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Tami-lee Duncan is a registered 
psychologist and a graduate of 

the University of Alberta 
Counselling Psychology 

program. Tami specializes in the 
treatment of sex related issues, 
including health & education, 
orientation, and treatment of 

sexual dysfunction and 
addictions. Sexuality is complex 
and multidimensional; as such 

Tami utilizes a holistic model of 
treatment, aimed at helping 
individuals heal emotionally, 

physically, and interpersonally.  
In appreciation for the sensitive 
nature of sexual health, you will 
experience treatment through a 

compassionate lens, in a 
respectful and empathic space. 
Collaboration with physicians 
and physiotherapists is often 

recommended in order to ensure 
the best client care. 
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www.transcendpsych.com 

Tel: (780) 932-8779 

tami.duncan@transcendpsych.com 

Transcend Psychological 
Services is a full service 

psychological practice, offering 
individual, couples, family, and 

group therapy. The 
Psychologists of Transcend 

offer services for a broad range 
of needs, with the intention of 
helping individuals overcome 

their obstacles so that they can 
achieve wellbeing and live a full 

and satisfying life. 



 

   

Statistics: 

Psychological Factors 

16-18% of women currently 
experience pain during sexual 
activity.* 

45% of women will experience 
pain during sex during their 
lifetime. * 

23% of women report that 
they do not find sex to be 
enjoyable or pleasurable.** 

32% of women experience a 
lack of interest in sex.** 

26-27% of women are unable 
to achieve orgasm while 
engaging in sexual activity.* 

17% of women have problems 
with arousal.* 

12% of women describe 
feeling anxious about their 
sexual performance.** 

21-28% of women report 
physical challenges with sex, 
such as vaginal dryness.* 

*Dunn KM, et al. Sexual problems: A study of the 
prevalence and need for health care in the general 
population: Fam Pract. 1998 Dec 15(6):519-24 
 
**Laumann EO, et al. Sexual dysfunction in the 
United States: Prevalence and predictors: KAMA 
1999 Feb 10:281(6): 537-44 

The term Dyspareunia is used to describe pain during sexual 
intercourse. The two most common forms are:  
Vaginismus:  
• Involuntary spasm or contraction of the vaginal 

muscles during penetration.  
• Painful burning and stinging sensation.  
• Restriction of the vaginal entry. 
Vulvodynia:  
• Chronic pain impacting the external genitalia, including 

the labia, clitoris, and the vaginal entrance. 
• Localized (impacting a small area) or general (impacting 

the entire vulva).  
• Debilitating burning, stabbing, or tearing pain. 

Treatment 

Terms & Symptoms 
Our minds and bodies are intertwined, and emotional 
issues often manifest physically. This seems to be 
particularly true for sex related challenges. Studies have 
shown that women are more likely to experience pain 
during intercourse if they have fear of painful sex, 
negative beliefs about sex, relational conflict/challenges 
(such as lack of safety), troubles with emotional 
intimacy, or if they have had past sexual trauma. In 
addition, research shows that women who experience 
sexual pain are prone to feelings of insecurity, increased 
stress, depression, and anxiety, and that these difficulties 
can impact the quality of their relationships and have the 
potential to exacerbate physical discomfort during sex. 

Causes 
Pain can be organic, resulting from structural 
abnormalities or medical conditions, such as 
endometriosis, cysts, or fibroids. It can also develop 
spontaneously as the result of injury, inflammation, or 
infection etc., or following hormonal or physical changes, 
like menopause. Medical consultation is essential in ruling 
out and treating physiological causes, however, in many 
instances, there is no identifiable medical explanation. In 
addition, it is commonly understood that psychological 
factors can cause or contribute to sexual pain.  

Because of the complex nature of sexual pain, the most effective form of treatment is one that combines both physical 
and emotional components. Gynecological treatment and pelvic floor centered physiotherapy are helpful in addressing 
physical rehabilitation. Psychological therapy bolsters the efficacy of medical intervention by helping to work through 
the emotional underpinnings that may be causing or impacting the pain and in providing support and understanding 
while managing the condition. As mentioned above, psychological factors are known to play a significant role in the 
development of dyspareunia and in some cases, psychotherapy can be sufficient in alleviating pain all together. Therapy 
can also help to strengthen one’s sense of self and can help to heal relationships impacted by dyspareunia.  


