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Summary of general results 
 
You are receiving this information because you participated in our pilot study, which 
tested the preliminary effectiveness and acceptability of our experimental couple therapy 
for couples in which the female partner experiences pain during sexual intercourse. At 
the end of your participation, you indicated your interest in being informed of the study’s 
general results. Below is a summary that details the background and purpose of the 
study, how we conducted the study, the results from the questionnaires and interviews 
you completed, and some conclusions about what we believe the findings mean at this 
point. 
 
Introduction: Women with genito-pelvic pain, or dyspareunia often report impoverished 
sexual function in addition to decreased sexual frequency and pleasure. Provoked 
vestibulodynia (PVD), a chronic, recurrent, sharp/burning pain elicited via pressure to the 
vulvar vestibule or attempted vaginal penetration (e.g., sexual intercourse), is the most 
frequent cause of dyspareunia (i.e., pain during intercourse) in premenopausal women. 
Because of its deleterious impact on sexuality and romantic relationships, PVD carries a 
heavy psychosocial burden, with many women reporting negative feelings about 
themselves in terms of their sexuality, and their partners reporting psychological distress 
alongside negative attributions about the pain.  
No study to date, however, has examined the efficacy of couple therapy, an often-
recommended treatment option for women with PVD and their partners. This pilot study 
draws from previous research showing the efficacy of group cognitive-behavioral therapy 
for this condition. We developed a 12-session couple therapy, which incorporated 
psychoeducation, intimacy building, mindfulness techniques, and communication skills 
training, among other types of interventions. Specifically, the goal of this study was to 
pilot a newly developed cognitive-behavioral couple therapy (CBCT) intervention for 
couples living with PVD for feasibility, acceptability, and potential efficacy. 
 
Methods: Across two sites, heterosexual couples (N=9, aged 19 to 45), in which the woman 
was diagnosed with PVD, completed 12 one-hour sessions with a CBCT-trained therapist. 
Each site had one therapist trained to conduct CBCT. A CBCT manual was developed to 
ensure that all participating couples would receive similar therapy. Pre- and post-treatment 
evaluations were conducted using semi-structured interviews and validated self-report 
questionnaires, which assessed pain during sexual intercourse, pain catastrophizing, pain 
self-efficacy, partners’ responses to pain, sexual functioning, sexual satisfaction, and couple 
satisfaction. We assessed feasibility and acceptability with the semi-structured interview, 
which asked couples about perceived improvement, overall treatment satisfaction, and the 



most and least useful interventions. We also asked participants to indicate the at-home 
interventions they completed, and therapists kept track of which interventions they were able 
to introduce to the couple in each session. 
 
Results: For our analyses presented below, we considered only couples that completed 
all 12 sessions of the therapy. To compare changes from pre-treatment to post-
treatment, we computed averages for each variable across women with PVD, and their 
partners. These averages were then statistically compared to one another (pre-treatment 
versus post-treatment scores). Many of the changes in variables were statistically 
significant, meaning that the change is reliable and likely not due to chance.  
 
• When asking women about their level of pain on a scale of 0-10, we saw a 50.1% 

decrease in pain during intercourse (sexual activity relating to vaginal penetration).  
• Across couples, women reported a 25.3% increase in sexual satisfaction, and male 

partners reported a 37.8% increase in sexual satisfaction. 
• On average, women showed a 14.6% increase in sexual function (measured by 

questions relating to frequency of feeling turned on, sexual activity, thoughts related 
to sex, etc.) 

• Pain self-efficacy is one’s belief in one’s capacity to deal and cope with the pain. In 
comparing this sense of self-efficacy before and after treatment, women reported a 
23.6% increase. Partners’ perception of women’s pain self-efficacy also increased by 
36.3%. This suggests that women (and their partners) found themselves more 
able to deal with or cope with the pain following therapy. 

• Pain catastrophizing refers to the exaggerated negative and pessimistic view one can 
have about the pain. For women, catastrophizing about the pain decreased by 45%, 
and for partners, catastrophizing decreased by 20%. Increased catastrophizing has 
been linked to increased reports of pain intensity, so this decrease is quite 
important in terms of decreased reports of pain.  

 
Some of the changes were not statistically significant, but still showed improvement. 
 
• Male partners showed an average increase in sexual function of 4.6% (measured by 

questions relating to frequency of feeling turned on, sexual activity, thoughts related 
to sex, etc.) Male sexual functioning did not improve at the same rate as female 
sexual functioning, likely because male partners did not present with the same 
sexual difficulty (i.e., partners did not experience pain). 

• Couple satisfaction increased by 6.3% and 6.5% for women and their male partners 
respectively. It is likely that we did not see significant increases in couple 
satisfaction because many couples did not report high levels of distress related 
to the functioning of their couple.  

• Partner responding to the woman’s pain improved by 22.5% and 37.2% according to 
women and partners respectively. These changes were likely not significant 
because there was a wide range in the way that participants answered these 
questions.  

 
During the post-treatment interview, we asked couples their opinion about improvement 
regarding the pain and their sexual lives in general. We measured feasibility by asking 
couples about treatment satisfaction and the interventions they found the most, and least 



useful. We also looked at homework completion, and the success the therapist had in 
introducing the planned interventions with couples during their sessions: 
 
• 75% report “moderate progress” to “complete resolution” of the woman’s pain 

following treatment. 
• For both women and partners, 100% report “moderate” to “a lot” of progress in their 

sexual life after taking part in treatment. 
 

 Women Partners 

Satisfaction with 
treatment (0-10) 

Average: 9.0 
Range:    (7-10) 

Average: 9.1 
Range:    (7-10) 

Homework 
completion 

Range: 50% to 78% Range: 29% to 77% 

Success in 
presenting planned 
interventions to the 
couple in therapy  

Average: 89.8% 

Most useful or 
most-liked 
interventions 

Communicating “I” statements, emotions, and needs; 
building (sexual) communication; the progressive 
approach of interventions; sensate focus or the massage 
exercises; cognitive defusion.  

Least useful or 
least-liked 
interventions 

Pain journals, mindfulness body scan, PVD 
psychoeducation. 

 
 
Conclusions: In 12 sessions, we were able to help many of our couples find a way to 
approach their shared sexual experience in a more satisfying way. We saw significant 
improvement in variables not just for the women, but for partners as well. As you can imagine, 
we are quite excited that CBCT shows preliminary success in reducing reported pain intensity 
and psychosexual burden for couples with PVD, and that inclusion of the partner seems 
beneficial. 
 
Even with all that excitement, we appreciate that the nature of a pilot is that it is a first step. 
Given that our sample size was small, that we only included heterosexual couples, and did 
not have a comparison group, we plan to build on our findings and what our couples have 
shared with us, to refine and consolidate the manual for further testing.  
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