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Disclaimer: This white paper is for informational purposes only and does not
constitute medical advice. Practitioners should rely on their clinical judgment and
consult relevant professional guidelines. PFDN should only be performed by
healthcare professionals with specific training and certification in this modality.
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Introduction: A Shared Mission in Sexual Well-Being

Sex therapists and pelvic health specialists, including physical therapists, share a
fundamental mission: to improve individuals' quality of life by addressing factors
that impact sexual health and function. While sex therapy focuses on the
psychological, emotional, and relational aspects of sexual well-being, pelvic
health practitioners address the crucial neuromusculoskeletal underpinnings that
can significantly influence sexual comfort, arousal, and overall function. Pelvic
pain, a common and distressing condition, frequently serves as a significant
barrier to sexual well-being. Research demonstrates that Pelvic Floor Dry
Needling (PF-DN), a skilled intervention performed by clinicians specifically
trained in this technique, can effectively reduce pelvic pain and associated
dysfunctions. This aligns with the core goals of sex therapy: to alleviate distress
and enhance sexual satisfaction and quality of life. This white paper synthesizes
current, verifiable research to illuminate the value of PF-DN for sex therapy clients
and to propose a collaborative, evidence-based model for referral and care.

What Is Pelvic Floor Dry Needling? Mechanisms and
Distinctions

Pelvic Floor Dry Needling (PF-DN) is an invasive procedure in which a thin filiform
needle is inserted by a trained clinician into myofascial trigger points (MTrPs),
muscles, and connective tissues within the pelvic floor and surrounding regions to
manage neuromusculoskeletal pain and movement impairments. While PF-DN
involves the insertion of thin filiform needles, similar to those used in acupuncture,
its contemporary application in this context is often guided by Western
neurophysiological and anatomical principles. This approach focuses on targeting
dysfunctional tissues identified through a thorough examination by a qualified
practitioner.

The proposed mechanisms of action for dry needling include:

e Trigger Point Deactivation and Localized Effects: The needle insertion can
elicit a local twitch response (LTR), a spinal cord reflex believed to reduce
muscle contraction, disrupt the cell crisis state of the MTrP, and promote a
return to normal muscle fiber length. This can lead to pain reduction,
improved range of motion, and restoration of normal muscle function."? It
may also improve local blood flow and reduce inflammatory chemicals.
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e Pain Modulation (Segmental and Central Effects): Dry needling is thought
to modulate pain through several pathways. This includes segmental
inhibition via the gate control theory at the spinal cord level. Furthermore, it
may activate descending inhibitory pathways from the periaqueductal gray
matter and rostroventral medulla, leading to a more widespread analgesic
effect. The release of endogenous opioids (e.g., endorphins, enkephalins) is
another proposed mechanism.'?

e Reduction of Central Sensitization: In chronic pain conditions, including
chronic pelvic pain, central sensitization (an amplification of pain signaling
within the central nervous system) plays a significant role. By reducing
peripheral nociceptive input from dysfunctional tissues like MTrPs, dry
needling may contribute to the downregulation of central sensitization. A
randomized controlled trial by Gaubeca-Gilarranz et al® found that dry
needling in women with chronic pelvic pain led to a significant decrease in
scores on the Central Sensitization Inventory (CSI), suggesting a positive
impact on these central pain mechanisms.

Why It Matters for Sex Therapy Clients: The Link Between
Pelvic Floor Dysfunction and Sexual Health

Many clients seeking sex therapy present with conditions directly or indirectly
impacted by pelvic floor muscle (PFM) dysfunction. Hypertonic (overly tight),
tender, or dysfunctional PFMs are frequently implicated in common sexual
complaints:

e Dyspareunia and Genito-Pelvic Pain/Penetration Disorder
(GPPPD): Myofascial restrictions, trigger points, and hypertonicity in the
pelvic floor muscles (e.g., levator ani complex, obturator internus, perineal
muscles) are primary somatic contributors to pain during or in anticipation
of intercourse. A systematic review by Shafik et al* found that physical
therapy interventions (which often include skilled manual therapy and
trigger point release techniques) showed positive effects in reducing pain
and improving sexual function in women with GPPPD. Dry needling, when
performed by a clinician trained in the technique for pelvic health, can be a
specific tool to address such trigger points.
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o Impaired Arousal and Orgasm: Healthy PFM function is integral to sexual
response, contributing to engorgement and orgasm. Pain, hypertonicity, or
incoordination can interfere with these processes. Research, such as the
systematic review by Morales-Orcajo et al,® indicates a relationship between
PFM function and sexual function/response, suggesting that optimized PFM
health can positively impact sexual experiences.

e Chronic Pelvic Pain (CPP): CPP significantly diminishes sexual desire,
activity, and satisfaction. PF-DN, by targeting myofascial pain generators,
can reduce overall pain levels, potentially creating a window of opportunity
for clients to re-engage with intimacy and benefit more fully from sex
therapy.

e Erectile Dysfunction and Male Pelvic Pain: In men, PFM hypertonicity or
dysfunction can contribute to chronic pelvic pain syndromes and, in some
cases, may influence erectile difficulties or ejaculatory pain. While research
specifically on PF-DN for male sexual dysfunction is less extensive, the
principles of treating myofascial dysfunction apply.® Pelvic floor physical
therapists often employ manual techniques to address these issues, and dry
needling may be considered by other appropriately trained clinicians.

Somatic Manifestations and Emotional Release

The work of sex therapists often involves addressing the impacts of stress,
anxiety, and trauma on sexual function and relationships. Muscular and fascial
tension, particularly in the pelvic region, can be a somatic manifestation of
unresolved emotional distress or past traumatic experiences. The body can store
"issues in the tissues," where chronic muscle guarding patterns reflect underlying
emotional states or protective responses.™ While PF-DN primarily targets physical
dysfunction, the release of long-held muscular tension can sometimes facilitate an
emotional release or create an opening for emotional processing. This is not the
primary goal of PF-DN, but it can be a secondary effect that complements the
psychotherapeutic work being done in sex therapy. For clients whose bodies hold
tension related to trauma, anxiety about intimacy, or chronic pain, addressing
these physical holding patterns may allow for deeper engagement in therapy and
a more integrated healing process. The clinician performing dry needling focuses
on the neuromusculoskeletal system, but an awareness of these potential
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somatic-emotional links by all collaborating practitioners can enhance
interdisciplinary care.

By addressing these underlying physical components, interventions like PF-DN
(when appropriate and performed by a trained clinician), alongside
comprehensive pelvic health care (often provided by pelvic floor physical
therapists), can complement psychosexual therapy.

Evidence & Outcomes: What Verifiable Research Shows

A growing body of peer-reviewed research supports the use of dry needling for
pelvic pain conditions that affect sexual health:

Chronic Pelvic Pain (CPP) in Women:

The randomized controlled trial by Gaubeca-Gilarranz et al® involved 36
women with CPP. The group receiving five sessions of dry needling
(targeting MTrPs in pelvic and abdominal-lumbar muscles) showed
significant improvements compared to a sham group in the Central
Sensitization Inventory (CSI), the Short-form McGill Pain Questionnaire (SF-
MPQ) — particularly the Present Pain Intensity (PPI) score — and the Pain
Catastrophizing Scale (PCS). These findings highlight DN's efficacy in
reducing pain intensity and addressing central sensitization aspects of CPP.
The study did not specifically report quantitative outcomes on sexual
function questionnaires.

Vulvodynia/Genito-Pelvic Pain:
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A case report by Jhun et al” documented the successful treatment of a 50-
year-old woman with a 20-year history of left-sided vulvodynia using dry
needling. The patient reported complete resolution of pain after two
treatments, which was maintained at a 9-month follow-up. This illustrates
the potential for significant relief in complex cases, though case reports are
lower on the evidence hierarchy.

Ziaeifar et al® conducted an RCT comparing dry needling to a sham
treatment in women with chronic pelvic pain and myofascial dysfunction.
They found significant improvements in pain (VAS) and functional disability
in the dry needling group. While not exclusively focused on sexual pain,
CPP often encompasses it.



Myofascial Pelvic Pain and Broader Musculoskeletal Pain:

e Systematic reviews on dry needling for general musculoskeletal pain
conditions consistently show short-term benefits in pain reduction and
improved function.9,10 While not always specific to the pelvic floor, these
reviews support the underlying mechanisms and efficacy of trigger point
dry needling.

e Brennan et al' conducted a systematic review specifically on physical
therapy for GPPPD, finding moderate evidence for treatments targeting
pelvic floor muscles, including trigger point therapy. Pelvic floor physical
therapists are skilled in these manual approaches, and for cases involving
persistent trigger points, the targeted application of dry needling by a
clinician trained in the technique may further enhance outcomes by directly
addressing these myofascial restrictions.

It is important to acknowledge that while evidence for PF-DN in reducing pelvic
pain is robust, more high-quality RCTs specifically measuring sexual function
outcomes (using validated questionnaires) as primary endpoints are needed to
further solidify its direct impact on various sexual dysfunctions.

Collaboration Model: Integrating Pelvic Health Referrals into
Sex Therapy Practice

An effective interdisciplinary collaboration model benefits clients significantly:
e Identifying Potential Need for Pelvic Health Assessment:

o Sex therapists may identify clients who report pain with intercourse,
penetration, or sexual touch (dyspareunia, GPPPD).

o Clients experiencing chronic pelvic, genital, or lower abdominal pain
that impacts sexual desire, arousal, or activity.

o Situations where psychosexual interventions alone have not fully
resolved sexual difficulties, and a physical or structural component is
suspected, especially if conventional medical treatments have
yielded limited results.
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e Defined Roles & Shared Goals:

o Sex Therapist: Manages psychological, emotional, behavioral, and
relational aspects of sexual health; addresses pain-related anxiety
and fear-avoidance; helps integrate physical improvements into the
client's sexual life; supports clients in exploring all appropriate
avenues for care.

o Pelvic Floor Physical Therapist: Provides comprehensive
assessment of the pelvic floor and related musculoskeletal
structures, offering treatments such as manual therapy, therapeutic
exercise, neuromuscular re-education, and patient education on pain
science and self-management.

o Clinician Trained in Pelvic Floor Dry Needling: Performs PF-DN if,
after appropriate assessment (which may be by a PT or another
qualified referring provider), it is deemed a suitable intervention for
the client's specific condition.

o Shared Goal: Alleviate pain, restore healthy pelvic floor function,
improve sexual comfort and satisfaction, and enhance overall quality
of life through a client-centered approach.

e Communication Workflow:

o Referral for Pelvic Health Assessment: Secure sharing of (client-
consented) relevant history, pain presentation, and specific concerns
to a qualified pelvic floor physical therapist or other appropriate
pelvic health specialist.

o Practitioner Assessment & Plan: The assessing practitioner (e.g.,
pelvic floor PT, medical doctor) communicates findings and proposed
treatment plan (e.g., manual therapy, exercise) directly to the client. If
dry needling is considered a potential adjunct and is not performed
by the assessing practitioner, they may discuss referral options to a
clinician specifically trained in PF-DN, or the sex therapist might
facilitate this exploration based on client interest and local provider
availability. With client consent, a summary can be shared with the
sex therapist.
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o Progress Updates: Regular, consented communication on treatment
response, changes in pain/function, and any factors relevant to
psychosexual therapy between all involved practitioners.

o Integrated Care: Collaborative problem-solving for complex cases,
always prioritizing client autonomy and informed consent.

Trauma-Informed Referral Considerations

Referring clients, particularly those with a history of trauma, for interventions that
may involve intimate areas or trigger physical sensations requires utmost
sensitivity and a trauma-informed approach.
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Client Readiness and Autonomy: The decision to explore any form of
pelvic health intervention, including manual therapy or dry needling, must
be entirely client-led. The sex therapist's role is to provide information
about options, not to persuade. Discussions should explore the client's
comfort level, potential anxieties, and readiness for such interventions.

Practitioner Selection: When referring, it is beneficial to identify pelvic
health practitioners (including pelvic floor physical therapists and clinicians
trained in PF-DN) who are explicitly trauma-informed in their practice. This
includes creating a safe environment, prioritizing consent at every step,
explaining procedures clearly, offering choices, and being attuned to the
client's verbal and non-verbal cues.

Pacing and Preparation: For trauma survivors, interventions in intimate
areas can be highly activating. The sex therapist can help the client prepare
for what to expect, develop coping strategies, and advocate for their needs
with the chosen practitioner(s). The treating clinician(s) should also proceed
with caution, ensuring the client feels in control and that treatment is paced
appropriately.

Potential for Re-traumatization: Without a trauma-informed lens, there is a
risk that physical interventions, however well-intentioned, could be
experienced as invasive or re-traumatizing. Open communication between
all parties (with client consent) and a focus on the client's felt sense of
safety are paramount.



While specific peer-reviewed studies detailing formal collaboration workflows
between sex therapists and various pelvic health practitioners are emerging, the
principles of interdisciplinary care in pelvic health are well-established.™

Referral & Communication Workflow: A Client-Centered
Approach

1.

Sex Therapist Identifies Potential Unaddressed Physical Factors: During
therapy, it becomes apparent that physical symptoms (e.g., pain, tension)
may be contributing to sexual difficulties and have not been fully resolved
by previous interventions.

Exploration of Options with Client: The sex therapist discusses the
possibility that underlying physical factors might be involved and that
specialized pelvic health assessment (e.g., by a pelvic floor physical
therapist) could offer further insights and treatment options like manual
therapy or therapeutic exercise. The potential for other interventions, such
as dry needling by a clinician trained in that technique, can be mentioned as
something some clients explore if indicated after assessment. This is
presented as an avenue for exploration, not a directive. The client's history,
including any trauma, is considered in how this conversation is approached.

Client-Initiated Inquiry & Informed Consent: If the client expresses
interest, the sex therapist provides information about pelvic health
practitioners and, with explicit client consent, may offer to facilitate a
referral or provide resources for finding qualified professionals. Consent for
sharing any clinical information is paramount.

Referral to Qualified Pelvic Health Practitioner(s): The client chooses to
consult with a pelvic health specialist (e.g., a pelvic floor physical therapist
for assessment and manual therapies). If dry needling is specifically sought
or recommended after initial assessment, a separate referral to a clinician
trained and licensed to perform PF-DN in their jurisdiction may be
necessary.

Comprehensive Pelvic Health Assessment: The assessing practitioner
(e.g., pelvic floor physical therapist) conducts a thorough assessment,
including a detailed history and musculoskeletal/pelvic floor examination,
always with ongoing consent and sensitivity.
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6. Discussion of Findings & Treatment Plan: The assessing practitioner
discusses findings directly with the client, explaining all potential treatment
options within their scope (e.g., manual therapy, exercise). If PF-DN is
considered appropriate by a clinician trained in the technique, they will
discuss its rationale, benefits, and risks. The client makes an informed
decision about proceeding with any recommended treatment.

7. Inter-Practitioner Communication (with Client Consent): If the client
consents, the involved practitioners (e.g., sex therapist, pelvic floor PT,
clinician performing DN) may share summaries of findings and treatment
plans. Ongoing communication regarding progress or relevant
psychosexual factors can occur with continued client consent.

8. Integrated Therapeutic Support: The sex therapist continues to support
the client, helping them process their experiences with various pelvic health
interventions, integrate any physical changes into their sexual life, and
address any emotional or relational aspects that arise.

Key Cross-Cutting Themes Supported by Verifiable Research

e Pain-Sexual Function Interconnection: The detrimental impact of pelvic
pain on sexual function is clear. By effectively reducing myofascial pelvic
pain, as demonstrated in studies like that of Gaubeca-Gilarranz et al,® PF-
DN can directly improve a primary physical barrier to sexual satisfaction.

e Neurological Benefits (Including Central Sensitization): PF-DN's influence
on both peripheral and central pain mechanisms (as suggested by
Gaubeca-Gilarranz et al®) is vital for clients with chronic pain and associated
anxiety, common in sex therapy caseloads.

e Applicability Across Genders: Pelvic floor dysfunction and myofascial pain
affect all genders. The principles of PF-DN for trigger point release are
applicable to male pelvic pain syndromes (e.g., CP/CPPS) as well,
broadening its relevance.

Why Sex Therapists Should Care: Enhancing Client Outcomes

e Holistic, Biopsychosocial Care: Referring for comprehensive pelvic health
assessment and appropriate interventions (which may include manual
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therapy by a PT, or PF-DN by a trained clinician) addresses the "bio"
component of sexual health, acknowledging that physical pain and
dysfunction are often inextricably linked to psychological and social well-
being.

e Evidence-Based Collaboration: Aligning with pelvic health practitioners
who utilize evidence-based interventions, including PF-DN where
appropriate and supported by research like RCTs,%8 is consistent with best
practice.

e Client Empowerment: Offering referrals for pelvic health assessment
provides clients with tangible strategies to understand and manage physical
symptoms, empowering them in their healing journey and potentially
reducing feelings of hopelessness associated with chronic sexual pain.

e Improved Therapeutic Efficacy: Addressing physical pain barriers can
enhance the effectiveness of psychosexual interventions, as clients may be
more receptive and able to engage when not overwhelmed by physical
discomfort.

Conclusion: A Call for Integrated, Evidence-Based Practice

Pelvic Floor Dry Needling, delivered by appropriately trained and licensed
clinicians as part of a comprehensive treatment approach, can be a valuable,
evidence-supported intervention for addressing myofascial pain and dysfunction
critical to sexual health. Sex therapists play a crucial role in identifying when a
referral for pelvic health assessment (e.g., to a pelvic floor physical therapist for
manual therapy and exercise, or to explore PF-DN with a qualified clinician) may
be beneficial. This fosters an interdisciplinary collaboration that provides more
comprehensive, trauma-informed, and client-centered care, ultimately leading to
improved outcomes and enhanced sexual well-being for clients. Continued
research will further refine its applications and strengthen the evidence base for
this important modality.
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