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Introduction
Female genital mutilation (FGM), also known as female circumcision, encompasses all nontherapeutic procedures which damage the external female genitalia. 1 FGM is a traditional
practice in Africa (Figure 1) as well as parts of Asia, the Middle East and South America. 2
The severity of FGM may range from removal of the clitoris (type 1), to removal of the labia
minora and majora (type II), to narrowing of the vaginal opening (type III). In England and
Wales, our multi-ethnic society means that there are nearly 66 000 women living with FGM. 3
The physical consequences of female circumcision are well known. 1 In order to provide holistic
care, healthcare professionals need to be aware of the possible emotional and psychological
eﬀects as well. This essay considers the consequences of FGM on a woman’s mental wellbeing, using poetry, art and first-hand accounts to illustrate what she may go through.

Figure 1: Prevalence of FGM in Africa. Women aged 15-49, data from national surveys
1997-2006. 2
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A Shocking Experience
‘And under the shade of a tree...
The cutter began her work...
the pain...is so vivid to this day,
decades after it was done.
God, it was awful!’

- excerpt from ‘The Cut’ 4
Many circumcised women find the experience traumatising. This is unsurprising given
the nature of FGM: it is carried out using razorblades, knives, glass, sharpened rocks, scissors, burning or fingernails. Anaesthesia or analgesia are usually deemed unnecessary. 5 In
interviews with 23 Senegalese circumcised women, all but one described the day of her circumcision as horrifying (Figure 2) and over 80% still had unwanted re-experiences. 6 It is
likely that many women develop Post Traumatic Stress Disorder (PTSD), 6 living with a
range of symptoms including nightmares, hypervigilance, insomnia, emotional detachment
and overpowering emotions. 7

Figure 2: ‘Art against FGM’ by Conny Niehoﬀ. 8 Circumcision is depicted as a vivid
harrowing event.
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Eﬀect on Family Relationships
Women who have been circumcised may feel betrayed or abandoned by the relative who has
brought them: 9
‘Why inflict me with this pain?
This real pain of primitive cultures
In tears I am, at every stage of my life
Mom and Dad, am I not a daughter?
Dear Brother, am I not a sister?
Dear mankind, wherever you are
Am I not a human being?
Tears, Tears, Tears’

- excerpt from ‘FGM poem from Somalia’ 10
Female genital mutilation is considered child abuse which is associated with a range of
psychological sequelae including anxiety, depression, anger and irritability. 9 Children and
adolescents are developing their world view, and when they are abused it can lead them to
take on traumatic expectations that no one can keep them safe them any more, as in this
author’s case 11 (also Figure 3). Before the circumcision, girls are often treated specially
by their family, being given presents and special food. 12 As a result, children may find the
experience confusing and it may arouse mixed emotions.
Even in countries where FGM is common, many do disagree with the practice. This can
cause disputes within a family, as a Togolese woman reported: ‘[my father] threatened to
divorce my mother if she took me or my sisters for female circumcision’. 13 These arguments
may in turn distress children. Similarly, many parents may be torn in their own minds
between concern for their child and societal pressures, as this mother living in Germany
relates: ‘I don’t think that [FGM] is a good thing. But I would be forced to circumcise my
4

Figure 3: ’Lost soul’ from ‘Art against FGM’ by Eva Harrer. 8 The girl seems isolated
in her fear.
daughter back in Togo...to avoid the problems I would have if I went against the will of my
family...I would be shunned by the family and everybody I know’. 13 Deliberating over this
decision may be a cause of great stress for a family. In several instances, a family member
who is a supporter of FGM will take the girl to be circumcised secretly, before the parent
who opposes FGM can intervene. 12,13 This can cause the parent intense anger and feelings
of guilt that they were unable to protect their child. FGM therefore impacts not only on the
girl aﬀected, but on her whole family as well.
Sexual Consequences
A logical physiological eﬀect of removing significant parts of the female genitalia is loss of
sexual function. The clitoris is the most consistently erotic part of a woman and may be
considered essential for achieving sexual response. 14 Due to the complexity of the interacting
factors that result in sexual satisfaction, women with damaged genital tissue may be able to
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compensate through enhancement of other erotic areas or emotions. 14 Nevertheless, evidence
supports the notion that FGM damages women’s appreciation of sex. Of the 1695 women
reviewed in a recent meta-analysis, those who had been circumcised were 1.5 times more
likely to find intercourse painful compared to those who were not. 15 Women with FGM
experienced significantly less sexual satisfaction and sexual desire than those who had not
been subjected to FGM.
Sex is an important part of a loving relationship, and indeed sexual satisfaction has been
shown to predict marital satisfaction. 16 Sexual diﬃculties are considered a significant cause
of stress in a person’s life. 17 When a woman cannot enjoy sex, it reduces her to being merely
the means of her husband’s gratification:
‘How have I been transformed into a vessel
Carrying the burden of a man’s sexual pleasure
Robbed of my rights to even wrestle
For the part of me I treasure’

- excerpt from ‘Petals of Pride’ 18
In this way, FGM may make women feel that they are not worthy of sexual contentment.
It sustains the cultural message that it is wrong for women to desire sex. 13 If women do find
themselves desiring sex, they are thus likely to feel guilty. The eﬀect of FGM on sex is also
damaging for men as being unable to satisfy their partners can stir feelings of inadequacy. 9,13
Eﬀect of the Cultural Significance
The traditional meaning of FGM sets out how women should behave. Circumcision is expected to make women submissive to men (Figure 4). As one man of Nigerian origin explains:
‘Circumcised women are good women. They obey and respect their husbands’. 9 Osinowo and
Taiwo have shown that circumcised women have significantly lower self-esteem. 19 Circumcised girls also learn that they should not show any sexual desire in the future. A Togolese
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supporter of FGM emphasises that ‘it is good when they cut the woman so that she does
not masturbate and does not flirt around’. 13 In this way, FGM is both an act that represses
women, and a symbol of their continued repression.

Figure 4: ‘Art against FGM’ by Stella Dreis. 8 The perceived family dynamic in cultures
where FGM is practised.

A More Complicated Reality
Despite the devastating consequences, the World Health Organization estimates that 3 million girls in Africa are at risk of undergoing FGM every year, and that over 125 million
girls and women worldwide are living with the consequences. 1 Respected village elders or
traditional birth attendants, women themselves, perform the procedure. 20 The girls who feel
the pain of FGM grow into mothers who lead their daughters to the same fate. How can
this agonising tradition persist? Perhaps it is partly because, for many women, the distress
caused by FGM is not as enduring as expected.
The importance of FGM in the community is easily undervalued by those outside of it.
It is a tradition that has lasted thousands of years. 21 For many women it holds such cultural
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significance that they themselves look forward to the procedure. 22 Indeed, finding meaning
in an ordeal assists psychological adjustment. 23 The ceremonial aspect of FGM creates a tie
between young girls and their community and they may feel achievement at reaching adulthood. 9 Although in extreme pain, girls feel ‘happy’ and ‘proud’ to be circumcised. 22 Girls
go through FGM with their peer group, which may be a protective influence on their mental
health. Social support is an important resource for coping with stress, 24 and experiencing a
traumatic event with others seems to reduce the risk of PTSD. 23
The stigma of being uncut can cause women in some communities more psychological
distress than if they had had the procedure. The circumcised genitalia is considered beautiful 25 and more hygienic. 26 It protects a woman’s virginity and chastity. 25 Thus in cultures
where FGM is customary, being uncircumcised may lead a woman to think that she is dirty,
has unsightly genitalia, and is considered promiscuous. Without circumcision, a woman may
not be eligible for marriage, which may be the only way to ensure an economically viable
future. 27 Lack of circumcision may bring shame on the whole family. 20 These outcomes may
cause an uncircumcised woman considerable worry. She may also experience severe exclusion. Reports show that in several societies uncircumcised women are lowest in the social
hierarchy and are forbidden to speak at gatherings. 20
It is these contrasting issues at work and the poor quantity and quality of evidence available that mean that research so far has failed to show concrete conclusions about the psychological and social consequences of FGM. A meta-analysis of 17 studies comparing outcomes
of circumcised and uncircumcised women did not show a statistically significant diﬀerence
in psychological outcomes. 15 The studies analysed that addressed social consequences were
of too poor methodological quality to allow any conclusions to be made.
Eﬀects on Physical Health
Nonetheless, the physical consequences of female circumcision are more evident. Any surgical
procedure carries risk of complications, and so in FGM women are exposed to risks with
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no benefit of the procedure to their health. The physical complications of FGM may be
immediate, late or obstetrical (Table 1).
Table 1: Physical complications of FGM. Adapted from Reyners. 28
Immediate
Pain
Bleeding
Shock
Fractured clavicle, humerus
or femur (due to force
applied in restraining girl)
Urinary retention
Infection
Trauma to surrounding
organs (urethra, bladder,
perineum, anus).

Late
Scarring and keloid
formation
Pain while sitting or
walking
Dermoid inclusion cysts

Obstetrical
Prolonged second stage of
labour
Tears

Neurinoma pain

Impaired neonatal outcome

Dystocia

Dysuria, recurrent urinary
infections
Haematocolpos
Infertility

The diﬀerent physical complications are listed as a reminder that they will all result in
consequent psychological burden to some degree (Figure 5). Pain aﬀects mood, incontinence
can result in social isolation, and women with vaginal fistulae often experience tremendous
stigma and are treated as outcasts. 29–31 A diﬃcult birth may be traumatising for the mother,
and if the baby is harmed this may cause severe grief. 32,33
A systematic review of evidence published between 1997 and 2005 showed that there was a
statistically higher risk of abdominal pain, discharge, infection and complications of delivery
for women who had been circumcised. 34 While for several health conditions no statistically
significant associations were found, this was suggested to be partly due to the lack of evidence
on more extensive operations. 34 A study of 290 Somalian women, of whom 88% had had type
III circumcision, shows how high the frequency of complications can be when severe FGM is
carried out. 35 39% of these women experienced immediate physical consequences, and 37%
reported late complications. It is thus clear that in countries with a high prevalence of severe
FGM, the physical complications make up a substantial unnecessary part of the (physical
9

Figure 5: ‘Art against FGM’ by Emmeke van der Put 8 A woman will live with the
eﬀects of FGM for the rest of her life.
and psychological) suﬀering of women.
Implications for Healthcare Staﬀ
What does this mean for healthcare professionals who come into contact with circumcised
women? Alongside addressing the physical consequences of FGM, staﬀ must look out for
signs of psychological distress and psychosexual complications. 25 Circumcised women who
grow up in Western countries may be particularly susceptible to psychological consequences
because of the conflicting cultures that they are caught between. 36 They may have accepted
FGM as a part of life, and finding that it is condemned by other societies and that they are
perceived as ‘mutilated’ may come as a shock. They may question their identity and loyalty
to their culture. Their situation may give rise to feelings such as ‘humiliation, powerlessness,
inhibition, sense of betrayal of the family and shame’. 25 Many young people of ethnic minority
backgrounds already struggle with deciding whether to identify with the culture of their
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family or that of the country they live in. 23 Discovering that a controversial and emotive
issue aﬀects them personally is likely to complicate their predicament further. Therefore,
it is vital that staﬀ are sensitive with patients who have been through FGM. It is more
appropriate to use the word ‘circumcision’ rather than ‘mutilation’ when speaking with a
patient, to avoid causing upset and stigmatisation. 26
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Conclusions
Female genital mutilation has wide-ranging psychological eﬀects. On the one hand, women
may find the experience so harrowing that it continues to distress them decades later. Circumcised women may find it harder to enjoy sex. They may feel unimportant because their
culture is teaching them that they are subordinate to men. Decisions around FGM may put
strain on the whole family. On the other hand, many women may have a positive view of
FGM because it connects them to their community. Being circumcised may make a woman
consider herself beautiful and allow her to be married. These conflicting sentiments make
eradicating FGM more challenging. Nevertheless, the physical risks of female circumcision
are clear, and themselves cause psychological suﬀering. It is important for healthcare professionals to be perceptive to the emotional diﬃculties that circumcised women may face,
especially as ethnic minority groups split between two cultures are likely to be more vulnerable.
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