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ABSTRACT 

Introduction and Purpose: 

Dyspareunia is a sexual disorder associated with pain in women. It refers to pain related to 

sexual intercourse. Pain can occur during penetration attempts, during penetration, during 

intercourse, and shortly after penetration. Studies conducted in the United States indicate that 

the problem of pain during intercourse affects as much as 10-20% of women. [1]  In Poland, 

this number is estimated to be around 13%.[1]   The aim of this review is to delve into the 

existing literature on the diagnosis of dyspareunia in women and to raise awareness of its 

extensive nature, emphasizing an interdisciplinary approach to patient care. 
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A Brief Description of the State of Knowledge: 

The etiology of dyspareunia is multifactorial and may arise from pathological changes in the 

vulva and vagina, inflammatory changes, contact irritations, as well as vulvar conditions such 

as lichen sclerosus and flat. [3]  Additionally, hormonal changes, pelvic floor injuries, 

postpartum gynecological procedures also play a significant role. Psychological factors such as 

trauma, anxiety, and depression are also important [4]. 

Conclusions: 

Dyspareunia is a condition that significantly affects the quality of life of women in various 

ways, thus necessitating effective therapeutic approaches. Collaboration among diverse 

specialists such as gynecologists, sexologists, psychotherapists, psychiatrists, and 

physiotherapists is crucial. Further research focusing on multimodal strategies is needed to 

effectively tailor treatments and mitigate the systemic effects of chronic pain. 

 

Keywords: dyspareunia, sexuality, pain management, pelvic pain, sexual dysfunction, sexual 

pain. 

 

Introduction 

 

Dyspareunia is a sexual dysfunction characterized by the presence of pain in the genital area 

experienced before, during, or immediately after sexual intercourse. Although this condition 

can affect both sexes, it is much more common in women. [5]. This translates into an increased 

risk of sexual dysfunction, relationship difficulties, decreased quality of life, anxiety, and 

depression [6]. Various types of dyspareunia are distinguished based on the location of the pain: 

superficial (shallow) – pain located in the vestibule of the vagina, deep – pain involves the vault 

of the vagina, generalized – pain affects the entire vagina. According to the chronological key, 

dyspareunia is classified as: primary – occurring from the first sexual intercourse, secondary – 

occurring as a result of a causative factor, which should be revealed by a well-conducted 

interview. Depending on the time of onset during intercourse, dyspareunia can be classified as: 

early, which occurs at the beginning of intercourse and disappears after its completion, late, 

which occurs towards the end of intercourse, or even hours after. Dyspareunia can be 

continuous and occur with every intercourse or sporadic, occurring with certain positions, in 

certain phases of the sexual cycle (usually during ovulation, especially in women with 

premenstrual tension syndrome) [5]. 
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Causes 

 

Dyspareunia is considered a specific pain disorder with a co-dependent psychological and 

biological etiology. It may be associated with vaginal inflammation, dermatosis, vulvar and 

vaginal inflammation, gastrointestinal disorders, interstitial cystitis, pelvic organ inflammation, 

endometriosis, adhesions, pelvic congestion, and fibroids. Pain syndromes can potentially 

overlap and be associated with dyspareunia, including irritable bowel syndrome, fibromyalgia, 

and musculoskeletal dysfunction. Other conditions that may contribute to the development of 

dyspareunia include poor vaginal lubrication, vaginal atrophy, and childbirth. Childbirth is a 

risk factor for pelvic pain and/or dyspareunia in the postpartum period and potentially beyond. 

Cross-sectional examination of the impact of childbirth on sexual health showed that about 17–

36% of women reported dyspareunia within six months after childbirth, with only 15% of 

women experiencing postpartum dyspareunia discussing it with their doctor [7]. 

 

How to recognize dyspareunia? 

 

Two peaks in the occurrence of dyspareunia are observed: the early period of sexual maturity 

and the peri- and postmenopausal period. Although dyspareunia often has a multifactorial 

etiopathogenesis, it differs between these two groups, therefore, in order to establish a 

diagnosis, the physician should collect a detailed medical history from the patient and conduct 

a physical examination, taking into account the primary symptom reported by the patient, which 

is pain. During the interview, the physician focuses on four main factors:  

1. onset of symptoms – based on this, dyspareunia can be divided into primary and 

secondary. Primary is characterized by pain during sexual intercourse from the time of the first 

sexual intercourse, it may have origins in congenital defects, psychosocial causes, childhood 

sexual abuse, or fear or painful first intercourse, while secondary pain occurs after a period of 

painless intercourse.  

2. frequency of occurrence – whether the pain occurs during every intercourse, with all 

partners, in all conditions, or sporadically with certain partners, positions, or stimulation. 

 3. Location of pain – if the patient reports the greatest pain: sharp, burning, stabbing in 

the vestibule of the vagina, it can be classified as primary dyspareunia, if the pain increases in 

the vault of the vagina - deep dyspareunia, and is already associated with deeper penetration of 

the vagina [1]. 
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A generalized form is also distinguished when reported symptoms are present on the entire 

surface of the vagina. After collecting a detailed medical history, it is worth proceeding to a 

gynecological examination. The examination should be conducted gently, without haste, with 

attention to the patient's psychological comfort. At the beginning of the examination, the vulva 

is visually assessed, paying attention to any redness, which may indicate infections or 

dermatoses, as well as its sensitivity to touch. Touching the vestibule of the vagina with gauze 

or finger causes reflexive vaginal pain as a result of vestibular pain, similar to during sexual 

intercourse. Then, the examination of the vagina is performed with a finger or a speculum. It 

seems reasonable to expand the examination to transvaginal ultrasound due to numerous 

organic conditions that can cause similar symptoms, such as genital infections, vaginal dryness, 

vulvodynia, endometriosis, and in older individuals, particular attention should be paid to 

possible vaginal mucosal atrophy or disorders of pelvic organ statics. [1,8] 

In most cases, the underlying causes of dyspareunia are physical, however, if they are not 

identified during the examination and concomitant diseases are ruled out, the physician should 

consider psychological factors. 

 

Treatment 

 

Current recommendations for the treatment of dyspareunia vary. There is no clear standard of 

care for patients with dyspareunia [7].Treatment of sexual dysfunctions does not guarantee 

complete cure, but it allows to reduce their impact on patients' quality of life [9]. Treatment 

should be individualized and a multimodal approach to treatment is recommended, covering all 

aspects of pain. Treatment should start with a conservative, minimally invasive treatment path, 

and only if it is ineffective should surgical interventions be considered. Treatment of 

dyspareunia requires an interdisciplinary approach. It is advisable to seek the assistance of a 

psychotherapist, psychologist, sexologist, gynecologist, and pain management specialist. 

 

Education 

The first step in the treatment process is recognizing and confirming that the patient is 

experiencing pain [10]. The doctor should provide the patient with information about pelvic 

anatomy, physiology, and lifestyle modifications, paying particular attention to vulvar care to 

minimize irritation by wearing cotton underwear, using emollients or lubricants during 

intercourse that do not contain preservatives and alcohol, and avoiding irritating substances. 
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The patient should be informed about all treatment options and made aware that pain treatment 

may be a long process or may not completely resolve. Medical therapies for dyspareunia include 

local anesthetics, oral tricyclic antidepressants, oral or local hormonal therapies, oral anti-

inflammatory drugs, Botox and trigger point injections, physiotherapy, cognitive-behavioral 

therapy, or surgery [7]. 

 

Local anesthetic agents  

 

Local injections of a local anesthetic into trigger points, scars, peripheral nerves, autonomic 

ganglia, tendon and ligament attachments, or tissues can help alleviate pain during intercourse. 

The most commonly used drug is lidocaine, which can be used in combination with other 

therapies such as botulinum toxin or physiotherapy. It is believed that these medications numb 

the peripheral nerves of the vulva and vagina, thereby alleviating pain during intercourse. 

Lidocaine should be applied twice daily, and a reassessment should be conducted after 

approximately 2 months of use. [11]  

 

Hormonal Treatment 

 

A common problem encountered in medical practice among aging women is the atrophy of the 

vulva and vagina caused by decreased estrogen levels, which consequently leads to sexual 

dysfunction. The cessation of estrogens following ovulation cessation results in genitourinary 

syndrome of menopause (GSM) in even 50-85% of women. Symptoms can significantly affect 

the quality of life and sexual function, disrupting sexual pleasure. It has been found that local 

estrogens alleviate symptoms with minimal systemic absorption and appear to be more effective 

than systemic therapy in addressing genitourinary symptoms [12]. 

 

Botulinum toxin type A 

 

Botulinum toxins (BoNT) are protein neurotoxins produced by several anaerobic species of the 

genus Clostridium. A series of studies have been noted regarding the effectiveness of using 

botulinum toxin A in treating refractory pelvic myofascial pain, vaginitis, dyspareunia, 

vulvodynia, and overactive bladder or urinary incontinence [14]. Currently, it is the most 

commonly studied stereotype for therapeutic purposes. It is believed that botulinum toxin A 
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inhibits nociceptors, leading to a reduction in peripheral and central sensitization associated 

with vulvodynia [11]. The main reported adverse effects included transient urinary or fecal 

incontinence, constipation, and rectal pain. In contemporary medicine, botulinum toxin is not 

recommended as first-line treatment for this pathology but rather as a supplement to other 

therapies or when other treatment methods fail. Additionally, it should be noted that studies 

focus on different types of participants and utilize various techniques and durations. According 

to the best available evidence, different techniques provide evidence of positive results with 

botulinum toxin A in the treatment of dyspareunia, with the need for a standardized protocol 

[15]. 

 

Antidepressant and anticonvulsant medications 

 

In the premenopausal period, vulvodynia is one of the main causes of dyspareunia in women, 

leading to significant sexual disturbances. The main treatment pathway for vulvodynia is a 

multimodal approach, which, in addition to psychosocial support and physiotherapy, includes 

pharmacological treatment. Tricyclic antidepressants (TCAs) are considered first-line 

medications in the treatment of neuropathic pain [16]. The most likely mechanism of action of 

tricyclic antidepressants is believed to be repeated β2-adrenergic stimulation, leading to 

increased noradrenaline concentration at the synaptic cleft. Amitriptyline is often used in the 

treatment of generalized pain, not necessarily associated with vulvodynia, but some 

effectiveness has been observed in patients reporting this painful condition [17]. As for 

gabapentin, which is also used in the treatment of neuropathic pain, evidence for the 

effectiveness of oral gabapentin in treating vulvodynia is limited but promising. 

 

Physiotherapy 

 

Pelvic floor disorders affect a significant portion of the population, and pelvic floor 

physiotherapy is an effective and non-invasive treatment option. Musculoskeletal factors play 

an important role; therefore, pelvic floor rehabilitation and muscle tension modification can be 

effective in treating sexual dysfunction [21]. A key aspect is strengthening or relaxing the pelvic 

floor muscles. Pelvic floor muscle training brings many benefits, including improvement in 

relaxation abilities, restoration of resting activity, or increased vaginal flexibility. Among 

physiotherapy techniques, Thiele massage should be mentioned, which involves massaging the 

intravaginal pelvic floor muscles starting from the perineum towards the outside, with pressure 
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accepted by the patient. It is recommended to perform it once a week for about 5 minutes. A 

great advantage of this method is its ease of learning, allowing the patient to save time and 

perform it at home. Scientific studies using this method have shown significant improvement 

in pain [22]. In two other studies, electrotherapy was used, combining transcutaneous electrical 

nerve stimulation (TENS) with other treatment methods - vaginal administration of diazepam 

in one study, and hormonal therapy in the other study, and both studies showed significant 

improvement in pain intensity [23,24]. Additionally, it has been observed that combining pelvic 

floor muscle training with other treatment strategies yields the best results in improving sexual 

function. However, there is currently no detailed definition of which techniques are most 

suitable for treating dyspareunia, including their optimal parameters of use or dosing, so further 

research is needed to approach dyspareunia from the perspective of physiotherapy and 

standardize the treatment protocol. 

 

Surgical treatment  

 

If the above-mentioned treatments have failed or if there are indications for surgery such as 

adhesions, endometriosis, or prolapse of the pelvic organs, surgical treatment should be 

considered. Surgical options depend on the etiology, but most commonly include vestibular 

vestibulectomy, pelvic adhesiolysis, or excision of endometriosis. 

 

Conclusion 

 

Despite the increasing prevalence of dyspareunia, unfortunately, women still often do not seek 

help. Patients may not know where to turn for pelvic pain issues or may feel embarrassed to 

discuss them. Dyspareunia is a disorder that can be challenging to diagnose, thus requiring an 

interdisciplinary approach. Comprehensive and systematic examination is essential to 

understand the specific causes of genital pain. Management strategies will vary considerably 

depending on the etiology, previous consultations or investigations, and individual factors. 

Treatment often involves a multimodal approach, including education, medication, cognitive-

behavioral therapy, physiotherapy, and possibly surgery. With the right treatment approach, 

satisfactory outcomes can be achieved for women struggling with dyspareunia. 

 

Author’s contribution 

Conceptualization Klaudia Kołodziej 



10 

Methodology: Dominika Mańdziuk 

Software: Michał Żuchowski 

Check: Patrycja Niewinna, Wojciech Kołodziej, Paweł Pawlik 

Formal Analysis: Paweł Dąda, Przemysław Zaroda 

Investigation: Jakub Wawrzkowicz 

Resources: Wojciech Kołodziej 

Data Curation: Monika Korga 

Writing- Rough Preparation: Dominika Mańdziuk, Klaudia Kołodziej 

Writing- Review and Ending: Michał Żuchowski 

Visualization:  Monika Korga, Jakub Wawrzkowicz 

Supervision: Patrycja Niewinna, Paweł Pawlik 

Project Administration: Klaudia Kołodziej 

 

All authors have read and agreed with the published version of the manuscript. 

Funding: This research received no external funding. 

Institutional Review Board Statement: Not applicable.  

Informed Consent Statement: Not applicable. 

Data Availability Statement: Not applicable.  

Acknowledgments: Not applicable.  

Conflicts of Interest: The authors declare no conflict of interest. 

 

References: 

1. Lew-Starowicz M., Lew-Starowicz Z., Skrzypulec-Plinta V. (eds.). Sexual Disorders 

Related to Pain. In: Sexology. PZWL. Warsaw 2017: 978–983. 

2. Phillips NA. The clinical evaluation of dyspareunia. Int J Impot Res. 1998 May;10 Suppl 

2:S117-20. PMID: 9647973.  

3. Canavan T, Heckman C. Dyspareunia in women. Breaking the silence is the first step 

toward treatment. Postgrad Med. 2000, 108, 149-152. 

4. Sobhgol S, Alizadeli Charndabee S. Rate and related factors of dyspareunia in 

reproductive age women: a cross-sectional study. Int J Impot Res. 2007, 19, 88-94. 

5. Jarząbek-Bielecka G. Sexual dysfunction caused not by organic disorders or somatic 

diseases. Dyspareunia and climacterium. Menopause Review 2012;11(5):428-430. 

doi:10.5114/pm.2012.31471. 



11 

6. Oettingen, Justyna. (2013). Sexual Dysfunctions — Approach Based on Cognitive 

Theory. Sexology Polska. 11. 68-75. 

7. Sorensen J, Bautista KE, Lamvu G, Feranec J. Evaluation and Treatment of Female 

Sexual Pain: A Clinical Review. Cureus. 2018 Mar 27;10(3):e2379. doi: 10.7759/cureus.2379. 

PMID: 29805948; PMCID: PMC5969816. 

8. Buster J., Kingsberg S., Kilpatrick Ch. ACOG Practice Bulletin number 119, Sexual 

Disorders in Women. Clinical Guidelines for Obstetricians and Gynecologists. Gynecology 

after Diploma 2012; 1: 69–78. 

9. Weinberger JM, Houman J, Caron AT, Anger J. Female Sexual Dysfunction: A 

Systematic Review of Outcomes Across Various Treatment Modalities. Sex Med Rev. 2019 

Apr;7(2):223-250. doi: 10.1016/j.sxmr.2017.12.004. Epub 2018 Feb 3. PMID: 29402732. 

10. Oshinowo, Adeoti, and others, 'Dyspareunia and Vulvodynia', in Assia T. Valovska 

(ed.), Pelvic Pain Management (New York, 2016; online edn, Oxford Academic, 1 July 2016), 

11. Goldstein AT, Pukall CF, Brown C, Bergeron S, Stein A, Kellogg-Spadt S. Vulvodynia: 

Assessment and Treatment. J Sex Med. 2016 Apr;13(4):572-90. doi: 

10.1016/j.jsxm.2016.01.020. Epub 2016 Mar 25. PMID: 27045258. 

12. Cetera GE, Merli CEM, Boero V, Caia C, Vercellini P. Topical estrogens for the 

treatment of superficial dyspareunia related to genitourinary syndrome of menopause in women 

with a history of endometriosis: A clinical dilemma. Eur J Obstet Gynecol Reprod Biol. 2023 

Sep;288:12-17. doi: 10.1016/j.ejogrb.2023.06.025. Epub 2023 Jun 26. PMID: 37421742. 

13. Andrew T. Goldstein, Caroline F. Pukall, Candace Brown, Sophie Bergeron, Amy Stein, 

Susan Kellogg-Spadt, Vulvodynia: Assessment and Treatment, The Journal of Sexual Medicine 

, tom 13, wydanie 4, kwiecień 2016, strony 572–590 

14. Moga MA, Dimienescu OG, Bălan A, Scârneciu I, Barabaș B, Pleș L. Therapeutic 

Approaches of Botulinum Toxin in Gynecology. Toxins (Basel). 2018 Apr 21;10(4):169. doi: 

10.3390/toxins10040169. PMID: 29690530; PMCID: PMC5923335. 

15. Parenti M, Degliuomini RS, Cosmi E, Vitagliano A, Fasola E, Origoni M, Salvatore S, 

Buzzaccarini G. Botulinum toxin injection in vulva and vagina. Evidence from a literature 

systematic review. Eur J Obstet Gynecol Reprod Biol. 2023 Dec;291:178-189. doi: 

10.1016/j.ejogrb.2023.10.028. Epub 2023 Oct 27. PMID: 38353087. 

16. Leo RJ. A systematic review of the utility of anticonvulsant pharmacotherapy in the 

treatment of vulvodynia pain. J Sex Med. 2013 Aug;10(8):2000-8. doi: 10.1111/jsm.12200. 

Epub 2013 May 16. PMID: 23679335. 



12 

17. Brown CS, Bachmann GA, Wan J, Foster DC; Gabapentin (GABA) Study Group. 

Gabapentin for the Treatment of Vulvodynia: A Randomized Controlled Trial. Obstet Gynecol. 

2018 Jun;131(6):1000-1007. doi: 10.1097/AOG.0000000000002617. PMID: 29742655; 

PMCID: PMC6020139. 

18. Jeon Y, Kim Y, Shim B, Yoon H, Park Y, Shim B, Jeong W, Lee D. A retrospective 

study of the management of vulvodynia. Korean J Urol. 2013 Jan;54(1):48-52. doi: 

10.4111/kju.2013.54.1.48. Epub 2013 Jan 18. PMID: 23362448; PMCID: PMC3556554. 

19. Bachmann GA, Brown CS, Phillips NA, Rawlinson LA, Yu X, Wood R, Foster DC; 

Gabapentin Study Group. Effect of gabapentin on sexual function in vulvodynia: a randomized, 

placebo-controlled trial. Am J Obstet Gynecol. 2019 Jan;220(1):89.e1-89.e8. doi: 

10.1016/j.ajog.2018.10.021. Epub 2018 Oct 24. PMID: 30365922; PMCID: PMC6310649. 

20. Wiffen PJ, Derry S, Bell RF, Rice ASC, Tölle TR, Phillips T, Moore RA. Gabapentin 

for chronic neuropathic pain in adults. Cochrane Database of Systematic Reviews 2017, Issue 

6. Art. No.: CD007938. DOI: 10.1002/14651858.CD007938.pub4. Accessed 25 April 2024. 

21. Ghaderi F, Bastani P, Hajebrahimi S, Jafarabadi MA, Berghmans B. Pelvic floor 

rehabilitation in the treatment of women with dyspareunia: a randomized controlled clinical 

trial. Int Urogynecol J. 2019 Nov;30(11):1849-1855. doi: 10.1007/s00192-019-04019-3. Epub 

2019 Jul 8. PMID: 31286158; PMCID: PMC6834927. 

22. Del Forno S, Arena A, Alessandrini M, Pellizzone V, Lenzi J, Raimondo D, Casadio P, 

Youssef A, Paradisi R, Seracchioli R. Transperineal Ultrasound Visual Feedback Assisted 

Pelvic Floor Muscle Physiotherapy in Women With Deep Infiltrating Endometriosis and 

Dyspareunia: A Pilot Study. J Sex Marital Ther. 2020;46(7):603-611. doi: 

10.1080/0092623X.2020.1765057. Epub 2020 Jun 24. PMID: 32579077. 

23. Murina F, Felice R, Di Francesco S, Oneda S. Vaginal diazepam plus transcutaneous 

electrical nerve stimulation to treat vestibulodynia: A randomized controlled trial. Eur J Obstet 

Gynecol Reprod Biol. 2018 Sep;228:148-153. doi: 10.1016/j.ejogrb.2018.06.026. Epub 2018 

Jun 27. PMID: 29960200. 

24. Mira TAA, Yela DA, Podgaec S, Baracat EC, Benetti-Pinto CL. Hormonal treatment 

isolated versus hormonal treatment associated with electrotherapy for pelvic pain control in 

deep endometriosis: Randomized clinical trial. Eur J Obstet Gynecol Reprod Biol. 2020 

Dec;255:134-141. doi: 10.1016/j.ejogrb.2020.10.018. Epub 2020 


