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Introduction

In my clinical practice, | sometimes meet men and women who tell me something that
initially sounds contradictory:

“Doctor, | love my partner, but when they become emotionally or physically close to me,
| suddenly want to move away.”

Another patient may say:

“l want a relationship, but when someone starts caring deeply about me, | become
uncomfortable.”

Some people feel comfortable talking, laughing and spending time with their partner
but become anxious when the relationship moves toward emotional vulnerability,
sexual intimacy, commitment or dependence. Others enjoy physical closeness but find
it very difficult to discuss feelings. Still others can express emotions but become tense,
frightened or detached when intimacy becomes sexual.

This patternis commonly described as fear of intimacy.

Fear of intimacy is best understood as a psychological and relationship pattern in which
closeness can activate discomfort, anxiety, mistrust, shame, vulnerability or a desire to
withdraw. The person may genuinely want love and connection while simultaneously
using emotional or physical distance as a form of protection.

Recent research continues to support a relationship between fear of intimacy and
attachment patterns. A 2026 study of 245 adults found that fear of intimacy was
particularly associated with dismissing attachment patterns and lower secure
attachment, while recalled parental indifference was also associated with greater
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intimacy difficulties. Because this was an observational community study, it identifies
associations rather than proving that one factor directly causes another.

As a physician working in sexual disorders and infertility, | consider this topic
particularly important because intimacy is not merely an emotional concept. It can
directly affect sexual desire, erection, arousal, lubrication, orgasm, intercourse,
marital communication and reproductive planning.

WHO's framework also recognizes that sexual health is not merely the absence of
sexual disease. It includes physical, emotional, mental and social well-being and
specifically includes intimacy and relationships as important dimensions of sexuality.

What Is Intimacy?
Many people hear the word intimacy and immediately think of sexual intercourse.
But intimacy is much broader.

Itincludes the ability to allow another person to know us, understand us and come
emotionally close to us while still feeling reasonably safe.

Intimacy may include:
e emotionalintimacy;
¢ physical affection;
e sexualintimacy;
e trust;
¢ honesty;
¢ mutualdependence;
e discussing fears and insecurities;
e accepting care from another person;
e communicating needs;
e sharing private thoughts;
e expressing affection;

¢ allowing oneself to be emotionally vulnerable.

A healthy intimate relationship does not mean that two people must reveal everything or

spend every moment together.
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Healthy intimacy contains both closeness and appropriate personal boundaries.

What Is Fear of Intimacy?

Fear of intimacy occurs when closeness itself starts feeling threatening.

The individual may consciously want a close relationship, yet another part of the mind

reacts defensively as the relationship becomes deeper.

For example, a person may:

repeatedly choose emotionally unavailable partners;
become distant after an initially affectionate relationship;
avoid discussing emotions;

stop communicating when conflict appears;

feel trapped when someone becomes dependent on them;
become anxious about commitment;

avoid affectionate or sexual touch;

find reasons to end otherwise satisfactory relationships;
become excessively independent;

feel uncomfortable accepting love;

hide weaknesses from a partner;

avoid saying what they actually need;

emotionally “switch off” during intimacy.

Sometimes the patient understands this pattern.

At other times the patient says:

“l don't know why | keep doing this.”

That sentence is important because fear of intimacy is often a protective pattern that
developed earlier in life, rather than a deliberate decision to hurt one's partner.

Fear of Intimacy Is Not the Same as Not Wanting a Relationship

We should be careful not to pathologize personality or personal choice.

Some people prefer being single.
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Some naturally need more independence or private time than others.
Some are not ready for a committed relationship.

Some people do not want sexual relationships.

None of these choices automatically indicates fear of intimacy.

The clinical concern arises when the person wants closeness but repeatedly
becomes distressed, frightened or defensive when closeness actually develops,
particularly when the pattern causes suffering or damages relationships.

Why Do Emotional Walls Develop?

When patients ask me why they behave this way, there is rarely one universal
explanation.

Fear of intimacy can develop from several interacting factors.
These may include:

¢ attachment experiences in childhood;

¢ emotional neglect;

e parental overcontrol;

e repeated criticism;

e rejection;

e betrayal;

e childhood emotional abuse;

e sexual trauma;

e previous relationship trauma;

e abandonment;

e loss;

e shame;

e low self-esteem;

e depression or anxiety;

o fear of losing independence;

e previous infidelity by a partner;
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o difficult family relationships;

e cultural or sexual conditioning;
e sexual dysfunction;

e painfulintercourse;

e body-image concerns.

A 2024 preliminary study involving 180 adults found associations among childhood
emotional abuse, insecure attachment, rejection sensitivity and fear of intimacy. The
authors proposed that anxious and avoidant attachment patterns and expectations of
rejection may help explain why adverse childhood emotional experiences are
associated with later intimacy difficulties. Again, these data show associations rather
than proving that childhood experiences determine a person's adult relationships.

Understanding Attachment

Attachment theory provides one useful way of understanding fear of intimacy.
In early life, children gradually learn:

Are other people available when | need them?

Can | trust someone without being hurt?

Will expressing emotion bring comfort or rejection?

Is dependence safe?

These experiences may influence how people approach later relationships.

Researchers commonly discuss secure, anxious and avoidant dimensions of adult
attachment.

A securely attached person is hot someone who never experiences insecurity. Rather,
they generally find it easier to balance independence with emotional closeness.

A person with high attachment avoidance may become uncomfortable with
dependence, emotional disclosure or intense closeness.

A person with high attachment anxiety may deeply desire closeness but simultaneously
fear abandonment or rejection.

Some individuals experience elements of both.

The relationship between attachment avoidance and poorer relationship and sexual
satisfaction has been demonstrated in couple research. In one study involving both
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community and distressed couples, higher attachment avoidance was associated with
lower relationship satisfaction and, in most analyses, lower sexual satisfaction.

Importantly, attachment patterns are not fixed destinies.

People can develop healthier and more secure ways of relating through self-awareness,
healthy relationships and appropriate psychotherapy.

The Push-Pull Pattern

One of the most confusing expressions of fear of intimacy is the push-pull
relationship.

A person feels lonely when the partner is distant.
They move closer.

The partner responds warmly.

Now closeness feels dangerous.

They withdraw.

The partner becomes confused and begins pursuing them.
The additional closeness feels even more threatening.
They withdraw further.

Eventually both partners become distressed.

One says:

“You never let me get close.”

The other says:

“You are constantly pressuring me.”

Both experiences may feel genuine.

The problem is no longer simply who is right. The couple has entered a self-reinforcing
relationship cycle.

Couple psychotherapy often focuses on understanding exactly these defensive cycles
and creating sufficient emotional safety for partners to communicate the vulnerable
emotions underneath withdrawal, criticism or anger.

Emotional Intimacy Versus Physical Intimacy
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Fear of intimacy does not always affect every area equally.

Emotional intimacy

Some patients can engage in sexual activity quite easily but become uncomfortable

discussing feelings.

They may avoid saying:

“I need you.”
“l was hurt.”
“I'm afraid.”
“I miss you.”
“l need reassurance.”

“l don't feel good enough.”

Sex can therefore occur while deeper emotional intimacy remains limited.

Physical intimacy

Other patients can communicate emotionally but develop anxiety during kissing,

touching or intercourse.

Physical closeness may activate:

shame;

performance anxiety;
traumatic memories;
fear of losing control;
body-image concerns;
fear of pregnancy;
fear of pain;

fear of rejection.

Sexual intimacy

For some people, the most difficult form of vulnerability is sexual.

Sex involves being physically exposed, responding involuntarily, expressing desire and

allowing another person to observe one's body and reactions.
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For someone who already fears vulnerability, sexual intimacy can therefore become
particularly challenging.

Fear of Intimacy After Trauma
Trauma is not present in every case, but it deserves careful consideration.
People who have experienced:

¢ sexual assault;

e childhood sexual abuse;

e physicalviolence;

e coercive relationships;

e emotional abuse;

e repeated betrayal,

¢ abandonment;
may learn that closeness is dangerous.

The body's protective system can continue responding even after the original danger is
over.

The U.S. National Center for PTSD notes that trauma-related avoidance and emotional
numbing may lead people to withdraw from relationships and reduce emotional and
physicalintimacy. PTSD can also affect sexual functioning, trust and emotional
vulnerability.

After sexual assault in particular, some survivors avoid relationships or sexual intimacy
and experience difficulties with trust and safety.

This does not mean that every person who avoids intimacy has experienced sexual
trauma.

It means clinicians should remain sensitive to the possibility without forcing disclosure.

Avoidance May Initially Feel Protective
Avoidance frequently makes sense from the perspective of the nervous system.

If vulnerability previously resulted in humiliation, rejection, violence or abandonment,
the mind may conclude:
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“Never let anyone become that important again.”
Avoiding closeness can temporarily reduce anxiety.

But there is an important psychological problem.

Each time the individual escapes intimacy, the brain may receive the message:

“l escaped, therefore closeness really was dangerous.”

The avoidance can therefore become stronger.

Trauma research similarly shows that repeatedly avoiding difficult emotions or

reminders may maintain rather than resolve trauma-related symptoms.

This is one reason recovery usually involves gradual learning of safe closeness, not

lifelong avoidance.

Fear of Rejection

Many patients who fear intimacy do not actually fear closeness itself.

They fear what they imagine will happen after they become close.

They think:

“If they really know me, they will leave.”

“If | show weakness, they will use it against me.”

“If I fallin love, | will lose them.”

“If | depend on someone, | will become powerless.”
“If | tell them what | need, they will reject me.”

The emotional wall becomes a strategy:

“If | never become vulnerable, nobody can hurt me.”

Unfortunately, the wall that blocks rejection can also block affection, trust and

emotional connection.

Fear of Abandonment

Some people react differently.

They desperately want closeness but become extremely anxious when they sense even

small amounts of distance.
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They may repeatedly seek reassurance:

“Do you still love me?”

“Why didn't you reply?”

“Are you leaving me?”

This can create intense dependency.

Fear of intimacy therefore does not always look like emotional coldness.

Sometimes it appears as a combination of wanting extreme closeness while
simultaneously being terrified of losing it.

Fear of Losing Independence
Another group of patients tells me:
“If | become too close, | will lose myself.”
They may associate commitment with:
e being controlled;
e losing personal freedom;
e excessive responsibility;
e being unable to say no;
e giving up friends or interests;
e becoming dependent.

This may be especially understandable in people who previously experienced
controlling families or partners.

Treatment does not involve teaching these patients to surrender independence.

Healthy intimacy requires the opposite: closeness without loss of identity.

Emotional Neglect and Intimacy
A child does not need to experience severe abuse to develop relational difficulties.
Emotional indifference can also matter.

If emotions were ignored in the family, a child may never learn the language of
vulnerability.
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They may grow into an adult who can solve practical problems extremely well but
becomes uncomfortable when a partner asks:

“How do you feel?”

The recent 2026 study mentioned earlier found that recalled parental indifference was
particularly related to fear of intimacy, while dismissing attachment showed a positive
association with the pattern.

That research should not be interpreted as blaming parents or claiming inevitability.

Families themselves operate within cultural, economic and generational
circumstances.

But understanding early patterns may help adults recognize why emotional closeness
feels unfamiliar.

Fear of Intimacy and Sexual Health
The connection between intimate relationships and sexual health is important.

WHO describes sexuality as including not only sexual behaviour but also pleasure,
intimacy, beliefs, relationships and reproduction. Biological, psychological, social,
cultural and relational influences all interact.

Similarly, the Fifth International Consultation on Sexual Medicine recommends
evaluating sexual dysfunction through a biopsychosocial framework that includes
psychological health, relationship conflict and interpersonal factors. Appropriate
management may include psychoeducation, CBT, mindfulness approaches or couple
therapy depending on the individual case.

In other words:

A sexual problem cannot always be understood by examining the genitals alone.

Fear of Intimacy and Erectile Dysfunction
Some men with fear of intimacy experience erection problems.
An erection is influenced by:

e circulation;

e nerves;

e hormones;
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e sexual stimulation;
e psychological relaxation;
¢ emotional context.

A man may function normally during masturbation but experience erection difficulty
with a partner because partnered intimacy activates fear of judgment, rejection or
emotional exposure.

He may begin monitoring himself:

“Am | hard enough?”

“Will | lose my erection?”

“What will she think?”

This creates anxiety.

Anxiety then interferes with arousal.

A temporary erection difficulty occurs.

The man interprets it catastrophically.

The next sexual encounter becomes even more stressful.
This creates a cycle of performance anxiety.

Medical causes must still be evaluated where appropriate, including diabetes, vascular
disease, hormonal abnormalities, medication effects and neurological problems.

Fear of Intimacy and Premature Ejaculation

Some men rush through sexual activity because remaining emotionally and physically
present feels uncomfortable.

Others develop intense performance anxiety.

Psychological and relationship factors may contribute to premature ejaculation in some
patients.

European sexual-health guidance recommends assessing sexual history, psychosexual
development, anxiety and interpersonal factors in men with premature ejaculation and
notes a role for behavioural, cognitive and couple-based approaches alongside medical
treatment when appropriate.
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Fear of Intimacy and Low Sexual Desire
Desire does not exist independently from emotional context.

A person may genuinely have reduced sexual interest because their body associates
intimacy with:

e pressure;
e criticism;

o fear;

e arguments;

e obligation;

e painfulintercourse;

e pasttrauma;

vulnerability.

Treating such a patient only with a medicine designed to increase sexual desire may
miss the underlying issue.

Fear of Intimacy in Women
Women with intimacy anxiety may experience:

reduced desire;

o difficulty becoming aroused;
e vaginal dryness;

o difficulty reaching orgasm;

o fear of penetration;

e pelvic-floor tightening;

e painfulintercourse;

avoidance of sexual touch.

However, these symptoms should not automatically be labelled psychological.

Menopause, hormonal changes, gynecological conditions, infections, vulvodynia,
pelvic-floor disorders and medication effects can also contribute.
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Psychological treatments such as CBT, mindfulness approaches and sensate-focus-
based therapy are among the approaches used in female sexual dysfunction when
psychological or relationship factors are clinically relevant.

Difficulty Reaching Orgasm

Orgasm requires sufficient arousal and the ability to remain mentally engaged with
pleasurable sensations.

Someone who is continuously thinking:

“Am | safe?”

“Do | look attractive?”

“Is my partner judging me?”

“Should | stop?”

may struggle to remain in the present experience.
This can contribute to orgasm difficulties.

Again, medical, medication-related, hormonal and relationship factors must also be
considered.

Fear of Intimacy and Infertility
Infertility can intensify pre-existing intimacy problems.

A couple that once experienced sex as spontaneous may begin organizing intimacy
around:

¢ ovulation;
o fertile windows;
e semen analysis;
e ultrasound;
e medical appointments;
e pregnancy testing.
Sex can begin feeling like a medical procedure.

A man may worry:
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“What if | cannot perform on the correct day?”

A woman may think:

“Every month that pregnancy does not happen means my body has failed.”
Eventually both partners may become anxious.

WHO considers infertility care within the broader field of sexual and reproductive
health, which includes physical, emotional and social well-being rather than
reproductive organs alone.

This is why infertility treatment should not ignore intimacy and relationship health.

How Fear of Intimacy Affects the Partner

One of the most painful aspects is that partners often misinterpret withdrawal.
The withdrawn person's internal experience may be:

“I'm frightened.”

But the partner sees:

“You don't love me.”

The fearful person's experience may be:

“l need some space.”

The partner hears:

“l don't want you.”

This misunderstanding can create repeated arguments.

Eventually the partner may respond with criticism or increased pursuit.
The fearful individual feels even more threatened.

Distance increases.

A cycle develops.

Effective treatment often focuses on the cycle, rather than labelling one person as the
problem.

Signs That Fear of Intimacy May Be Affecting Your Relationship

A person may benefit from assessment when several of the following repeatedly occur:
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¢ relationships repeatedly end when commitment develops;

e emotional conversations cause disproportionate anxiety;

o affection feels uncomfortable despite wanting a relationship;

e the person repeatedly chooses unavailable partners;

e vulnerability feels dangerous;

e they become emotionally numb during conflict;

e they withdraw immediately after sexual intimacy;

e they avoid saying “l love you” despite feeling affection;

¢ theyassume dependence always leads to weakness;

« they sabotage relationships after becoming emotionally close;

o they find it extremely difficult to trust;

e they hide emotional needs;

e« theyfear being known deeply;

e« sexualintimacy produces fear or detachment;

e intimacy problems repeatedly contribute to sexual dysfunction.
These patterns do not establish a diagnosis by themselves.

A professional assessment may help determine what is underneath them.

How Fear of Intimacy Is Evaluated

There is no blood test or scan that diagnoses fear of intimacy.
Assessment is primarily clinical.

| begin by understanding the patient's history.

Important questions may include:

Relationship history

Have previous relationships ended in similar patterns?
Childhood environment

Were emotions welcomed, ignored, criticized or punished?

Previous trauma
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Was there emotional, physical or sexual abuse?

Trust and betrayal

Has there been infidelity or serious abandonment?

Sexual history

Does fear increase specifically during sexual activity?

Physical symptoms

Are pain, erectile problems, dryness or other sexual symptoms present?
Mental health

Are anxiety, depression, PTSD symptoms or obsessive thoughts contributing?
Medical health

Could hormones, medications, diabetes, neurological conditions or chronic illness
affect sexual functioning?

Relationship safety

Is there coercion, intimidation or violence in the present relationship?
This complete evaluation prevents two mistakes:

Mistake 1: assuming everything is psychological.

Mistake 2: treating only the physical symptom while ignoring the emotional problem.

Treatment: Can Fear of Intimacy Improve?
Yes. Many people can develop healthier patterns of closeness.

There is no single treatment that applies to everyone because fear of intimacy has
different causes.

Treatment may involve:
e psychoeducation;
¢ individual psychotherapy;
e cognitive behavioural therapy;
e attachment-informed therapy;
e couple therapy;

e psychosexual therapy;
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e trauma-focused therapy;

e gradual physical-intimacy exercises;

¢ mindfulness;

e treatment of associated sexual dysfunction;
o lifestyle and general-health support.

Modern sexual-medicine recommendations strongly emphasize individualized

biopsychosocial assessment when psychological and relationship factors contribute to

sexual difficulties.

1. Understanding the Protective Pattern

The first step is often to stop asking:

“What is wrong with me?”

and begin asking:

“What is this behaviour trying to protect me from?”

Perhaps distance protects against rejection.

Perhaps emotional silence protects against humiliation.

Perhaps avoidance protects against traumatic memories.

Perhaps excessive independence protects against being controlled.

Understanding the function of the wall helps us decide how to lower it safely.

2. Learning to Identify Emotions

Some people can identify thoughts easily but cannot identify feelings.
They say:

“l think my partner is being unreasonable.”

A therapist may ask:

“What did you feel underneath that?”

Eventually the answer may be:

“l felt rejected.”

“| felt unimportant.”
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“l was afraid they would leave.”

“| felt ashamed.”

Emotional intimacy becomes easier when a person can first recognize their own

emotions.

3. Cognitive Behavioural Therapy

CBT may help patients examine beliefs such as:
“Everyone eventually leaves.”

“Needing someone makes me weak.”

“If someone sees the real me, they will reject me.”

“l must never show vulnerability.”

A therapist helps the patient examine whether these beliefs remain accurate in present

circumstances.
The objective is not artificial positive thinking.

Itis developing more realistic and flexible beliefs.

4. Couple Therapy

When fear of intimacy is affecting both partners, couple therapy can be particularly

helpful.
The therapist may work on:
e improving communication;
e recognizing relationship cycles;
e reducing criticism;
e learning how to request reassurance;
e expressing vulnerability;
e repairing trust;
e setting boundaries;

e rebuilding affectionate connection.
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Psychotherapy, including couple and family approaches, is intended to improve
functioning, relationships and quality of life through a collaborative therapeutic
process.

5. Trauma-Focused Treatment

When fear of intimacy follows significant trauma and the patient has PTSD or clinically
important trauma symptoms, ordinary relationship advice may not be sufficient.

Evidence-based trauma treatments include:
o Cognitive Processing Therapy (CPT);
¢ Prolonged Exposure (PE);
o Eye Movement Desensitization and Reprocessing (EMDR).

The VA/DoD PTSD guideline identifies these as among the trauma-focused
psychotherapies with the strongest evidence, and NICE also recommends trauma-
focused CBT approaches and EMDR for appropriate adults with PTSD.

These treatments should be delivered by appropriately trained mental-health
professionals.

6. Rebuilding Physical Closeness Gradually
Physical intimacy should not be rebuilt through pressure.

Some couples benefit from learning to experience touch without immediately making
intercourse the objective.

This principle forms part of sensate focus, a long-established psychosexual approach
in which couples gradually focus on touch and sensation while reducing performance
pressure.

A 2024 randomized controlled trial involving 35 heterosexual couples found that an
online sensate-focus programme showed improvements in some measures of sexual
functioning, particularly among participants with lower baseline function, although the
study was small and larger studies are needed.

A 2026 systematic review of mind-body interventions also identified supportive
evidence across approaches including CBT-based interventions, mindfulness, sensate
focus, pelvic-floor interventions and breathing exercises for several sexual-health
outcomes.
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These techniques should be adapted to the patient's circumstances, especially when
trauma is present.

7. Reduce Performance Pressure

For couples experiencing sexual anxiety, intimacy should not become an examination.
A man should not spend the entire encounter checking his erection.

A woman should not feel required to achieve orgasm.

Neither partner should treat sexual performance as proof of love.

Initially, the therapeutic goal may be:

comfort before performance.

connection before intercourse.

communication before expectations.

8. Learning Healthy Vulnerability

Vulnerability does not mean revealing everything immediately.

Healthy vulnerability is gradual.

A patient might begin with:

“l sometimes find it difficult to talk about emotions.”

Later:

“When we argue, | become afraid that you will leave me.”

Eventually:

“l sometimes distance myself because | am frightened of needing someone.”

Each step teaches the nervous system that emotional honesty does not always lead to
rejection.

9. Boundaries Remain Important
Healing fear of intimacy does not mean allowing unlimited access to another person.
Healthy intimacy requires boundaries.

A person may say:
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“l need some time before discussing this.”
“l don't want sexual contact tonight.”
“Please do not speak to me that way.”

“l need privacy.”

“l want affection but not intercourse.”

A healthy partner can respect these boundaries.

10. Communication Between Partners

Communication is one of the most important therapeutic tools.
Instead of:

“You never care about me.”

try:

“When you withdraw during difficult conversations, | feel alone. Can we find a way to
talk when you're ready?”

Instead of:
“Why are you constantly demanding attention?”
try:

“Sometimes | become overwhelmed and need a little space, but that does not mean |
want to leave you.”

The language changes from accusation to explanation.

How the Unani System Can Contribute
The Unani system of medicine traditionally uses a broad understanding of health.

Official Ministry of AYUSH material describes the Unani approach as considering the

Asbab-e-Sitta Zarooriya, or six essential factors, which include food and drink, activity

and rest, sleep and wakefulness, elimination processes and mental well-being. The
same overview describes Nafsiyati Tadbeer, or psychological measures, within the
traditional Unani framework.

This broad perspective can be helpful when fear of intimacy is accompanied by:

e disturbed sleep;
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e chronic stress;
o fatigue;
e poor lifestyle routines;
e anxiety;
e reduced general well-being;
e associated sexual complaints.
However, an important scientific distinction is necessary:

No particular Unani medicine has been established through high-quality clinical
evidence as a stand-alone cure for fear of intimacy.

Therefore, | use Unani principles as part of an integrative approach, rather than
replacing appropriate psychological or psychiatric treatment.

The Unani Concept of Mental and Physical Balance

The Unani tradition has historically recognized that emotional states influence physical
health.

This becomes clinically meaningful in sexual medicine because sexual response is
influenced simultaneously by:

e nervous-system activity;
e emotional state;
e cardiovascular health;
e hormones;
¢ relationship context;
e sleep;
e stress.
A patient with chronic anxiety may sleep poorly.
Poor sleep increases fatigue.
Fatigue reduces sexual interest.
Reduced intimacy creates relationship conflict.

Relationship conflict creates further anxiety.
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The system becomes interconnected.
A holistic approach therefore asks:
“What is keeping this cycle active?”

rather than treating each symptom in isolation.

Ilaj bil Ghiza — Dietary Support
Nutrition cannot directly eliminate fear of emotional vulnerability.
However, adequate nutrition contributes to general physical and metabolic health.

A patient who is exhausted, undernourished or metabolically unhealthy may have
poorer energy and sexual functioning.

Unani dietary guidance can therefore be used as supportive care when individualized
appropriately.

Physical Activity and Rest

Regular physical activity can support general cardiovascular, metabolic and
psychological health.

From a Unani perspective, appropriate balance between movement and rest is also part
of maintaining health.

The objective should be moderation—not exhaustion.

Sleep and Wakefulness
Sleep deserves special attention.

Someone who sleeps poorly may become more emotionally reactive, irritable and
anxious.

At Saira Health Care, sleep history is therefore important when sexual or relationship
difficulties occur alongside chronic stress.

Psychological Support in Unani Care

Traditional Unani descriptions include psychological measures, making compassionate
communication compatible with the system's broader understanding of health.
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In contemporary practice, however, serious psychological conditions should also
receive evidence-based mental-health care.

If PTSD, major depression, severe anxiety, suicidal thinking or another significant
psychiatric condition is present, collaboration with a psychologist or psychiatristis
appropriate.

What About Unani Herbal Medicines?

Herbal medicines should only be used when there is an appropriate clinical indication.
A herbal medicine cannot make an unsafe relationship safe.

It cannot replace trauma therapy.

It cannot create trust between two partners who never communicate.

It cannot resolve childhood attachment difficulties by itself.

Medicines may be considered for appropriately diagnosed associated health conditions
according to the practitioner's scope and clinical assessment.

The purpose should be individualized medical care—not automatically giving every
patient with emotional difficulties an aphrodisiac or “nerve tonic.”

My Approach at Saira Health Care

At Saira Health Care, | approach fear of intimacy and related sexual complaints using
what | consider a practical integrative pathway.

When a patient tells me:

“l am unable to become close to my spouse,”

I do not immediately assume that the patient needs sexual medicine.
| first ask:

What does closeness mean to this person?

Is there fear?

Pain?

Previous trauma?

Relationship conflict?

Performance anxiety?
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Sexual dysfunction?

Hormonalillness?
Infertility stress?
Depression?
Misinformation?
Loss of trust?

Only after understanding the individual can we decide what treatment is appropriate.

Step One at Saira Health Care: Confidential Assessment
Sexual-health concerns require privacy.
Patients may be uncomfortable describing:

e erection problems;

e painfulintercourse;

e loss of desire;

o fear of sex;

¢ infertility;

e previous trauma;

¢ relationship problems.

A respectful, non-judgmental conversation often reveals information that cannot be
discovered by laboratory testing alone.

Step Two: Rule Out Physical Causes
If sexual dysfunction is present, medical causes should be considered.
Depending on symptoms, assessment may involve:

e blood glucose;

e thyroid evaluation;

¢ hormonaltesting;

e medication review;
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e blood-pressure and cardiovascular risk;
e gynecological assessment;
e urological assessment;
e reproductive evaluation;
o fertility investigations.
Fear of intimacy and physical illness can coexist.

Finding one does not exclude the other.

Step Three: Understand the Psychological Component
We then explore whether the patient's difficulty involves:

e anxiety;

« fearofrejection;

e attachment avoidance;

e trauma;

e low self-esteem;

e shame;

e performance pressure;

relationship conflict.

This helps determine whether education, counselling, psychosexual intervention or
referral to a psychologist or psychiatrist is appropriate.

Step Four: Address Sexual Dysfunction Individually

A man with erectile dysfunction requires an erectile-dysfunction assessment.
A man with premature ejaculation requires a different evaluation.

A woman with painful intercourse requires investigation of pain.

A patient with low desire requires consideration of psychological, hormonal, medical,
medication and relationship factors.

We should never place every sexual complaint under one convenient label.
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Step Five: Use Unani Care Where Appropriate
When clinically appropriate, individualized Unani support may be directed toward:
o lifestyle regulation;
e sleep;
o diet;
e activity and rest;
e general physical health;
e associated sexual complaints.

This can complement psychological and modern medical treatment rather than
compete with it.

Step Six: Appropriate Referral

One of the responsibilities of a good clinician is knowing when another professional is
required.

I may recommend referral when a patient needs:

e trauma-focused psychotherapy;

psychiatric assessment;

e specialist couple therapy;
e gynecological evaluation;
e urological evaluation;

¢ pelvic-floor physiotherapy;

specialist psychosexual therapy.

Integrated care is particularly important because sexual health sits at the intersection of
physical health, emotional health and relationships.

Dr. Nizamuddin Qasmi's Clinical Focus
My professional work at Saira Health Care is focused on sexual disorders and infertility.

My qualifications and training include:
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BUMS - Hamdard University, Delhi

MD

CGO

Certificate in Infertility - MGBIMS, Delhi

Certificate in Urology - London, UK

Masters in Male Infertility - MasterHealthPro (HealthPro)
Integrated Sexual and Reproductive Health - ISRH, UNFPA

These areas of training support an approach that considers sexual health from several
perspectives—including reproductive health, infertility, male sexual health, urological
concerns and the psychological and relationship factors that may influence sexual
functioning.

Saira Health Care's Contribution to Sexual Disorders and Infertility

One of our goals at Saira Health Care is to make sexual-health consultation more
understandable and less embarrassing.

Many patients delay treatment because they believe they will be judged.
Some have suffered for years.
Others repeatedly purchase sexual medicines without diagnosis.

Some believe their marriage is failing when the underlying problem is treatable anxiety
or sexual dysfunction.

We therefore emphasize:
¢ confidential consultation;
e patienteducation;
e properclinical assessment;
¢ individualized treatment;
e responsible Unani integration;
o fertility evaluation when necessary;
e recognition of psychological and relationship factors;
e multidisciplinary referral when required.

Sexual medicine should treat a person, not merely a sexual organ.
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Fear of Intimacy After Marriage

This problem may become especially noticeable after marriage.

Before marriage, emotional or physical closeness may have been limited.

Suddenly, the couple is expected to:

e live together;

e communicate intimately;

¢ share abedroom;

e become sexually comfortable;

e understand each other's needs;

e discuss pregnhancy;

e interact with extended family.
That is a major psychological transition.
Some couples adapt immediately.

Others require time.

Difficulty during the initial months does not automatically mean incompatibility.

Patience, education and communication can be extremely valuable.

Honeymoon Anxiety and Fear of Intimacy

Some newly married patients become extremely anxious about the first sexual

encounter.

The man worries:

“Will | get an erection?”

The woman worries:

“Will intercourse hurt?”

Both become nervous.

The man's erection may decrease.

The woman's pelvic muscles may tighten.

They interpret the experience as failure.
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The next attempt creates even more anxiety.
| often explain:
The first goal is not proving sexual performance.

The first goal is creating comfort and trust.

Fear of Intimacy After Betrayal

Infidelity or another major betrayal can fundamentally change the emotional meaning of
closeness.

A person may want to repair the relationship but still experience intrusive questions:
“Can | trust them?”
“Will this happen again?”
“Was everything a lie?”
Rebuilding intimacy after betrayal requires more than sexual activity.
It requires:

e accountability;

e consistent behaviour;

¢ communication;

¢ emotional repair;

e time.

Sometimes couple therapy is appropriate.

Fear of Intimacy After Repeated Rejection

Not every emotional wound comes from childhood.

Repeated adult rejection can also influence intimacy.

A person who has experienced several painful relationships may begin thinking:
“The safest relationship is one in which | never need anyone.”

This may prevent future hurt temporarily.

But it can also prevent the development of a healthy relationship.
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Therapy may help the person distinguish past partners from the present partner.

Fear of Intimacy and Depression
Depression can cause:

¢ emotional withdrawal;

o low sexual desire;

e reduced pleasure;

e low energy;

o feelings of worthlessness;

reduced interest in relationships.

A depressed person may therefore appear afraid of intimacy when depression is
actually contributing significantly.

This is why psychological assessment matters.

Fear of Intimacy and Anxiety

Anxiety can create constant anticipation of danger:
“What if | am rejected?”

“What if | cannot perform?”

“What if my partner leaves?”

“What if intercourse hurts?”

“What if | become dependent?”

When anxiety becomes severe, treatment may need to address the anxiety disorder
itself.

Fear of Intimacy and Body Image
Some patients avoid intimacy because they believe their body is unacceptable.
Men may worry about:

e penis size;

e body weight;
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e erectile firmness;

e premature ejaculation.
Women may worry about:

e weight;

breasts;

genital appearance;

stretch marks;

scars;

changes after pregnancy.
The person thinks:
“If my partner sees me properly, they will reject me.”

Body-image counselling and accurate sexual-health education can therefore be
important components of care.

A Word About Consent

Physical intimacy must always involve mutual consent.

Fear of intimacy should never be “treated” by forcing someone into sexual activity.
Statements such as:

“You are my spouse, so you must agree”

do not create emotional safety.

Pressure can worsen fear.

Healthy intimacy involves communication, respect and the ability to say yes or no
without intimidation.

WHO's sexual-health framework specifically emphasizes safe sexual experiences free
from coercion and violence.

Frequently Asked Questions

Is fear of intimacy a mental illness?
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Fear of intimacy is better understood as a relational or psychological pattern rather than
assuming that everyone who experiences it has a psychiatric disorder. It can occur
alongside anxiety, depression, PTSD, attachment insecurity or sexual dysfunction and
should be assessed according to the person's symptoms.

Why do | push away people | love?

In some people, closeness activates fears of rejection, dependency, abandonment, loss
of control or previous hurt. Withdrawal then becomes a protective strategy.

Can childhood experiences cause fear of intimacy?

Childhood emotional abuse, parental indifference, overcontrol and insecure
attachment have been associated with later intimacy difficulties in research, but they
do not determine everyone's future. Recent studies support these associations while
also showing that the mechanisms are complex.

Can sexual trauma cause fear of intimacy?

Yes. Some trauma survivors avoid sexual or emotional closeness, particularly when
PTSD symptoms, fear or trust difficulties are present.

Can fear of intimacy cause erectile dysfunction?

Psychological stress, anxiety and relationship difficulties may contribute to erection
problems in some men. However, erectile dysfunction can also have vascular,
hormonal, metabolic, neurological or medication-related causes, so medical
assessmentis important.

Can it cause low sexual desire?

It can contribute. When intimacy is associated with anxiety or threat, sexual desire may
decrease. Other causes of low desire should also be considered.

Can fear of intimacy cause vaginismus?

Psychological fear and anxiety may contribute to involuntary pelvic-floor guarding in
some women, but penetration difficulty and pain require proper medical and pelvic
assessment.

Can it be treated without medication?

Often psychological or relationship interventions are central. Medication is not
automatically required simply because someone fears intimacy. Medication may be
appropriate when another condition such as major depression or significant anxiety is
diagnosed.

Is couple therapy helpful?
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It can be useful when both partners are caught in repeating patterns of pursuit,
withdrawal, criticism or fear. Treatment should be individualized.

What is sensate focus?

Sensate focus is a structured psychosexual approach in which attention is gradually
directed toward touch and bodily sensation while performance pressure is reduced.
Recent research suggests potential benefits for aspects of sexual functioning and
intimacy, although outcomes differ between conditions and individuals.

Can Unani medicine treat fear of intimacy?

Unani medicine can contribute a supportive holistic framework by addressing lifestyle,
sleep, diet, activity, general health and mental well-being. However, there is not
sufficient evidence that an herbal Unani medicine alone cures fear of intimacy. When
major psychological, relationship or trauma issues are present, appropriate
psychotherapy should be incorporated.

Can a person completely recover?

Many people can develop significantly healthier relationships with appropriate insight,
emotional skills, supportive relationships and professional treatment when necessary.
Improvement usually occurs gradually rather than instantly.

When Professional Help Is Recommended
Consider seeking professional assessment if fear of intimacy:
e repeatedly destroys relationships;
e produces severe anxiety;
e prevents sexual activity despite wanting it;
e contributes to persistent sexual dysfunction;
e causes major marital conflict;
o follows sexual or emotional trauma;
e is associated with depression;
e resultsin complete emotionalisolation;
e prevents trust despite a safe relationship;
o leadsto alcohol or substance misuse;

e is associated with self-harm or suicidal thinking.
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When ongoing abuse or coercion is present, personal safety should take priority over
relationship therapy.

A Message From Dr. Nizamuddin Qasmi

When a patient sits in front of me and says:

“Doctor, | cannot let anyone become close to me,”

| do notimmediately see a difficult or emotionally cold person.
| ask myself:

What made closeness feel unsafe?

Sometimes the answer is childhood experience.
Sometimes itis betrayal.

Sometimes sexual trauma.

Sometimes shame.

Sometimes performance anxiety.

Sometimes the patient's relationship itself is unsafe.

And sometimes a sexual or physical medical problem has created fear that gradually
affects the entire relationship.

That is why | believe sexual medicine must go beyond simply prescribing an
aphrodisiac, erectile medicine or fertility treatment.

A relationship is not a laboratory report.
An erection is not controlled by the penis alone.
Female arousalis not controlled by hormones alone.

Sexual satisfaction cannot be separated completely from trust, emotional safety,
communication and the person's understanding of themselves.

At Saira Health Care, my approach is therefore to investigate both physical and
psychological contributors.

Where Unani lifestyle principles are suitable, they can support overall health.

Where sexual dysfunction requires medical treatment, we treat the disorder according
to its cause.

Where infertility is involved, reproductive assessment is performed.
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And where trauma, severe anxiety, depression or attachment difficulties require
specialist psychological treatment, appropriate referral should be considered.

Final Perspective

Fear of intimacy often creates an unusual contradiction:

The person wants connection but protects themselves from connection.
The emotional wall may once have served a purpose.

It may have protected someone from rejection, humiliation, control, abandonment or
trauma.

But a wall built for protection can eventually become a prison.
Recovery does not mean removing every boundary or trusting everyone.

It means developing enough emotional security to recognize the difference between
danger and vulnerability.

Danger requires protection.
Healthy vulnerability requires courage, communication and trust.

Scientific evidence increasingly supports a biopsychosocial approach to sexual and
relationship difficulties. Recent research links fear of intimacy with insecure
attachment, emotional experiences and rejection sensitivity, while modern sexual-
medicine recommendations emphasize psychological, interpersonal and medical
assessment together.

The Unani system can add a valuable supportive perspective through its traditional
attention to lifestyle, sleep, physical activity, diet and mental well-being, provided that it
is integrated responsibly with modern medical and psychological care rather than
presented as a replacement for evidence-based psychotherapy.

My message to patients is simple:

Do not judge yourself because closeness is difficult. Try to understand why it is
difficult.

When the cause becomes clearer, treatment can become more precise.

With appropriate support, many people can learn to communicate more openly,
tolerate vulnerability, rebuild physical comfort and experience relationships with greater
trust rather than fear.
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Medical Disclaimer

This article is provided for patient education and general health information. Fear of
intimacy can arise from psychological, relationship, medical, sexual-health or trauma-
related factors, and treatment should be individualized. The information above does not
replace a personal medical or psychological assessment. Severe depression, suicidal
thoughts, ongoing abuse or significant trauma symptoms require appropriate
professional care.
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