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• Sexual Health in the Netherlands 2011 (de Graaf, 2012)
• People who had sex the past 6 months
• How often is the following true for you: “I greatly enjoy sex”
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Sexual pleasure
• “Women of pleasure”
• Sex was a marital duty (as an
instrument of reproduction), it is not
that long ago that this view was
abandoned in Western culture
• Sex became a right
• Since then, ‘sexual desire’ became a
relevant construct, and ‘reduced sexual
desire’ became a medical problem
• Within the Judeo-Christian context, ‘low
desire’ is feminine, lust is not
• Sharia: women have to be sexually
initiated by the spouse, but her pleasure
is important (Kotb, 2008)

Curtailment of female sexuality
• “Women are furnaces of carnality, who
time and again will lead men to perdition,
if given a chance. (…) Because the flame
of female sexuality could snuff out a man’s
spirit, women had to be sexually broken
and controlled” (Shorter, 1984, pp. 12-13).
• Women were/are thought to distract men
from their religious duties
• Paternity uncertainty? (Buss, 1994)
For 6-12% of children the legal father is
not the biological father (Baker & Bellis, 1995)

Courtesy of Hanneke de Graaf, 2012

The pivotal role of intercourse
• “With the change to femininity the clitoris should wholly or in part
hand over its sensitivity, and at the same time its importance, to
the vagina” (Freud, 1953/1905, p. 118)
• Women who could not do this were considered to be
(psychologically) immature
• Intercourse is the most important social activity (Kinsey et al., 1953)
– Reproduction
– Recreation

• Kinsey’s book on female sexuality was referred to as “A social
atom bomb” in Look magazine

The return of the vaginal orgasm
Journal of Sexual Medicine, 2011

• PVI = Penile-vaginal intercourse, ‘Pure PVI’ = PVI without
additional glans clitoris stimulation

Vaginal or clitoral orgasm?
• Only 30% of women orgasm regularly through intercourse (Hite,
1976; Laumann, et al., 1994; Wade et al., 2005; Lloyd, 2005)

• Are 70% of women immature?

The return of the vaginal orgasm
Costa and Brody (2008):
Other sources of stimulation (but ‘pure PVI’) force women to
shift their attention from a focus on vaginal sensations to a
focus on clitoral sensations.
This distinction between vaginal and clitoral sensations
suggests that women should be able to localize the
anatomical source of their sexual feelings.
It makes you wonder: how accurate would men be at
differentiating between ‘tip’ and ‘shaft’ orgasms…?
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The return of the vaginal orgasm

All orgasms are clitoral orgasms

Journal of Sexual Medicine, 2008

• The glans clitoris is much more
sensitive than the vagina (it better be:
the vagina is also our birth canal..)
• The clitoris is much larger than just
the small organ that everyone calls
clitoris
• It is hard to imagine any type
of sexual stimulation that
does NOT involve the clitoris
(Levin, 2003)
• So intercourse cán be very
pleasurable, if you time it right (the
way men do)

Vaginal or clitoral orgasm?

Sexual pleasure as a requirement

• Only 30% of women orgasm regularly through intercourse (Hite,
1976; Laumann, et al., 1994; Wade et al., 2005; Lloyd, 2005)

• Are 70% of women immature?
• Over 90% of heterosexual men always or
almost always experience an orgasm
during intercourse (Hite, 1981; Wade et al.,
2005)

• Sexual pleasure is a legitimate goal, whether or not
accompanied by other (emotional) rewards
but
• Sexual pleasure also protects against sexual problems, such
as sexual pain. If you wánt to have sexual intercourse,
sexual pleasure IS necessary

• Sexual intercourse is a very effective and
sexually arousing means of sexual
stimulation for men
• If intercourse is the goal of sex (and for
many people sex is synonymous to
intercourse) it is much harder for women
to make it pleasurable, particularly if they
don’t control the timing of it

1976

Why?
Sexual stimulation results in congestion of clitoris and
labia (‘airbag’) and vaginal wall (‘homemade lubricant’)

Unaroused

Aroused
Courtesy Roy J Levin

Actual intercourse behavior
in women with sexual pain
(completed and attempted)
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38% of women with dyspareunia have and 20% of women with
primary vaginismus attempt intercourse at least once a week

Brauer, Laan, Lakeman & van Lunsen, in prep

(MRI: Heiman, Maravilla et al., 2001; Echo: Buisson, Foldes, Paniel, 2008; Foldes, in prep)

The potential to become aroused is not
impaired in women with dyspareunia

What makes women continue behavior that
predictably leads to pain?
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(their anatomy ‘allows’ them to have intercourse without
arousal and desire)
Wanting to be ‘normal’ (Elmerstig, 2008)
Love-ethos: ‘I love my partner and he has a right to have
intercourse’
Women often push themselves to accept pain (‘grind your
teeth’) because of feelings of fear, guilt and inadequacy
Likelihood of sexual arousal and desire in this scenario is
small

Brauer, Laan, ter Kuile, 2006

The expectation of pain does
impair sexual arousal

Inadequate pain behaviour
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Inadequate pain behavior
Women continue behavior that
predictably leads to pain
• Prevalence of pain or discomfort during intercourse is high,

particularly among young women:
- Sweden, Elmerstig et al., 2009: 49%
- Nederland, de Graaf et al., 2005: >50%
• Half of them do NOT consider this to be a problem (Elmerstig
et al., 2009)

• Prevalence of dyspareunia in the general population is 12 to
21% (Danielson, 2003; Harlow, 2008)

•

Many women avoid any type of
physical intimacy because this may
lead to sexual arousal and desire in
the partner
‘You cannot say A without saying B’
Partner feels rejected (she doesn’t
love me anymore, she finds me
unattractive)
Likelihood of sexual arousal and
desire in this scenario zero

Conclusions
• Many of women’s sexual difficulties stem from the fact that we place such high
value on intercourse
• Whereby women often prioritize their partner’s pleasure over their own
• Unfortunately, women cán be penetrated without sexual arousal – men are
protected by their genital anatomy
• Unaroused sexual intercourse may elicit pain and a protective pelvic floor
response, maintaining the pain problem
• Girls and women would benefit from enhancing their sexual anatomy and
assertiveness, and from the right knowledge about their genital anatomy (boys
and men also need to know about female genital anatomy!)
• Such that women start doing what (most) men always do: having sex because it
is pleasurable

Sexual pain is psychological, relational,
and sexual
1. Psychological: Low self-esteem, low autonomy
2. Relational: Prioritizing partner’s sexual pleasure over that of their
own
3. Sexual: Disregarding the (physiological) requirements for
pleasurable sex

These women continue painful intercourse without sufficient sexual
arousal and lubrication and a tense pelvic floor (as cause or
consequence):
– Permanent vulvar burning through chronic irritation of the
vulvar skin
– Chronic pelvic floor overactivity

Multidisciplinary and multidimensional
treatment ingredients for treating women
with dyspareunia and vulvodynia
1. Psychological: Psychotherapy focused on trauma and /or
(other) psychological issues
2. Relational: Addressing relationship issues, partner is part of
treatment, learning to assert oneself within the relationship
3. Sexual: Psychosexual education, therapy, and pain
management, focused at enhancing both partners’ sexual
pleasure, not (necessarily) at enhancing her capacity to be
penetrated
4. Pelvic floor physical therapy
5. Symptomatic treatment of vulnerable skin
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