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Research Article

Abstract
Background: Vaginismus is still an under-researched case of women's health despite its universal prevalence. 

Aim: This study aims to explore the characteristics of vaginismus in East Java, Indonesia.

Methods: The subjects in this study were all new female patients with Vaginismus found in a single hospital, Surabaya, East 
Java, Indonesia, in 2022. The data used in this study are secondary data obtained from the medical records. Descriptive data 
are presented as numbers and percentages for categorical data.

Results: Vaginismus was found in a single hospital - East Java, Indonesia. Based on medical record data, throughout 2022, 
there will be 60 patients with a diagnosis of Genito-Pelvic Pain Penetration Disorder (GPPPD). The assessment of patient 
characteristics showed that almost all patients were of reproductive age. Most of the respondents have been married for 
more than 1 year. Management is carried out independently and collaboratively. A total of 60 patients underwent anamnesis 
and physical examination. Complaints experienced by patients are the failure to penetrate. Treatment was done using Botox 
injections, dilatation, hymenectomy, and consultation with a psychiatrist and an andrologist.

Conclusion: Management in cases of Vaginismus requires cross-professional collaboration, such as psychiatrists and 
andrologists. The treatment given also tends to be complex.
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INTRODUCTION

Vaginismus is an involuntary spasm of the 
vaginal muscles that interferes with sexual 
intercourse. Study on the epidemiology of 
these cases is rarely done. This is due to the 
lack of research interest in terms of diagnostic, 
etiological, or treatment results. These cases tend 
to be difficult to diagnose or treat, resulting in 
the unavailability of definitive epidemiological 
data regarding the prevalence of vaginismus in 
the population. Investigators will require stressful 
gynecological examinations that sufferers may 
often avoid. Consequently, there are various 
estimates of the prevalence of this problem. 

Not everyone will report this problem, and 
women with this disease are vulnerable to being 
marginalized.1 A systematic review reported 
that the incidence of vaginismus in the general 
population of women was reported to be 0.4% 
to 8%.2 

Women who experience Vaginismus can 
experience various problems, such as infertility. 
The risks do not stop until the woman can get 
pregnant. Pregnant women with vaginismus 
are at risk of not being followed up during their 
pregnancy because of feelings of shame and a 
lack of understanding by medical staff. These 
cases may affect a woman's perception of her 
femininity and her potential for motherhood.3 
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Infertility impacts the mental health, quality of 
life, and sexual connection of a couple.4 

The variables of fear of sex, positive cognition 
and negative self-image, sexual intimacy, quality 
of sexual life, and education were the final 
predictors of vaginismus diagnosis score.5 One 
of the predictors of successful treatment for 
vaginismus is the attribution of the problem to 
psychological causes rather than physical. In 
order to fully understand vaginismus, it must 
be explored at intrapersonal, interpersonal, and 
cultural levels, and of all of these, the interpersonal 
level continues to be under-researched.6 

Vaginismus is predominantly unknown among 
clinicians and women. It is a poorly understood 
and underdiagnosed condition, for which many 
women do not gain support. To understand cases 
and detect them early, clinicians and researchers 
need to understand the characteristics of the 
patient and the therapies that have been carried 
out before. This study aims to explore the 
characteristics of vaginismus patients in East 
Java, Indonesia.

METHODS 

This is a descriptive observational study with 
a cross-sectional approach. The subjects in 
this study were all new female patients with 
Vaginismus who were found in a single hospital, 
East Java, Indonesia, in 2022. The data used in 
this study are secondary data obtained from the 
medical records. Descriptive data are presented 
as numbers and percentages for categorical data.

RESULTS

Vaginismus was found in a single hospital - 
East Java, Indonesia. Based on medical record 
data, throughout 2022, there will be 60 patients 
with a diagnosis of vaginismus. The results of 
the assessment of patient characteristics showed 
that almost all patients were of reproductive 
age. A total of 56 respondents aged 20-35 
years (93%) and 4 respondents aged more than 
35 years (7%). Most of the respondents have 
been married for more than 1 year. Married 
less than 1 year, there were 6 people (10%), 1-5 
years, 49 people (82%), and more than 5 years 
as many as 5 people (8%). Based on the table, 
the most frequently reported symptom was pain 
and fear during attempted vaginal intercourse, 
experienced by 56 respondents (93%). A smaller 
proportion of respondents reported a burning 

Management is carried out independently and 
collaboratively. A total of 60 patients underwent 
anamnesis and physical examination. Complaints 
experienced by patients are the failure to 
penetrate. The doctor examines by trying to insert 
1 index finger. 3 patients failed the examination 
due to severe pain. Of the 3 patients, 2 were 
given Botox injections and 1 was referred to a 
psychiatrist because they did not want Botox and 
admitted that they had psychological trauma. 
Both patients who received Botox injections 
managed to continue with independent 
dilatation, and 1 patient managed to get 
pregnant. Of the other 57 patients, all underwent 
gynecological evaluation and successful finger 
insertion. However, 2 patients had problems 
with the hymen. The condition of the patient's 
hymen is one small hole, and the hymen is thick 
and stiff. The patient was then operated on for 
hymenectomy. Of the 55 patients whose finger 
insertion was successful, patients were trained 
to perform independent dilation with silicone 
dilators of sizes 1 to 5. Among the remaining 55 
patients, there were 5 patients who had difficulty 

sensation in the vulvar area (3 respondents, 
5%), while 1 respondent (2%) experienced a 
tightening sensation in the lower abdomen, 
perineum, buttocks, and upper thighs. These 
findings indicate that the primary complaints 
among respondents are pain and muscle tension 
in the genital area, which may suggest conditions 
such as vaginismus or dyspareunia.
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Table 1. Characteristics of patients

Variable Category Total 
(Percentage)

Age

Duration of marriage

Symptoms

20-35 years
>35
< 1 year
1-5 years
> 5 years
Tightening sensation 
in the lower 
abdomen, perineum, 
buttocks, and upper 
thighs
Pain and fear at 
attempted vaginal 
intercourse
Burning in the vulva 
area

56 (93%)
4 (7%)
6 (10%),
49 (82%)
5 (8%).
1 (2%)

56 (93%)

3 (5%)



dilating independently, so Botox injections were 
performed. A total of 7 patients who underwent 
surgery or Botox were able to continue with 
independent dilatation. This success is aided 
by dilators. Of the 60 patients, there was 1 
patient who was consulted by a psychiatrist 
who was still practicing dilators, and 5 people 
with independent dilation (without Botox and 
without surgery) who were still practicing with 
dilators. One patient practiced self-dilatation; 
her husband had erectile dysfunction and was 
therefore referred to an andrologist. 

DISCUSSION

Case analysis shows that each patient has their 
own characteristics, so they require treatment 
according to the problem. Management in 
cases of Vaginismus requires cross-professional 
collaboration, such as psychiatrists and 
andrologists. The treatment given also tends to 
be complex. Treatment has been carried out using 
vaginal dilators, psychotherapy, and psychiatric 
care. Gentle care and sensitive listening should 
be integral components in multidisciplinary 
teamwork to identify women with vaginismus 
and offer partners better quality care.7 The use of 
a multidimensional approach in this study led to 
the acceleration of the diagnosis and treatment of 
vaginismus.8 One of the predictors of successful 
treatment for vaginismus is the attribution of the 
problem to psychological rather than physical 
causes. 6. A multimodal program that treated the 
physical and psychological aspects of vaginismus 
enabled women to achieve pain-free intercourse, 
as noted by patient communications and serial 
female sexual function studies.9

There are patients undergoing hymenectomy. 
This causes difficulties when penetrating. Another 
study examined the use of hymenectomy in patients 
undergoing cognitive behavioral treatment 
alone. One of the most common anatomical 
causes is hymen abnormalities. Treatment of 
vaginismus is facilitated by removing the physical 
barrier through hymenotomy or hymenectomy 
when there is a septate hymen with a half-moon 
shape and a high edge or an inflexible hymen.10 
In addition to the treatment using hymenectomy, 
the other treatment is Botox injection. This is in 
accordance with other study, who conducted a 
meta-analysis study. Botox injection can be an 
option for vaginismus patients and is effective 
even though the number of RCT studies is still 
limited 11. Chronic pelvic pain, vaginismus, and 

vulvar and vaginal dyspareunia have all been 
observed to improve after botulinum toxin 
injections. No permanent adverse consequences 
were found. Constipation, rectal pain, and 
temporary urine or fecal incontinence were the 
main adverse effects.12 One study identified as 
many as 20 articles discussing the use of BoNTA 
in PFM dysfunction. The most injected sites were 
the levator ani muscles. Success rates varied 
between 62 and 100 % 13. Botox is a safe drug 
when used according to the manufacturer’s 
recommendations 14.

More than half of the respondents were 
patients who had been married for 0-2 years. 
Another study showed that problems among 
couples who are unable to have natural sexual 
intercourse and vaginal penetration are 
considered unconsummated marriages. After 6 
years, the couple's main problems are vaginismus 
and post-traumatic stress. 15. The important risk 
factors for vaginismus were duration of marriage, 
sexual intercourse frequency, sexual satisfaction, 
marital satisfaction, and consensus. 16. In marriage, 
treatment must involve two people, namely a man 
and a woman. One study examined interventions 
in couples. The average age of women is 29.5 
years, and men is 32 years. The average length 
of marriage is more than 5 years. The FSFI score 
has increased. The couple is getting a therapy 
session. During a 30–45-minute pre-treatment 
consultation session, anxiety and fear and 
avoidance models of vaginal penetration were 
debated, considering the participants' individual 
beliefs, behaviors, and emotions. At the first visit, 
the therapist allows examination of the external 
genitalia. Neither of them allowed a complete 
vaginal examination (finger penetration) due 
to pelvic floor contractions at the first visit. 
Examination was carried out after informed 
consent. A couple has a private consultation 
session. The number of sessions was estimated 
between 4 to 6 sessions, and the duration of each 
session was 45-60 minutes. 17. 

The results of the assessment of patient 
characteristics showed that almost all patients 
were of reproductive age, namely 20-35 years, 
were diagnosed with vaginismus, and received VT 
procedures. Female sexual function declines with 
age. This decline starts in the late 20s to the late 
30s. Desire, frequency of orgasms, and frequency 
of intercourse decrease with age. The prevalence 
of most sexual difficulties or dysfunctions changes 
little with age, except for sexual pain, which 
may decrease.18 The most frequently reported 
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problems in middle-aged women are vaginal 
dryness and dyspareunia. Dyspareunia, but not 
vaginal dryness, is associated with decreased 
frequency of intercourse during the climacteric 
period.19 

Complaints related to sexual function among 
patients vary in severity. According to various 
statistics, between 4.2% and 42% of women of 
childbearing age report experiencing mild to 
severe sexual dysfunction. A study involving 258 
patients diagnosed with vaginismus found that 
the mean maternal age was 29.2 ± 4.7 years. 
Among these patients, 86.86% had experienced 
at least one pregnancy and childbirth. The rate 
of caesarean delivery among treated individuals 
with vaginismus was comparable to that of the 
general population. Furthermore, vaginal delivery 
following treatment for vaginismus appears to 
be safe, with no observed increase in perineal 
morbidity or recurrence of the condition 4. 

The limitation of this research is that it has 
not been able to explore deeply into patient 
complaints and management. Recommendations 
for further research are to examine patient 
experiences in depth regarding vaginismus 
treatment.

CONCLUSION

Case analysis shows that each patient has their 
own characteristics, so they require treatment 
according to the problem. Management in the 
study of Vaginismus requires cross-professional 
collaboration, such as psychiatrists and 
andrologists. The treatment given also tends to 
be complex.
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