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•  Chronic vulvar pain and chronic pelvic pain are highly 
prevalent conditions that affect women.  

•  Approximately 19% of women experience chronic vulvar pain. 
Approximately 14% of women experience chronic pelvic pain.  

•  Women with chronic vulvar and/or pelvic pain experience sexual 
difficulties, and decreased quality of life (Smith et al., 2009).  

•  Despite the high prevalence of chronic vulvar and pelvic pain, little 
research has examined such pain among queer women.  

 
 
 

 
 

 

 

INTRODUCTION 

•  To determine whether lesbian and bisexual women also report 
experiences of vulvar pain.  

•  To compare the pain presentations experienced by heterosexual and 
queer women.  

•  To compare the associations between pain and relational outcome 
measures in each group of women.  

AIMS 

•  1144 women completed an online survey 

•  Recruitment targeted women with and without pain 

•  Participants completed measures of:  

•  Sexual Identity and Sexual Orientation 

•  Relationship Type 

•  Sexual Functioning  

•  Relationship Qualities: Communication, Love, Trust 

•  Characteristics of Pain: Location, Triggers, Intensity 

•  Impact of Pain on: Overall relationship and sexual relationship 

•  Mean Age = 26.57, Internationally Based Sample 

•  Mean Relationship Length: 3.5 years  

•  ~60% in Mixed-Sex Relationships 

•  ~42% Heterosexual, 36% Bisexual and 20% Lesbian 

•  844 women answered the questions about pain experiences 

•  31.1% (275) of these women reported regular experiences of 
genital/pelvic pain  

METHOD & SAMPLE 
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There	  were	  no	  significant	  group	  differences	  when	  comparing	  women	  based	  
on	  sexual	  iden8ty,	  BUT,	  when	  comparing	  based	  on	  current	  rela8onship	  type,	  
women	  in	  same-‐sex	  rela8onships	  were	  significantly	  less	  likely	  to	  report	  pain	  

than	  women	  in	  mixed-‐sex	  rela8onships	  or	  no	  rela8onship	  at	  all.	  	  

•  Pain Location 

•  No significant differences based on sexual identity.  

•  Majority reported experiencing pain in more than one location:  

•  Vaginal Opening, Everywhere, Inside the Vagina & Pelvic/
Abdominal Region  

•  Most commonly reported area of pain was inside the vagina  

•  Triggers of Pain 

•  Women in mixed-sex relationships were more likely to report 
pain during masturbation than women in same-sex relationships.  

•  Women in same-sex relationships were more likely to report 
pain during tampon insertion than women in mixed-sex 
relationships. Women who identified as lesbian were also more 
likely to report pain with tampon insertion than women identifying 
as bisexual or heterosexual.  

•  Frequency of Pain 

•  Women in same-sex relationships reported less frequent 
experiences of pain than women in mixed-sex relationships. 

•  No group differences were found when comparing the timing of pain 
onset or the duration of pain. Pain was most likely to begin when the 
penetrative object was fully inserted and began thrusting. The second 
most common time for pain to begin was upon initial insertion.  9.7% 
of the sample reported that the pain was always present, regardless of 
precipitating activities.  

•  Pain Intensity 

•  Intensity of pain was rated on a 0 to 10 scale, where 0 was 
equal to no pain and 10 was equal to worst pain imaginable.  

•  The average pain intensity reported was 5.24 (SD = 1.95).  

•  Pain intensity did not differ based on sexual identity, but it did 
differ significantly based on relationship type.  

•  Single women reported the highest pain intensity, followed by 
women in mixed-sex relationships. Women in same-sex 
relationships reported the lowest pain intensity.  

•  Pain’s Impact on Relationship & Sexual Relationship 

•  46.8% of all women reported that pain had a negative impact on 
their relationship in general 

•  64.2%  of all women reported that pain had a negative impact 
on their sexual relationship.  

•  Influence of Relationship Factors on Negative Impact of Pain 

•  For women in same-sex relationships, the better they rated 
their communication with their partner, the less they felt their 
vulvar pain had an impact on their overall relationship and sexual 
aspects of their relationship. This association did not exist for 
women in mixed-sex relationships.  

•  For women in mixed-sex relationships, the more they 
reported loving their partner, the less they felt their vulvar pain 
had an impact on their overall relationship and sexual aspects of 
their relationship. This association did not exist for women in 
mixed-sex relationships.  

 
 
 

 
 

 

 

RESULTS 

•  Regardless of sexual identity or relationship type, women report experiences of vulvar pain and their pain presents in very similar 
ways during similar activities. Healthcare professionals should be prepared to ask women about their experiences of sexual 
pain regardless of their sexual identities or relationship types.  

•  The role of communication in reducing the impact of pain on relationship factors for women in same-sex relationships suggests that 
the differences in sexual scripts between same-sex and mixed-sex couples may play a role in allowing same-sex couples more 
flexibility in negotiating their sexual activities. (i.e., if it hurts, don’t do it).  

•  The role of love in reducing the impact of pain on relationship factors in mixed-sex relationships points to a similar conclusion about 
sexual scripts – for mixed-sex relationships “I love you, so I will endure the pain” may explain why many women with pain do 
not even tell their partners about their experiences. Conversely, having more flexible scripts in same-sex relationships may lead to 
“I love you, but that doesn’t mean our sex life should cause me pain!”  

CONCLUSIONS 

•  Future research should seek examine the specific mechanisms through which relationship factors such as 
love and communication may moderate the influence of vulvar pain on relationship outcomes for women 
in different types of relationships.  

•  For more information on vulvar pain, visit Posters 12 and 14.  
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