
Trauma Therapies and  

Persistent pelvic pain

For many people, their experiences of persistent 

pelvic pain can be associated with different 

forms of trauma. This may include trauma 

associated with early life experiences including 

emotional or physical neglect or emotional, 

physical, or sexual trauma. 

The experience of diagnosis may also be 

associated with experiences of minimisation or 

invalidation, and this can also lead to similar 

trauma-type responses such as avoidance of 

healthcare, fear associated with engaging in 

treatments, difficulty managing emotions, and 

dissociation. 

Both CBT and ACT can help but some people 

may wish to engage in actively address some 

of the difficult memories they have through 

more active therapeutic treatments.

Cognitive processing therapy (CPT) is a 

form of CBT that has a strong evidence-base in 

reducing trauma symptoms that have developed 

after experiencing a variety of traumatic events 

including traumatic early life events, sexual 

assault, exposure to natural disasters, and 

medical trauma. 

CPT is generally delivered over 12 sessions and 

assists you to learn how to challenge and 

modify unhelpful beliefs related to the trauma, 

resulting in new understandings, and reducing 

the ongoing negative effects on your life. 

Treatment often focuses on trauma 

psychoeducation including thoughts and 

emotions. You may start by writing down what 

happened and your understanding of how it 

has influenced your view of yourself, others, 

and the world. 

The psychologist will work with you to help you 

to address any thoughts that may be impacting 

your capacity to feel safe or resolve the trauma. 

The psychologist will assist you to learn adaptive 

strategies that you can use to improve overall 

functioning and quality of life. 

Sessions may also focus on these areas below as 

these can be affected by both trauma and 

persistent pelvic pain experiences:

• safety

• trust

• power

• control

• esteem

• intimacy

Therapy for Persistent Pelvic Pain
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MY GOALS
•

•

•

• 

Bowel
ISSUES

PLAN

Pelvic Floor
ISSUES

PLAN

Vulva
ISSUES

PLAN

Date:    
Name:

Care Provider:

Lifescription /  
Self Care

Things to follow up
6 months 12 months

Mind
ISSUES

PLAN

Bladder
ISSUES

PLAN

Cycle Suppression
ISSUES

PLAN

Bleeding
ISSUES

PLAN
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Whole Self Care Plan

www.vageniustraining.com
This information is for general self-care. Be aware it does not replace individual medical advice. 

A flare is a sudden sharp increase in pain. Pain is 

always real. Pain is from the brain (but not “all in 

your head!”)

We know the brain gives you more pain when 

you are sad, angry or worried, or the brain thinks  

you are in “danger”. The brain gives you less pain 

if you are happy, or feeling “safe”.

Pain is not caused by, but made worse by lots 

of things you can change. Pain is not your fault, 

and you can retrain this system.  AMAZING!

If you can do some things you enjoy, low deep 

breathing, work on stress, reduce junk food 

and alcohol, increase exercise or be outside in 

nature, we know these things retrain your brain.

If you can change any of these things, even 2 at 

once, we know it is a powerful pain reducer – for 

example, if you go for a walk, at the beach, with 

a friend.  WOAH!  You are supercharging your 

brain and will have less pain.

The more you learn about pain, the more pain 

reduces. There’s a list of resources below, so 

you can learn more.

Create your own flare response plan by 

circling or adding to this list, or draw your 

own. If you have another flare it’ll remind you 

what to do to improve your situation.

Do a 5 minute meditation

Take a quick cold water dip

Take an 8 minute walk

Do yoga stretches

Call a friend

Use a TENS* machine

Make or draw something

Write down 3 positive things a day

Take a hot shower or bath

Hum and move to my favourite tunes

Spend time in a garden or park  
or become a plant parent!

Other things that help me 
during a flare.
e.g. rubs, herbs, vitamins, checking in with your pelvic 

physiotherapist, massage therapist, osteopath, 

acupuncturist etc. Things to discuss at my next visit 
with my GP or specialist
e.g. order of medications and when to take them, ask 

whether there are any other things you can try.

What is a flare? My Plan:  
Things I can do  

when I have a flare.

•

•

•

•

•

•

•

•

•

•

Date:    

Name:

Care Provider:My Flare Plan

**TENS (transcutaneous electrical nerve stimulation) is a small battery 

operated device which may help ease pain for some conditions. 

Recovery from Laparoscopy
How to optimise your 

recovery

• Consider asking for or hiring help 

for housework to reduce your 

physical effort. 
• If you have a wood fire, ask 

someone to stack wood inside or 

just bring in 1–2 pieces at a time. 

Go into lunge position to put 

wood in the fire or put other 

things down on the floor. Work at 

waist height on work and kitchen 

surfaces – use a chopping board 

to increase the height. 

• Go for a walk daily “as exercise.”  

This may begin as a couple of laps of 

your hallway, but aim to get outside 

for at least 12 minutes as soon as you 

feel able. For some you might feel 

able to do this immediately, for 

others this may be a week down the 

track. Usually by week 2 stairs, and 

hills will be challenging but fine, but 

again this can vary person to person.

• Rest regularly through your day, but 

intermix with bits of activity, doing 

more as you feel better – be guided 

by your body.

• Remember to sit well on the 

toilet. If leaning forward 

doesn’t feel right, you may 

even find it is better for you to 

lean backwards and relax with 

your feet up on a stool. 

• Avoid constipation – if you feel 

the medications are making 

you constipated, as well as 

prunes, pear juice and fruit 

and vegetables, try using an 

osmotic laxative such as 

Osmolax, or Movicol. These 

are gentler.

• Drink at least 1.5 litres of 

water a day, just sip 
through the day.

• Use pain medications  

as instructed.

• Store frequently used or heavy 

objects in easily accessible places 

– preferably at waist height. Use a 

pick-up stick (available from 

chemists) for picking up objects 

from the floor. 
• Do household tasks in short 

bursts. Change between tasks. 

Use long-handled brushes and 

mops to avoid straining your back. 
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Bladder Symptoms Diary

Monday Tuesday Wednesday Thursday Friday Saturday Sunday

Pelvic pain

Bladder pain 

Pressure feeling

Pain at start of weeing

Pain at end of weeing

Cramping after weeing

Urgency

Frequency  
(number/tally)

Nighttime visits  
(number/tally)

Leakage

Other symptoms

Stress / mood comment

Pain relief needed- Y/N  

what and what dose

Please make a rating for all symptom severity  +mild   ++ moderate   +++severe   or    0 (no problem)- 10 (severe problem)
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