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Stress & Anxiety – Fear of Sexual Penetration and of Injections
Case Study


Tina and Joseph were in great distress.  They had been dating about two years and were living together. Tina was willing to marry Joseph, but Joseph was hesitant.  They had never had satisfying sexual relations.  In recent months, Joseph had even stopped trying to approach her.


Joseph related: “When I hug and caress Tina, she responds enthusiastically. She even teases me, but as soon as my hands go near her legs, her whole body contracts, especially her bottom half.  Her two legs become concrete pillars which close the entrance.  I try to be gentle, patient, considerate, but nothing helps.  Finally, I turn over to the other side of the bed and fall asleep frustrated.”


Tina added: “I am so afraid of penetration, that as soon as Joseph touches me, my entire body contracts. I love him and want to have sexual relations. I don’t understand myself. After Joseph turns over to the other side, I cry myself to sleep.”


I asked Tina and Joseph to tell me about themselves.  They are both in their late twenties. According to them, except for stress around sex, they love each other and seldom fight.  They have a good relationship with their families of origin, and they have many mutual friends.  I asked Tina whether she had a theory of why she responds in such a tense way to any attempt for sexual closeness. She did not.  “I have thought about the subject countless times. I spoke with my parents, but we had no explanation for this phenomenon.  I also do not remember any scary sexual experience in my past.”


At the second session, Tina came coughing. She mentioned incidentally that she has had Asthma for many years.  I asked her to relate further details about her illness. “My Asthma started when I was about ten years old and was severe until I was twelve,” said Tina. “During all this time, I had a painful injection in my buttock every other day. Every injection was a new trauma for me.  I used to scream while my parents held me down and the nurse injected me.  Out of fear, my whole body contracted.  Even now, I am not willing to have any injections. I had two wisdom teeth extracted and I had root canal with no Novocain.  I am not afraid of pain, but I am not willing to have a needle penetrate my body.”

          When Tina described her deep fears, she was not aware of the connection between the frightening experience of injections in her buttock and her fear of sexual penetration.  I explained to her that there is a natural fear among all humans of penetration of a foreign object.  When we are confronted with a danger of penetration, our muscles naturally contract, and all the body orifices close up.  This is exactly what happens to you during sexual encounter.  Your unconscious identifies the male organ as an object endangering your body, and that is why you recoil and contract.  Muscular contraction enables the body to leap very quickly. This is part of the surviving apparatus of prehistoric man, called “Fight or Flight”, and it exists among most living creatures.  In order to help Tina become calmer during sexual relations, we have to change the “computer program” in her brain which identifies bodily penetration as a life threat which must be responded to with muscular contraction. We have to build a new “program” which will differentiate between real danger and imaginary danger.  This explanation convinced Tina, and she indicated a willingness to change the “program” in her brain.


While Tina sat comfortably on an armchair in my office, with her eyes closed, I asked her to imagine that she was watching a video from her childhood, when she saw herself in the nurse’s room, about to receive an injection.  By lifting a finger, Tina indicated when she was able to imagine this successfully.  She described the nurse holding the needle in her hand, and she saw little Tina was fearfully shaking, while her parents held her down forcefully.  I asked her to stop this imaginary and asked her if she was willing to learn a new method which was meant to help her experience the injection with less pain. Tina agreed.


I explained: “When a needle penetrates a contracted muscle, the intensity of the pain is much stronger compared to the pain when the muscle is relaxed. Thus, we have to teach little Tina to relax her contracted muscles. Make some changes in the script. Imagine that Little Tina is no longer fighting the nurse or her parents. Instead, she takes three deep breaths, and relaxes her muscles. Imagine that little Tina’s buttock muscles are becoming as soft as butter. When the nurse injects the needle, the feeling is as if a needle is entering soft butter. When the needle is removed, there is no sign of it in the butter or in the relaxed buttock.”  Again, Tina lifted a finger when she was able to imagine this clearly. In a similar fashion, we continued to imagine a number of injections which were experienced by both little Tina and grownup Tina.  The imaginary experience was with minimal pain and minimal fear.  At this stage, we ended the session.  I asked Tina to do relaxation exercises several times a day, such as deep breaths with contraction and relaxation of muscles.  I suggested that she listen to the relaxation recordings in my web site every evening at bedtime.


We began the third session with a general relaxation exercise.  When Tina seemed very relaxed, I asked her permission to prick her hand lightly with a paper clip, which I had straightened.  As soon as I suggested this, Tina’s entire body contracted from fear.  Again, she was a scared little girl, but I did not give up.  I started everything over. I suggested to Tina to take three deep breaths and to soften the muscles of her right hand. Gently, I touched her skin with the clip.  After the third touch, she was able to relax her contracted muscles while the clip touched her hand.  I asked her permission to continue touching her with the clip in various places on both hands.  The exercise lasted about five minutes.  When I saw that Tina was able to experience this without fear and without muscle contraction, I suggested that she hold the clip and with it prick her own hands and legs in various places.   She did this exercise satisfactorily. 


I asked Tina to open her eyes and to share her experience with me. Her first comment was: “I was able to do this with a paper clip, but I would never dare do this with a real needle, such as that of an injection.”  I excused myself, left the room, and brought a sterile needle. When Tina saw the needle, again her body contracted, but this time even more extremely than previously.  She looked like a scared little girl.  The new relaxation exercise lasted about five minutes, until Tina agreed to hold the needle and slowly bring it close to her hands and legs, and touch them very gently.


At our next session, the couple arrived with happy smiles on their faces.  Joseph proudly said that Tina’s fear of needles had subsided.  She had a facial which included use of a needle.  They were both joyful that her responses were relatively calm.  Since Tina’s fear of needles had subsided significantly, I asked her again to imagine a time-machine, but this time to look into the future.


“I suggest that you imagine that your self-treatment has ended successfully, and that all your fears of sexual contact have vanished.  Twenty-five years from today have passed.  You have had hundreds of satisfying sexual encounters.  You have three children and even two grandchildren.  In your imagination, it is morning. You and Joseph are on vacation at a fancy hotel located on an enchantingly beautiful island.  From your room window, you see the calm sea with sail-boats sailing in it. You suggest to Joseph to take a shower together, and Joseph jumps at the opportunity happily.  I will be quiet for three minutes. During this time, imagine the two of you showering together, and then returning to bed, massaging each other and having satisfying, enjoyable sexual relations. When you reach satisfaction, indicate it by raising a finger.”  When Tina indicated that their sexual encounter was mutually satisfactory, I decided to continue building a “new computer program” in her head, but this time metaphorically.


I started speaking in a quiet voice: “All the concepts we have talked about today will be absorbed gradually by your brain computer… These ideas are similar to seeds planted in a fertile ground… The gardener waters and fertilizes them with devotion … Gradually, little seedlings emerge… Gradually, more and more seedlings grow and develop into beautiful flowers… The flowers open to the sun… When a flower is ready, it invites a butterfly to pollinate it… The butterfly treats the flower with great gentleness … it hovers over it carefully, so as not to hurt it … When the flower feels the butterfly, it opens its leaves, so that the butterfly can enter its proboscis and drink its nectar … The butterfly pollinates the flower … Both the flower and the butterfly enjoy their natural activity … They love each other and pollinate each other … I will be silent for about a moment… During the silence, let the be absorbed in your heart … When you are ready, open your eyes.” Tina opened her eyes after about a minute, with a calm and joyful smile on her face.  


I asked Tina to do the various relaxation exercises that are described in the site, and to listen to the relaxation recordings every evening before sleep.  I also suggested to Tina to continue on her own imagining positive, future sexual relations.  Until our next session, I asked the couple to refrain from trying sexual relations. Instead, I suggested that they do mutual massage every evening before sleep, with the purposed of physical relaxation and not sexual stimulation.


During our last session, which took place about two weeks later, Tina and Joseph asked for my “forgiveness”.  Joseph reported “We were not able to do our homework exactly. We tried not to have sexual relations, as you asked, but it happened involuntarily, and it was absolutely great.”  Tina continued: “I approached the sexual contact as I did in your office with the needle. In your office, I had held the needle and controlled it. That’s what I did with Joseph. I suggested that I would control the depth of penetration by giving him instructions what to do. He cooperated, and I felt like an adult woman, not a scared little girl.”


Since the fear of injections and of sexual penetration were rooted in stress and anxiety which raise stress hormones, it is very important for a person wanting to cope with these phenomena to first try to understand its cause. It is important to practice the relaxation exercises described on the website.  A person fearful of injections, or a woman fearful of sexual penetration can try to treat themselves in the manner I treated Tina in order to overcome their anxieties.  In the event that the self-treatment does not yield the desired result, it is recommended to seek psychotherapy.

Women, who fear of injections and of sexual penetration, tend to have a cautious personality more than their peers. Since “knowledge is power”, it eases for self-acceptance and positive coping with variety of anxieties symptoms, reading of the chapter Cautious vs Daring is recommended.

This chapter was translated from the Hebrew website to English by Ruth A. Rin, a bilingual Translator. See her website: http://www.AlefBetTranslation.com

