
Outsmart Your Pain by Alyssa Tait  www.equilibriahealth.com.au 
 
 

 1  

 

Outsmart Your Pain 

Twelve Key Insights for Conquering 

Vulvodynia and Persistent Pelvic Pain 

Note to the Reader 
This book is designed to be read when you are undergoing treatment for persistent pelvic pain, or 

any of its varieties. It is ideally used in co-operation with your health professional who has training in 

the current understanding of the neurophysiology of pain. This might be a physiotherapist, a 

psychologist, or a doctor. My patients have taught me an enormous amount about pain, but I owe 

most of my theoretical understanding of pain to the wonderful Neuro-Orthopaedic Institute 

(www.noigroup.com) courses and books, especially Explain Pain. Explain Pain is such an important 

book about pain I encourage you, the reader, to read it either before or in conjunction with this 

book, which aims to delve deeper into pain experienced specifically in the pelvis, which I believe 

deserves special attention. Most of all, my thanks goes to the many patients who have come to me 

for help, and especially those who have kindly agreed to share some of their thoughts in the final 

part of the book. 

Why do we need a book specifically on persistent pain at the vulva? 

Persistent pain at the vulva has a lot in common with persistent pain anywhere else in the body, like 

the back or the knee for example. However, it is at the same time quite different. The female 

genitals are a region of intense privacy and emotional vulnerability. The vulva and vagina are 

important symbols of femininity, womanhood and sexual identity for many women. Therefore, pain 

in this region may be of a different quality and have a particular psychological and emotional impact. 

The difficulty in talking about and coming to terms with pain in this area can hamper recovery. On 

the flip side, these identity issues can be addressed through education, therapy and self-help 

methods that will be referred to throughout the book.  

How to use this book 

…In whatever way works for you, of course.  But my suggestion would be that if you are a reader, 

read the whole thing through first. If not, flick (or scroll) through until you see a point that catches 

your eye, and start there. Ultimately though, the purpose of this book is to help you recover from 

your pain, so the second half of the book (from page 16) is a Recovery Workbook designed for you to 

use over twelve weeks. This section summarises each section and its Practical Tips, and gives you a 

structured system for following the concrete tips I give you. This is not a complete manual on any 

type of pelvic pain, but rather a summary of the neuroscience aspect of persistent pain, structured 

as an educational tool and workbook to help you in your recovery. Most importantly, take it to your 

health professional or at least let them know you are using it.  
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Introduction 
Chances are you are not reading this book for fun. You are reading it because you have pain. More to 

the point, you have pain in one or more of the following places: the vulva, vagina, labia, perineum, 

clitoris, genitals, crotch, women’s bits, or whatever else you might want to call these areas. You 

might have been given any one of number of diagnoses –or labels – including vulvodynia, 

vestibulodynia, vaginismus, chronic pelvic pain, painful bladder syndrome or interstitial cystitis. Or, 

you may just be trying to figure it all out for yourself. 

Persistent pain anywhere else is hard enough to deal with. But I believe that pain in the genital 

region has its own special challenges beyond that of many other areas of the body. The pelvis is 

experienced as a very delicate part of our bodies and our selves. It encases the organs of 

reproduction and could therefore be thought of as “the origin of the species”- the very seat of our 

survival. It is paradoxically both the home of sexual ecstasy, and the corridor through which we 

excrete our most dreaded wastes.  Intense emotions on a broad spectrum from joy to triumph to 

disgust are linked to this area.  

The Pelvic Force Field 
You can picture the pelvis as being surrounded by a kind of force field. This force field contains all of 

the impressions, emotions and feelings you have ever connected to your pelvis and vulva as a result 

of experiences involving this area, from early childhood to the present day. This includes experiences 

of sexual intimacy; of body image; of pregnancy or desire for pregnancy, and pregnancy loss; of 

menstruation and cyclical changes, including menopause; of puberty and adolescence; of bowel 

function and bladder function; even of toilet training. The powerful forces determining the push and 

pull of this “pelvic force field” are the emotions you relate to these experiences, for example:  

shame vs pride 

joy vs despair 

excitement vs apathy 

fear vs freedom 

disgust vs delight 

uncertainty vs contentment 

judgement vs acceptance 

How many of these emotions do you recognise as being involved in your pelvic force field, and 

therefore the way you experience your pelvis as you live your life?  

Experiences of pelvic pain leave their mark in this pelvic force field. You could think of pain 

experiences as signing their name, like rock stars do on the walls of a café, to forever remind you 

they were there, even after they have been long gone.  These “pain signatures” leave imprints of 

your pain experiences in your pelvic force field, and continue to have an impact. 

http://www.equilibriahealth.com.au/
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The pelvic force field reacts when an invasion is experienced, such as with less-than-gentle 

treatment by a health professional. Here are some examples: 

 

 

 

 

 

 

 

 

 

 

This unpleasant experience can then set off a reaction in the pelvic force field whenever an invasion 

is sensed, or any threat to the area anticipated.  

The pelvis thinks it’s under attack. 

No wonder persistent pain in this area is so distressing – the pelvis is a virtual “treasure chest”, and 

you would do everything possible to guard and protect it. And that is exactly what your brain and 

central nervous system are currently doing.   

Key Insight #1: You Have to Know Your Brain to Know Your Pain 
 

You've lived with pelvic pain for a while now. It could be tempting to think that by living through it, 

you really understand it. But just because you get pain, does it mean you really "get" pain? If you 

really "get it", you have some influence over it.  If you just don't "get it", your pain will keep 

really...well..."getting to you"! 

Understanding your brain is important in order to really "get" your pain. Your brain and all its 

network of nerves extending through the spinal cord is also called your central nervous system. Let's 

use its rightful nickname "CNS" from this point forward, but if "CNS" starts to sound a bit abstract, 

just mentally substitute the word "brain".  

Your CNS is an amazingly complicated network not unlike the World Wide Web. While you don't 

need a degree in neurophysiology to understand it, covering a few key points will really help you 

"get" your pain. 

• A gynaecologist performs a vaginal examination too quickly, without reassurance or 

due care 

• A pelvic floor physiotherapist spends too little time listening to your concerns before  a 

vaginal examination, and you feel rushed or unheard 

• A chiropractor does a technique that cracks your pubic bone without warning 

• A colorectal surgeon is doing a rectal exam and treating your haemorrhoids barely 

before you’ve had time to consider if you feel okay about this 

• The comment, tone of voice or body language of your health professional during any 

kind of physical examination leaves you feeling ashamed or inadequate 

http://www.equilibriahealth.com.au/


Outsmart Your Pain by Alyssa Tait  www.equilibriahealth.com.au 
 
 

 5  

 

Brain Point #1: Your CNS is plastic and elastic! 
Your brain is not just a big lump sitting there. It's like a piece of the most creative clay imaginable, 

endlessly mouldable and changeable. It's what we like to call "plastic". Its functions are not rigid and 

set in stone, but rather, "elastic".  

Brain Point #2: The CNS you have now is only one of many possibilities.  
To use an analogy with another physical material, the CNS incredibly fluid; like a soup that can 

endlessly change its flavours. Depending on the ingredients delivered, it can produce an endless 

variety of soups. When you have persistent pain, your CNS is producing a Pain Soup. 

Brain Point #3: Chemicals called neurotransmitters act as ingredients in 

your Brain Soup. 
Certain chemicals act like keys in a lock opening doors to make things work in your CNS. These are 

called neurotransmitters and neuroactive amines; you've probably heard of some of them, like 

adrenaline, serotonin and endorphins. These chemicals are like fleets of ships floating across a 

region between nerve cells called the synaptic cleft. Once they get to the other side, they can get 

some action started. What action occurs depends on what types and amounts of chemicals move 

across and what happens to them once they get there. Just as adding even one unique ingredient to 

soup transforms it, pouring a different chemical into your brain can completely change your 

experience.  

Brain Point #4: The brain can get itself confused! 
Strangely, the CNS does not always seem to have its own best interests at heart. Much as we talk 

about how smart our brains are (using our brains to come to this conclusion, of course!) our brains 

are actually quite capable of getting themselves confused or even brainwashed! Persistent pain , 

where the original injury has long since healed, is an example of this "CNS confusion" that can occur. 

In this situation, the signals that the CNS is getting are not necessarily reliable.  

Brain Point #5: The need to balance the menu 
Because of this potential for confusion, not every "soup" the CNS cooks up is worth sampling. 

Unfortunately, in persistent pain, the same soup is being cooked up over and over, and worse still, 

we're partaking of it! It gets to be a very repetitive and unappetising menu.  Breaking out of an 

unwanted state involves finding different ingredients, experimenting a little, cooking up a different 

soup, and ultimately changing an unwanted experience.  

So now you know your brain. It’s time to get to know your pain.  

 

 

http://www.equilibriahealth.com.au/
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Key Insight #2: Chronic pain arises from threat of danger. 
 

Summary 

We think of pain as a sign of damage or injury. But in persistent pain, the injury, infection or initial 

trauma has long since resolved. In persistent pain conditions, pain is generated as a response to a 

threat – a threat of danger. Persistent pain (after resolution of healing) means your body part thinks 

it’s in danger. What this means is that even if there is no problem, when the CNS thinks it's in 

danger, it will hurt. Similarly, even where there is a problem, if your CNS thinks it's not in danger, it 

won't hurt.  

Explanation 

Pain is a cortical experience. That means that your actual experience of pain occurs in the same area 

of the brain that does your problem-solving, , reasoning, and just plain thinking! Pain always occurs 

in a particular context. Where the context is threatening, the CNS uses that information to create a 

sequence of events that result in you feeling pain. It does this to protect you - so that if the last time 

you put your hand on a growling dog's head you got pain, you won't be silly enough to do the same 

thing again. Your nervous system is like your guardian angel. It (rightly) assumes you need looking 

after, and takes on that role. It is the processing of stimuli by your "higher brain” (or “thinking 

brain") that dictates whether you will experience pain or not.  

 

 

Practical Tips 

Identify your threat.  

What is your greatest fear about this pain?  

From what are the nerves of the vulva trying to protect you?  

How can you reassure your vulva it is not in danger? 

Remember that you are in control. 

When you engage in sexual activities, always be aware that you can stop (or just pause) any time.  

Key Insight #3: Chronic pain is an output from the brain. 

 

Summary 

Pain is not a one-way street from your vulva to your brain. In fact, research suggests pain is a coping 

mechanism your brain uses when under threat. In other words, your brain creates or perpetuates 

http://www.equilibriahealth.com.au/
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pain. The brain and nerves produce chemical signals that keep your experience of pain at the vulva 

going. 

Explanation 

Your brain and your body parts (let's call them "tissues" for simplicity) are constantly in 

conversation. Rather than just one party talking and the other one listening (or ignoring), the 

responses to a message from one cause a response at the other end, and so on.  

Your peripheral nerves (the nerves that run from the spinal cord to the tissues) can produce an 

increase or decrease in number of messages moving through the various “relay stations” of the 

central nervous system. There's no such thing as a "pain nerve pathway". The peripheral nerves are 

simply responsible for the volume of the messages being transferred through the CNS not whether 

these messages are actually bad or good in themselves. 

If all is working well, it works like this: ongoing pain leads to the brain sending out messages to alter 

what's happening at the tissues and reduce pain. This is called "descending inhibition". This function 

is blocked by anger, poor coping skills, and excessive focusing on your pain. These situations mean 

the central nervous system can't do its important job of "turning down the volume" on unpleasant 

experiences like pain. 

Good therapists may talk about different “arrows” of pain. The first “arrow” represents the pain 

sensations themselves. The second “arrow” represents the psychological distress that can 

accompany pain such as anxiety, worry, guilt or shame. The second arrow adds insult to injury – it 

makes the pain you already have worse! Mindfulness practice and cognitive techniques help you 

learn to address the second “arrow” of pain. 

Practical Tips 

Realise that you are not a passive recipient of pain. You are not a victim. You are in charge of your 

brain, and you can change your pain experience.  

Work with a psychologist on this aspect of your pain. Learn cognitive behavioural technique (CBT), 

mindfulness technique, or Acceptance and Commitment Therapy (ACT). 

Work out other ways to nourish your physical, intellectual, spiritual and sexual self. This will help 

your CNS "realise" that it's being looked after, and ultimately will help the pain response. 

Key Insight #4: Keep stimulation at a happy medium. 
 

With persistent pain, you tend to have times when you’re just chugging along, and then times when 

things seem to ramp up and get worse. This is called a flare-up. Sometimes there is an obvious 

trigger for this, and sometimes not.  

When you are going through a flare-up, too much stimulation can act as fuel on the fire to your 

symptoms. Imagine dealing with an aggressive person. Rather than meeting fury with fury, you 

would take care to avoid inflaming the situation – but neither would you ignore them. A happy 

medium is what is required.  

http://www.equilibriahealth.com.au/
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This is even more important when circumstances have primed the person to be more irritable. If 

someone has had a bad day, news that would normally be “water off a duck’s back” becomes 

irritating. They will be hypersensitive to any bad news. Imagine telling your partner you got a 

speeding fine.  If they are already grouchy about their terrible day, the reaction to your bad news 

will be exaggerated.  So what do you do in this situation? You take a bit of care. Maybe you don’t tell 

them all the bad news at once, or you choose your time- or even your words – carefully! 

When the nerves to your vulva are angry, acknowledge and respect the sensations as a signal they 

are trying to give you that they are feeling under threat. But realise that in the beginning, there’s no 

point upsetting them further. In the early days of retraining your nervous system, it can help to “give 

your nerves a holiday” from excessive stimulation. Like the situation with the aggressive person, 

once things have cooled off, you can gradually and skilfully see if you can “bring them round”.  

 

Practical Tips 

A skilled physiotherapist can help you “judge your limits” – and, importantly, safely “push 

your limits” to hasten recovery. 

Reducing excessive stimulation to the vulva could mean any or all of the following: 

 Limiting sex involving penetration.  

 Not wearing tight pants, but rather embracing the freedom of loose skirts. 

 Avoiding bike riding, choosing to walk instead. 

 Choosing comfortable underwear (instead of G-strings, for example), or even going 

without! 

 Taking a break from waxing and shaving the vulva and panty line: go au naturel 

These things can gradually be brought into a graded desensitisation program with the 

guidance of your skilled therapist, so that you are not necessarily avoiding them forever.  

Key Insight #5: Don't inflame the situation. 
 

Summary 

Inflammation and pain are linked, but don't fall into the trap of thinking that inflammation 

automatically leads to pain. Inflammation is often present in pain, and this is not the same thing. 

Because inflammation can be part of the Pain Soup, it's important to understand a little about it.  

There are two main types of inflammation: tissue inflammation and neurogenic inflammation 

(more about this one later).  

Tissue inflammation is a natural, healthy, immediate response to injury or trauma. Chemicals are 

produced that ultimately result in increased blood rushing to the area like paramedics. The area 

is walled off like the police putting up security tape. The heat, swelling, redness and pain 

produced are all signs of inflammation, part of the healing process.  

http://www.equilibriahealth.com.au/


Outsmart Your Pain by Alyssa Tait  www.equilibriahealth.com.au 
 
 

 9  

 

In persistent pain states, sometimes there is a re-injury or "repeat trauma". This can result from 

excess pressure (like an over-long bike ride) infection (like thrush or a urinary tract infection) or 

micro-tearing (from over-enthusiastic vaginal penetration, especially where there is a hormonal 

imbalance).  

Too much inflammation, through the production of inflammatory chemicals called cytokines, 

produces a situation called primary hyperalgesia. This basically means "stuff that usually 

produces mere discomfort really hurts like crazy". As discomfort is a normal part of the healthy 

process of inflammation required for healing, it is important that these causes of inflammation 

are controlled. Otherwise, they act as fuel on the fire for a chronic pain state. 

There is a special channel in your cells called the NMDA receptor (this stands for the N-methyl-D-

aspartate receptor, just in case you were wondering). Activation of this receptor, by unplugging 

it, allows acute pain to persist and turn chronic. The NMDA receptor is usually plugged up with a 

mineral (magnesium or zinc), like a cork stuck in a bottle floating in the ocean. When the cork 

pops out, a flood of inflammatory chemicals can get through. This stimulates something called 

"sprouting" of the nerve, where it grows sensitive tendrils like a sea anemone. These tendrils can 

then reach out to even more inflammatory chemicals and add to the pain like a series of little 

electric shocks.  

Imagine this process like a series of fireworks going off. The odd firecracker can be fun and 

create interest and colour. But after half an hour of being bombarded with a fireworks show, 

you feel like dimming the lights and having some quiet. This is the job of the calming 

neurotransmitters-see Key Insight Number 5.) It's all about balance.  

The trouble is, the more corks that pop out, the more chemicals get produced to flow into the 

open bottles, and the more the CNS thinks it needs to produce even more bottles to take up 

even more chemicals! It's an inflammatory spiral that needs to be checked. This is why tackling 

inflammation early is really important.  

Practical Tips 

Get urogenital infection definitively ruled out, including sexually transmitted infections, urinary 

tract infection or high levels of white blood cells in the urine, and thrush. Dermatitis and other 

skin conditions like lichen sclerosus can also cause vulval inflammation, and sometimes this 

cannot be seen by the naked eye - an experienced dermatologist can rule these conditions out. If 

you suffer from chronic or persistent thrush, it is essential that this is tackled in order to have 

ongoing relief from vulval pain.  

When you have an acute injury, trauma or infection, pain is expected during the phase of acute 

inflammation. If it lasts any longer than a few days, consider taking a magnesium supplement 

and a zinc supplement. This will help make sure there's enough "corks to stop up the bottles" to 

prevent acute pain turning chronic. Short-term supplementation is safe on the whole, but it may 

be useful to take them for longer, so consulting a nutritionist is a good idea.   

Talk to your health professional about what creams, if any, might help if applied to the vulva. 

They may not fix the problem as such, but if they feel soothing, this will help settle the nerves 
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down and can be helpful. On the other hand, if they sting, they are probably not going to help, 

regardless of how therapeutic they are supposed to be. 

Key Insight #6: Fear leads us to “catastrophise”. 
 

Summary 

Fear is powerful. It makes us imagine the worst. Fear of “what if” can lead us to make a mountain 

out of a molehill. Anticipating the worst is unhelpful.  

Fear is like a chilly breeze coming in and evaporating part of your brain soup. It turns a potentially 

delicious and creative recipe into a stodgy, lumpy soup with hardly any ingredients. Every day it 

seems to taste the same.  

Explanation 

Different neurotransmitters (and different combinations of these chemicals) promote different 

states in the brain. In the stressed, fearful brain, there is little activity of the sleepy lullaby chemical 

called GABA. Chilled out serotonin is in short supply. Dopamine, the chemical that makes you look 

forward to things and feel excited about life, has usually dropped off as well. The feel-good 

endorphins have taken a backseat.  

Instead, there is plenty of hyperactive glutamate niggling at you and making you feel tense and 

strained.  Just like a poor quality takeaway that relies on MSG for flavour (coincidentally, MSG is 

short for monosodium glutamate), nothing creative or different ever comes out of the kitchen. 

Remember: if you always do what you've always done, you'll always get what you've always got. 

Your brain chemicals need mixing up and changing around if you want to taste a different soup. To 

do this, you need to stop fear from taking over. 

Practical Tips 

Knowledge can help dispel fear, so do what you can to educate yourself about your condition or 

situation. If health professionals can’t seem to diagnose what’s wrong, find out what’s definitely not 

wrong. Seek out knowledgeable specialists (medical, physiotherapist, psychologist) with experience 

in persistent pain – ideally persistent pain of the vulva. Get them to explain clearly what they have 

ruled out, and then stop worrying you could have this or that as well. Avoid using the internet, 

including chat rooms, for to try to learn what’s wrong. Educate yourself using the knowledge and 

expertise of others: see the Resources in Appendix 1. 

Understand that your vulva is not damaged or "broken". Don't ever label yourself, or let anyone 

label you. People - even medical professionals – can be misguided. 

They can say things that are simply wrong, like:  "your vagina is too small" or "your nerves are 

damaged and are causing pain" or "you shouldn't bend forward/tilt your pelvis/have sex because it 

will inflame the tissues and worsen your pain". You need to work with a specialist (whether in the 

field of physiotherapy, psychology or medicine) who not only understands this part of the body, but 

also understands pain neurophysiology. 
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Deal with what is here and now in this moment alone. Learn mindfulness therapy to help you do 

this. This is one of the single most powerful things you can learn that will help you for the rest of 

your life. 

Key Insight #7: A Thought = A Nerve Impulse. 
 

Every time you think a thought it sets off a stream of nerve impulses like little arrows heading 

towards a target. The types of arrows you shoot dictate the type of target that will be hit. The target 

represents your pain experience; or shall we say, your “sensation experience”.  

Practical Tips 

If you want your experience of pain to change, you must change your thought patterns. Think of the 

target you are trying to hit.  

If you want a comfortable, vulva that experiences and enjoys arousal, imagine good sexual 

experiences.  

If you can, remember good sexual and sensual experiences.  

Make this a discipline. 

Replace an attitude of negative expectation ("oh no, this is really going to hurt like it did last time") 

with an attitude of open curiosity ("I wonder what this will be like? Let's just see.) 

 

Key Insight #8: Break the vicious cycle of pain. 
 

Pain leads to fear and fear leads to pain. 

This cycle triggers a protective response:  a drop in activity (e.g. sex or even touching or thinking 

about the vulva.) You metaphorically “shut off” this part of yourself. 

This avoidance behaviour alters your pain threshold. It is unhelpful because it makes your vulva even 

more sensitive. This makes pain more likely, and leads to fear which leads to more pain…it’s a 

downward spiral. 

 

Practical Tips 

You can turn this into an upward spiral. 

Practice controlled desensitisation with a skilled and experienced health professional 

(physiotherapist or psychologist working with persistent pain.) See Appendix 2.  

If you can’t even think about the vulva without stressing out, start there, under guidance. 
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Reconnect with that part of yourself again. Your vulva is like a scared puppy dog in desperate need 

of care. Show her the care she needs! 

Key Insight #9: Pain makes your muscles not work properly. 
 

Pain is stress to the body and mind. Stress leads to the fight or flight response.  In the pelvis, think of 

this as “fight or flight or squeeze in tight”.  

Your muscles get ready to flee, to fight the threat, or to curl up in a ball. Your fear and dread makes 

you “tuck your tail between your legs”. You are trying to lock your vulva away. Remember, your CNS 

sees your vulva as a treasure chest you want to protect at all costs. But does the enemy that you are 

preparing to fight or flee from all day really exist?   

In pelvic pain, the muscles usually involved are your pelvic floor muscles, the sling of muscles 

running from your pubic bone to your tailbone, which cushion and support the vagina and pelvic 

organs. It can also involve the larger muscles involved in running, curling up, or tensing your legs 

together: your gluteals (buttock muscles), adductors (inner thigh muscles) and abdominals.  

Your uncomfortable feelings in the vulva lead to very real muscular responses that are unhelpful, 

and lead back to more of the same: pain. 

 

Practical Tips 

Be aware of your posture. How do you habitually sit? Stand? Move? How is this affected by the 

emotions in your “pelvic force field”,  and even more importantly, how does it affect the “pelvic 

force field”? 

How much freedom movement do you have in your muscles? How comfortable do they feel to 

stretch? Stretching tight muscles can be uncomfortable, but will help free up your tissues and get 

things moving and changing in the “soup kitchen”.  

Not feeling calm, relaxed, joyful?  Just as an exercise, pretend to be what you don’t feel like: 

someone unflappable, someone so chilled out, someone joyful. Notice how it makes your body feel, 

what it makes your body do. Could this help in your recovery?  

Seek out postural awareness training. Get a skilled physiotherapist to help you to learn to relax and 

open up the pelvis.  

Try sitting on a Therapy Ball to help get your pelvis moving. Consider belly dancing if you can’t work 

out how to move your pelvis. It’s possible to have some fun with it! 

How can you take care of the treasure chest that is your vulva without being overprotective and  

“locking it away” from yourself? 
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Key Insight #10: The “Vulva Image” in your brain is distorted, blurred, 

smudged. 
As with all body parts, you have a picture of the vulva in your brain. With persistent pain, your vulva 

picture gets blurry. Your brain can’t tell what is vagina and what is clitoris, what is pubic bone and 

what is urethra. You might get all sorts of new and weird sensations or discomforts. This makes you 

worry that even more is wrong. What’s happening to my body? But it’s just like fog on the window of 

your brain. The brain can’t see the problem clearly anymore. 

 

Practical Tips 

You need to see the vulva clearly again, both literally and figuratively.  

Use a hand mirror to look at your vulva. Be compassionate towards your vulva. 

Have a look at other pictures – especially photos or paintings – of the vulva. See Appendix 1 for 

helpful books.  

Trace loving symbols or words in the air above your vulva, and near the vaginal opening. Show it 

some love! Learn Cognitive Behavioural Therapy and use it during this exercise. Use affirmations. 

Then trace lightly all around the vulva. Involve your partner. Get him to trace symbols or letters you 

have to guess. The blurry, confused vulva will start to “see clearly” again. 

Key Insight #11: Pain makes your brain get “stuck in a rut”. 
 

Pain can be immobilising. It can make your thought patterns run around like a hamster on a wheel: 

going nowhere fast, but utterly exhausted. The stress of all the wild thoughts makes your brain 

freeze like your computer does when it’s given too many commands.  

Practical Tips 

Practise doing   “zany brain exercises”.  

Imagine a boring, repetitive speech suddenly broken by an unexpected joke: this has the immediate 

effect of changing your state and you burst out laughing.  You need to use the same technique to 

startle your brain out of its old ways. Give your brain what it least expects. Buy sexy lingerie or learn 

belly dancing – especially if you think you are not the kind of person to do this! 

Use humour while doing your desensitisation exercises: sing opera or heavy metal, do 

impersonations to yourself, or quack like a duck. This will reboot the computer of your brain.  
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Key Insight #12: You can’t let your Stress System control you. 
 

Summary 

Your state of stress depends on the balance between your sympathetic and parasympathetic 

nervous system branches.  

Sympathetic (SNS) =Fight or flight. 

Parasympathetic (PNS)=Rest and Digest. 

Pain stimulates the sympathetic nervous system (SNS). Increased stress activates adrenaline and 

leads to an increase in “adrenaline docking stations” along your nerves. This makes your nerves 

sensitive and more stress leads to – you guessed it! – pain. This leads to an exaggerated pain 

experience – more pain than you should get.  

Your sympathetic nervous system is working way too hard. Restore the balance by quieting down 

the SNS so your body can hear the gentle hum of the PNS. Stimulating the PNS goes hand-in-hand 

with pouring out neurotransmitters that lift mood like endorphins and dopamine. These are 

wonderful new ingredients that change the Pain Soup into something more appetising. This will 

propel your recovery forward. 

Explanation 

Activation of the sympathetic nervous system also creates inflammation. In other words, stress 

causes neurogenic (or nerve-produced) inflammation. Remember we mentioned there were two 

types of inflammation? Neurogenic inflammation is the second, and like the first, tissue 

inflammation, it is fuel on the fire for persistent pain. Inflammation is a protective mechanism that 

sometimes goes haywire, like a helpful, warming fire burning out of control. 

Cortisol is an “action hormone" that becomes a "stressed-to-the-eyeballs hormone" when out of 

balance. Cortisol produced in times of healthy stress helps switch on systems you need to get you 

through the stress (like the cardiovascular and respiratory system), and shut down those you don't 

(like the digestive and reproductive systems). Cortisol makes you produce inflammatory cytokines, 

or chemicals.  

Persistent inflammation makes your nerves fire off more easily, like a gun with too sensitive a trigger 

that goes off due to the smallest vibration. Inflammation wakes up sleeping danger receptors, called 

"nociceptors". It makes the tissue sludgy and boggy with too much squishy fluid. It hinders your 

blood flow and makes the tissue acidic. This tends to promote discomfort, like when you've been 

squished up into a crowded airplane seat for too long. The solution, like with being cramped up in 

the seat, is to just move.  

Practical Tips 

Movement gets the stagnant mire going, and turns it into an oxygen-rich, fast-flowing stream. It 

doesn't have to be demanding exercise (though don't rule this out without consulting your 

physiotherapist - you might be surprised what you can do!). Any movement of the pelvis has the 

potential to be helpful and healing. Your sympathetic nervous system (SNS) has been working way 
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too hard. Your SNS is sending you an “SOS”! Respond by pouring all your resources the PNS. 

Prioritise this as high as your medical and physical treatment. Rest, digest, and you’ll feel blessed. 

Go to bed early and get lots of sleep. 

Schedule fun into your day, every day (yes, in spite of the pain). 

Find music you love and play it often: give your recovery a soundtrack. 

Plan something you will really look forward to, like a trip. 

See loved ones often. Give and receive lots of hugs. 

Walk briskly and often in the open air.  

Learn diaphragmatic breathing and allow it to anchor you through your daily life. 

Express your experiences, ideally with creativity: write fiction, paint or play music. 

Go to new places and keep seeking new experiences. 

Learn Mindfulness Based Stress Reduction (MBSR). 

Do “restorative yoga” classes with a skilled teacher who knows your situation. 

Talk to your physio about helpful exercises like pelvic tilting, hitching, circling and figure 8's.  

Enrol in belly dancing classes. 

Try Nia, mindful, sensory-based, fun dance classes that don’t require any dancing skills! 

Keep moving!  
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Twelve Weeks to Outsmart Your Vulval Pain – Recovery Workbook 
 

Now it’s time to take action and make some changes. You’ll need a notebook to write in, which will 

be your workbook. There is space on each page to scribble some initial notes after reading. You may 

wish to print out this page onwards and create a booklet for yourself. 

Each week, note the theme for the week. Re-read that section and make it your focus for the week. 

Every evening write down how you were able to put into practice the things you learnt from that 

section.  

Look back at the Practical Tips for each section and put some or all of these into action. Note down 

how you did that and what the results were. 

Included in each section is a quote from a real person – a client of mine – about how the particular 

insight from that section has helped them with their recovery. I hope this inspires you along the way 

as you make the journey to recovery! 

Week 1 – Know Your Brain to Know Your Pain    Date: 
 

“Amazing!”  SM, aged 52 

“To me, this means that there are chemical, medically-understandable reasons why my pain has 

become worse; but on the other hand, this means that the parts of my pain that are influenced by my 

brain can be changed and healed eventually.” 

ED, aged 21 

“I now know that my pain stems from a complex mix of nerves, muscles and the way my brain 

behaves. It's not 'in my head' in the sense that I'm making it up or imagining the pain but what goes 

on in my head can play a part in exasperating or improving my pain. Knowing that the brain has the 

ability to 'rewire' itself gives me hope that I can try to manage the pain I experience and break that 

pain cycle. Relaxation exercises and training myself to not expect/associate pain with certain 

situations has definitely helped.” 

NF, aged 24 

Practical Tips 

Simply read the Brain Points in this section at the beginning (p 5). If you enjoy reading and/or can 

handle some more, get your hands on “Explain Pain” by David Butler, “Painful Yarns” by Lorimer 

Mosely, and “The Brain that Changes Itself” by Norman Doidge.  

Notes: 
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Week 2 - Chronic pain arises from threat of danger   Date: 
 

“The pain got worse even when I just thought about it…it was helpful understanding this was just the 

fear. I paused and breathed when it became uncomfortable during lovemaking.”  

“I feel 70% better now, understanding that the pain was an ‘oversensitivity’, which has taken some of 

the mystique away.”  

AB, aged 54 

“For me, bladder discomfort is associated with fear, so when I get fearful about stepping out and 

growing, the pain can resurface to keep me immobilised and ‘safe’.” 

EA, aged 48 

Practical Tips 

 

Identify your threat.  

What is your greatest fear about this pain?  

From what are the nerves of the vulva trying to protect you?  

How can you reassure your vulva it is not in danger? 

Remember that you are in control. 

When you engage in sexual activities, always be aware that you can stop (or just pause) any time. 

Notes: 
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Week 3 - Chronic pain is an output from the brain  Date: 
“I identified a couple of painful negative beliefs. I misinterpreted my partner’s statement as a 

judgment of my sexuality as ‘wrong’; we had a conversation and I realised I was giving away my 

sexual power by taking on this belief.” 

AB, aged 54 

“I think using something cold or soothing helps me believe I am treating my pain, even if it doesn't 

always work. It's something I'm able to do.” 

ED, aged 21 

Practical Tips 

Realise that you are not a passive recipient of pain. You are not a victim. You are in charge of your 

brain, and you can change your pain experience.  

Work with a psychologist on this aspect of your pain. Learn cognitive behavioural technique (CBT), 

mindfulness technique, or Acceptance and Commitment Therapy (ACT). 

Work out other ways to nourish your physical, intellectual, spiritual and sexual self. This will help 

your CNS "realise" that it's being looked after, and ultimately will help the pain response. 

Notes: 
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Week 4 - Keep stimulation at a happy medium   Date: 
 

“I did just ‘tracing’ or ‘mapping’ [of the vulva] to start, then holding (touch with no movement), [and 

progressed later to] light touch around the entrance before I invited my partner’s involvement.” 

AB, aged 54 

“Since the psychologist placed the “ban” on penetrative intercourse, I have found I can kiss my 

partner and enjoy it. I have tried a “ban” before, but it helped when it came from the health 

professional.” 

KJ, aged 21 

Practical Tips 

A skilled physiotherapist can help you “judge your limits” – and, importantly, safely “push 

your limits” to hasten recovery. 

Reducing excessive stimulation to the vulva could mean any or all of the following: 

 Limiting sex involving penetration.  

 Not wearing tight pants, but rather embracing the freedom of loose skirts. 

 Avoiding bike riding, choosing to walk instead. 

 Choosing comfortable underwear (instead of G-strings, for example), or even going 

without! 

 Taking a break from waxing and shaving the vulva and panty line: go au naturel 

These things can gradually be brought into a graded desensitisation program with the 

guidance of your skilled therapist, so that you are not necessarily avoiding them forever.  

See Appendix 1 and use this as a guide to graded desensitisation in consultation with your health 

professional.  

Notes: 
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Week 5 - Don't inflame the situation     Date: 
 

“My favourite way to help with the pain of an inflamed bladder or other pelvic pain is to lie on the 

bed with a heat pack tucked up tight against my pelvic area. My body has to un-tense for this to be 

effective so listening to a relaxation CD at the same time is a good idea.” 

EB, aged 66 

“I have found that applying oestrogen cream twice a day is helpful. I use this every single day. It 

seems to make the skin thicker and stop the tearing. It also seems to keep the inflammation under 

control. In the past I have also used testosterone ointment as well and this has been very good with 

stopping the tearing and also great for thickening the skin. I also find the stinging is a lot less when I 

use the Ovestin Cream. At one stage I was using Ovestin Cream, twice a day and Xylocaine Ointment 

once a day and testosterone ointment once a day.” 

RF, aged 36 

“With regards to inflammation, I have found that a heated wheat bag as well as Sudocrem and 

Vagifem twice a week has helped in this matter.” 

IW, aged 85 

“Taking cranberry tablets, wearing natural fibres and staying away from any harsh soaps have all 

helped reduce inflammation and had positive impact on my pain.” 

NF, aged 24 

Practical Tips 

Get urogenital infection definitively ruled out, including sexually transmitted infections, urinary 

tract infection or high levels of white blood cells in the urine, and thrush. Dermatitis and other 

skin conditions like lichen sclerosus can also cause vulval inflammation, and sometimes this 

cannot be seen by the naked eye - an experienced dermatologist can rule these conditions out. If 

you suffer from chronic or persistent thrush, it is essential that this is tackled in order to have 

ongoing relief from vulval pain.  

When you have an acute injury, trauma or infection, pain is expected during the phase of acute 

inflammation. If it lasts any longer than a few days, consider taking a magnesium supplement 

and a zinc supplement. This will help make sure there's enough "corks to stop up the bottles" to 

prevent acute pain turning chronic. Short-term supplementation is safe on the whole, but it may 

be useful to take them for longer, so consulting a nutritionist is a good idea.   

Talk to your health professional about what creams, if any, might help if applied to the vulva. 

They may not fix the problem as such, but if they feel soothing, this will help settle the nerves 

down and can be helpful. On the other hand, if they sting, they are probably not going to help, 

regardless of how therapeutic they are supposed to be. 

Notes: 
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Week 6 - Fear leads us to “catastrophise”    Date: 
 

“I guess also [what also helps is] knowing that there are other women out there that experience this, 

feeling like you are alone as this is very very scary, and to know others have this, makes you feel like 

you are not the only one.” 

EW, aged 39 

Practical Tips 

Knowledge can help dispel fear, so do what you can to educate yourself about your condition or 

situation. If health professionals can’t seem to diagnose what’s wrong, find out what’s definitely not 

wrong. Seek out knowledgeable specialists (medical, physiotherapist, psychologist) with experience 

in persistent pain – ideally persistent pain of the vulva. Get them to explain clearly what they have 

ruled out, and then stop worrying you could have this or that as well. Avoid using the internet, 

including chat rooms, for to try to learn what’s wrong. Educate yourself using the knowledge and 

expertise of others: see the Resources in Appendix 1. 

Understand that your vulva is not damaged or "broken". Don't ever label yourself, or let anyone 

label you. People - even medical professionals – can be misguided. 

They can say things that are simply wrong, like:  "your vagina is too small" or "your nerves are 

damaged and are causing pain" or "you shouldn't bend forward/tilt your pelvis/have sex because it 

will inflame the tissues and worsen your pain". You need to work with a specialist (whether in the 

field of physiotherapy, psychology or medicine) who not only understands this part of the body, but 

also understands pain neurophysiology. 

Deal with what is here and now in this moment alone. Learn mindfulness therapy to help you do 

this. This is one of the single most powerful things you can learn that will help you for the rest of 

your life. 

Notes: 
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Week 7 - A Thought = A Nerve Impulse    Date: 
 

“I had to change my way of thinking regarding this condition and rather than constantly try and fight 

against it, one should work with it, understand its rhythms and patterns and remember key triggers 

and key stressors and put in place strategies that help you steer back to your goals.” 

JR, aged 55 

“I am very open to this idea and willing to do what it takes and learn what I need to do to help this 

problem . The mind is a very powerful tool learning to manage pain is a large part of the human 

body.” 

SM, aged 52 

“I get very worked up and emotional over this when we are trying to have sex which in turn caused 

my issues to get worse and led to us not being able to have sex at all.”   

KJ, aged 21` 

Practical Tips 

If you want your experience of pain to change, you must change your thought patterns. Think of the 

target you are trying to hit.  

If you want a comfortable, vulva that experiences and enjoys arousal, imagine good sexual 

experiences.  

If you can, remember good sexual and sensual experiences.  

Make this a discipline. 

Replace an attitude of negative expectation ("oh no, this is really going to hurt like it did last time") 

with an attitude of open curiosity ("I wonder what this will be like? Let's just see.) 

Notes: 
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Week 8 - Break the vicious cycle of pain     Date: 
 

“If I relaxed and breathed into it [the uncomfortable sensations] would turn into sexual pleasure.”  

AB, aged 54 

“The biggest change for me has been learning to accept the necessity of pain relief medication rather 

than trying to ‘tough it out’, as I was taught to do as a child.” 

EB, aged 66 

“After intense therapy and exercise to relax the pelvic floor the pain has never been as severe. I do 

still have problems and this is normally associated with stress and anxiety.  Although I don't think I 

am stressed my body obviously knows and the muscles tense up. I do breathing exercises to relax the 

muscles (as best I can).  I also do yoga to help relax.  Therapy to release trigger points has definitely 

helped.  I also don't allow myself to become constipated as this causes pressure and pain.” 

AW, aged 24 

“The biggest change was when I was told NOT to do pelvic floor and some back exercises that I had 

previously been told to do, as they were exacerbating the problem…….my muscles were so tense and 

twisted (my words) that they were always on alert (hence just waiting to tell me there was pain for 

the slightest thing). Learning to do reverse exercises  to relax the pelvic muscles has helped. Also 

learning that there is something that I can do has been beneficial.    It does not always make me pain 

free, but also this knowledge and validation from a professional, has helped me to “give myself 

permission” to pace myself and rest when I need to so that the pain does not just continue to build up 

and up.” 

JQ, aged 47 

 

Practical Tips 

You can turn this into an upward spiral. 

Practice controlled desensitisation with a skilled and experienced health professional 

(physiotherapist or psychologist working with persistent pain.) See Appendix 2.  

If you can’t even think about the vulva without stressing out, start there, under guidance. 

Reconnect with that part of yourself again. Your vulva is like a scared puppy dog in desperate need 

of care. Show her the care she needs! 
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Week 9 - Pain makes your muscles not work properly  Date: 
“Learning that there is nothing more ominous wrong with me other than that the pelvic floor muscles 

are not functioning normally as well as the previously diagnosed interstitial cystitis was a big relief.” 

EB, aged 66 

“Understanding that my pain was actually related to my muscles was such a lifesaver for me! I had 

visited numerous doctors over a period of a few years. I always described my pain as burning, 

stabbing and stinging. I guess these descriptions were not typical of muscle pain. None of the doctors 

suggested that my pain could be due to my muscles not functioning the way they should. Mostly, I 

was told it was in my head, was put on antibiotics for a UTI or I was tested for STIs. It wasn't until a 

gynaecologist referred me to a physio that I actually began to understand the source of my pain and 

realised it could be treated and managed using physiotherapy, nutrition and relaxation exercises.” 

NF, aged 24 

 “Being tensed up with severe pain caused more physical and emotional problems for me.” 

EB, aged 66 

“It shows that the reasons many doctors or others in your life (family, friends) give you e.g. "It's all in 

your head" are unfounded and uninformed. It's helpful and reassuring to know, in some strange way, 

that your pain is caused by different yet tangible things, even if it does confirm a negative diagnosis.” 

ED, aged 21 

Practical Tips 

Be aware of your posture. How do you habitually sit? Stand? Move? How is this affected by the 

emotions in your “pelvic force field”,  and even more importantly, how does it affect the “pelvic 

force field”? 

How much freedom ofmovement do you have in your muscles? How comfortable do they feel to 

stretch? Stretching tight muscles can be uncomfortable, but will help free up your tissues and get 

things moving and changing in the “soup kitchen”.  

Not feeling calm, relaxed, joyful?  Just as an exercise, pretend to be what you don’t feel like: 

someone unflappable, someone so chilled out, someone joyful. Notice how it makes your body feel, 

what it makes your body do. Could this help in your recovery?  

Seek out postural awareness training. Get a skilled physiotherapist to help you to learn to relax and 

open up the pelvis. Try sitting on a Therapy Ball to help get your pelvis moving. Consider belly 

dancing if you can’t work out how to move your pelvis. It’s possible to have some fun with it! 

How can you take care of the treasure chest that is your vulva without being overprotective and  

“locking it away” from yourself? 

Notes: 
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Week 10 - The “Vulva Image” in your brain is distorted, blurred, smudged  Date: 
 

“Before diagnosis all I would think was my body was in pain.  My brain wouldn't know really where 

the pain was coming from.  One day I would think it was my back, another, my bladder etc.  After 

diagnosis, I could clearly picture and focus on the areas that were affected - namely the pelvic floor 

and vulva area (and the bladder after diagnosis of interstitial cystitis).  I knew it wasn't my back or 

knees.  I knew it wasn't my bowel - although I know it does have an impact if I'm constipated.  So 

now I sit and concentrate on breathing and relaxing those areas which helps.” 

AW, aged 24 

“…it does make sense that the brain and all it entails (nerve signals etc) isn't working right, or isn't 

communicating or understanding the painful parts of the body correctly. I think certainly on a 

personal level your own idea of your vulva can become blurry as it's easier, less emotional to deal 

with.” 

ED, aged 21 

Practical Tips 

You need to see the vulva clearly again, both literally and figuratively.  

Use a hand mirror to look at your vulva. Be compassionate towards your vulva. 

Have a look at other pictures – especially photos or paintings – of the vulva. See Appendix 1 for 

helpful books.  

Trace loving symbols or words in the air above your vulva, and near the vaginal opening. Show it 

some love! Learn Cognitive Behavioural Therapy and use it during this exercise. Use affirmations. 

Then trace lightly all around the vulva. Involve your partner. Get him to trace symbols or letters you 

have to guess. The blurry, confused vulva will start to “see clearly” again. 

Notes: 

 

 

 

 

 

 

 

 

 

http://www.equilibriahealth.com.au/


Outsmart Your Pain by Alyssa Tait  www.equilibriahealth.com.au 
 
 

 26  

 

Week 11 - Pain makes your brain get “stuck in a rut”  Date: 
 

“[It was useful to learn] all the issues that happen in the brain, and how the brain remembers certain 

things” 

VM, aged 22 

“After reading in Naomi Wolf’s book ‘Vagina’ about the link  between women’s creativity and a 

properly working vagina/pelvic nerves, I am wondering…about how much I’ve repressed creativity 

(and my sexuality and my ability to feel sexual pleasure) during most of my life, and have now begun 

to work on reanimating my creativity.” 

EA, aged 48 

“…learning that stress/anxiety (or other factors) can increase the brain’s perception of pain, this 

information can be used to find ways to relax, reduce pain for yourself, find comfortable positions to 

sit/walk/lay etc” 

JQ, aged 47 

Practical Tips 

Practise doing  “zany brain exercises”.  

Imagine a boring, repetitive speech suddenly broken by an unexpected joke: this has the immediate 

effect of changing your state and you burst out laughing.  You need to use the same technique to 

startle your brain out of its old ways. Give your brain what it least expects. Buy sexy lingerie or learn 

belly dancing – especially if you think you are not the kind of person to do this! 

Use humour while doing your desensitisation exercises: sing opera or heavy metal, do 

impersonations to yourself, or quack like a duck. This will reboot the computer of your brain.  

Notes: 
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Week 12 – You can’t let your Stress System control you Date: 
 

“Breathing and relaxation are key activities that I find help to keep on track. What is absolutely 

essential is a healthy lifestyle both with diet and exercise and what is never to be forgotten, a good 

night’s sleep. Good times with family and friends acts as a distraction and breaks the pain cycle.” 

JR, aged 55 

“When my body is stressed with worry the pain always seems worse.” 

EB, aged 66 

“Now [since treatment] we can have sex, but it’s best if we don’t plan it, because that worsens my 

anxiety around it.” 

KJ, aged 21 

Practical Tips 

 Go to bed early and get lots of sleep. 

Schedule fun into your day, every day (yes, in spite of the pain). 

Find music you love and play it often: give your recovery a soundtrack. 

Plan something you will really look forward to, like a trip. 

See loved ones often. Give and receive lots of hugs. 

Walk briskly and often in the open air.  

Learn diaphragmatic breathing and allow it to anchor you through your daily life. 

Express your experiences, ideally with creativity: write fiction, paint or play music. 

Go to new places and keep seeking new experiences. 

Learn Mindfulness Based Stress Reduction (MBSR). 

Do “restorative yoga” classes with a skilled teacher who knows your situation. 

Talk to your physio about helpful exercises like pelvic tilting, hitching, circling and figure 8's.  

Enrol in belly dancing classes. 

Try Nia, mindful, sensory-based, fun dance classes that don’t require any dancing skills! 

Keep moving! 
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Notes 
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Appendix: Restoring Normal, Healthy Sensation: Graded 

Desensitisation of the Vulva 
This is a suggested program for gradual desensitisation of nerves of the vulva, where the nerves 

have become oversensitive and “easily wound up”. It is designed to be very gentle and respectful to 

your body, while ensuring you safely “push your limits”, which is what is required to retrain normal 

nerve behaviour in the area. 

Why do I need to desensitise? 
Think of it like training a new puppy. Sometimes you may have to be firm, even though your heart is 

telling you to give in, give up and just let the puppy do what she wants! If you do that you’ll never 

change her behaviour!  

What result will this have? 
It’s the same thing with sensitive nerves. You may feel apprehensive about doing some of these 

things, but being respectfully firm with yourself will ultimately bring you freedom from being 

controlled by the sensations at the vulva. 

Where do I start? 
This is a suggested program to progress through. Everyone is different. Discuss with your health 

professional where you should start. 

1. Thinking 

 Lie or sit still and think about the vulva. If negative thoughts come in to your mind, notice 

the thought, then think up a replacement thought or affirmation, such as “My vulva is in 

recovery mode!” or “My nerves are learning to give me accurate information about the 

healthy state of my vulva”. Write your own ideas down here: 

 If you are getting unpleasant sensations at the vulva, stop trying to escape them. Dedicate 

two minutes as “Vulva Time”. (Think of it as giving two minutes to a pestering child who 

won’t leave you alone until you stop rushing around and listen!) 

o Sit or lie still. What sensations do you feel? Name them. Don’t use the word pain. 

Describe the sensations being more creative. How do the sensations move? What 

colour would they be? How do they change as you “watch” them? 

 Picture yourself doing the things you have been finding difficult.  

o Imagine yourself becoming aroused.  

o Imagine yourself having enjoyable sex. 

o Imagine yourself moving with complete freedom.  

o Imagine yourself as full of vitality. 

 Do any of the above while engaging in diaphragmatic breathing (“belly breathing”) for a 

minimum of 45 breaths. 

 

2. Looking 

 Observe your vulva. Use a hand mirror, or lie on the floor in front of a wardrobe mirror. 

Make sure you know what is normal. Discuss with your physio, or look at books. 

 Try tightening your pelvic floor muscles, as though trying to stop the flow of urine. Notice 

what happens at the vulva. Relax, and see what happens when you visibly relax.  
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 Move your finger towards your vagina without touching. Observe the perineum (in a mirror) 

to make sure you keep the muscles relaxed. 

 Allow your partner to move his finger towards your vagina without touching. Observe your 

perineum in a mirror to make sure you keep the muscles relaxed. 

 

3. Watching 

 Watch an instructional video of a woman using vaginal dilators. Imagine yourself 

comfortably doing the same. 

 

4. Mapping 

 Holding your finger close to the vulva but not touching, “outline” the area of discomfort with 

your finger in the air close to the vulva. Write the alphabet close to, but without touching, 

the vaginal opening. 

 Repeat this in a squatting position without underwear on, in or after your shower. 

 Imagine inserting your finger slowly. 

 

5. Contacting 

 Allow pressure (direct or indirect) against or close to the vulva pubic bone/pubic mound, or 

do exercise that allows movement and/or stretch to be perceived in the region of the vulva. 

Some methods include: 

o Sitting on a bouncy Theraball and rolling the pelvis back and forth and side to side 

o Bouncing up and down on the Theraball 

o Lying face down and pushing up into extension, feeling pressure against the pubic 

bone, holding 10 sec and lowering down 

o Sit on the soft arm of the sofa 

o Sit on your heel with a thin cushion under your bottom, and progress to no cushion 

o Sit in a bath and “swoosh” water towards your vulva 

o Hold the showerhead close to the vulva and feel the water run over the area 

o Sit backwards on a chair (straddle the chair) and lean forwards on the chair back. Do 

this firstly with underwear on, and then without (place a towel on the chair). 

o Move into progressively deeper squats (discuss with your physiotherapist), 

supported and then unsupported. 

o Have visceral manipulation or massage of the lower abdomen by your 

physiotherapist. 

o Go for a brisk walk. 

o Sit on a bike seat, with a towel on top, for 30 sec to 5 minutes or more, gradually 

increasing your time.  

o Do yoga, especially sitting postures. 

o Learn to tilt and rotate your pelvis; ask your physiotherapist or yoga teacher.sx 

 If you are particularly sensitive (discuss with your pelvic floor physiotherapist), you may 

benefit from starting with the following with a partner: 

o Light touch stimulation of your feet, first left, then right. Point to exactly where he 

touched you. 
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o Light touch stimulation of your back or abdomen as above. Point to where he 

touched you. Have him draw a shape that you need to identify. Have him write a 

letter/word you need to identify. 

 

6. Touching 

 Lightly stroke the pubic mound/mons (where the hair covers, the upper inner thighs,  and 

the labia majora 

 Have a partner do this, telling you exactly where he is going to touch, with your eyes open 

 As above, with your eyes closed 

 As above, but he doesn’t tell you where at the vulva or when he is going to touch, eyes open 

 As above, with your eyes closed 

 With underwear on, firmly press/cup your hand against the outside of the vulva, covering 

the vagina and vestibule area, hold for a few seconds and relax 

 Place your finger at (outside) the vaginal opening and hold it there 

 As above, but put pressure downwards on the back of the vaginal opening 

 Do all of the above while practising keeping your muscles relaxed 

 Do all of the above while contracting and then relaxing and “pushing down” the pelvic floor 

muscles 

 

7. Moving 

 Rest your finger against the back of the vaginal opening. Gradually introduce your finger or a 

dilator (see separate dilator sheet) 

 Allow your partner to insert his or her finger under your direction 

 Have a vaginal examination with your pelvic floor physiotherapist 

 Have gentle myofascial technique performed intravaginally by your pelvic floor 

physiotherapist 

 Try penetrative intercourse with your partner. Approach it with an attitude of curiosity.  

o Remember that you are in control and you can take a break or finish at any time 

o Remember that experience of pain or discomfort does not mean “damage” or 

“harm” 

o Consider couples therapy to help your partner help you. 
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