
An Interactive Guide to Pain-Free Sex

Lisa & Mark Carter







HOPE & HER: An Interactive Guide to Pain-Free Sex

LISA & MARK CARTER 

EDITED BY ADAM J. SIDERS

ILLUSTRATIONS BY DHAWA REZKYNA

Copyright © 2019 by www.vaginismus.com and  
www.hopeandher.com. All rights reserved. No portion of this book may 
be reproduced or transmitted in any form or by any means, electronic or 
mechanical, including photocopying and recording, or by any information 
storage and retrieval system, without the prior written permission of the 
copyright holders.

Printed in Canada.

Disclaimer of Warranty, Limit of Liability, and Hold Harmless:

The publisher and authors have prepared this book using their best efforts. 
The completeness and accuracy of the information provided, and the 
opinions stated herein, are not warranted or guaranteed to produce any 
particular results, and the strategies and advice contained herein may 
not be suitable for every individual. The publisher and authors make no 
warranties or representations with respect to the completeness or accuracy 
of the full contents of this book, and they specifically disclaim any implied 
warranties of fitness for a specific purpose or merchantability. There are no 
warranties extending beyond the descriptions contained in this paragraph, 
and no warranty may be created or extended by written sales materials or 
sales representatives. Neither the publisher nor the authors shall be liable 
for any other commercial damages or any loss of profit, including but not 
limited to consequential, incidental, special, or other damages. 

A physician must supervise treatments and diagnose conditions for 
each individual health problem because each individual is unique. The 
information in this reference is designed to help you make informed choices; 
it is not intended to substitute for expert medical treatment or advice. If an 
individual receives advice contrary to information provided in this reference 
and is under a doctor’s care, the doctor’s advice should be followed, as it is 
based on the unique characteristics of that individual.

ISBN 978-0-578-59013-4

From the creators of Completely Overcome Vaginismus: The Practical 
Approach to Pain-Free Intercourse © 2002, 2003, 2004, 2009, 2011, 2013, 
and 2015.



This book is dedicated to every woman, young and 
seasoned, who felt ignored in her quest toward 

wholeness. Many of you didn’t fit the exact definition of 
vaginismus and were lost somewhere in the spectrum. 

But we found you. This book is for you, to give you what 
should have been yours all along—hope.

We hear you. We see you. We’re for you.
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c h a pt e r o n e

Sounding the Alarm

I f you’re one of up to 17 percent of women who find 
sex painful or altogether impossible, who have trouble 

undergoing a pelvic exam, or who have difficulty inserting 
tampons, you’re not alone. And you’re in the right place. 

Women of all ages and backgrounds have experienced 
similar challenges and were able to overcome them to have 
pain-free intercourse, undergo pelvic exams, and use tampons 
freely and easily. You can be one of those women, too. You just 
need a little help along the way—and that’s why we’re here.



Welcome to a new chapter in your life—a chapter with 
hope and restoration.

While we would never guarantee particular results, 
we know that countless women before you have applied 
many of these exercises and were able to overcome 
vaginal tightness and spasming to achieve their goals. 
We were also delighted to see many of them increase the 
desire in their relationships.

Hope & Her is a balanced and proven approach to 
helping women overcome vaginal tightness and spasming, 
have pain-free intercourse, and increase their desire through 
an educational training and support program that includes 
our patented products. In this book, we’ll guide you through 
that approach and give you the tools to train your body to 
relax, and work in a whole new way.

We’ll begin with some basics, covering the key role 
of the limbic system—which we liken to an internal 
alarm—and discussing its role in causing the vagina to 
tighten and spasm at the mere sight of an erect penis (or 
speculum, for example). 

The lessons turn to exercises, some of which involve your 
spouse or partner. But if you’re single, don’t sweat it. Our 
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program will help you prepare for sex later in life and get you 
confident and more knowledgeable about your body. 

We include sample scripts such as the one in the 
following pages of a woman describing her symptoms to a 
doctor. There’s also a script from a couple you might identify 
with. We hope you find these examples as inspirational and 
helpful as we did. 

You may find that certain techniques work great for 
you—others not as much—and then mix and match the ones 
that do to form a plan that works best for you. The point is, 
you have a variety of techniques and exercises to choose 
from, all of which are designed with the same purpose in 
mind: to help you feel pleasure, not pain.

We also understand the importance of having an open 
and honest dialogue. As you move along, feel free to use the 
attached journal pages to track your progress—or, go crazy 
with it. Track your development long after the program, and 
once you’re comfortable, let us know how you are. 

Dive in, review each section at your own pace, and take 
notes along the way. Some sections and/or exercises will 
be more challenging than others, so make sure to reward 
yourself along the way.
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This won’t be like most books you’ve read, which you 
might toss aside when you’re finished and forget everything 
you’ve read. This is an interactive approach that empowers 
females to become more familiar with their bodies. Our hope 
is that women will complete the Hope & Her training with 
increased confidence and restored wholeness. Are you ready 
to do this? 

Let’s begin with the following sections:
Background 15
Obtaining a Proper Diagnosis 20
Sample Script 22
Knowing What to Expect 26
Relationship Issues 28
Review Questions & Reflections 33
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Background

As is true with so many things, every body is different. The 
scope or severity of vaginal tightness varies from woman to 
woman. Some women can partially insert a penis, although 
the process is painful. Others are unable to place anything in 
their vaginas, making penetration impossible. 

Teenagers face many of their own unique complications, 
as well. If you’re a teenager experiencing this condition, you 
likely have trouble inserting a tampon or undergoing a pelvic 
exam. The good news is that you’re facing this issue early 
on, and that’s something to be proud of.

Some women who suffer from excessive vaginal 
tightening and spasming feel like their vagina is too small 
for sex, but that’s typically not the case at all. The reasons 
women suffer from this condition vary, but it’s often due 
to preconceived notions or experiences that have led 
them to believe penetration is sinful or wrong. It may be 
helpful to begin by addressing your emotions regarding 
penetration. A lot can be discovered simply by asking 
yourself, “how do I feel?” 

Let’s start with a quick emotional review.

15

SOUNDING THE ALARM



Emotional Review
Some women who suffer from vaginal tightness and 
spasming treat their condition as though it’s the result of 
some negative or perceived negative event from their past. 
They feel like these issues can only be undone through 
seemingly endless sessions of self-exploration. Sometimes 
this search goes on for years or even decades, as they turn 
over every rock in their past to uncover the “mysterious” 
cause of their condition. 

In practice, it is nearly impossible to completely uncover 
every possible contributing element and “cure” yourself, 
especially if an event occurred when you were too young to 
remember it. One example might be witnessing an assault—
or being assaulted yourself. 

Unfortunately, this form of therapy is limiting unless it’s 
coupled with an approach such as ours, which includes 
gaining voluntary control of your vaginal muscles and 
silencing the internal alarm that was preventing penetration 
in the first place. 

Your internal alarm, after all, is a powerful thing.

LISA & MARK CARTER
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Internal Alarm
We liken the limbic system (a group of structures in your 
brain that deal with emotion, motivation, and memory) to 
an internal alarm that, once triggered, makes intercourse 
(or inserting a tampon or a doctor’s speculum) painful if not 
awkward and unachievable.

Your internal alarm can do something like this:
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Notice how the vaginal muscle group contracts once 
triggered, tightly closing the entrance to the vagina. It’s 
like an emergency gate swooping shut in the middle of a 
museum heist the second someone stumbles by a motion 
sensor. However, on the opposite side of that “gate,” notice 
the vaginal muscle group not in contraction. It’s in its normal 
state. As you can see, the vaginal opening would fully 
accommodate a penis in this state, and certainly a speculum 
or a tampon. Let’s investigate why your body is signaling 
“red alert.”

Whatever negative or positive thoughts we have about 
a subject, our bodies seize those messages and react 
accordingly. For instance, when we perceive something as 
scary, our bodies tense up. The same thing is happening 
here; it’s just a specific part of your body.

Think of an activity you’re afraid of trying, maybe 
something like skiing. During your first attempt, you might 
be scared of getting hurt or injured. You might think to 
yourself, “I’m going to fall. That’s going to hurt!” That’s your 
internal alarm sounding throughout your body, causing you 
to tense up in anticipation of the event. If the fear remains, 
you’ll tense up in subsequent attempts as well. The problem 
persists indefinitely until the negative messaging changes. 
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Then once you’re able to relax and put in the time to get 
better at it, you become a pro on the slopes.

This is an important concept to grasp from the onset. 
It typically looks something like this: A negative message 
is received—the limbic system reacts—an internal alarm 
sounds—the body answers. Although your brain might be 
saying one thing, your muscles could react much differently.

That’s why our purpose is to help you retrain the limbic 
system that’s sending those alarms through a total mind and 
body approach. This process involves the desensitization 
of healthy forms of penetration—such as your finger, our 
medical-grade trainers, or your partner’s penis.

Note
Many women wonder why their internal alarm is 
overreacting but not their friend’s or other women’s. There’s 
no real answer to that question. Everyone, and every body, 
reacts to certain life experiences differently, just as everyone 
has their own unique personality and interests.

The truth is, it’s hard to pinpoint exactly why this 
happens to some women (and teens) and not others. 
Regardless of the “why,” we encourage you to obtain a 
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proper diagnosis from a medical professional simply to rule 
out any other medical or physical conditions that could be 
causing your symptoms.

Obtaining a  
Proper Diagnosis

It’s always possible that an underlying physical cause could 
be contributing to vaginal tightness, so it’s always a good 
idea to get a proper diagnosis. You deserve the correct 
treatment plan, and while we can help with techniques and 
exercises, we’re not medical doctors.

Some women might feel uncomfortable discussing 
their sexual difficulties with doctors. It’s common to feel 
embarrassment, shame, or anxiety in such a situation. If 
that applies to you, try to ease your apprehension as you 
seek answers. Remind yourself that by sharing these details 
about your life, you’re taking care of your health! If you broke 
your leg today, would you find treatment? We suspect you 
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would. Just because it’s not as easy to see your internal 
anatomy as a broken leg, doesn’t mean it’s less important.

How to Make the Most of Your Visit
It isn’t uncommon for a woman who’s never had pain-free 
penetration or even inserted a tampon to wonder if perhaps 
her hymen is the cause of the problem. Sadly, there have 
been cases when doctors have mistakenly recommended 
surgery for removing the hymen when they are unable 
to penetrate the vaginal opening (with a finger or cotton 
swab), even though the cause may be tight constriction 
of the vaginal muscles, not a rigid or thick hymen. Some 
women are led to believe that surgery will cure everything, 
but instead, it often leads to more pain, scar tissue, and no 
resolution to the underlying issues.

In rare situations, surgery for an overly thick or rigid 
hymen may be necessary. However, it is vital to get a 
second opinion whenever surgery is recommended, as 
other, less invasive alternatives may exist. While surgery 
may resolve an issue with the hymen, that doesn’t mean 
all issues are resolved. 
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Before your appointment, document the history of your 
problem. It isn’t unusual to feel anxious and rushed once 
the physician enters the room. Doctors see many patients 
per day and usually have a limited amount of time with 
each one, and so once your appointment begins, it’s best 
to communicate your problem immediately. Being prepared 
with a written list of your symptoms and questions will 
benefit both of you. Feel free to go over the following sample 
script in advance for guidance.

Sample Script

wOman “I’ve been having problems with pain during sex, 
and I hope you’ll be able to help me.”

dOctOR “I’m sorry to hear that. Can you describe some of 
the symptoms you’ve been having?” 

wOman “It happens when my husband attempts 
penetration.” 
or 
“The pain is at the entrance to my vagina.” 
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or 
“My vagina is like a wall. He cannot get it in.” 
or  
“It feels like burning, stinging, hitting a wall.” 
or 
“I have tried to reduce or eliminate the pain by using 
lubricant, changing sexual positions, and relaxing more, but 
it hasn’t helped.” 

dOctOR “That must be quite alarming. How long does the 
pain last? Does it stop as soon as the attempt at penetration 
is stopped, or does it linger afterward?”

wOman “The pain lasts as long as he keeps trying, 
especially if we try forcing it in.” 
or 
“Once he stops, the pain is over.”

dOctOR “How long has it been going on? Since your 
teenage years, or more recently?”

wOman “It’s only been happening since our honeymoon. 
That was about two years ago, and it’s continued to happen 
every time we try to have sex.” 
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or 
“It’s been happening since my hysterectomy five months ago.”

dOctOR “Are you able to do other things, like insert a 
tampon or complete a gynecological exam?”  
or 
“Have you been able to have sex without pain before? And, 
are there any past problems?”

wOman Discuss whether you’ve ever had any sexually 
transmitted diseases, yeast infections, bladder problems, or 
any pelvic pain other than penetration.

dOctOR “Did you experience any past sexual abuse?” 
or 
“What do you think the problem may be?”

wOman “I think it may be my limbic system overreacting. 
My symptoms sound like those outlined in a book I read that 
said something about vaginal muscles tightening before 
penetration. But I’ve read that other things can cause pain 
during sex and would like to have them ruled out.”

dOctOR “Do you have any other questions for me?”
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wOman “Are you familiar with these issues?” 
or 
“How many patients have you had with similar issues, such 
as an overreacting limbic system?” 
or 
“What do you propose as the next step, or is there a 
possible plan of action?”

Note
This was merely a sample of what a conversation between 
you and your doctor might look like, but individual 
circumstances will vary. Please note that for many women 
who experience vaginal tightness, gynecological exams can 
be quite difficult. For them, the mere approach of a doctor’s 
hand or speculum can cause the vaginal muscles to tighten 
and spasm. If this may be the case for you, be sure to tell 
you doctor before an exam.
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Knowing What to Expect

A plan of action from a doctor will often include taking your 
personal history and performing a pelvic exam. The doctor 
will likely ask you a series of detailed questions that are 
designed to gather more background information on you 
and the pain you’ve been experiencing. It’s helpful to answer 
the questions as accurately and thoroughly as possible.

While pelvic exams are not enjoyable, they are essential 
to your health and can help a doctor diagnose whether any 
medical conditions exist (or rule them out). Typically, the 
review is relatively brief, and the discomfort is mild. 

Some women with extreme vaginal tightness and spasming 
find pelvic exams to be anxiety-provoking and challenging. Mild 
anesthesia and anti-anxiety or pain medication is sometimes 
suggested in unusual circumstances, generally if there’s a 
history of incomplete examinations. 

A typical pelvic exam usually includes two parts: an 
external review of your genitals, and an internal exam (with 
a speculum and/or finger). The exam takes place while 
you’re lying on your back on an exam table with your knees 
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spread apart. To feel less exposed and more comfortable, 
you can cover your abdomen and thighs with a paper sheet 
that’s provided.

Be Bold and Advocate  
for Yourself
Obtaining an accurate diagnosis can be tough. Some women 
have been misdiagnosed, resulting in unnecessary, invasive, 
and potentially harmful surgeries and medications. On the 
other end of the spectrum, though, women with excessive 
vaginal spasming have been ignored and left undiagnosed. 

In those cases, doctors may think nothing is physically 
wrong, and they’ll fail to provide adequate attention and a 
proper diagnosis. If you aren’t satisfied with the results of 
your examination, seek a second opinion. The symptoms 
you’re experiencing won’t get better on their own, so we 
encourage you to be bold and advocate for yourself.
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Relationship Issues

Understandably, a sexless marriage can affect a couple 
profoundly, some more so than others. For newly attached 
couples, the honeymoon period can be brought abruptly to 
a stop. For those who have had years of physical intimacy, 
they may find themselves grieving over the loss of what they 
once shared as a husband and wife. 

Over time, complacency can develop. It’s not unusual 
for women who face these issues to have husbands with 
increasingly passive character traits, who tend to “adapt” to 
the unconsummated relationship. 

You may be in a relationship that seems to be “getting 
by” without sexual intimacy, but you may still feel an 
incompleteness in your relationship, or in life.

Some women and couples find it easier to tolerate the 
condition itself than to deal with the emotional hardship that 
can come with seeking a solution. They may not realize what 
can happen to a marriage when sex is absent, including the 
effects on the mental health of both partners and the overall 
strength of the relationship. 
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Remember our goals: healing, wholeness, and living life 
to its fullest.

Sexual difficulties generate a wide range of 
emotions in both partners, and it’s beneficial for each 
person to acknowledge and empathize with what their 
partner is experiencing.

Although every woman will have her own unique 
experience under such circumstances, many feelings may 
be universal. In particular, women often struggle with the 
thought that they are in some way “broken” or a failure for 
not being able to engage in physical intimacy and give their 
partner what they wish they could give them. 

There’s often an ongoing struggle with embarrassment 
and shame, while at the same time needing to find the 
courage to seek help. The central responsibility to get 
help rests with her, and it takes an enormous amount of 
determination, emotional strength, and bravery to stay on 
the path of treatment.

Virtual Support Group
Hope & Her has a virtual support group that is also welcome 
to men. We understand that men share many of their own 
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stresses from not having sex. It may be difficult for him to 
understand what you’re going through, especially if sex 
comes more easily for him. 

He may even feel partly to blame and frustrated that he 
can’t fix the problem, leading to a sense of inadequacy. He 
may not know how to stay involved in the process without 
coming across as “pushy.” He may also have trouble being 
able to continuously support his partner. 

Starting the Path Together
A well-informed and cooperative partner will greatly 
contribute to your success in this program. He can 
encourage you through any tough phases, but he also must 
be patient if you need extra time to work through a step. 
Here are a few tips that we hope will help:

• Focus on the small stuff. Some of the exercises 
outlined in this book can be quite challenging. 
It takes commitment and consistent effort to 
progress. Look at this training program as though 
you’re on a hike, simply putting one foot in front 
of the other. Sometimes, the path may feel easier, 
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as you reach a gentle incline; other times, it might 
feel more like a steep climb, requiring patience and 
stamina. As long as you keep going, though, taking 
breaks as you need them, you’ll reach the top.

• Encouragement, love, patience, and communication 
can go a long way in helping to sustain your 
relationship during this period. Do all you can to 
demonstrate your love for each other. You’ll both 
have your unique struggles. It’s essential that 
you acknowledge each other’s feelings and offer 
empathy. Protect and nurture your relationship, and 
try not to withdraw emotionally. Your partner is likely 
the only other person who knows what you’re going 
through. Remember that you’re a team! 

• Plan fun recreational activities to help alleviate the 
demands on your relationship. Protect these times 
from conflict, and discuss how you each feel affected 
by a lack of sexual intimacy.

Be encouraged! With persistent and informed effort, 
you may be able to completely override the muscle reaction 
that’s causing you so much difficulty. While we can’t 
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guarantee success, we know this process has worked many 
times before, for many different kinds of women. 

Please note that we highly recommend you refrain from 
attempting sexual intercourse until you’ve tried some of the 
following exercises. Attempting intercourse too soon will 
likely cause vaginal muscle spasms, generating not only 
pain, but a sense of failure and disappointment.

Also note, that, unfortunately, not everyone will have 
a partner who is sympathetic, understanding, or willing to 
work together on recovery. Some men may feel discouraged 
or overwhelmed and unsure of what your struggle means. 
He may be entirely reluctant at first, and you will still have 
to trudge forward. Our hunch, however, is that the more he 
sees you progressing, the more likely he’ll be to get involved, 
so stay upbeat and positive!

LISA & MARK CARTER

32



Review Questions  
& Reflections

1. Journal how your symptoms have affected you, 
your partner, and your relationship as a whole. The 
following prompts may help, but you can journal 
however you like.

• How has a lack of sex changed your relationship 
with your partner? 

• If you’re single, consider how not being able to 
have sex would affect your relationship if you did 
have a partner.

• List effects on your other relationships and your 
lifestyle.

• List all of the positive results you think you’d 
experience if your condition improved. How 
would enjoying pain-free intercourse improve 
your life? Be specific.
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2. Support

• Do you feel like you have adequate support? If 
not, maybe you or your spouse would like to join 
our Virtual Support Group.

3. Overcoming

• Keep in mind that an overcomer is someone 
who refuses to sink in defeat during trying 
circumstances, but instead is determined to 
persist in the thoughts and behaviors that will 
lead to a more desirable outcome.

4. Rewards

• Consider ways to thank yourself for working 
diligently to change your life. For example, you 
could hire someone to occasionally clean your 
home, helping you out physically, and freeing up 
time to acknowledge and reward yourself.
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Journal & Notes
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c h a pt e r t w o

Self-Discovery  
& Self-Training

F emale sexual anatomy is something miraculous, a 
shapeshifter with the mind-bending ability to create life 

and sustain life, as well as feel great pleasure. By sharing 
some of that pleasure with our partners, we’re able to create 
a powerful bond unlike any other.



Unfortunately, women are also often told by society that 
we should treat “down there” (our vulvas and vaginas) not 
only as something to be hidden, but as something shameful. 

That’s why self-discovery is so valuable. Becoming more 
familiar with your own body, and specifically, with what feels 
good, will help you to feel more confident in your own skin, 
something you’ll carry with you long after our training.

In this chapter, we’re going to discuss vaginal muscle 
control exercises known as “Kegels.” Once you master 
vaginal muscle control, you’ll be able to transition into our 
first insertion exercise—but let’s not get too far ahead 
of ourselves. Remember to take your time, developing 
confidence and comfort with each technique and exercise as 
you move along. There is no deadline. Go at your own pace.

Together, we’ll go through the following sections:
What Time Is It? 39
Vaginal Muscle Control 50
First Insertions 56
Digital Penetration 57
Review Questions & Reflections 63
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What Time Is It?

Getting to know yourself sexually can often begin from a 
place of mystery, especially for women. 

A man’s genitalia is mostly external—it’s easy to see 
what everything looks like and understand how it functions. 
But for women, it’s a different story. Female genitalia is 
almost entirely internal, and what’s external isn’t always 
easy to see. Without a mirror and some good lighting, a 
woman could go her entire life without knowing what her 
sex organs look like and how they work together. 

Sadly, many women never take the time and effort to 
understand their bodies. But we don’t want you to be one of 
those women.

The following exercises are for you alone and are meant 
to deepen your understanding of your genital anatomy. They 
will help retrain your mind to build a sexual, healthy view of 
your body.

We’ll begin by thinking about clocks, and you’ll 
understand why in a moment.
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Picture an analog clock, with the numbers 1–12 
encircling a round face—12 is at the very top of the clock 
face, 6 at the very bottom, 3 on the far right, and 9 on the far 
left. We’re going to use this mental image of a clock face to 
help you better understand your anatomy. 

Imagine that a clock face is transposed over your vulva. 
We’re going to ask you to explore different parts of your 
anatomy by referencing where that part would rest on a 
traditional clock face. For example, the visible part of your 
clitoris is at 12 o’clock.

Once you’re ready, set yourself up in a comfortable, 
private place (like your bedroom). All you’ll need is a bed, 
some pillows for support, a handheld mirror, some nice 
lighting, a little bit of lubricant and tissue if you like, and an 
open mind. Take a relaxing bath or shower first. After that, 
feel free to put on a pajama top or shirt. Your lower body 
should be completely uncovered. 
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1. Grab your mirror and use one of the following 
recommended positions.

2. Sit upright in your bed, using the headboard or wall 
as support. Use pillows to increase your comfort. You 
should be sitting on your butt with your legs bent in 

Vulva

Anus

Pubic Mound

Clitoris

Urethra Labia Majora 
(outer lips)

Labia Minora 
(inner lips)

Vaginal Opening
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front of you. Open your legs widely apart so that you 
can see your genital area (known as the vulva). Place 
the mirror between your legs and hold it or prop it 
against a book so that you can see your genital area 
very clearly in the reflection.

3. An alternative position is to squat over a mirror. Lay 
a good-sized mirror flat on the floor and simply squat 
over it.

4. If you prefer a more upright position, place a good-sized 
mirror on the toilet seat lid and slightly straddle it.

5. Ensure that you have adequate lighting. If necessary, 
shine a lamp onto the vaginal area. Note each aspect 
of your anatomy and reference their placement on the 
illustration. The external parts will of course be more 
noticeable than the internal. Remember that everyone’s 
body is different, and your genitalia may look a little 
different from the illustration. That’s entirely normal, and 
part of what makes your vulva beautiful.

6. Empower yourself to examine your genital area 
through plenty of touching, prodding, and pulling. 
Notice the various textures and sensations as you 
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explore different spots. The more you do this, the 
more desensitized you will become to touch and 
various sensations.

7. Study your anatomy for as long you like, and then 
move on to focus more specifically on the following 
areas. If you find yourself becoming nervous or 
uncomfortable, remind yourself that you’re an adult 
woman, and that it’s okay to examine your body in a 
positive, healthy manner. The only way to reprogram 
your internal alarm is to become comfortable with 
your anatomy. 

In the following passages, we’ve included some formal 
explanations of what the various components of your 
genitalia include, beginning with the Pubic Mound. 

Pubic Mound
Starting at the top of your genital area, you’ll see the pubic 
mound, perhaps the one part of your sexual anatomy that 
you’ve already seen countless times. Under the soft pillow of 
skin and hair lies the pubic bone. Gently press down to the 
bone and note how it feels. In a sexual context, women often 
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find that pressure on this area triggers arousal. The pubic 
mound is at 12 O’CLOCK on the clock face.

Outer Lips (Labia Majora)
The pubic hair generally extends down below the pubic 
mound, covering the large, outer lips (or folds) on each side 
of the genital area. As you place your fingers on each side 
and bring these lips together and apart, you will see how 
they fit together to protect the inner region. The outer lips 
are at both 3 O’CLOCK and 9 O’CLOCK on the clock face.

Inner Lips (Labia Minora)
Spreading the outer lips apart again, locate the inner lips. 
These are smooth, hairless, shiny, and colored pink, purple, 
or brown, depending on your skin tone. Gently feel the inner 
lips and notice how they come together and spread apart. 
These lips are sensitive to touch. The inner lips are also at 3 
O’CLOCK and 9 O’CLOCK on the clock face.
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Vestibule
This is the area inside the inner lips surrounding the vaginal 
entrance and urinary outlet, and like the inner lips they will 
approximate 3 and 9 O’CLOCK on the clock face.

Clitoris
The clitoris is located at the top of the inner folds, where the 
inner lips come together. As you lightly touch it, notice how it 
feels and how sensitive it is. Feel how the folds of the lips cover 
the top of the clitoris like a hood. This area is an important 
pleasure center. Take your time to notice how touching the 
different parts of this area can cause different sensations, 
some of which can be pleasurable. You may also notice some 
sensations that do not feel as comfortable. The clitoris is at 12 
O’CLOCK on the clock face, below the pubic mound, and splits 
into two primary parts (not all of it is viewable).

If there is adequate stimulation, the clitoris will supply the 
natural lubrication necessary to make pleasurable sex possible.

A fun fact is that the clitoris has 8,000 nerve endings in 
its visible tip alone, more than twice the number of nerve 
endings in the entire penis. Like an iceberg, the majority of 
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this fascinating organ is out of sight, extending behind your 
labia and down toward your anus. The entire clitoris has 
about 15,000 nerve endings.

Urinary Outlet
Moving down from the clitoris, look for your urinary tract 
opening. This is the place where urine is discharged out of 
your body. Observe where it is in relation to the outer lips, 
inner lips, and clitoris. 

Vaginal Entrance
Just below your urinary opening is the opening of your 
vagina. Gently feel the opening and notice the sensation of 
being touched there. Don’t be concerned about the size of 
the opening, or about inserting anything. Remember that 
if the muscles inside and around the vaginal opening are 
tightly constricted, the vaginal opening will seem very small 
and tightly closed. 

The vagina is designed to be incredibly flexible both in 
size and purpose. It’s through this opening that menstrual 
blood is released, a man’s penis enters during sex, and a 
baby is born. It also allows access to other internal body 
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parts, such as the uterus, and prevents harmful bacteria 
from developing due to the ‘good’ bacteria it houses. 

Hymen
If you’ve never had sexual intercourse, you may notice a very 
thin, stretchy membrane surrounding the entrance of the 
vagina (or just inside the vagina) with a small opening for 
menstrual flow and other vaginal fluids to pass through. Most 
women, although not all, are born with a hymen. The hymen 
varies between women in shape, size, elasticity, and thickness. 
The hymen goes through different phases of flexibility with 
maturity, sexual activity, and childbirth. Generally, during 
adolescence, it becomes thinner and more elastic due to 
increases in the body’s production of hormones.

Occasionally, it loosens without one’s awareness. Some 
younger women are able to insert tampons or even have 
sexual intercourse without any tearing due to the high 
elasticity of their hymens. However, usually, with regular 
sexual activity, the opening increases in size and becomes 
irregularly shaped. 

The hymen has few blood vessels and nerve endings, so 
it typically stretches or opens with little bleeding or pain. It’s 
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common for remnants of the hymen, called hymenal tags, to 
stay attached to the sides of the vaginal entrance like tiny 
flaps of skin.

Perineal Area
This is the area between the vaginal opening and anus. 
When aroused, some women find it pleasurable to be 
stimulated here. The perineal sponge lies under this area.

Anus
At the very bottom of your genital area is your anus. Think 
of it at the bottom of the clock, so it will be located at 6 
O’CLOCK on our clock face.

Note
Allow yourself to freely touch your genital area, focusing 
on the different sensations and textures. The more familiar 
you become with the sexual parts of your body, the more 
confident and comfortable you’ll feel in your own skin. Now 
let’s explore our internal anatomy in more detail.
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Vagina
Inside the vaginal opening, beyond sight, the vagina is a 
long, round tube that is stretchy in all directions. It’s coated 
with a thin mucus that is secreted during sexual arousal by 
tiny glands along the walls. This natural lubricant makes sex 
more pleasurable. The sides of the vagina themselves have 
little feeling. 

Pleasure arising from inside the vagina during intercourse 
is primarily from the pressure of a moving penis against the 
organs around the vagina, such as the clitoris and nerve 
endings attached to the pelvic floor muscles. Some women 
also find that a moving penis causes pleasurable stimulation 
felt in the perineal or other surrounding areas.

Vaginal Muscles
Inside the entrance of your vagina, you’ll find the muscles 
that have been overreacting to penetration. During the 
remainder of the training program, you’re going to learn how 
to bring them under your conscious control. 

Well done! By interacting closely with your vulva, you’re 
already taking charge of your sexual health. Do you feel 
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more empowered? We hope so. Understanding your body is 
nothing to be ashamed of. On the contrary, this is a critical 
part of relaxing your internal alarm.

Vaginal Muscle Control

This powerful group of muscles plays a vital role in the 
function of your reproductive system, urinary tract, and 
bowel. With enough practice, you’ll be able to control this 
muscle group more consciously.

The vaginal muscles stretch from the pubic bone to 
the tailbone, forming the floor of the pelvic cavity in a 
figure-eight pattern. They’re often referred to as pelvic 
floor muscles, vaginal muscles, or even love muscles. They 
enable you to urinate, have intercourse, experience orgasm, 
have bowel movements, and deliver babies. However, 
these powerful, chameleon-like muscles can also overreact, 
preventing any form of penetration.

Developing deliberate and selective control of this muscle 
group plays a foundational role in retraining your limbic system, 
silencing that key alarm, and achieving pain-free sex. 
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Kegels
Named after the medical pioneer Dr. Arnold Kegel, the 
general exercise of contracting the vaginal muscle group 
is frequently referred to as “Kegels.” We use the terms 
“Kegels” and “squeeze-and-release cycles” interchangeably 
for our purposes. This is an exercise you can take with you 
long after you finish our program, which has a number of 
other physical benefits.

This exercise can take place on the toilet whenever you’re 
ready to urinate, but we caution you to limit how often 
you do it in this context, as it may prevent you from fully 
emptying your bladder. As you learn more about controlling 
this muscle group, you’ll see that you can practice anytime 
and anywhere.

We recommend finding a private time when there will 
be little to no outside interruptions (at least for the first 
time you practice). 

1. Sit on the toilet and move your legs as wide apart 
as you comfortably can. In this position, stopping 
and slowing urine flow will be possible only by 
consciously contracting your vaginal muscles.
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2. With your legs apart to isolate the muscle group, 
start urinating normally. Allow the stream to flow 
for about a second and then stop or slow the flow 
for a few seconds by contracting the muscle group 
around your groin. It’s imperative to keep your legs 
apart, because this position will ensure that you’re 
exercising the correct muscles. 

3. Start the flow again for a second or two, and then 
stop it again for a few more seconds. It may take 
a little practice to isolate and squeeze the muscle 
group consciously. Some women have difficulty 
stopping the flow completely; this is a sign of vaginal 
muscle weakness. If you experience this, don’t 
despair; it’s reasonably easy to build strength and 
control back into these muscles (more about this 
in the next section). At this point, you need only 
to identify and check the strength of your vaginal 
muscles. 

4. Continue the routine of starting and stopping until 
you’re done urinating.

LISA & MARK CARTER

52



Congratulations! Taking voluntary control over these 
muscles is an important milepost. You’re empowering 
yourself to restore control to this muscle group through 
repeated exercise.

Continue practicing by tightening and relaxing the 
same muscle group, but this time without urinating, by 
trying the following: 

1. Without peeing, tighten these same muscles for 
about four seconds then relax the muscles for 
another four seconds.

2. Do the same thing again but this time with your 
legs together. Once you isolate these muscles and 
learn to control them, contracting and relaxing 
them whenever you want, you can exercise them 
anywhere or anytime.

3. Try doing the exercises in different positions, and have 
fun with it! There’s no holding you back at this point. 
You might try while standing or lying down. If you 
forget how to squeeze these muscles, repeat the initial 
part of the exercise to help you find them again—even 
if this means trying more than a few times.
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Pelvic Muscle Combo Exercises
Once you’re ready, try some combos. If you’re confident 
that you’ve isolated the vaginal group of muscles and are 
in complete control of contracting and releasing them, 
implement some combination exercises into your program.

These exercises help to get your body and mind “talking” 
with one another. They can be done anywhere. You’ll start 
by squeezing and releasing the muscles in different ways.

The Clamp Squeeze the vaginal muscles hard for three seconds and 

then relax them for three seconds.

The Blink Squeeze the vaginal muscles hard and then relax them as 

fast as you can in a flickering manner.

The Slo-Mo Using the vaginal muscles, slowly squeeze your lips shut 

and pull up your pelvic floor as far as you can until it feels 

tight. Then slowly release, letting the pelvic floor down and 

out all the way.

You may want to try at least 25 of each daily, starting 
with “The Clamp.” “The Blink” is like “The Clamp” but is done 
very quickly, whereas “The Slo-Mo” is done, as the name 

Pelvic Muscle Combo Exercises
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would suggest, very slowly. You can practice them in any 
order or combination you like, always remembering to breath 
normally through each attempt.

With consistent practice, it will become more natural 
and require less effort. If you were able to stop the flow 
of urine in the previous section easily, you could do more 
repetitions, perhaps.

However, we’re more focused on you simply identifying 
and taking control of the muscles than we are with how 
many you do throughout the day. The exact number you 
may “need” is completely up to you, but here’s an example of 
a 28-day routine you can try.

Week 1 25 of each type per day (75 total)

Week 2 50 of each type per day (150 total)

Week 3 75 of each type per day (225 total)

Week 4 100 of each type per day (300 total)

Sample Four Weeks
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First Insertions

In the following exercise, you’re going to learn some warm-
up stretches and vaginal insertion exercises, transitioning 
into first insertions (with your own clean index finger). 
Opening the vagina is merely the opposite of contracting the 
vaginal muscles. In other words, when you purposely tighten 
those muscles during a squeezing exercise, the vaginal 
entrance is tightly closed. When you release the muscles, 
your vaginal entrance becomes relaxed and is potentially 
ready for something to be gently inserted.

The vagina is almost always large enough to receive at 
least an average-sized penis (let alone a small object such as 
a finger or a tampon) without pain. But when your internal 
alarm is triggered, the vaginal muscles block entry without 
you even realizing it. They’re automatically contracting.

You want to train your body to relax the vaginal muscles 
by deliberately overriding the automatic response and 
teaching them that they can relax while an object is inside 
your vagina. When your body begins to accept that an 
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inserted object is not painful, your muscle reflexes will begin 
to change and become even easier to control.

A clean and lubricated finger can be used in this exercise. 
If you’ve tried this exercise before and haven’t been able to 
physically insert anything into your vagina, it’s important 
to realize it’s because your vaginal muscles have been 
squeezing your vaginal opening shut. 

Note
Some women feel a little more comfortable with a small 
cotton swab for the following exercise—although we 
encourage simply using your own clean index finger.

Digital Penetration

First Exercise
This exercise is broken into two parts. In the first part, you’ll 
need nothing more than a vaginal lubricant, tissues, and 
your clean index finger. 
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Take a few minutes to create a warm and serene 
environment. Make yourself comfortable—perhaps try using 
a scented candle or some soft, soothing music. You can also 
take a relaxing bubble bath, or even just a shower in advance. 
That will help calm any residual nerves. As you make yourself 
comfortable, liberally apply lubricant to your finger. 

Vaginal lubricants help to keep vaginal insertions smooth 
and comfortable and are commonly used even in normal 
sexual relations to ensure greater comfort and pleasure. 
There are some organic ones if you’re interested that are 
also available. Try to find one with a low viscosity (where 
it’s not sticky or thick), one that spreads nice and easily. An 
alternative is also simply using some coconut oil; just make 
sure it’s from a clean or previously unopened jar.

1. Begin by tightening and releasing your vaginal 
muscles for five repetitions. Notice how you’re able 
to consciously take control of this muscle group. 
The vaginal muscles (the darkly shaded areas in the 
accompanying image) can be so tightly in spasm that 
not even a fingertip can pass through the entrance 
until you’re able to relax.
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2. Stand with one foot raised, resting it on a toilet seat 
lid or bed. Make sure you located the entrance to 
your vagina, using a mirror again if needed. Place 
your finger near the entrance. Inhale deeply and do 
three more tight muscle squeeze-and-release cycles, 
holding each time for two seconds, then releasing as 
you exhale. 

3. After consciously tightening and then releasing 
the vaginal muscle group repetitiously, allow your 
finger to slip through the entrance into your vagina. 
If you experience a spasm, repeat the tightening 
and releasing cycle, then start again. Inserting at 
the moment of release causes the vagina to open 
naturally. Hold your vaginal lips apart with one hand 
while you guide the finger in with the other. If you fail 
the first time, try again. Your finger can remain inside 
your vagina for a few minutes as you get used to the 
sensation of having something inside of you.

4. Once your full finger is inside your vagina, pause for a 
minute. Then try squeezing and relaxing your vaginal 
muscles again. Do you feel any pain? Take another 
few minutes to get used to the sensation of having 

59

SELF-DISCOVERY & TRAINING



something inside of you. Once you can relax the 
vaginal muscles, you should no longer feel any pain.

5. With your finger inside your body, explore the vaginal 
canal—it may feel something like the inside of your 
mouth. As you do this, take a moment to wiggle 
around and push against your muscles. 

6. Now gently remove your finger. Voila! 
Congratulations! Feel proud of what you finally 
accomplished! You’re well on your way to recovery.

Second Exercise
This second exercise is a companion to the first, and it 
calls back to the clock face exercise from earlier in this 
chapter. During or performing this exercise, many women 
have their proverbial “a-ha moment,” as they’re able 
to take active and complete control over their bodies, 
including their vaginal muscles.

Once you’re ready, go back to your private place. Take a 
bubble bath first, use some soothing music, light candles, 
or whatever works best for you. This time, the ONLY things 
you’ll need are your IMAGINATION and your own clean 
fingers. That’s it!
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1. Think back to the clock face, and begin to feel around 
your vulva, starting at 12 o’clock. Gently pinch some 
areas, such as the outer lips. Pull at them gently, and 
tug at the fleshy parts of your vulva.

2. Travel to the entrance of your vagina with your clean 
index finger. Begin by squeezing and releasing your 
vaginal muscles for five repetitions as you did in the 
previous exercise. You can take total control of this 
muscle group consciously. 

3. Upon the last release, insert your clean fingertip. 

4. With your finger inside of you, focus on different 
areas between 2 o’clock and 10 o’clock. Empower 
yourself to get direct with each spot, pushing and 
pulling at the muscles. These are YOUR muscles and 
it’s okay to touch them! 

5. If your muscles tighten, apply gentle pressure with 
your fingertip and hold for 30 seconds, like you 
might with a knot in your shoulder or back. Breathe 
normally and maintain pressure until you feel the 
muscles release. You’re taking clear and conscious 
control over them.
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6. Explore the inside of the vaginal canal as well, 
moving back toward the cervix. You may not be able 
to reach the cervix. If you can, poke at it gently. You 
will notice the firmness of the cervix. What does it 
feel like when you touch it? Some women say the 
cervix feels like puckered lips.

Take this time to get direct with yourself, and freely 
explore, prod, pinch, and even gently tug at your various 
parts. Pay attention to your clitoris. Gently lift the hood and 
locate the pea-sized (or smaller) clitoris. This part of the 
female body will vary in size and shape; it’s as unique as the 
shape of your nose! Notice the texture and the sensation you 
may feel from touching it. 

Move on to other areas and get more familiar with each 
part. The purpose of this exercise is to get comfortable in 
your own skin. It’s something to be proud of! You’re taking 
control of your vaginal muscles and retraining how they 
react to being touched. If your alarm is still sounding from 
time to time—don’t be frightened. That’s precisely what 
we’ll be focusing on throughout the training program.
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Review Questions  
& Reflections

1. Thoughts. Continue the journaling process.

• After taking the opportunity to get to know 
your genital area more closely, do you feel more 
positive about yourself and your own sexuality? 
Why or why not? 

2. Inserting for the first time

• Do you have any fears or apprehensions that you 
need to express, confront, or release regarding 
digital penetration? Write out any fears or concerns.

3. Staying positive

• Remember that your persistence will pay off. 
If you aren’t successful on your first attempt, 
evaluate the situation and try again. Don’t let 
yourself sink into despair or entertain negative 
thoughts. You’ve made it so far already, and 
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these negative thoughts will only set you back. 
Don’t underestimate the power of maintaining a 
positive attitude.

4. The process

• Write out the process you’ll follow with 
desensitization and first insertion exercises.

5. Rewards

• Have you taken time to reward yourself lately? We 
like to remind you of this every so often. You’ve 
earned it! Now, are you ready to see what comes 
next? Just remember, this is an a la carte approach. 
You’re 100% free to make it all about you and your 
unique needs—and your own timeline.
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Journal & Notes
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c h a pt e r t h r e e

Silencing the Alarm

In the previous exercises, you successfully overrode the 
involuntary contractions of your vaginal muscles with 

something safe and small inserted into your vagina—your 
own finger! Now we want to introduce you to graduated 
insertions aimed at silencing the body’s internal alarm once 
and for all. 

You’ll start in a familiar place—using the clock-face scenario 
from before. Your body will become accustomed to using the 
trainer, and as you move around the face of the clock you’ll 



begin to desensitize. From there, we’ll encourage you to 
begin insertion exercises using the trainers, which will slowly 
graduate up in size and prepare you for healthy forms of 
penetration. If you have any problem with the trainers, double 
check our troubleshooting tips at the end of this chapter, the 
following sample script, or even contact us directly.

Together, we’ll go through the following sections:
The Hope & Her Trainers 69
Insertion Preparation 72
Desensitization Exercises 75
Extended-Time Exercises 81
Advancing in Size 83
Sample Script 84
Review Questions & Reflections 88
Troubleshooting Tips for Trainer Insertion 91
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The Hope & Her Trainers

A common misconception about the use of trainers in 
retraining the limbic system is that they’re used to enlarge 
the vaginal opening. That’s simply not the case. Vaginal 
tightness and spasming that prevents having sex typically 
doesn’t have anything to do with the size of your vagina, 
and so there’s no need to attempt enlarging it. 

In fact, your vagina is already quite capable of 
stretching—to the point of delivering a baby! So let’s discard 
those kinds of thoughts altogether. The purpose of trainers 
is to help to create new muscle memories and reduce the 
negative response of the limbic system toward penetration. 

As you continue in your exercises, you’ll slowly increase 
the size of your trainers. Keep in mind that there may 
be days you hit a plateau. Even if you’re diligent in your 
treatment, plateaus are normal, so don’t let them stop or 
discourage you. Remember that our troubleshooting tips are 
there for you if you need them. 

Insertions will begin with an object much smaller than 
an erect penis and gradually increase in size. Once you can 
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insert the full-size vaginal trainer with controlled reflexive 
suppression of vaginal muscle spasms, intercourse will be a 
close possibility. 

Unfortunately, many women who go through this 
process initially experience fear and anxiety at the mere 
sight of vaginal trainers and the thought of trying to insert 
one. These emotions can be powerful and, if you let them, 
can significantly impede the treatment process. The value 
of using our vaginal trainers cannot be overstated. They 
provide a means to expose the vaginal muscles to a sex-like 
experience, while allowing you to stay in complete control 
and reprogramming the internal alarm of your limbic system.

Note
Our set of six trainers have a silky-smooth finish to ensure 
maximum comfort, while the gently curved shape eases 
entry. The set includes a universal handle designed to give 
more insertion control and help women apply direct pressure 
to tense muscles. 

It can be helpful to compare the natural response of 
your vaginal muscles to blinking eyelids. Consciously 
controlling the opening and closing of your eyelids is easy. 
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It feels natural. It becomes much more difficult, however, if 
someone’s hand quickly approaches your eyes. The sight of 
a hand coming toward you makes your eyelids want to blink 
shut quickly as a defense mechanism to protect you.

Similarly, the approach and entry of the vaginal trainers 
trigger a strong response in the vaginal muscle group—
for some women—similar to an actual sexual encounter. 
Nevertheless, when used correctly, trainers act as one might 
imagine—as training devices that allow you to adapt to the 
feeling of penile penetration. 

If you wear contact lenses, if you think back to when 
you first started using them, you may have found it difficult 
to not instinctively want to close your eyes when trying to 
insert them. But with time, this practice became a habit, and 
then like second nature. So it may be when you start using 
the trainers—at first, it may be challenging or frustrating, but 
if you stick with it, you’ll see results.

As your mind and body become more comfortable with 
entry sensations, your vaginal spasms will decrease in 
strength and frequency. Gradually, your limbic system will 
associate new feelings and responses with penetration, 
especially after pleasurable physical intimacy. This is the 
good news!
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For some women, vaginal trainers may seem large 
at first. But keep in mind that your vagina can stretch 
as wide as a baby’s head during delivery! It can fully 
accommodate our trainers, even penises that may be 
bigger than our largest. 

Insertion Preparation 

As you work your way through the different vaginal 
insertions outlined in this chapter, you will follow the same 
basic procedure regardless of the size of the object. Before 
each insertion exercise, consider the following preparations:

• Read the exercise thoroughly (several times 
if necessary) and write down the process 
you’ll follow. Writing out the steps reduces 
subconscious fear messaging through mental 
preparation and understanding.

• Prepare your vaginal insertion object or trainer with 
lubricant and have tissues or towels nearby to wipe 
off any excess.
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• Limit any distractions (phone alerts, interruptions, etc.).

• Be organized, focused, and relaxed. Quiet your mind 
and body as much as you can. Consider taking a 
shower or bath.

• Begin the first insertion exercise with the previous 
trainer size. This reacquaints your vaginal muscles 
with the trainer and helps prepare them for insertion. 
Beginning with success also sets a positive tone! If 
you’re on your first trainer size, begin with your finger.

• Complete a few rounds of the squeeze-and-release 
cycle before each insertion to gain control over the 
vaginal muscles.

• Upon the final release, insert the trainer.

• At the end of each trainer exercise, clean the device 
with warm, soapy water. Avoid doing these exercises 
during menstruation (unless you’re using them for 
the normal application of a tampon).
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Body Positioning for Insertion
As you work through the insertion exercises, it’s important 
to find a position that’s comfortable for you. The most 
common choices are as follows:

• Sitting on a bed and leaning against the headboard 
or wall in a similar position to that used in self-
discovery exercises. 

• Standing with legs bowed apart and knees slightly bent.

• Standing with one foot placed on a toilet seat lid, the 
rim of a tub, or the edge of a bed.

• Squatting on the floor (**Note that the squatting 
position helps open the vagina naturally).
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Desensitization Exercises

Tampon Insertion
We’ve found that this particular exercise is typically best 
suited to teenagers, or women who have trouble inserting 
tampons. If you’re already able to insert a tampon, feel free 
to advance to one of our other exercises. 

This exercise was designed to help you insert a tampon 
applicator with the tampon removed.

1. Prepare a tampon by lubricating the tip of the 
applicator, as well as your vaginal opening. We 
recommend removing the cotton tampon itself to avoid 
accidentally installing it. Since you’re not menstruating, 
the gauze may stick to the inside of your vagina and be 
more difficult than normal to remove.

2. Sit on a toilet with your knees far apart, or use whatever 
position is most comfortable for you, as previously 
outlined. Hold the middle section of the applicator with 
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one hand, between your thumb and middle finger. 
Place your index finger on the end of the tube. 

3. Breathe calmly and practice a round of squeeze-and-
release cycles. As you do this, hold the lower end of 
your outer lips apart with one hand. Gently drawing 
the outer lips apart helps you guide the applicator in 
by slightly widening the vaginal opening. 

4. With the other hand, and during the third or fourth 
release, gently slide and guide the tampon applicator 
into your vagina until it’s as far in as your middle 
finger and thumb, at the midsection of the tampon.

5. If the applicator is sticking, gently rotate it while you 
slide it in. If the vaginal muscles block entry, do more 
squeeze-and-release cycles and try once again. Also 
make sure you’re positioning the applicator at the 
entrance of your vagina. 

6. Once you can insert the applicator tube, hold it 
inside for a few minutes. With the applicator still 
inside, squeeze and release the vaginal muscles 
several times to experience how it feels. It may seem 
uncomfortable at first. Just allow yourself a little time 
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to get used to the sensation. You may be surprised 
if you’re unable to feel the applicator at all once the 
spasming stops; this exercise also helps retrain your 
vaginal muscles to react calmly to the presence of 
something inside of you.

7. Practice inserting the tampon applicator repeatedly 
in a quick yet gentle fashion about 20 times—or until 
you’re comfortable performing the action without 
any pain or discomfort. Make sure you’re clearing the 
vaginal muscle band each time, which will help to 
desensitize the vaginal muscles for further insertions.

If you’ve never before been able to insert a tampon 
with success, this is a huge milestone for you. Good work! 
Enjoy your new ability during your next menstrual cycle by 
practicing inserting and wearing tampons according to the 
manufacturer’s instructions. 

If you’re a young woman or teenager, you may be 
excited to move from “diaper-like” pads to tampons. 
Congratulations! If you’re ready, feel free to progress to the 
smallest sized trainer. 
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Vaginal Trainer Insertion
This is a big moment worth acknowledging. Our vaginal 
trainers are the core of our program. They can have a 
tremendous impact on the quality of your life by helping you 
relax and retrain your body in a kind and nonjudgmental 
way. As you begin, remember that this is a process, and 
you’ve already come so far.

Before you start, be sure to review the preceding 
Insertion Preparation guide. Begin by using your index finger 
to set a positive tone.

1. Before insertion, remember that you’re retraining 
your limbic system’s reaction to penetration, and so 
it’s important to start by desensitizing the genital 
area. With your trainer, gently explore your pubic 
mound and move it over your lips and vaginal 
entrance. Practice a few squeeze-and-release cycles 
with the trainer next to the vaginal entrance.

2. Lubricate the vaginal entrance. Take some slow 
and deep breaths, relaxing your body. Contract and 
release the vaginal muscles on three counts. On the 
third or fourth cycle, with one hand, draw your lips 
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apart to widen your vaginal opening as you insert the 
tip. Use your other hand to gently guide the trainer 
into your vagina.  
Initially, as you try to insert the trainer, the vaginal 
muscles may spasm, blocking the entrance to the 
vagina. If this happens, practice controlling those 
muscles, squeezing for a count of three, then releasing 
for a count of three to relax the opening, and allow the 
trainer to pass into the vagina gradually. 
You may plateau at this point, even if you’re diligently 
adhering to the program. Be kind to yourself, and 
remember that this is entirely normal and all part of 
the process. Stay the course, and if you seem unable 
to progress, refer to our troubleshooting tips at the 
end of this chapter or contact us directly.

3. Advance the trainer into the vagina a little bit at a 
time. Don’t force it. If your vaginal muscles spasm, 
hold your position and do several squeeze-and-
release cycles, then proceed. It’s not necessary to 
insert the trainer entirely in on your first attempt. 
However, once it’s past the vaginal muscle band, 
you’ll find that your discomfort level will diminish. 
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Don’t be discouraged if it takes you several sessions 
to insert the trainer even a little. Reflect on your 
success, focus on squeezing and releasing, and 
remember that it does become more comfortable 
with practice and consistency. 

4. Once you can comfortably insert the trainer, hold it 
inside you for 5 to 10 minutes while fully relaxing 
your vaginal muscles to build comfort. Squeeze 
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and release your vaginal muscles several times to 
experience how it feels while the trainer is inside you. 

5. Gradually, the spasms should subside and your comfort 
should improve. Now, gently remove the trainer. 
Congratulations! You’re showing your body that healthy 
penetration is safe. Remember to celebrate!

Extended-Time Exercises

An extended-time insertion can dramatically reduce the 
trigger messages and conditioned spasm reflex by building 
new muscle memories and allowing your body and mind to 
continue to desensitize. Some women experience dramatic 
reductions in the tendency of their vaginal muscles to spasm 
after several of these exercises.

When you extend insertion time, you’re training the 
vaginal muscle group to react differently to the same stimuli 
over a prolonged period. 

In this exercise, you’ll attempt to keep a vaginal trainer 
inserted for durations up to several hours, using the size 
you’ve most recently had success with. 
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1. Insert your current, or a smaller-sized, vaginal trainer. 
Wearing your underwear will help prevent the trainer 
from slipping out. If your trainer has a removable 
handle, consider removing it for comfort.

2. After inserting the trainer, lie on your side or back 
while you watch TV or read (in whatever position 
you’re most comfortable) for a fair amount of time, up 
to several hours. 

3. Periodically remove the trainer and reapply lubricant. 
Then reinsert the trainer.

4. After a comfortable amount of time has elapsed, 
remove the trainer.

If you experience any adverse medical symptoms while 
attempting an extended-time insertion exercise, remove the 
trainer immediately and seek appropriate medical attention. 
Don’t resume without consulting your physician. 

Once you’re comfortable, advance your trainer in size.
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Advancing in Size

The insertion process will be repeated with progressively 
larger vaginal trainers until you reach the size of an average 
erect penis. With a successful insertion of this size, you’re 
demonstrating to yourself that you can receive an object the 
size of a penis, both physically and mentally.

1. Remember to begin by first inserting the previously 
accomplished size. Before you move on to the next 
size of trainer, it’s important to have success with the 
current trainer at least twice on consecutive days. 

2. Following this, insert the new trainer, repeating the 
same process. Practice squeezing and releasing your 
vaginal muscles with the trainer inserted, especially if 
your muscles begin to spasm. 

3. Spend at least a couple of days repeating that size 
of insertion before moving on. To help disable the 
limbic system’s reaction, women can add additional 
exercises, such as extended-time insertions and 
rapid and repetitive insertions, as part of the process.
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4. Continue progressing through the set of trainers! 
You’re doing it!

5. Once you work your way up to the penis-sized trainer, 
practice inserting it regularly—at least three times per 
week—as you work through the remaining exercises. 

If you have any issues with the trainers, review the 
following sample script for questions you might ask your 
doctor, as well as our troubleshooting guide. We’re also 
always happy to hear from you directly.

Sample Script

wOman “Why am I not getting past this trainer size?”

dOctOR “If the next-sized trainer is too uncomfortable to 
insert, don’t force it. If you do that, your body will anticipate 
the pain and brace itself for harm. It’s a gentle transitioning 
process—moving from one size to the other.” 

wOman “I guess it has something to do with my limb—”
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dOctOR “I think you’re trying to say ‘limbic system.’ If so, 
you’re absolutely right. When the limbic system anticipates 
pain, it sends a signal to the body to tense and brace itself. 
Think of it like an internal alarm sounding throughout the 
body that something bad is about to happen.”

wOman “That’s a great example, thank you. You know, 
Doc, maybe I’m just having problems with the whole 
desensitization process itself. Are there some things I could 
try that might help?”

dOctOR “Just as athletes need to become comfortable 
with their body movements through practice, women who 
have a negative limbic reaction to sex need to explore ways 
to desensitize the body to this overreactive response. In 
other words, you have to adjust your body and prepare it for 
penetration. Eventually, the muscles will become less tense.”

wOman “I’ve never thought about it like that.”

dOctOR “To do that, you have to get direct with your body 
by touching, exploring, and inserting healthy objects. That’s 
the idea behind the trainers and exercises!”
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wOman [She rolls the trainer around in her hands] “It 
seems kind of mechanical and cold—or overly medical. I 
guess I’m just not comfortable with it yet.”

dOctOR “I’ll tell you what usually helps. You’ll want to 
find a comfortable, private place. Then spend some time 
familiarizing yourself with the trainer. Glide it against your 
inner thighs, the pubic mound, the labia, and the vaginal 
entrance. Also, I find it helpful to interact with the vagina 
and muscles directly by touching these areas with your 
finger. Tug, pull, push, even pinch the muscles!

“The key is to neutralize any fear or anxiety that may exist. 
This will help you accept the trainer as something more 
than a tool. A large part of disabling the internal alarm is 
consistency through exercises and insertions. I recommend 
doing various exercises for at least 15 minutes per day. But 
if you’re able, you’re certainly welcome to do much more.”

wOman “Thank you so much. I’m feeling better already. I 
guess I was just discouraged after the first trainer exercises. 
Sounds like I just need to practice more—you know, to 
retrain my limb—”
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dOctOR “Your limbic system, but you can simply call it an 
alarm if you like. That’s what many women do.”

wOman “When I get home, I’m going to practice some 
more. I also have a troubleshooting guide that should help.”

dOctOR “Now that’s a plan I can get behind! You reported 
some burning sensations last time. Just keep in mind that 
during insertions the vaginal muscles are still wanting to 
spasm. If that happens again, you can bring those muscles 
back under your control through a series of Kegels. Do you 
know how to do those?”

wOman “Oh, I think so. Do I do Kegels to gain control over 
the muscles?”

dOctOR “Kegels will make a big difference in helping you 
gain control. You’re well on your way. Have you taken the 
time to reward yourself for all of your hard work thus far? 
You’re still making progress.”
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Review Questions  
& Reflections

1. Thoughts

• Keep journaling. Record your initial impressions 
of vaginal trainers and their use. Why are vaginal 
trainers used to retrain the limbic system?

• Keep in mind that vaginal trainers are simply tools 
to help get you where you want to be. Their use is 
temporary, and the outcome is what counts.

• What kind of messages are you telling yourself 
regarding the insertion exercises? Are the messages 
positive or negative? Re-evaluate as necessary.

2. Making time

• Completing vaginal trainer exercises can be 
physically and emotionally intense and time-
consuming. However, consistent practice will 
help you to ultimately achieve a successful 
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intercourse experience. Maybe finding the time 
to practice is a challenge for you. You’ll need to 
determine whether this program is a significant 
priority in your life and consider what would 
need to change to practice regularly. 

• Sometimes our careers—or school and other 
factors—can be so demanding that there seems 
to be no time for anything else. You may want to 
consider using a block of your vacation time to 
focus specifically on going through our program. 
That may not be an ideal way to spend your time 
off, but it’s all about your priorities. You have to 
choose whether overcoming your symptoms and 
having pain-free intercourse is a priority for you 
now—or if it will be later, perhaps.

3. Process

• Write out the process you’ll follow with the 
trainer insertions. 
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4. Strategies

• Which strategies have you tried that were successful? 
List the tips you have found most helpful. 

5. Rewards

• Have you taken any time lately to reward yourself 
for all of your hard work to achieve pain-free 
intercourse? Remember, you’re worth it! 
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Troubleshooting Tips for 
Trainer Insertion

Retraining the mind and body’s reaction to penetration 
takes exposure and familiarity. If you’re having trouble 
inserting a trainer or moving up a size, here are some helpful 
suggestions and exposure exercises:

• If you feel burning sensations or pings of pain caused 
by vaginal muscle spasms, do several cycles of 
vaginal muscle group squeezing and releasing. As 
soon as you feel an involuntary spasm, squeeze and 
release again to bring the muscles back under your 
voluntary control.

• Change or shift positions. If you were doing the 
exercise while sitting in bed, try standing with one 
leg raised and resting on the edge of a bathtub, or try 
squatting on the floor.

• If the trainer is sticking, try rotating it while you slide it in. 
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• Check the amount of lubricant on the trainer, making 
sure it’s still ample. If you find that the lubricant is too 
sticky, thick, or that it causes irritation, consider using 
a different brand.

• Some women find it helpful to use a lubricant 
applicator to insert additional lubricant directly into 
the vaginal canal.

• Spend some time every day desensitizing your 
vaginal area to the trainer. As you hold it, roll it 
around in your hands, gently roll it against your inner 
thighs, gently stroke it against the public mound, the 
lips, and the outside of the vaginal entrance; this will 
help to neutralize any fear or anxiety that may exist 
at the sight and feel of it and help you to accept it as 
merely an instrument or tool that’s assisting you in 
resolving your symptoms.

• Do several squeeze-and-release cycles. As soon as 
you feel an involuntary spasm, squeeze and release 
again to bring the muscles back under your voluntary 
control. Focus on the action of releasing. Visualize 
and repeat to yourself, “squeeze, RELEASE, relax; 
squeeze, RELEASE, relax,” etc. 
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• Visualize and practice “pushing out” the trainer with 
your vaginal muscles as it is being inserted. Some 
women prefer to think of “bearing down” or pushing 
outward with the vaginal muscles as a way of 
opening the vagina.

• Repetitive Insertions: Practice sliding the trainer in and 
out of the vaginal opening for many repetitions. Focus 
on maximizing the number of insertions during your 
practice time. This repetitive motion over the vaginal 
muscle band further suppresses the reflex spasm.

• Rapid & Repetitive Insertions: Some women find 
inserting and removing the trainers rapidly and 
repeatedly without pause helps to desensitize the 
entry effect even further. The trainers “click” past 
the vaginal muscle band over and over, allowing the 
muscles to get used to the sensation.

• If desired, to more closely mimic the intercourse 
experience, combine pelvic thrusting with Rapid & 
Repetitive Insertions above.

• Avoid time lapses. Too much time between practice 
exercises can allow your mind, muscles, and body 
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to lose ground. Developing a pattern of starting, 
stopping, and then restarting can limit progress 
and be mentally frustrating and discouraging. We 
recommend a consistent routine of practicing for 15 
minutes 5 times per week.

• If you’re having difficulty transitioning to the next 
(larger) size, consider the Extended-Time Insertion 
Exercises earlier in this chapter. Some women 
experience dramatic reductions in the tendency of 
their vaginal muscle group to spasm after several 
extended-time insertions. Practice repeating your 
previous size insertion again or keeping the previous 
size of trainer inside you for an extended period to 
further help your body desensitize and diminish the 
spasm reflex response.

Sometimes you may reach a temporary plateau. Stick 
with the process, keep practicing, and persevere until you 
begin to see more success. It takes time to recondition your 
body with new muscle memories.
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c h a pt e r fo u r

Transitioning  
to Intercourse

C ongratulations! Now that you’ve successfully 
inserted the largest trainer, you’re ready to begin the 

transition to your partner’s penis. We know this wasn’t an 
easy journey, and reaching this stage of the process is a 
tremendous accomplishment. Using the familiar technique 
of consciously controlling your vaginal muscles, you’ll be 



able to insert your partner’s penis just as you would the 
vaginal trainers. 

This next step still requires patience: Full penetration 
will take place over several desensitization sessions. Doing 
things in a certain order will give you better results. 

Together, we’ll go through the following sections:
First Insertion of the Penis 101
Body Position: Female On Top 107
Review Questions & Reflections 111

Before beginning any insertion exercises, take time to 
allow your vagina to become accustomed to the penis before 
entry is attempted. This will help your vaginal muscles relax 
when there’s a penis near or touching them.

Take your partner’s penis and place it against your 
vulva. Slowly move it along the inner and outer lips and 
the clitoris. This activity is sometimes known as using 
the “penis as a paintbrush.” If possible, do this when the 
penis is flaccid as well as when it’s erect, so you have the 
experience of both sensations. 

Then, allow your partner to initiate the movements of his 
penis on your vulva while you lie back. Entry is NOT to be 
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attempted yet. This exercise builds trust and is an excellent 
way to introduce your vulva to the sensations of penile 
contact before entry occurs.

It’s important that both you and your partner are clear 
that you’ll be inserting his erect penis as he lies perfectly 
still. We refer to this as a quiet penis insertion. Placing a 
quiet penis versus a moving penis gives you full control over 
the insertion while adjusting to the sensation of having a 
penis inside of you before you advance to movement. 

Throughout these first exercises, it’s imperative that your 
partner control his urge to rush things. Communicate with 
him that not doing so could potentially cause a setback, 
which would be frustrating for both of you. 

He must lie still on his back while maintaining an erect 
penis, allowing you to gently lower yourself onto him at your 
own pace. As you embark on the transition from a training 
device to a penis, you may feel apprehensive. However, 
many women find themselves motivated by the simple fact 
that a penis is more natural and flexible than a trainer. 

Also, as with the previous exercises, be kind to 
yourself. Consistency will go a long way, as well as 
patience and open communication, which all foster 
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success and progress. Continue to encourage yourself 
with positive thoughts about all of your achievements to 
date. This is an important milestone.
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First Insertion  
of the Penis

You may want to consider the use of a condom or other 
appropriate birth control at this stage, as the penis will be 
entering the vagina.

1. Review the exercise together. Prepare a private and 
comfortable place, making sure the room is warm 
enough. Dim the lights and spend 10 minutes relaxing 
side by side in the nude. Lubricate the largest vaginal 
trainer and your vaginal opening as well.

2. Insert the well-lubricated trainer. While keeping it 
inside, shift to the female-on-top position (up on 
your knees straddling your partner while he lies on 
his back). His penis should be ahead of you, and you 
should be able to look at your partner’s face. 

3. Stimulate or caress your partner’s penis with your 
hands until it’s erect, but not close to orgasm. 
Lubricate the erect penis thoroughly, especially at 
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the head or tip. After slipping the vaginal trainer out, 
the move forward so that the penis is located at the 
entrance of your vagina.

4. With one hand, draw apart the lower end of your lips 
to widen the vaginal opening as you insert the tip of the 
penis. While holding the penis in position with the other 
hand, contract your vaginal muscles three times, then 
gently guide and insert the penis inside the entrance to 
your vagina by lowering yourself onto it.  
Go only half an inch or so, then pause for a moment to 
focus on the sensation of the penis partly inside. Keep 
in mind that since this will likely be a new sensation, it 
may feel uncomfortable, but this will pass.

5. If you’re unable to insert the tip of the penis, reinsert the 
vaginal trainer and leave it in for a few minutes. Focus 
on fully relaxing your vaginal muscles by completing 
a few squeeze-and-release repetitions. Remove the 
trainer and try reinserting your partner’s erect penis. 
Remember to breathe; this is a tremendous step, and 
it can be very stressful. A sudden spasm of pain may 
make you feel discouraged or fearful that it won’t work.  
Be strong! Take conscious control over those frustrating 
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vaginal muscles that always seem to spasm at the 
worst times. It may require several practice sessions to 
insert the head of the penis successfully. 

6. Remove the penis by pivoting and lifting yourself up 
and back again on your knees.

Full Penis Insertion Tips
You will continue to gradually progress to full penis insertion 
by following the exercise below:

1. Begin your next attempt once again with the 
insertion of the largest vaginal trainer. Starting with 
success builds confidence, provides a reminder that 
you do have conscious control over your vaginal 
muscle group spasms, and helps prepare your 
muscles with something familiar.

2. The erect penis should be well-lubricated. After 
removing the trainer, position and insert the head 
of the penis. Complete a series of vaginal muscle 
squeeze-and-release cycles. As your vaginal muscles 
release, slowly increase the amount by which you 
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lower yourself onto the penis. Use your hand to hold 
the penis steady while you guide it in. 

3. Each day, attempt to insert a little more of the penis 
until you have full penetration. At different stages, 
pause and experience the penis inside of you for 
a few minutes without further progression; this 
will help your mind and body adapt to the new or 
unfamiliar sensation of penetration. Squeeze and 
relax your vaginal muscles frequently.

4. Once you accomplish the first full insertion, try to 
remain relatively motionless, as though your partner’s 
penis were a vaginal trainer. You can squeeze your 
vaginal muscle group occasionally as you adapt to 
the sensation of having your partner inside of you 
without any movement. 

If you feel sudden spasms of pain while you’re both still, 
this is because your vaginal muscle group has involuntarily 
contracted without you realizing it. Continue to practice 
consciously squeezing and releasing until you have 
controlled the spasms.
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Once you can achieve full penetration, while controlling 
your vaginal muscles, you’re ready to make the transition 
to movement! If you still experience spasms of pain, 
however, continue practicing with a quiet penis for longer 
periods of time.

Additional Tips
If you’re having difficulty inserting your partner’s penis and 
aren’t sure what to do next, here are some suggestions other 
women have found useful:

• Check the amount of lubrication, making sure it’s 
still ample. If the  lubricant is too thick, too sticky, or 
irritating, consider using a different brand.

• If your partner has been wearing a condom during 
the exercises, consider whether the sensation is 
contributing to your difficulty. There are many brands 
of condoms, with different shapes and textures. 

• Some women reported greater ease of insertion 
while being sexually aroused; this process naturally 
lubricates the vaginal canal and helps to relieve 
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tension in the vaginal muscles, leading to easier, 
more comfortable entry. 

• You may find that if you take a long break between 
attempts, you’ll have to backtrack a little, as the alarm 
is still sounding. This can be discouraging. Therefore, 
regular practice (four to five times per week) is 
critical to continue moving forward in overcoming 
your symptoms. If your partner is going to be out of 
town or becomes ill, continue to practice with the 
trainers. Consider all of the progress you have made 
thus far. You’re persevering and conquering! Your 
perseverance will pay off.

• Do several cycles of vaginal muscle group squeezing 
and releasing. As soon as you feel an involuntary 
spasm, squeeze and release again to bring the 
muscles back under your voluntary control. As you’re 
doing this, focus on the action of releasing. 

• Reflect on whether there may be an emotional trigger 
at play. Are there any sexually unhealthy feelings 
hindering you from moving forward? Are you worried 
about the changes that being able to have sex may 
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bring to the relationship? Do you fear pregnancy and 
motherhood? Do you have a fear of success? Record 
your progress in your journal, including any potential 
lingering negative emotions. Once you’re ready, you 
can also try other positions.

Body Position:  
Female On Top

We suggest a female-on-top position for this exercise so 
that you have complete control over the timing, speed, and 
angle of the entry insertion. You’re still in the process of 
overcoming your prior symptoms, and so it’s a good idea 
to take the lead and control the process to increase your 
comfort and continue the desensitization process. The last 
thing we want is to sound that alarm again!

While the female-on-top position is preferred, there’s 
also a common tendency in this position for the woman 
to be sit too far back—the woman straddles the man with 
her vagina directly over his penis, but when she begins 
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to drop down, her body moves backward, since she’s 
pivoting on her knees. 

This results in a poor angle for insertion. A solution is 
simply to straddle your partner’s lower chest before you 
begin to pivot downward. From there, you can inch back (if 
necessary) to fine-tune the angle of insertion.

One potential drawback of this position is that your 
legs can become fatigued. Once you reach the point 
of full insertion, you can sit all the way down on your 
partner, resting with the penis inside. In the meantime, 
if your legs become too tired, simply take a break or try 
again another day. 

It may take several practice sessions before you 
become comfortable using the female-on-top position. 
Since it’s the most effective position for making the 
transition to penis entry, though, we recommend you 
continue to try it. Making sure you stay in control of the 
sexual experience early on is also useful to prevent re-
sounding the alarm, as mentioned earlier.
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Erection Frustration
The success of these exercises requires your partner to hold a 
relatively stiff erection while lying on his back without moving. 
The lack of physical movement can sometimes make it difficult 
to achieve or maintain an erection, and this can become a 
problem. If the penis is too soft—flaccid—as you lower yourself, 
try to bend yourself downward rather than pushing it up, even 
if you’re guiding it in with your hand.

Keep in mind that throughout these exercises your partner 
has had to endure a lot of passive stimulation. To encourage 
and help each other to stay involved in the process, include 
some moments of intimacy. For example, at the end of an 
exercise like this, you may both appreciate being manually 
stimulated. Regular manual stimulation can help to prevent 
erection difficulties in a partner who’s had to perform on 
demand and hold an erection for extended periods. 

Temporary erection problems often result from prolonged 
periods without sexual activity. If your partner’s having 
trouble maintaining an erection, you may have to schedule 
some sessions focusing more on his needs for a while. 

Tender care is needed for the male partner as he works 
through some of these exercises with you. If erection 
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problems persist, your partner may need to read up on erectile 
dysfunction, practice erection control, or seek further help.

The fact is, there are a number of ways for him to find the 
help he needs. At Hope & Her, we always welcome men into 
our community. One of our virtual support groups may prove 
useful for your spouse, or he may need to follow-up with a 
professional. Individual circumstances vary, so it’s entirely up 
to both of you.
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Review Questions  
& Reflections

1. Thoughts

• Write out the process you’re following up to 
this point in your journal to make the transition 
to intercourse.

2. Ideas to review

• For some women, progressing from inserting 
trainers to inserting their partner’s penis can 
be challenging. Entry does not always happen 
automatically. To facilitate the process as much 
as possible, see if you can honestly answer “yes” 
to all of these questions:

• Are you practicing regularly, daily if possible?

• Is the penis well-lubricated and erect?

• Are you using the female-on-top position?
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• Are you squeezing and releasing the vaginal 
muscles as necessary? Some women find 
that “pushing out” the vaginal muscles on 
entry of the penis facilitates the process.

• Are you using any specific relaxation techniques 
to help the process go more smoothly?

3. Persevere

• Sometimes, we can be doing everything right, 
and still, there seems to be a lack of progress. If 
you keep trying, though, any plateaus are usually 
temporary. Evaluate whether anything can be 
improved and keep working on it.

4. Rewards

• Continue to reward yourself—and your partner, 
who’s also working hard. Think of some special 
things that he likes—perhaps a particular meal—
and consider rewards that work for him, too.
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c h a pt e r f i v e

Physical Intimacy

You’ve reached a tremendous milestone in your journey, 
and you should feel proud of all of the effort and 

time you’ve taken to get here. The only step that remains 
is gradually increasing movement with your partner until 
you’re able to have pain-free, enjoyable sex. 

Although much of this book is dedicated to the 
mechanics of desensitization, the ultimate aim of every 
exercise is not only to promote comfort, but intimacy—with 
your partner and, most importantly, yourself. 



It’s natural if, while working through the exercises, 
any sense of connection you achieved felt secondary to 
mechanics; that can be expected as you’re training your 
body to do anything new. When learning to swim, your 
focus is on the precise movements and breathing techniques 
needed to stay afloat, even though your goal may simply 
be to enjoy the freedom and relaxation that can come from 
being in water. It isn’t until after you learn the necessary 
skills to float and tread water that you can truly begin to 
swim, and not until after you’ve practiced swimming for 
awhile that you master the activity. Eventually, though, 
you no longer think about what you’re doing when you’re 
swimming (or riding a bike, or driving with a stick shift…) 
because it’s become second nature. Only then does your 
time in the water become all about the ride.

At so it is once you’ve worked your way to this stage 
of our process. In this final chapter, our goal is to help 
you practice what you’ve learned until, with time, you no 
longer have to think about the mechanics of sex, only the 
intimacy. Only then will sex feel as easy and refreshing as 
diving into water.
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The Final Exercise

If you’ve experienced years without physical intimacy, you 
might feel as though your libido has simply drifted away, 
like a balloon that’s come untethered. Rest assured that, 
unlike that balloon, your libido never truly left you, and it 
can be reawakened. Just as with every other area of your 
relationship, desire needs nurturing. We’ve included some 
tips in the following section for ways you and your partner 
might nurture it together.

Sometimes, simply moving through our final exercise can 
be enough to get your libido to stir.

1. Read through the exercise together. Prepare a private 
and comfortable place, making sure the room has the 
proper ambient conditions to suit you both. Shower, 
dry, dim the lights, and spend 10 minutes relaxing 
side-by-side nude.

2. The female movement only: Shift to the female-on-
top position, and fully insert your partner’s erect and 
well-lubricated penis as in the previous exercise. 
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Once he’s inside and you’re not feeling any pain or 
tightening, slowly begin to move up and down over 
his stationary penis. If you feel a sudden spasm of 
pain, stop moving, and squeeze and release your 
vaginal muscles until the spasm goes away. Then 
continue slow movement with the penis still inside 
you. The focus here is to learn to move without the 
vaginal muscle group going into spasm. Normally 
this is not pleasurable, but if you do experience some 
pleasure, enjoy the moment.

3. During movement, it may be helpful to develop a 
cycle in which you squeeze the vaginal muscles as 
you rise and relax the muscles as you lower your 
body onto him. This rhythm will help to eliminate 
spasms and lead to a more pleasurable experience.

4. The male movement only: Next, with you lifted 
halfway up on your knees, your partner will gently lift 
his pelvis, moving it up and down while you remain 
stationary. Let him know whether he’s going too 
fast. Continue to breathe normally and squeeze and 
release your vaginal muscles as necessary. Again, 
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this sensation will be a new experience, and it may 
take time to adjust to it.

5. You and your partner will transition into a slow and 
gentle mutual movement. You will repeatedly move 
together at the same time and then pull away at the 
same time, keeping the penis inside you. Squeeze the 
vaginal muscle group as you pull apart, and release 
as you come together. As you move back and forth in 
sync, you will be developing a comfortable, rhythmic 
movement. The man should follow the woman’s lead 
in terms of timing and speed.

Over several days, continue to practice movement, 
gradually becoming familiar with the sensations. Lubricate 
the penis liberally to assist in smooth movement. The 
tendency of the vaginal muscles to spasm will diminish 
over time. As the spasms and the associated discomfort 
fade away—as the alarm starts to silence—gradually 
allow faster movement. 

Mix it up! Try out other positions, such as side-by-side or 
the man-on-top position. Eventually, your partner can move 
at his own speed, again depending on your comfort level. 
Remember to keep communicating, and practice often.
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Try to practice three to four times per week for the 
next several months. Sexual intercourse will begin to 
become pleasurable for you and your partner with the 
onset of movement, but don’t stop there. To fully reap the 
rewards of all your efforts, continue to learn how to enjoy 
your own experience. Your sexual focus now shifts from 
not being able to have intercourse to learning the skills of 
pleasuring and enjoyment.

Tips to Increase Desire

It may prove difficult for you to find the pleasure and 
fulfillment in the bedroom you were hoping for—at least at 
first. It can be take time to evolve from the mechanical act of 
recovery, with all of these techniques and exercises, to the 
spontaneity and enjoyment of real physical intimacy. 

It’s too easy to get discouraged if things don’t go as you 
imagined the first few times you have sex. But your efforts 
aren’t in vain. Don’t allow initial disappointments to diminish 
your continued success for years to come.
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We do believe, however, you’ll find that as you grow in 
confidence and become more relaxed, your mind and body 
will be able to experience new sensations and pleasures. It 
can be easier, too, if you and your partner shift your focus to 
pleasuring each other. 

Enjoyable sex is an acquired skill learned by sharing and 
discovering each other’s bodies and by working at building 
an atmosphere of romance, communication, respect, and 
commitment. 

It’s true that men and women often experience sex 
differently, each with their own needs and desires. Even 
more accurate, though, is that every person’s sexual 
experience is unique. What you enjoy may be different than 
what your partner enjoys, and what you enjoy as a couple 
will be different than that of other couples.

The point is that the only way to know what someone 
likes, as well as what you like, is to experiment respectfully 
and collaboratively and, above all, to communicate. Be open 
to what you may discover.

• Join our Virtual Support Group and/or try some of 
the following tips. Also, effort goes a long way with 
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almost every partner. You won’t always “get it right,” 
but your efforts will be noted—and rewarded.

• Set a romantic mood.

• Commit to each other in a loving way.

• Be intimate in general, not just in the bedroom. Never 
underestimate the power of holding hands, or of 
simply doing nice things for each other, like cleaning 
the kitchen or making dinner.

• Be sensitive and patient with each other’s needs. 
You’ve both overcome a trying ordeal.

• Don’t discount the importance of foreplay. Spend 
time hugging, kissing, and caressing your partner.

• Begin and end sex with more intimacy.

• Maintain a positive attitude.

• Invest in sex or intimacy books that focus on 
pleasure skills.

• Pleasure each other with the goal of increasing intimacy.
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• Have fun and experiment, but always be respectful 
and communicative with each other.

Your relationship can move to a new level as you 
embrace each other, engage in a fulfilling sexual relationship. 
Revel in your new freedom, perhaps plan for a family, and 
enjoy a lifetime journey together. Making sexual intercourse 
enjoyable and fun is just part of the reward for all of your 
hard work—and his. 

A Mixture of Emotions

Revel in your achievement. You’ve worked hard, been 
disciplined, and persevered. No one, perhaps not even your 
partner, truly understands what a huge accomplishment 
it is to be successful at having sex. This is a major 
accomplishment for you.

Although there are many positive emotions surrounding 
your successes, some women may also experience some 
residual negative feelings. There may be regret over broken 
or lost relationships. Perhaps symptoms were resolved too 
late in life for pregnancy to occur, and anger and bitterness 
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could set in. Perhaps career opportunities were missed due 
to the strain of wrestling with all of these symptoms. 

Disappointment and sadness may cloud memories of 
your wedding night and honeymoon. There also may be 
grief over how your relationship with your partner has been 
affected, and a desire to return to the way your relationship 
was before you started on your journey to recovery.

These emotions are normal and are to be expected. 
As with any significant life change, there will be 
adjustments to make and emotions to resolve. If there 
are any areas in which you feel you would benefit from 
assistance, take charge and seek the help you need 
through competent professionals, additional reading, or 
by reaching out to our staff.

After simply learning the mechanics of penetration alone, 
the desire for sex may still be minimal, especially in the early 
stages of recovery. That’s the case with a lot of married 
couples we’ve spoken with. Let’s review one of their stories. 
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Sample Script

The following script is meant to show couples how to 
become better lovers to one another and to increase the 
desire they once had. It can also help you better understand 
the distinction between romance and intimacy.

Gather your partner and read through the following script 
together. It was inspired by one of the couples we spoke 
with. Think of ways their experiences may mirror your own, 
as well as how they’re different. 

Continue recording in your journal. As individual results 
often vary, our sincere hope is that each couple who follows 
this balanced approach will not only be able to achieve 
pain-free intercourse but also increase the desire in their 
relationship. 

wOman “It was a long journey for both my husband and 
I, between getting diagnosed, learning muscle control, and 
desensitizing my body. But we made it, and we’re finally 
able to have sex.
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“If this was a movie, once we were able to have 
intercourse, everything would be great in the bedroom. The 
credits would role, and it would be a fairytale ending. There 
would be nothing but fireworks happening between the 
sheets. But that’s not the truth. Not exactly. It took time.”

man “There was a whole new aspect of our relationship 
that we had to become familiar with, and it took a lot of 
selflessness on her part and on mine. I had to put her needs 
ahead of my own, and she had to do the same for me. To get 
to a good place, sex had to be about the other partner.

“It’s embarrassing to admit, but after she overcame 
the vaginal tightness and spasming, I was a selfish lover. I 
couldn’t wait to have sex, and when we were able to do it, I 
was all about my orgasm—which didn’t take long. It wasn’t 
great for her, and it wasn’t great for me either because I 
wasn’t paying attention to her.”

wOman “For a typical woman, it can take up to 20 minutes 
to orgasm. So, I wasn’t having as much fun as I thought I 
would have—and soon enough, I didn’t want to have sex 
anymore. The desire was gone.
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“As awkward as it sounds, we had to be fully open with 
one another and talk. That’s when we sat down and laid 
out the ground rules for our discussion. First, we wouldn’t 
just focus on what the other person was doing wrong. We 
had to be honest with ourselves, as well. And we had to be 
gracious, too.”

man “We wanted to make this part of our relationship 
work. Because of that, I came to realize that I had to become 
a better lover to my wife. Like a lot of people, I had watched 
some pornography, so my view of sex was a bit distorted. 
Sex is supposed to be joyful and giving, which is something 
men don’t see when they look at those images. The on-
screen women are always turned on, ready to go.”

wOman “I was guilty, too—and a little selfish. To be honest, 
one of my biggest motivators to achieve pain-less sex was 
to have a baby. There’s nothing wrong with that, of course, 
but I thought that once I got pregnant, we wouldn’t need to 
have sex as often anymore.

“I fantasized about having a great family life, though I didn’t 
take into consideration what would happen to my family if he 
wasn’t happy. I was thinking about my own happiness.”
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man “We both had drives that ignored the whole meaning 
of sex in marriage. We were supposed to make love and 
serve one another.”

wOman “So, we made a challenge to out-please each 
other, even outside of the bedroom.”

man “That was important. I was only attentive toward her 
once we got into bed. There was a huge lack of intimacy, so 
I challenged myself to make her feel known, and that I saw 
her and wanted to connect with her.”

wOman “It’s about being nice to your spouse and doing 
little things for them. It’s cooking their favorite meal, 
preparing a cup of coffee just the way they like it, or 
watching their favorite movie with them.”

man “And there’s no agenda. You should love your spouse 
because they’re your spouse! That means being attentive 
and growing to know one another on a deeper level. That’s 
when I began to talk to my wife more, and suddenly, I was 
reminding myself what she meant to me.”

wOman “I feel like the most beautiful woman on earth 
now. He’s flirting with me again and learning more about 
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who I am, just as he did when we were dating. This is 
reciprocated, as well. I want him to know how much I love 
and appreciate him.”

“And when we’re about to have sex, I have to be present 
and get aroused. This is important for any woman because a 
lack of arousal causes a lack of lubrication, making sex hurt. 
Knowing this, we spend a lot more time being playful again. 
You know, it’s fun to kiss and cuddle, and it’s easy to caress.”

“We never ignore this step anymore.”

man “Once I know we’re going to make love, I kiss her 
a little slower, and nibble her earlobes. I look for all her 
pleasure centers, and then I ask her what feels good.”

wOman “Fun fact! Most women don’t orgasm from vaginal 
penetration. Women need more clitoral stimulation. But 
keep in mind that this is a sensitive part of the body—don’t 
manhandle it. We actually had to google different types of 
approaches. After we figured this out, he gave me more 
attention down there.”

man “In the end, we became lovers to one another. Even if 
it is pleasurable, there are still gulfs in desire. Sometimes, a 
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guy thinks that the wife should just approach him, but we 
have to communicate a desire to have sex clearly.”

wOman “I’m happy to say that we made it work. I retrained 
my limbic system and was able to have pain-less sex, and 
we overcame some of the toughest moments of our lives 
together. I feel like we became a stronger couple at the end 
of this battle.”

man “We won!”
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Review Questions  
& Reflections

1. Life changes

• Think back to the beginning of the program. How 
have you personally changed?

• Consider all of the qualities you’ve gained by working 
hard to attain pain-free intercourse, qualities such 
as persistence, perseverance, self-discipline, and 
motivation. List any others you can think of.

• Consider ways you can celebrate your newfound 
freedom. Take time to reward yourself and 
your partner. What new things are you looking 
forward to?

2. What are your partner’s experiences?

• Communicate with your partner and see how 
he was affected by you not being able to 
have intercourse.
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• Communicate each other’s personal desires, 
now and throughout your future interactions. 
Are there ways where you could both 
improve intimacy?

• Remember, it’s not just about what he can do 
for you. What can you do to increase intimacy 
as well?

• What are his expectations moving forward? 
What are yours?

3. Write us an email

• Email us your own successes and continue to 
journal. The process of writing it out can be 
emotionally releasing.

4. Rewards

• This book program may be finished, but 
your journey isn’t over. You’ve made it so far 
already. We want to make sure you’re staying 
positive and rewarding yourself. You deserve 
it! If you’d like tips on how to do that—or are 
ready to provide feedback—reach out to the 
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friendly staff at Hope & Her and/or join one of 
our virtual support groups. Stay encouraged! 
And congratulations!
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Journal & Notes
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Closing Thoughts

In the last sample script, notice the exact point the couple’s 
breakthrough occurred. Did you catch it? Relationships 
are all about having mutual respect and trust—and, most 
importantly, putting our spouse’s needs before our own.

In the end, it was a win for both of them! Of course, we 
understand that all relationships are unique, but we hope 
you found their story as inspirational as we did. 

You overcame your symptoms. You silenced the internal 
alarm that said all forms of penetration was bad or wrong. 
Congratulations on starting this new chapter. It won’t 
always be easy, but keep in mind that many of these 
exercises will continue to prove useful in the days, months, 
and even years to come.

In the meantime, we look forward to hearing back from you 
(if you’re comfortable). Who knows? Your story may be just 
what the next young lady in our program needs to overcome 
her symptoms. She may be a young teenager or a married 
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virgin needing a few words of encouragement to get through 
her long days. Hope & Her is a community of women from all 
manners of backgrounds who support one another.

Everyone’s story may be unique, but a common theme 
tends to prevail. We know that most women’s self-
confidence and wellbeing skyrocket the moment they 
conquer their symptoms and achieve pain-free intercourse.

What happens next is entirely up to you. You may find it 
emotionally releasing to record your personal journey. The 
journal pages you started with may prove useful—and you’re 
certainly encouraged to run wild with it and get carried away. 
It is a worthwhile way to celebrate, remembering all you’ve 
achieved. And yet, there is so much more.

Your story is far from over. You have many pages left to 
fill in. How does it start? Where will it end? Did this help in 
some small—or large—way? 

Our wish is that you were able to enjoy a victory that 
keeps your spirits high for many years to come. Let us know 
if we can be of any further assistance.

Best wishes,
Lisa & Mark Carter
hopeandher.com
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