Headache, Anxiety and Depression In Patients With Vaginismus
Vajinismus Hastalarinda Bas agrisi, Anksiyete ve Depresyon
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migraine and tension-type headache patients. Furthermore, the frequency of depression
and anxiety is higher in both vaginismus and chronic headache patients. This study was
conducted in 2021 and examined the headache characteristics, depression, and anxiety
in vaginismus patients.

Material and Method: In this prospective study, 87 patients diagnosed with vaginismus in
the sexual health outpatient clinic were interviewed. Fifty patients who agreed to participate in
the study were questioned regarding headache, and Beck depression and Beck anxiety scales
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Anxiety Results: Headache was present in 46% (n:23) of 50 vaginismus patients. Anxiety scores
Depression of patients with headaches were higher than those without headaches (p=0.032). The
Migraine disorders most common type of headache was migraine without aura (60.9%), followed by tensi-
Tension-type headache on-type headache (30.4%). Beck depression scores of the low-income group were hig-
Vaginismus her than the high-income group (p=0.006). There was no significant correlation between
Anahtar Sozciikler monthly headache frequency, total headache duration, Beck depression score, and Beck
Anksiyete anxiety score.
Depresyon Conclusion: Headache is a common neurological symptom in vaginismus patients, and
Gerilim bas agrisi the frequency of migraine is higher than tension-type headaches. Anxiety values are hi-
Migren gher in vaginismus patients experiencing a headache. Therefore, headache and anxiety
Vajinismus should be considered in the follow-up and treatment of vaginismus patients.

0z
Orcid No Amag: Vajinismus cinsel saglik poliklinigine basvuran hastalar arasinda en sik rastlanan

problemlerden biridir. Migren ve gerilim tipi bas agrisi hastalarinda cinsel problemlerin
SGK! :0000-0003-2458-3813 daha sik oldugu bilinmektedir. Depresyon ve anksiyete siklig ise hem vajinismus hem de
MZK2 :0000-0001-5734-0493 kronik bas agrisi olan hastalarda daha yUksektir. 2021 yilinda gerceklestirilen bu c¢alis-
MGO? :0000-0001-9117-9728 mada vajinismus hastalarinda bas agrisi 6zellikleri, depresyon ve anksiyete degerlendi-
HY® :0000-0001-9259-1925 rilmistir.
HB® :0000-0003-3785-3341 Gerec ve Yontem: Prospektif olarak yapilan bu ¢alismada cinsel saglik polikliniginde vaji-

nismus tanisi alan 87 hasta ile gorusuldu. Calismaya katilmay kabul eden 50 hasta, bas
agrisi acisindan sorgulandi ve Beck depresyon ve Beck anksiyete skalalari uygulandi.
Bulgular: 50 vajinismus hastasinin %46’ sinda (n:23) bas agrisi mevcuttu. Bas agrisi olan
hastalarin anksiyete skorlari bas agrisi olmayanlara gére daha yuksekti(p=0,032). En sik
gorllen agn tipi aurasiz migren (%60,9) iken, bunu gerilim tipi bas agrisi (%30,4) takip
ediyordu. Gelir seviyesi dusuk olanlarin depresyon skorlari gelir seviyesi yuksek olan gruba
gore daha fazlaydi (p=0,006). Aylik agn siklig| ve toplam agri sliresi ile Beck depresyon ve
Beck anksiyete skalasi arasinda anlamli korelasyon saptanmadi.

Sonug: Vajinismus hastalarinda bas agrisi sik gorulen bir nérolojik tablo olup, aurasiz mig-
ren sikhgl gerilim tipi bas agrisindan daha fazladir. Bas agrisinin eslik ettigi vajinismus has-
talarinda anksiyete degerleri daha yuksektir. Vajinusmus hastalarinin takip ve tedavisinde
bas agrisi ve anksiyete varligl dikkate alinmalidir.
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INTRODUCTION

Approximately 40% of women worldwide report sexual
problems. In addition, sexual problems related to stress ari-
sing from personal or interpersonal relationships are repor-
ted at a rate of 12% (1-4).

Vaginismus is listed as a ‘genito-pelvic pain and penet-
ration disorder’ in the Diagnostic and Statistical Manual of
Mental Disorders, 5th edition (DSM-5) (5). Vaginismus is
conventionally defined as an involuntary contraction of the
pelvic floor muscles surrounding the vaginal orifice. There-
fore, the patient is reluctant to vaginal penetration (sexual
and non-sexual, e.g., gynecological examination, tampons,
dilators) due to current or anticipated pain (6). The mecha-
nism of vaginal muscle spasm could not be demonstrated
in electromyographic studies. However, several studies have
shown that vaginismus pain is similar to the pain experienced
in vulvodynia (7, 8).

Numerous distinct organic factors, including congenital
abnormality, acute or chronic inflammation, atrophy, loss of
epithelial integrity, and central nervous system sensitivity, can
lead to vulvovaginal pain in various ways. In addition, organic
factors often combine with other factors such as anxiety and
phobia, disgust, lack of sexual knowledge, cultural and reli-
gious beliefs, genital and sexual trauma, and abuse (9, 10).
Female sexual dysfunctions with a genetic background are
heterogeneous and are significantly affected by environmen-
tal factors (11). Studies have shown that chronic pain negati-
vely affects sexual desire and activity (12).

Headache constitutes an essential part of neurology out-
patient clinic applications. The most common types of hea-
dache are migraine and tension-type headache (TTH), and a
significant part of these patients try to relieve their pain wit-
hout applying to the hospital. Headaches, which can cause
profound loss of labor in daily life, negatively affect people’s
social, economic, and family relationships. Depression and
anxiety disorders are frequent in patients who experience ch-
ronic headaches (13).

Although chronic headaches and sexual pain disorders
are two distinct disease groups that significantly affect pa-
tients and the health care system, the studies investigating
the relationship between these two conditions have shown
that the association is not rare (12, 14-16). It is well known
that there is a high rate of association between TTH and sexu-
al activity-related primary headaches (17). In a study evalua-
ting 72 patients with chronic headaches (migraine and drug
overuse headache), it was stated that 44% of the patients
had pelvic or genital pain during sexual intercourse (15). A
study comparing 32 vaginismus patients with 29 healthy
volunteers reported that the vaginismus patients had lower
pain thresholds (18). Considering the increased sexual dys-
function in TTH and migraine patients, this study planned to
evaluate the frequency of these two types of headaches in
vaginismus patients together with depression and anxiety.

MATERIAL and METHOD

This cross-sectional, clinical-based study was approved
by the local Ethics Committee (Date:13/12/2020, Protocol
number: E1-20-1391) and was conducted in accordance with

the Declaration of Helsinki. Research and publication ethics
complied. Patients diagnosed with vaginismus according to
DSM-5 in the Sexual Health outpatient clinic and who volun-
teered to participate were included in the study. The patients
were evaluated by a neurologist experienced in headache. Pa-
tients’ age, education level, employment status, income level,
headache characteristics, frequency, duration, and severity
according to the visual analog scale (VAS) were recorded. He-
adache diagnoses were defined according to The Internatio-
nal Classification of Headache Disorders-3 (ICHD-3) (2018)
classification. The patients’ informed consent forms were ob-
tained, and patients were asked to fill the Beck depression
(19) and anxiety (20) scales, which had Turkish reliability and
validity. A total of 87 patients were interviewed. Fifty patients
who agreed to participate in the study and filled out the ques-
tionnaires were included.

Data were analyzed with IBM SPSS v.25. Shapiro Wilk test
was used for the confirmation of normal distribution. Indepen-
dent samples t-test and ANOVA test were used to compare
normally distributed data. Mann Whitney U test and Krus-
kal Wallis test were used to compare the data that did not
show normal distribution. According to income level groups,
Beck depression score values were compared with a one-way
analysis of variance. Tukey HSD, one of the Post Hoc tests,
was used to examine the differences between the groups.
Normally distributed data were presented as mean * stan-
dard deviation. The Chi-square test was used to compare the
categorical data. Categorical data were presented as frequ-
ency (percentage). Correlations between numerical variables
were tested with Spearman correlation analysis. A p-value of
<0.05 level was considered statistically significant.

RESULTS

The mean age of 50 vaginismus patients was 28.16
(+4.11). Headache was present in 46% (n:23) of the patients.
Migraine was detected in 28% of all patients, while TTH was
detected in 14% (Table 1). When the characteristics of pa-
tients with headaches were examined, the most common
type of pain was migraine without aura (60.9%), followed by
TTH (30.4%). The monthly headache frequency ranged betwe-
en 1to 5in 78.3% of the patients. 8.7% had more than ten
headache attacks per month. The mean duration of headac-
hes in patients was 5.3 (+3.1) years. Patients demographic
features are presented in Table 2.

Table I. Headache Types and Characteristics

Headache type
Migraine without aura 14 (60.9%)
Migraine with aura 1 (4.3%)
Tension type 7 (30.4%)
Chronic sinusitis 1 (4.3%)
Headache frequency (Month)
1-5 18 (78.3%)
6-10 3 (13.0%)
>11 2 (8.7%)
Duration of headache (Year) 5.35+3.11
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No significant difference was achieved between the mean
age of vaginismus patients with and without headache (p =
0.236). There was no difference between education level,
working status, monthly income classes, relationship durati-
on, phobic avoidance and virginity concern regarding headac-
he (p =0.873, p=0.419, p= 0.817,p=0.838, p =0.602, p =
0.152 respectively). While the depression scores were similar
for both groups (p = 0.33), the anxiety scores were signifi-
cantly higher in patients with headaches compared to those
without headaches (p = 0.032) (Table 2).

BDI and BAI values of migraine and TTH patients were

Table Il. Comparison of The Demographic and Clinical Chara-
cteristics of Vaginismus Patients With and Without Headac-
he

compared since they were the most prevalent types of hea-
dache; no significant distinction was found (p = 0.5, p = 0.34)
(Table 3).

Table Ill. Comparison of BDI and BAI scores of migraine and
TTH patients

Migraine (n=15) | TTH(n=7) P*
BDI 15.3 + 10.2 182+ 75 0.506
BAI 15.6 £+ 9.7 20.7+14.6 |0.341

*Independent samples t- test, BDI: Beck Depression Inventory, BAI: Beck Anxiety Inven-
tory TTH: Tension-type headache

Education, income, and working status did not affect
monthly headache frequency (p = 0.54) and anxiety scores (p
=0.25). However, income level significantly affected depressi-
on scores (p = 0.006) (Table 4).

Absent Present p
(n:27) (n:23) Table IV. The effect of demographic data on headache frequ-
Age(years) (Mean + SD) 276 +4.2 28.8+3.9 | 0.236* ency, depression, and anxiety scores in vaginismus patients
Education
Headache frequency BDI BAI
Primary School 1(3.7%) - (attack per month)
Secondary School 1(3.7%) 1 (4.3%) Education
High School 7 (25.9%) 7 (30.4%) 0,873** Primary school (n=1) | - R R
University 13 (48.1%) | 12(52.2%) Secondary school - 10.5+3.5| 105+6.3
Graduate 5 (18.5%) 3 (13%) (n=2)

Employment High school(n=14) [ 3.9+3.2 147+8 | 13.7+9.2
Unemployed 16 (59.3%) 11 (47.8%) 04195+ University(n=25) 6+8.5 143+89 | 13.8t11.6
Employed 11 (40.7%) | 12 (52.2%) Graduate(n=8) 4+3 14.6+6.3| 12.9+11.5

Income (TL/month) P 0.86% 0.92%* 0.99*

0 - 2000 3(11.1%) 1 (4.3%) Employment
2001 - 5000 12 (44.4%) 12 (52.2%) Unemployed (n=26) | 6.4 +9.3 16.4+9 14.3 + 10
5001 - 10000 0@33% | 7@oan | P8 | [Employed (n=24) |4 :26 12+59 | 124+11
> 10000 3(11.1%) 3 (13%) P 0.648* 0.054# 0.267*

BDI (Mean # SD) 129+6.2 | 158+9.4 | 0.339* Income (TL/month)

Minimal (0-9) 10 (37%) 7 (30.4%) 0-2000 (n=3) - 2:41.3)1 28.3+13.2
e 2008 =) O P 2001-5000(n=25) | 6.6+8 16:4 + | 143188
Moderate (17-29) 6 (22.2%) 11 (47.8%) - 8.6% -
Severe (30.63) 18.7%) 1(4.3%) 5001-10000(n=16) | 2.9+ 2.3 103+ | 8153

BAI (Mean + SD) 10.5+8.7 | 16.7+11.4 | 0.032* 4.9°
Absent (0-7) 13 (48.1%) | 8(34.8%) >10000(n=6) 33+15 11.2 + 16.2+ 17.6
Mild (8-15) 9(333%) | 3(13%) | .. 557
Moderate (16-25) 3(111%) | 8(34.8%) P 0.54* 0.006** 0.25*
Severe (26-63) 2 (7.4%) 4 (17.4%) * Kruskal-Wallis, ** ANOVA, # Mann Whitney U, * Independent samples t- test, #*: There

" " " is no difference between groups with the same letter for each column, posthoc Tukey
Relationship duration (years) 4.95+4.95 4.09+3.26 0.838* HSD, BDI: Beck Depression Inventory, BAI: Beck Anxiety Inventory
:’:::::I)e (Phobic averdance) No significant cor.relation had been achieved between the
frequency and duration of headaches and BDI and BAI (Table
Mild 6 (22.2 %) 7 (35.0%) 5).
Moderate 17 (63.0%) | 10 (50.0%) | 0.602**
Severe 4 (14.8%) 3(15.0%)

Virginity concern Table V. Correlations between headache frequency, duration
Absent 8 (29.6%) 2004% | s and BDI, BAI
Present 19 (70.4%) | 20 (90.9%) BDI BAI

* Mann Whitney -U , ** Chi Square , BDI: Beck Depression Inventory, BAl: Beck Anxiety
Inventory

Headache frequency | r:0.261 p:0.229

r:0.186 p:0.394

r:0.283 p:0.191
r-0.107 p:0.626

Headache duration

BDI: Beck Depression Inventory, BAI: Beck Anxiety Inventory
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DISCUSSION

Headache is among the most common neurological comp-
laints in the general population, and the lifetime headache
frequency is over 90%. Headaches are classified as primary
and secondary headaches. Secondary headaches have un-
derlying causes, while primary headaches are evaluated and
classified as a group of diseases. The impact of headache
features, frequency, and other headache-related variables
on depression and anxiety in vaginismus patients was inves-
tigated in this study. The frequency of headaches was 46% in
vaginismus patients.

Sexuality evaluation appears to be a common problem,
even among health professionals who are hesitant to discuss
it. Women’s most common sexual dysfunctions are decreased
sexual desire, arousal disorders, orgasmic disorders, painful
sexual intercourse, vaginismus, and sexual anxiety disorder
(21). Depression and anxiety are common psychiatric disor-
ders in vaginismus patients (22).

TTH is known as the most common headache worldwide
(23). While current TTH is 15.6% and chronic TTH 0.9% in
studies conducted with children and young people, these ra-
tes increase up to 62.6% for current TTH and 3% for chronic
TTH in advanced ages (24). In a large-scale nationwide study
(n=5323) conducted in Turkey, the frequency of one-year TTH
(definite TTH 5.1%, probable TTH 9.5%) was relatively low
compared to other studies. In comparison, the frequency of
migraine (definite migraine 16.4%, probable migraine 12.4%)
was similar or even higher than the values in the world. It was
suggested that this difference might be due to possible gene-
tic, cultural, environmental factors, or methodological diffe-
rences in the study design (25).

This study concluded that migraine (28%) and TTH (14%)
were higher in vaginismus patients than in the general popu-
lation. In a limited number of studies evaluating sexual disor-
ders in headache patients, no relationship was found between
the chronicity of migraine and sexual dysfunction in migraine
patients. However, it was stated that headache severity was
worse and sexual dysfunctions such as vaginismus and or-
gasm disorders were more common in migraine patients with
depression and anxiety compared to the healthy individuals
(14), while another study reported that the frequency of mig-
raine attacks was unrelated to sexual problems (26).

In a study subjecting TTH patients, it was found that the
emphasis placed on sexuality and the frequency of weekly
sexual intercourse was decreased compared to the control
group (16). TTH, on the other hand, has been demonstrated
to induce more sexual dysfunction than migraine (27).

Since most research on sexual problems and headaches
analyzes sexual disorders in patient groups with headaches,
this study, which evaluated headaches in vaginismus pa-
tients, revealed that the frequency of headaches in this pa-
tient group was higher than the general population.

Mongini et al. reported that chronic daily headache incre-
ases anxiety symptoms (28). In our study, when the BDI and
BAI values of all patients were compared, we found that the
presence of headache significantly increased the BAI value (P
= 0.032); however, BDI values were similar. There was no sig-
nificant difference in BDI and BAl when the two most common

types of headache, migraine and TTH, were compared.

Previous researches have shown that those with a low edu-
cation level had a higher frequency of migraine headaches
(25). Social factors such as education level, employment sta-
tus, and income level, which are very effective in human life,
did not significantly affect headache frequency and anxiety in
our study. Relationship duration, phobic avoidance, and virgi-
nity concern did not affect the presence of headache, but it
was noteworthy that income level was a significant factor in
depression (P = 0.006).

This study showed that headache frequency and total hea-
dache duration were not correlated with BDI and BAI.

This study has some limitations. First of all, our study
sample was small due to the limited sexual health polyclinic
services during the pandemic. Another limitation is that pa-
tients with other concurrent sexual problems among vaginis-
mus patients were not included in the study. Individual tests,
individual interviews, and questionnaires were used to assess
depression and anxiety. Psychometric assessments for other
psychiatric disorders were not feasible. Another limitation is
the lack of a control group for vaginismus patients; hence the
comparison of the type of headache frequencies with general
population data was performed descriptively. However, the
study’s primary purpose was to evaluate the effect of heada-
che on anxiety and depression in patients with vaginismus.

In conclusion, headache is not an uncommon complaint
among vaginismus sufferers. Therefore, questioning patients
about headaches and guiding them with the proper treatment
may improve the individuals’ quality of life. Future large-scale
investigations on vaginismus and associated neurological di-
sorders will contribute to establishing this relationship.
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