because physical therapists are trained 
in evaluating and treating musculoskeletal dysfunction, a 
therapist may choose to specialize in treating the pelvic floor 
muscle group which includes extensive training in internal 
manual therapy. 

Though this may seem awkward or strange to some, most 
patients leave pelvic floor physical therapy empowered, 
educated, and eager to improve their pain and dysfunction. 
Once you grasp the benefits of physical therapy for the pelvic 
floor, women and men are able to manage their symptoms 
independently or with the help of their spouse. Aside from 
manual therapy to the pelvic girdle, pelvic floor physical 
therapists will educate their patients on a holistic approach 
to care. Education will emphasize normalizing bowel and 
bladder function, prescribing a safe mobility program for the 
pelvic girdle musculature, and instructing patients on pelvic 
floor relaxation and breathing techniques.

Vaginal Trainers or Self Stretching
Vaginal trainers are tools that are used to improve vaginal 
capacity, to expand the vagina in width and depth, and to 
provide desensitization to the vagina in preparation for 
intercourse. Vaginal trainers come in various shapes, sizes, 
and textures. Unfortunately, it can be intimidating to some 
couples, so it is important to see a pelvic floor physical 
therapist or gynecologist who can help provide guidance 
in using these tools. They may also provide resources for 
purchasing a set of trainers and provide instructions on the 
safe and independent use of trainers.

Topical or Hormone Replacement Therapy
Supplementing topical estrogen or testosterone to the 
opening and inside of the vagina can be very powerful 
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in improving tissue integrity and decreasing pain with 
intercourse. This is something that a medical doctor would 
prescribe, and not every woman is a candidate for hormonal 
interventions.

For men experiencing erectile dysfunction, medication may 
aid in improved erections. However, we also know that 
improving vascular health will improve erectile function since 
achieving and maintaining an erection is dependent on blood 
flow to the penis. Speak to your medical doctor to see if you 
are a candidate for medication.

Surgery
At times, the best treatment for some of these disorders is 
surgery. Your OB/GYN, pelvic floor physical therapist, and 
dermatologist can provide information for you, if needed.

Comfort Measures
The following suggestions are simple yet effective ways to 
improve overall sexual health: use appropriate lubrication 
for the vagina, experiment with various sexual positions (get 
creative to find a position of comfort), and learn (or re-learn) 
what increases your arousal and desire.

• There are hundreds of factory made lubricants on the 
market that may actually worsen tissue irritation. If a post-
menopausal woman grabs a lubricant off the shelf, it may 
contain ingredients that actually worsen burning with 
penetration. That being said, less is more when it comes 
to lubrication ingredients—you’ll want to find a lubricant 
that has minimal ingredients (think olive oil, coconut oil, or 
a water or silicone  based lubricant).

• In regards to positioning, you’ll want to find a position of 
comfort for both partners. It can help to find a position 
that allows the woman to control the depth and speed of 
penetration (for example, a woman on top) or a position 
that allows better pelvic floor musculature relaxation. 
Side-lying is an excellent position to slowly ease into full 
penetrative intercourse. There are many devices on the 
market that can limit the depth of penetration and ease 
discomfort. Consult with a pelvic floor physical therapist 
or medical provider.

• Last but not least, having pain free and effective intercourse 
often requires physiological arousal which brings blood 
flow to the clitoris, vagina, and penis, resulting in vaginal 

lengthening and dilation, as well as a powerful erection. 
The couple may have to start by using all of their senses to 
get excited (touch, smell, sight, sound, and taste). Bonding 
behaviors or intimacy building activities may also help 
increase natural lubrication and arousal. Get creative and 
realize what used to work when you were 20 may not 
work in your 50’s.

One final topic to discuss is the poorly understood female 
orgasm and premature ejaculation (defined as “orgasm 
and ejaculation just before or shortly after beginning 
intercourse”).  We commonly see couples who enter their 
sexual relationship without understanding that the majority 
of women require clitoral stimulation in order to climax. 
The clitoris is the female sex organ, and its sole purpose is 
pleasure. That being said, penile penetration alone often 
does not bring a woman to climax. The couple may need to 
discuss what feels good to the clitoris and pair both penile 
penetration and clitoral stimulation together to achieve 
maximal excitement. Communication is also imperative when 
it comes to premature ejaculation. Some men may need 
to “train” themselves to increase the length of penetration 
by utilizing behavioral strategies (such as the “stop-start 
method”), but may also benefit from psychological and 
medical strategies to improve their symptoms. Understand, 
intercourse is not what it looks like in the movies. You don’t 
kiss, have penetrative intercourse, climax together, then lie in 
the bed while out of breath with no mess to clean up. Mutual 
climaxing takes time and may seldom occur, but you and your 
spouse can find ways to bring one another to climax during a 
love-making experience. 

Lastly, if you as a couple are experiencing sexual dysfunction 
of any kind, we want to encourage you. You are not alone. 
This is not a death sentence for sexual intimacy. Although 
it is a challenge and can be very stressful at times, sexual 
dysfunction can be successfully improved, and even resolved. 
It may take a team of medical providers, support from each 
spouse, time, patience, and a little motivation, but rest 
assured, having this knowledge brings you one step closer 
to achieving the sexual intimacy you desire for oneness in 
your marriage.  

Navigating the challenges of sexual intimacy in marriage 
is not easy. It is often complicated, not just by the physical 
challenges, but by the emotional toll that it takes on us and 



RESOURCES.GRACECHURCHSC.ORG

the shame that we feel. We are integrated creatures. Our 
bodies are not separate from our emotions and experiences 
that have shaped us. Often, past trauma can impact our 
bodies’ ability to respond sexually. We want to encourage 
you to seek care from your medical providers to get support 
for any physical challenges you may be experiencing, but we 
also want to encourage you to get support from professional 
counselors who can help you to navigate these challenges 
and how they may be impacting you personally as well as 
your marriage.

Dr. Jenna Sires PT, DPT, Co-Owner of Restore Pelvic 
Health & Wellness
For more information, please visit 
www.restorepelvichealthandwellness.com

Brooke C. Meyer, MPAS, PA-C, Dermatology

Resources: 
Harvard Medical School - Dyspareunia
https://www.health.harvard.edu/a_to_z/painful-sexual-
intercourse-dyspareunia-a-to-z

National Vulvodynia Association
www.nva.org

American College of Obstetrics and Gynecology - Vulvodynia
https://www.acog.org/en/Womens%20Health/FAQs/
Vulvodynia

Mayo Clinic - Vulvodynia Resource
https://www.mayoclinic.org/diseases-conditions/vulvodynia/
diagnosis-treatment/drc-20353427

Center for Vulvar Medicine, Greenville, SC
https://www.ghs.org/healthcareservices/women/specialists-
surgery/vulvar-medicine/

UNC Center for Vulvar and Urogenital Pain
https://www.med.unc.edu/obgyn/migs/our-services/unc-
center-for-vulvar-and-urogenital-pain/

Vulvar Vestibulitis 
https://www.med.unc.edu/obgyn/migs/our-services/vulvar-
vestibulitis/


