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T’é’?g’éé\én: Hellenistic city was the center of culture, commerce
“and medical. The Asclepion was a sanctuary dedicated to the
god of health, Asclepios.

The Asclepion, the first place that psychotherapy took
place in the world, B.C. 4t century.
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SISEXIality 1S & complex process involving
pipjegical and pschological factors:
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Sex Interests
everyone!!
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VEEISTUS™ - ?{’
SAvaginusmus canMeerdetined rsistent
gngirepetitive. unintentional contractions
of gagvete]igatu esT(outer third of the
Veinal muscles), Which makes
r)énf*“r of penisyfingers etc. to vagina
Jme SSIb|e (_f‘:'\?

agmlsmus s thedmost t frequent sexual
:;*f- Jysfunctlon in Turkish society.

- = About 70% of women applied to
' psychiatry clinics due to sexual problems
have been diagnosed as vaginismus
(Tugrul et al ,1995) .
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IO EMSTRENEY Cal!
WHEN coitus do not occur.
SMithere is no pasthistory of coitus, the
sonaition is calledlprimary vaginismus.
= SEcondary vaginisflis'occurs after a

- .—_-—

~ period of normal sexual relations.
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VEBlismus: _J;

SNIIESE patients donot have sexual desir
-
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SHINENCAUISES Of primary vaginismus mclude
Wrdgle J @I exagerated knowledge about

SEAUC y mﬁ
— 9* 1ﬁgs of guilt, |r_ g‘é'
;*-# IH,, _

‘-:
H_-_"_ - -...'-lt-"

ST
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~_.-;-:1; shame

= psychological traumas during childhood and
adolescence,

— fears of extreme pain and abundant bleeding
etc.
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’trs GIUSHIPLIHNGINGMARTR
altes Sex with sin is frequently noted
i Jus,h
rs have probﬂe 5%""?#1 the dyadic
= q_rs : ?6ﬁsh|p a wé_)mpﬁ‘EWho feels
*ﬂmotlonally abused by her partner may

__.

— .—:_._--

~ protest in this nonverbal fashion.



Hypnotherapas_];_s“ust not ignore to work with both
| . Individual psychotherapy alone have the
0 Increase marital problems and

—

)gical reactions in the untreated spouse.

Me Tarzan, What about me Jane?




HVBROthETaPY, has meny advanieges

2 Differepl f-r-om other sexuial threapies, hypnotherapy
USEERElatively in the treatment of individual patient
\j\j]Ff]JJFJ COOPEAtVE Partier:.

' Hyonaifars 210 alsorhelps to rapidly investigate the
.Jr].lr*r]ymc Wl&{zes unresolved feelings about

r)sL)r' EVE _tS F\q
g self-nypnosis! IRGH ase the patients’ feelings

*control
f—Hypnosm may be used to increase hope.
-~ Symbolic imagery technigues in hypnosis may help

ventilation of hostile feelings.

® Hypnotic age regression may help to recapture past
positive feelings and experiences.
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SHNEament essentially. consists of
,',f“r]r]r”r‘e' ol the conditiened’ vaginal
réJr)Jrs - This is accomplished by the
Bod ctlon underﬁlaxed conditions of

IAcreasing size into
e vaglnal entrance.When the patient
an tolerate a phallus size object, she Is
ured.




Hypno erapy Strategies in Vagi

A

SV ERIS ‘the patlent‘ﬁnd the hushand:s finger
ehilyaierrdeconditioning: Becausewe:have found
BISTLETE MOSt emotionally accepta eto
pd”rién”r'i and' therefore less likely to mobilize
irlarele UtIC remstance;ﬁ.than artificial objects.

- ':\)‘[z.e 1E WOmen dés Sitization is a relatively
= casy procedure, whil e*rs become extremely
= mqous The anxiety’ ostly anticipatory, It is
== '*usually most marked just prior to and leading up
~ to penile penetration. After penetration has
~ occurred there Is usually a dramatic decrease of

anxiety.
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Is theoretical knowledge boring you?



iy |n|cal"§‘t'f1dy in
Rrvate 13 A t4ce Se ng g

SPAYIIrOF this study was to investigate the
érfacmv" ess of h)‘pnotherapy In

Vel _)Jfl» |4
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(n=25)
36.2 (£ 8.4)
4.3 (£7.2)

~ Primary %20
- High school %40
University %40



elated

agmlsmus

ne pain nflrstco Eug

= :P.ﬁysical genital trauma

Conceiving sexuality as filthy

10%

Wrong and exagerated
knowledge about
sexuality

40%0




—
Fears of the patients

: ﬁal destrt '. o

dylng F'- ’%"" - -~

car Ihat the penis —
:'f' Feelrngs of disgust =
== -UnSpecified £




SVnelciEence levels of subjects vw
=IES RG24 %m

moderate in 13 (52%), —
aricl d»eep Ig) & (24 %9) O ]2 gaitfaniis Wite) eiefgisn s

= P

t—'

%) o —the patients W|th vaglnlsmus had
é vents Scale | scores higher than 25

‘?
b

SCores were higher In mo erate trance level and
jeep trance level cases when compared with mild trance
~ _level cases.

® 10 (40 %) of the patients with vaginismus had a history
of childnood sexual abuse. Most of these cases had DES
scores higher than 30 points.
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SARET N mean iﬂ;ﬁs_i_oﬁs; J"'

=81 (32 %), of the cases; ith vaginismus

ESPONUEUVErRY Y000 O NYPNOtAErapy
— 8 (3 . 9%) cases responded good,
=5 ( 79 —%) patlents“F sonded moderate,
~4E 5%'6_:'%) Were res‘@ia G

U

p— N

anX|ety and depression, and these
disappear completely at the end of the
treatment.



Corclusiofss ~ —
.

@results were' consistent with previous
WiIees that found; the cognitive and behavieral
Ppeachimentsnrhypnotarerapy 1srusually

'.l

SHiective in the treatment of vaginismus.
HOWEVer, some caseSthave underlying

CONHICES; Wishes, unresolved feelings about past
e . . :

= events. In our sampw.gnlflcant proportion of

U1
1

p)

{2

T e——

~  cases had abuse history. Hypnosis is an effective

~ Way to evaluate unconcious material which may
cause resistance to treatment.

® Hypnosis also increase sexual interest and
performance by decreasing anxiety

—
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VP HEREPYANS an IMPOrtent deVicens
— T — M‘#
SHIEN cognitive andbehavioral™

gpleachments in hypnoetarerapy.can e
VElAchaliengingrand anxiety provoking
perticularly for patients having a
dediienal backglrso;uﬁd. The idea of

ISErting some obj

éc't%‘?t- 0 vagina Is

R = | ' g
== lnbearable for thesefcases who have

-
s
L W — = M -

.;:._-'TFEbIems even with talking about their

- —Iu_

-~ genitalia or sexual life.

“® |n those cases, hypnosis rapidly decrease
anxiety and increase the compliance of
both the patient and the partner.
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