
The treatment of trauma-induced sexual pain among women: 
Clinical considerations for the use of adjunctive EMDR 

Trehani M. Fonseka, Carrie Smith

The Canadian Journal of Human Sexuality, Volume 30, Number 1, April 2021,
pp. 114-124 (Article)

Published by University of Toronto Press

For additional information about this article

[ Access provided at 24 Aug 2021 15:51 GMT from University of Hertfordshire ]

https://muse.jhu.edu/article/791392

https://muse.jhu.edu/article/791392


ARTICLE 

The treatment of trauma-induced sexual pain among women: 
Clinical considerations for the use of adjunctive EMDR 
Trehani M. Fonseka and Carrie Smith 
School of Social Work, King’s University College at Western University, London, Ontario, Canada 

Almost half of all women experience a sexual pain disorder in their lifetime, including dyspareunia, vaginismus, vulvodynia, and 
provoked vestibulodynia. Despite significant negative consequences across quality of life indices, few women seek treatment for sexual 
pain, and among those who do access support, more than half report that currently available strategies are ineffective or even harmful 
in some cases. This outcome may partly result from a standard of care that prioritizes pharmacotherapy and/or physiotherapy within 
pain management protocols rather than psychological interventions despite their demonstrated ability to yield comparatively better 
treatment outcomes. In considering that some women experience sexual pain in the aftermath of a sexually traumatic event, Eye Move
ment Desensitization and Reprocessing (EMDR), a type of evidence-based trauma therapy, may be a suitable adjunctive treatment 
to mitigate symptoms by targeting psychological risk factors. In this report, the authors first review the impact of sexual trauma on 
sexual pain, particularly the biopsychosocial effects of trauma within the body and its hypothesized mechanisms of action on sexual 
functioning, and then provide an overview of EMDR therapy, including how it promotes the resolution of trauma symptoms and its 
effects on sexual pain. By presenting this evidence, the authors will explore how EMDR therapy may have utility as a novel adjunctive 
treatment to address sexual trauma-induced sexual pain disorders and optimize the provision of care among this clinical population. 
KEYWORDS: EMDR, sexual pain, sexual trauma, trauma therapy, women’s sexual health 

Sexual pain disorders are complex conditions that affect up to in part, result from a current standard of care that predomi
45% of women (Bergeron et al., 2015). These conditions, com- nantly addresses pain indices through pharmacotherapy and/ 
prised of dyspareunia, vaginismus, vulvodynia, and provoked or physiotherapy (Lamvu et al., 2018), with minimal regard for 
vestibulodynia, are characterized by persistent or recurrent pain psychological interventions despite their ability to yield com
localized to the vulva, vulvar vestibule, vagina and/or pelvis paratively larger treatment effects (Thomtén, 2014; van der Kolk 
during vaginal penetration and/or sexual intercourse (American et al., 2007). 
Psychiatric Association, 2013; Bornstein et al., 2016; Friedrich, The onset of sexual pain can result from a dynamic interplay of 
1987). Women who experience sexual pain disorders suffer from risk factors that are unique to the individual. The literature high-
a reduced quality of life, as demonstrated by increased psycho- lights several risk factors for sexual pain including anxious and 
logical distress and negative self-assessment, sexual dissatisfac- avoidant attachment styles (Leclerc et al., 2015), high catastro
tion, and impaired interpersonal functioning within intimate phizing pain cognitions (Pukall et al., 2002), and hypervigilance 
partner relationships (Donaldson & Meana, 2011). Sexual pain towards pain (Payne et al., 2005). A history of trauma, stemming 
disorders represent an under-researched clinical area, with lim- from exposure to any real or perceived threat(s), has also been 
ited understanding of the etiology and mechanisms of disease, identified as a risk factor for sexual dysfunction, with observed 
which has precluded the development of effective treatment op- effects on sexual desire, arousal, performance, and satisfaction 
tions. Consequently, less than half of affected women seek treat- (Yehuda et al., 2015). In fact, sexual trauma, which refers to any 
ment for a sexual pain disorder (Reed et al., 2012), and among non-consensual sexual contact or violence, has been specifically 
those who do access support, more than 60% of patients report linked to the onset of sexual pain (Postma et al., 2013), present-
that currently available strategies often have no effect or even ing in nearly 60% of affected women (Leclerc et al.,  2010). In 
worsen their symptoms (Sadownik, 2000). These outcomes may, considering this relationship between sexual trauma and sexual 
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pain, trauma therapies may offer an innovative approach to pain 
relief by addressing underlying psychological mechanisms of 
disease. 

Eye Movement Desensitization and Reprocessing (EMDR) 
therapy, as developed by psychologist Francine Shapiro, is an 
evidence-based trauma therapy that supports the processing 
and resolution of traumatic memories through the use of bilat
eral stimulation, which is believed to mediate these effects by 
leveraging internal information processing and memory net
works, in addition to psychophysiological and neurobiological 
systems (Landin-Romero et al., 2018; Maxfield, 2019; Oren & 
Solomon, 2012; Shapiro, 2018). Alongside data suggesting that 
EMDR therapy outperforms other interventions to yield larger 
and more sustainable improvements in trauma symptomology 
(Wilson et al., 2018), there is extensive literature that demon
strates the efficacy of EMDR therapy in chronic pain manage
ment. More specifically, EMDR therapy has been associated with 
sustained improvements in pain intensity, pain sensations, and 
pain-related negative affect, including depressive and anxiety 
symptoms, with no reports of adverse events (Grant & Threlfo, 
2002; Mazzola et al., 2009; Tesarz et al., 2014). The treatment ef
fects of EMDR therapy further extend to specific chronic pain 
conditions such as fibromyalgia (Friedberg, 2004), phantom limb 
pain (Rostaminejad et al., 2017), migraines (Konuk et al., 2011), 
and rheumatoid arthritis (Nia et al., 2018). Given this evidence, 
the authors propose that EMDR therapy may have utility as a 
novel adjunctive treatment to address sexual trauma-induced 
sexual pain disorders, which will be the focus of this report. 

THE IMPACT OF SEXUAL PAIN DISORDERS 
Investigating treatment options for sexual pain disorders is of 
paramount importance, as the condition has far-reaching impli
cations for affected women (and their partners) related to psy
chological, sexual, and interpersonal functioning (Donaldson & 
Meana, 2011). Several cross-sectional studies have demonstrat
ed elevated rates of anxiety and depression among women ex
periencing sexual pain linked to increased self-dislike, negative 
self-evaluation, self-blame, body image concerns, and reduced 
self-esteem (Desrochers et al., 2008; Gates & Galask, 2001; 
Granot & Lavee, 2005; Maillé et al., 2014; Nylanderlundqvist 
& Bergdahl, 2003). Moreover, just under half of affected wom
en also report increased feelings of isolation, invalidation, and 
helplessness (Nguyen et al., 2012; Ward & Ogden, 1994), which 
may mediate the relationship between pain during intercourse 
and depressive symptoms (Stout et al., 2018). Sexual pain further 
disrupts intimacy and sexuality, as evidenced by lower rates of 
arousal, desire, and orgasm, increased difficulty with affection 
and sexual communication, avoidance of intercourse, and re
duced sexual satisfaction (Dubé et al., 2017; Pazmany et al., 2014; 
Ponte et al., 2009). Similar outcomes have been observed among 
the partners of affected women, with up to 70% endorsing neg
ative relationship effects (Blair et al., 2015; Nylanderlundqvist & 
Bergdahl, 2003; Smith & Pukall, 2014). These findings suggest 
that the consequences of sexual pain disorders are broader than 

simply pain during intercourse, and that the burden of disease is 
essentially doubled when considering the extension of negative 
outcomes to romantic partners. 

THE LINK BETWEEN SEXUAL TRAUMA AND SEXUAL 
PAIN DISORDERS 

The Biopsychosocial Effects of Trauma 
Exposure to traumatic experiences can influence homeostatic 
processes within the body, with documented effects on the brain 
and various internal networks such as the nervous, endocrine, 
cardiovascular, respiratory, and muscular systems (Solomon & 
Heide, 2005). The phenotype of these effects can differ between 
individuals but often leads to a symptom profile that manifests as 
varying degrees of re-experiencing the trauma through images 
or nightmares, avoidance of external (e.g. social withdrawal) and 
internal (e.g. emotional withdrawal) reminders of the trauma, 
and physiological responses that are shifted towards hyperarous
al and hypervigilance (Bohleber, 2018). The neuroendocrine sys
tem is one hypothesized mechanism of action for these effects, 
as traumatic stress can induce both short- and long-term con
sequences on metabolism and neurophysiology, such as by trig
gering prolonged and/or hypersecretion of stress hormones (e.g. 
cortisol) and catecholamines (e.g. norepinephrine, epinephrine), 
which can go on to influence the body’s fight, flight, and freeze 
responses (Solomon & Heide, 2005; Terpou et al., 2019). Once 
triggered, these survival responses can over-activate the sympa
thetic nervous system and interfere with sexual response path
ways (Graziottin, 2000). 

Traumatic stress can also produce structural and functional 
changes within the brain that affect cognitive, emotional, and 
social domains (Solomon & Heide, 2005), all of which have the 
potential to interfere with sexual attitudes and perceptions, libi
do, pleasure, and overall satisfaction. For example, the cingulate 
cortex, which includes the limbic and hippocampal systems in
volved in affect regulation and memory (Rolls, 2019), has been 
implicated in anticipatory and fearful responses to pain, and is 
thus believed to mediate the relationship between chronic pain 
and affect dysregulation secondary to a traumatic event (Rome 
& Rome, 2001; Vogt et al., 20031). Moreover, changes to pat
terns of cognition and attention can negatively heighten focus 
towards sexual stimuli that are perceived to be threatening and/ 
or reorient attention away from enjoyable sexual experiences 
that support arousal, orgasm, and satisfaction (Abdolmanafi et 
al., 2016; Dove & Wiederman, 2000; Pascoal et al., 2018; van den 
Hout & Barlow, 2000). These outcomes can lead to an eventual 
withdrawal from sexual activity and interpersonal connection 
to avoid re-triggering feelings of vulnerability and loss of con
trol that are associated with the original sexual trauma (Yehuda 
et al., 2015). 

Although an in-depth review of the general effects of trau
matic stress and its mechanisms of action is beyond the scope 
of this report, these data suggest that trauma exposure has 
the potential to interfere with sexual wellbeing by disrupting 
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interdependent psychological, cognitive, neuroendocrine, and 
neurobiological systems involved in regulating sexual function
ing (for more information on how these systems interact to in
fluence sexual function in women, see Meston & Frohlich, 2000 
and Salonia et al., 2010). 

The Effects of Sexual Trauma on Sexual Pain 
Although traumatic stress can influence the onset of sexual prob
lems in women with either sexual or non-sexual trauma histo
ries (Letourneau et al., 1996; Yehuda et al., 2015), data show that 
exposure to sexual trauma yields a two-fold increase in risk for 
sexual pain compared to healthy controls (Landry & Bergeron, 
2011). Moreover, among women who experience pain, a history 
of sexual trauma has also been implicated in higher levels of 
pain severity and functional impairment (Haskell et al., 2008). 
Risk estimates further increase if the sexual trauma occurred 
during childhood, which can subsequently lead to feelings of 
danger, reduced sexual interest, anorgasmia, painful sex, and 
sexual dissatisfaction in adulthood (Khandker et al., 2014; 
Leonard & Follette, 2002; Loeb et al., 2002; Najman et al., 2005; 
Reissing et al., 2003). It is therefore critical to address any conse
quences of sexual trauma in its early stages to mitigate symptom 
worsening since sexual dysfunction can persist for years after a 
traumatic event (Van Berlo & Ensink, 2000). The exact nature 
of the sexual trauma may also influence symptom profiles, as 
penetrative assault has been shown to yield comparatively worse 
outcomes for sexual functioning than non-penetrative assault 
(Leclerc et al., 2010). 

Although the precise mechanism(s) of action through which 
sexual trauma increases the risk of sexual pain is unknown, 
general research on how traumatic stress broadly dysregulates 
biopsychosocial processes (as briefly presented in the previous 
section) provides some insight. For example, exposure to prior 
sexual trauma has the potential to recondition the brain’s de
tection and assessment of healthy sexual behaviour as a source 
of imminent threat and mount an overactive sympathetic ner
vous system response that would impede healthy sexual func
tioning by impairing parasympathetic activation (Haskell & 
Randall, 2019). Since one of the roles of the parasympathetic 
nervous system is to coordinate physiological processes that 
support sexual activity, such as vaginal lubrication, blood flow, 
and muscle tone (Giuliano et al., 2002), its dysregulation during 
intercourse may contribute to sexual pain. In support, vaginal 
dryness among women with a sexual pain disorder can yield 
pain during intercourse in the short-term and contribute to 
long-term pain outcomes through increased localized tissue 
damage, which can further lead to an increased attentional bias 
towards pain during future intercourse attempts that maintains 
itself as part of an ongoing feedback loop (Payne et al., 2005; 
Sutton et al., 2012). 

These findings highlight the increased risk that sexual trau
ma can have on the development of sexual dysfunction and 
showcase how diversity can ensue within pain disorder pro
files based on the timing and nature of the traumatic event and 
the resultant pain pathways that are triggered within the body. 

Taken together, these data inform clinical practice by suggest
ing that a one-size-fits-all treatment approach is less efficacious 
than a strategy that is tailored to the unique experiences of the 
patient. 

EMDR THERAPY AND SEXUAL PAIN 

General Review of Psychological Treatments for 
Sexual Pain 
Current treatment options for sexual pain have been less than 
optimal in alleviating symptoms (Sadownik, 2000). Although 
various biopsychosocial risk factors have been associated with 
disease onset (Bergeron et al., 2015), standard of care priori
tizes biomedical factors through pharmacotherapeutic and/or 
physiotherapeutic strategies (Lamvu et al., 2018). Despite be
ing excluded from routine sexual pain management, psycho
logical interventions have been shown to yield comparatively 
more robust treatment effects than non-psychological strategies 
(Thomtén, 2014; van der Kolk et al., 2007). Psychotherapeutic 
treatments might yield these benefits by addressing antecedent 
psychological distress, which can otherwise increase the risk of a 
sexual pain disorder and negatively influence disease trajectory 
(Khandker et al., 2011; Pâquet et al., 2018). 

Psychological interventions have been investigated for their 
utility in managing sexual pain broadly without regard for pre
cipitating factors, although data are limited. Randomized con
trolled trials have shown that cognitive-behavioural therapy 
(CBT) can significantly improve outcomes related to pain, sex
ual functioning and satisfaction, and psychological adjustment 
among affected women, and even their partners when delivered 
among couples (Bergeron et al., 2001; Corsini-Munt et al., 2014; 
Engman et al., 2010), with effects maintained for up to 2.5 years 
(Bergeron et al., 2008; Masheb et al., 2009). Moreover, CBT yields 
high rates of participant satisfaction (Bergeron et al., 2001), and 
an improved sense of self-worth among women post-treatment 
(Engman et al., 2010), thus highlighting a broad range of effects. 
Hypnotherapy has also been investigated for its impact on vulvar 
pain, with data demonstrating a resolution of pain and increases 
in sexual satisfaction after six to eight sessions, with changes 
lasting up to one-year post-treatment (Kandyba & Binik, 2003; 
Pukall et al., 2007). Other less studied interventions include 
therapist-aided exposure therapy, with 90% of women achieving 
vaginal intercourse post-treatment (Ter Kuile et al., 2013), and 
mindfulness-based group therapy, which can improve pain hy
pervigilance and sex-related distress (Brotto et al., 2015). These 
data suggest that psychological interventions hold considerable 
promise towards improving outcomes for women with sexual 
pain disorders, with widespread and sustainable effects that ex
tend beyond basic pain management. 

Despite improved efficacy outcomes when addressing psy
chological risk factors, few treatments have targeted trauma as an 
underlying precursor of sexual pain. In response, trauma-focused 
therapies, such as EMDR, may be suitable strategies to support 
a sexual trauma-informed treatment approach. EMDR therapy 
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aims to reduce psychological and physiological symptoms of 
distress through enhanced processing of traumatic memories 
to bring about resolution of post-traumatic memory material 
(Oren & Solomon, 2012). The need for this form of therapy is 
based on the fact that trauma memories can become fragmented 
and disorganized within the brain while being encoded, and con
sequently trigger a host of affective and physiological symptoms 
that can negatively affect patient functioning (Ford, 2018). Use of 
adjunctive EMDR therapy within sexual pain management pro
tocols would therefore optimize current treatment strategies by 
providing an integrated biomedical and psychological approach 
towards comprehensive care and improved patient outcomes as 
compared to monotherapeutic strategies. 

Overview of EMDR Therapy 
EMDR therapy, as guided by the Adaptive Information 
Processing (AIP) Model, suggests that trauma memories can be 
effectively retrieved and transmuted to reduce or resolve trauma 
symptoms (Hase et al., 2017). More specifically, the AIP Model 
is rooted in an understanding that although the brain typically 
has the capacity to process and integrate incoming information, 
these neural networks can become impaired by traumatic stress, 
which results in memory material being stored in an unprocessed 
form that is fragmented, disconnected from other memory net
works that contain adaptive information, and easily triggered by 
internal and external stimuli (Shapiro, 2007; Shapiro & Laliotis, 
2011). Under these conditions, it is typically the factual details 
(e.g. chronology, causation) of the trauma memory that will be 
left in a raw state and stored in fragments, as this processing task 
is assigned to the prefrontal cortex, a region of the brain that is 
particularly sensitive to the effects of stress hormones and often 
responds by going offline. Emotional and body-based aspects of 
the trauma memory are not affected in the same manner, as they 
are processed by the limbic system (Hill, 2020). Trauma process
ing will remain incomplete until all fragments of the memory are 
integrated, consequently creating the basis for future maladap
tive responses that are seen within physical and psychological 
pathology (Hill, 2020; Solomon & Shapiro, 20082). In respect to 
sexual trauma, such maladaptive responses would be observable 
if patients were triggered to misread healthy sexual behaviours as 
threatening due to their resemblance to the original trauma(s), 
thereby causing a cascade of internal processes that can culmi
nate in increased sexual pain. Thus, in order to mitigate these 
effects, the original traumatic memory would need to be repro
cessed, which creates an entryway for the application of EMDR 
therapy. 

EMDR therapy relies on a treatment approach that combines 
body-focused (bottom-up) and cognitive/behavioural-focused 
(top-down) processing (Solomon & Heide, 2005), which can 
more comprehensively address all aspects of impaired trau
ma memory processing as compared to other psychotherapies. 
In support, neurobiological data have shown an improvement 
in memory reconsolidation processes subsequent to treatment 
with EMDR therapy, as evidenced by high pre-treatment levels 
of limbic system activation that shift towards increased cortical 

activity post-treatment (Pagani et al., 2012). Under the eight 
stages of the structured EMDR therapy protocol (i.e. history 
taking, client preparation, assessment, desensitization, installa
tion, body scan, closure, and re-evaluation), trauma memories 
are activated, such as by recalling sensory information, feelings, 
body sensations, and any negative cognitions associated with 
the experience, and then reprocessed, transmuted, and restored 
into adaptive memory networks via a process of reconsolidation 
that ultimately restores psychological wellbeing (Shapiro, 2018; 
Solomon & Shapiro, 20083). In practice, this protocol requires 
patients to simultaneously focus on the traumatic memory ma
terial and clinician-directed bilateral dual-attention stimulation 
such as eye movements or alternative forms of stimulation (e.g. 
auditory, tactile) to complete processing of the memories and 
reduce trauma symptomology (Hill, 2020; Shapiro, 2018). Post
treatment with EMDR therapy, patients typically experience a 
relatively rapid resolution of the traumatic experience, which is 
accompanied by reduced levels of distress and physiological ac
tivation (Shapiro, 2014). 

Mechanisms of Action for EMDR Therapy 
Although the exact mechanism of action behind EMDR therapy 
has not been clearly elucidated, there are several hypotheses on 
how the therapy yields its effects on trauma resolution. A sys
tematic review by Landin-Romero et al. (2018) organized these 
potential mechanisms into three primary models: 

(i) Psychological Model: This model suggests that the bilat
eral stimulation of EMDR therapy leverages a form of classical 
conditioning that triggers and subsequently extinguishes the ori
enting response towards threat that onsets when re-experiencing 
traumatic memories by replacing it with a relaxation response 
that desensitizes trauma symptoms. Bilateral stimulation may 
also yield its effects by enhancing the retrieval of any visual im
agery associated with the trauma, which overwhelms the inter
nal capacity of the working memory system and consequently 
impairs imagery vividness and emotionality, and promotes emo
tional detachment from the memory (Landin-Romero et al., 
2018). Separate research supports additional cognitive effects of 
EMDR therapy, such as the ability of bilateral stimulation to in
crease memory accuracy, cognitive flexibility, and metacognitive 
awareness as compared to other therapies, and counteract disso
ciative defenses (Leeds, 2016). 

(ii) Psychophysiological Model: This model suggests that bi
lateral stimulation has the ability to promote a reduction in physi
ological arousal by increasing the activity of the parasympathetic 
nervous system (Landin-Romero et al., 2018), as evidenced by 
lowered cortisol levels and heart rate, for example, across the 
course of EMDR therapy (Heber et al., 2002; Sack et al., 2008). 
The model also proposes that bilateral stimulation can induce 
a brain state that is comparable to rapid eye movement (REM) 
sleep, which supports improved memory consolidation and re
organization that reduces the strength and emotional charge of 
trauma memories (Landin-Romero et al., 2018). 

(iii) Neurobiological Model: This model suggests that bi
lateral stimulation increases connectivity between the left and 
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right hemispheres of the brain and enhances activation of brain 
regions that facilitate the integration of different aspects of the 
traumatic experience (Landin-Romero et al., 2018). This in
creased activity and communication between neural regions is 
believed to improve memory integration by allowing the brain to 
retrieve all fragments of the trauma memory and process them 
together (Shapiro, 2018). The pairing of trauma memories with 
bilateral stimulation has also been shown to yield sustainable at
tenuation of fear responses by activating the superior colliculus 
and mediodorsal thalamus, which have been implicated in fear 
extinction and the suppression of fear-encoding processes with
in the basolateral amygdala (Baek et al., 2019). 

Collectively, these proposed mechanisms of action highlight 
various pathways through which EMDR therapy can promote 
the resolution of trauma symptomology, including any symp
toms of sexual pain. Thus, mitigation of pain in situations of 
sexual trauma-induced sexual pain disorders will likely involve 
exploiting some, if not all, of these pathways. 

Effects of EMDR Therapy on Sexual Pain 
Although the treatment of sexual pain disorders is not a prima
ry indication for this trauma therapy, EMDR appears to have 
utility in addressing sexual trauma-induced sexual pain based 
on its documented ability to improve indices of both psycho
logical and physical pain. The efficacy of EMDR therapy has 
been demonstrated by several empirical studies (Chen et al., 
2014; De Jongh et al., 2019; Khan et al., 2018; Novo Navarro 
et al., 20184), prompting it to be recognized as a treatment of 
choice for managing psychological trauma within several inter
national treatment guidelines (Courtois et al., 2017; National 
Institute for Health Care and Excellence, 2018; World Health 
Organization, 2013). EMDR therapy has also been used to 
treat chronic physical pain with no reports of adverse events 
(Friedberg, 2004; Grant & Threlfo, 2002; Konuk et al., 2011; 
Mazzola et al., 2009; Nia et al., 2018; Rostaminejad et al., 2017; 
Tesarz et al., 2014), likely by addressing underlying psycholog
ical factors that influence how pain is experienced and main
tained (Tesarz et al., 2019). This pairing of psychological and 
physical treatment effects suggests that EMDR therapy may be 
able to simultaneously target both symptom domains to resolve 
trauma-induced sexual pain. 

In support, the original EMDR therapy protocol has been 
formally adapted to create a modified version that is designed 
to treat sexual dysfunction among patients who present with 
no clear rationale or understanding of their sexual symptoms 
and struggle to demonstrate improvement in their physiologi
cal responses to intercourse. This adapted protocol, as outlined 
by Pillai-Friedman (2010), utilizes a three-pronged approach 
to target conditions of sexual dysfunction, which includes de
sensitizing activation and reprocessing memories around neg
ative sexual experiences, mitigating triggers and anticipatory 
anxieties that affect current sexual functioning, and support
ing healthy sexual functioning in the future by installing pos
itive cognitions around sexuality and intercourse once nega
tive cognitions have been reprocessed. This protocol, which is 

recommended for application within ongoing couples and sex 
therapy, can be used to address large-scale trauma that includes 
sexual assault, but also small-scale trauma that may onset from 
experiencing past shame around sexuality, both of which have 
the capacity to become internalized and affect sexual function
ing (Pillai-Friedman, 2010). 

Despite growing recognition that EMDR therapy would be 
efficacious in improving indices of sexual pain, experimental 
data on this topic are limited to date. Jebelli et al. (2018) in
vestigated this association using a quasi-experimental design 
and found that EMDR therapy was effective in improving mea
sures of sexual functioning, orgasm, sexual satisfaction, qual
ity of life, and anxiety among women affected with chronic 
vaginismus, yet the rate of successful intercourse attempts did 
not significantly increase. Although the results from this study 
suggest that EMDR therapy may not be effective in fully extin
guishing fearful and avoidant responses to sexual behaviours, 
findings were limited by a small sample size and use of assess
ment measures that were not specifically designed to evaluate 
indices of vaginismus. Furthermore, case report data provide 
support for the specific use of EMDR therapy to treat sexual 
pain disorders that onset subsequent to childhood sexual trau
ma, as demonstrated by significant post-treatment improve
ments in self- and clinician-rated anxiety and a reduction in 
the credibility of dysfunctional beliefs on intercourse after only 
three sessions (Torun, 2010). Based on this data, EMDR ther
apy may be an effective treatment option for sexual pain, with 
the specific advantage of rapid symptom relief while avoiding 
adverse outcomes.

 ANTICIPATED RELEVANCE 
EMDR therapy provides a personalized approach to treatment 
that can strengthen efficacy outcomes by tailoring protocols to 
address the unique experiences of the patient as compared to ge
neric trial and error strategies. If proven to be effective, EMDR 
therapy offers a safe and non-invasive option to remedy sexual 
pain and its myriad of negative sequelae among affected wom
en (and their partners), as compared to current standards of care 
that have proven to be ineffective or even harmful in most cases 
(Sadownik, 2000). EMDR therapy would also provide a more ef
ficient and cost-effective solution to address both sexual pain and 
sexual trauma within a combined treatment model, especially 
considering that the cost associated with managing chronic pel
vic pain alone is $25 million per annum in Canada (Chen et al., 
2017). If EMDR therapy can be shown to outperform the stan
dard of care for sexual pain, data could be used to advocate for ex
panded coverage under health insurance plans to include trauma 
therapy, at least for this specific indication, which would dramat
ically improve the accessibility of trauma supports. In fact, given 
the high rate of co-occurrence between sexual trauma and sexual 
pain (Leclerc et al., 2010), trauma and sexual health specialists 
may be advised to recommend EMDR therapy as a preventative 
treatment option to women in the immediate aftermath of a sex
ually traumatic event to avert the onset of sexual pain. 
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CONCLUSIONS AND FUTURE DIRECTIONS 
EMDR therapy may be an effective, rapid, and fiscally-respon
sible adjunctive treatment option for sexual pain disorders that 
onset subsequent to a sexually traumatic event by allowing af
fected women to process underlying trauma that contributes to 
the disease state. Due to the minimal inclusion of trauma thera
pies within standard of care protocols for sexual pain to date, the 
integration of EMDR therapy into future clinical practice stands 
to yield significant advantages, as already observed with the 
treatment of non-sexual chronic pain (Friedberg, 2004; Grant & 
Threlfo, 2002; Konuk et al., 2011; Mazzola et al., 2009; Nia et al., 
2018; Rostaminejad et al., 2017; Tesarz et al., 2014). 

However, before EMDR therapy can be integrated into rou
tine care, high quality experimental evidence is still needed to 
determine its efficacy on indices of sexual pain, in addition to 
other symptom domains including but not limited to sexual 
functioning, psychological wellness, and relationship satisfaction 
among affected women. To the authors’ knowledge, no random
ized controlled trials have investigated these associations de
spite preliminary evidence of efficacy from quasi-experimental 
(Jebelli et al., 2018) and case report data (Torun, 2010). However, 
future experimental investigations comparing adjunctive EMDR 
therapy to the current standard of care for sexual pain are need
ed to permit inferences of causality, and longitudinal data collec
tion would also be beneficial to capture potential mechanisms of 
change over time. These data would inform EMDR therapy ad
ministration and application protocols and procedures for sexu
al pain disorders, such as the recommended length of treatment 
(e.g. number of sessions, frequency of maintenance sessions) to 
sustain long-term outcomes. Effects pertaining to the timing of 
therapy administration (early vs. late stage) on pain outcomes 
also require further study, in addition to investigating EMDR 
therapy as a preventative treatment. 

Given that EMDR therapy has a documented ability to 
improve pain indices that onset without a trauma precursor 
(Friedberg, 2004; Grant & Threlfo, 2002; Konuk et al., 2011; 
Mazzola et al., 2009; Nia et al., 2018; Rostaminejad et al., 
2017; Tesarz et al., 2014), greater research investigating the ef
fects of EMDR therapy on sexual pain in the absence of sexu
al (or non-sexual) trauma is warranted. Exploring the efficacy 
of EMDR therapy for treating sexual pain in the aftermath of 
non-sexual trauma and among patients without a documented 
trauma history would also help to determine if response to treat
ment differs between groups. Moreover, an examination of the 
effects of EMDR therapy on sexual trauma-induced sexual pain 
in the presence of other psychiatric co-morbidities, such as de
pression, anxiety, and substance abuse, would be advantageous 
as these conditions have been shown to co-occur with trauma 
exposure (Karatzias et al., 2019; Najavits et al., 2017) and elevat
ed pain profiles (Lerman et al., 2015; Workman et al., 2002), and 
may thus yield moderating effects on treatment efficacy. 

Greater understanding of the mechanism(s) through which 
EMDR therapy mediates its sexual pain relief effects and how 
they overlap with currently hypothesized pathways involved 
in trauma resolution and the relief of non-sexual pain will 

be useful in identifying other biopsychosocial systems that 
can be leveraged to improve treatment outcomes. For exam
ple, studies have shown that chronic pain can result when the 
hypothalamic-pituitary-adrenal (HPA) axis becomes dysregulat
ed in response to a stressor, such as a traumatic event (Chapman 
et al., 2008; Kaysen et al., 2003). In considering that the neuro
endocrine system is a proposed network through which EMDR 
therapy influences trauma symptoms (Heber et al., 2002; Sack 
et al., 2008), future investigations may benefit from examining 
whether administration of EMDR therapy to treat sexual trau
ma-induced sexual pain is accompanied by changes in the neuro
chemical and endocrine signatures of the HPA axis, among other 
factors, in tandem with changes in trauma and pain signatures. 
This integration across biological and clinical data platforms can 
support the development of targeted interventions that yield 
greater efficacy outcomes than single modality approaches. 

Finally, in respect to practice recommendations, it is vital for 
clinicians to acquire the necessary training for administering 
EMDR therapy among women with a sexual pain disorder since 
this clinical population presents unique challenges and consider
ations that would influence protocol application. Thus, more op
portunities for training and supervision on the use of the adapted 
EMDR therapy protocol for sexual dysfunction (Pillai-Friedman, 
2010) is essential to increase the number of clinicians who can 
competently practice in this area. Another consideration is the 
number of clinicians who are willing and comfortable to explore 
matters of sexual trauma and pain. To address this point, clini
cians would need to examine their own attitudes around sexual 
trauma and perceptions of healthy sexual functioning to ensure 
that they can work within these areas without imposing judge
ment or bias onto their patients. This inward reflection can also 
be extended towards having clinicians identify and process their 
own unresolved traumas and sexual triggers that have the po
tential to resurface during treatment sessions and inadvertently 
cause harm to their patients and/or themselves. 

In conclusion, EMDR therapy appears to hold consid
erable promise towards improving the treatment of sexual 
trauma-induced sexual pain disorders. However, before EMDR 
therapy can be routinely integrated into the standard of care for 
the management of sexual pain, greater steps need to be taken 
towards elucidating its efficacy and mechanism(s) of action on 
various indices of sexual pain using experimental trials, in addi
tion to developing more specialized treatment guidelines for its 
specific use among this clinical population. 
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