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reporting that they experienced ‘moderate’ (4%) or ‘severe’ (2%) levels of pain (Vansintejan et al., 
2013). Little information exists as to the speci8c location of anodyspareunia, but a small number of 
participants in one study reported experiencing pain at the anal opening, in the rectum, and in the 
abdominal/pelvic area, or they were unsure of where the pain was located (Herbenick et al., 2015). 
Unfortunately, there has been limited examination of pain characteristics such as duration, 
location, and interference even though this type of information has proven critical in the 8eld 
of vulvovaginal dyspareunia in terms of de8ning subtypes, such as provoked vestibulodynia (PVD), 
the most common form of idiopathic chronic vulvar pain (vulvodynia; Meana et al., 1997).
Anodyspareunia has also been shown to be associated 



Research goals

In the current investigation, we aimed to further our understanding of anodyspareunia character
istics (e.g. onset, duration, location) – information that is crucial in the diagnosis, assessment, and 
treatment of chronic pain conditions (Dworkin et al., 2005). We also investigated psychological and 
cognitive factors of those with anodyspareunia, with an emphasis on control cognitions and sexual 
*exibility, and their roles on pain and sexual outcomes. Our research questions were:

● What are the pain characteristics (i.e. intensity, unpleasantness, onset, frequency, duration, 
location, and interference) of anodyspareunia, and how is the pain described?

● Are greater negative control cognitions associated with higher pain intensity and increased 
sexual distress? Does sexual *exibility moderate the relationship between control cognitions 
and pain intensity and sexual distress?

Methods

To examine the two research questions (pain characteristics and control cognitions), a cross- 
sectional online study on anodyspareunia was conducted. We had the opportunity to increase the 
sample size for the control cognition analyses by including data from an archival study examining 
sexual *exibility in a diverse sample; recruitment methods and measures were similar – but not 
identical – to the anodyspareunia study. For this reason, we have separated the information 
regarding the procedures, participants, measures, data considerations, and results into those per
taining to Study One (pain characteristics) and Study Two (control cognitions).

Study one: procedures

Study One was approved by the Queen’s University General Research Ethics Board (GREB; #6017112). 
Recruitment materials included advertisements posted on social media (e.g. Facebook, Reddit, 
Twitter), university Pride groups, and relevant electronic mailing lists. The advertisements directed 
participants to a link containing the Letter of Information, and participants provided their informed 
consent prior to accessing the online survey (Qualtrics Survey Software, Qualtrics, Provo, UT). 
Participants who declined to provide their consent were re-directed out of the survey. The measures 
discussed in the present paper represent a subset of measures administered in a larger study of 
anodyspareunia, which took approximately 30 minutes to complete. The present sample was 
collected in 2018 and no bot veri8cation was performed. This was an online convenience sample 
collected from the community who report anal pain during receptive penetration and inclusion was 
not based on clinical diagnosis. After survey completion, participants were given the opportunity to 
enter a draw to win one of four gift cards valued at 



Study one: measures

Sociodemographics
Participants responded to sociodemographic questions related to age, gender, sexual orientation, 
relationship status, birthplace, ethnicity, education, and income.

Age of first receptive anal penetration
Participants were asked, ‘At what age did you 8rst have receptive anal penetration (e.g. your partner 
penetrating your anus)?’. Participants were provided with an open text box to write the age of 8rst 
receptive anal penetration.

Anal sex frequency
Participants responded to the question, ‘How often have you had anal sex in the past 30 days?’. 
Response options included ‘have not done in the past 30 days’, ‘once’, ‘two or three times’, ‘four to 
8ve times’, and ‘six or more times’.

Sex role
Participants responded to the question, ‘What sex role do you identify with?’. Response options 
included ‘top (I penetrate my partner)’, ‘bottom (my partner penetrates me)’, ‘versatile/switch 
(sometimes my partner penetrates me, sometimes I penetrate my partner)’, and ‘don’t know’.

Anodyspareunia onset
Participants who indicated that they experience anodyspareunia were asked, ‘How did it start?’. 
Response options included ‘with 8rst experience’, ‘for no apparent reason’, ‘6V11(9482V49V6V6)(8868V-6(14)6VTmLóg%W”VTKL‘TLjTL6V9V9V6V22(%838V93V-6(1)14VTKLKLKLKLKLKLKLKLKLKLKLKLKLKLKLKLKstion, were 21rticipanALKLKLKLKstV9VTmL%6mLógwho 92%y W”VTKLgw W”VTKL‘T2TLjTL69%L‘V18(2)81V9VTmLógwere 21mLógdo‘for�r193ce”VTKL‘TLjTL482V-1()132VTmLógpe�d%-1()132VTmLógmV9V6V28(%686V9VTmLógpartA(449%963er)’, W”,�L6V9V9V62V9VTmLógin W”VTK%4ometiad�* W”VTKLomV9V6V63(92)8V-6(1)86VTmLóg8r33)8es’, 21(432jTL6V9V9V6V29V62V9VTmLógin W”VTK6-6(192%etim9robV9VTmLó9V6V14;6V16(9%6%V-6(14)6VTmLógp%9)963’t W”VTK% W”V963alRV9V9VV9V6V22(8%88V-1()132VTmLóg‘s)6)84963’t W”VTKL‘TLjTL6V9V9V6V24(4%61V-1()132VTmL1358es’,‘o63ce�rmL9(3)6V9(398V9(41%VrgLjTL9VTrL66VTOL=’8V6VTfL6V9V9V6V9V9VTmLógskV6V4%9)hdiLIHpkALeW”VTKL‘TLjTL6V9V9V6V%2YW”VTKL‘V38(9688V383()88VcmL=qqB:V69L;;Lj:qL#L=/X1VgsL3(44)6V‘TLjTL6V9V9V6V3(8198V9VTmLógIHH)6V86V9V9V6V13(61%%1V9VTmLógEkdHYW”VTKL‘TL‘ÜqL=QV00V=ÜqX6VcsL9V9V9VscnLjTL9VTrL6VTOL=’9V6VTfL6V9V9V6V9V9VTmLógPartE89)31)ipants W”VTKL‘TLjTL6V9V9V6V)(2126V9VTmLó0V=91%8V9VTmLógques�(1V8()V38(9688TLjTL6V9TKL‘TLjTLjTL482V-1()132VTmLógpex VTKL‘TLjTL6V99%W”VTKL‘TLjTL6V9V9V6V6%())48V9VT))388 W”VTKf”VTKL1t W”V6V9V9V6W”VTKL‘TLjTL6V9V9V6V16(12889r�TKL‘TLjTL2)81V9VTmLógwere g8r1621V6V18(2)81V9VTmLógwere W”VTKL‘TLjTL6V9V9V6V29(8188V%V9V6V63(92)8V-6(1)86VTmLóg)86%962th?anALKLKVTKL‘TLjTL6V9V9V6V%()46V9VTmLógindic)6)44914o W”VTKL‘TLjTL6V9V9V6V66(3884V9VTmLógthe W”VT1)86113KL‘TLjTL6V99W”VTKL‘TLjTL6V9V9V6V18(2238(3283KL‘TLjTL6V99%W”VTKL‘TLjTL6V9V9V6V6%())48V9VT22(9))How W”VTKL‘TLjTL6V9V9V6V68(814V9VTmLógoften W63eLjTL6V9V9V‘9VTmLóW”VTKL‘T()382V9VTmLógpas (43KL‘TLjTL6V9VRV9VTmLógstart?’ %W”VTKL‘TLjT”VTKL‘TLjTL6V9V9V6V26(642V9VTm-1() W”VTKL‘V9V9V6V29(8683V9VTmLógsex W”VTKL‘TLjTL6V9V9V6V)(1164V-6(14)6VTmLógG8(9688V462(1()132VTmLógpe��863 W”VTKL‘TLjf W”VTKL‘TLjTL6V9V9V6V28(%2V-6(16%r314)6VTmLóg‘h .g. W”VTKL‘TLjTL6V9V9V6V24()8%4V9VTmLógyour69)4‘TLjTL6V9V9V6V226W”VTce’, 
were g9Móg‘once’99%W”VTKL‘TLjTL6V9V9V6V6%())48V9VTmTmLó63 W”VTKL‘TLj‘TLjTL6V9V9V6V11(94 role myr6%un4ionKLKLKLKLKLKLKstioé6%rÀ%



Frequency of anal sex stopped due to anodyspareunia
Participants responded to the question, ‘How often have you stopped having anal sex because of 
anal discomfort or pain in the past 30 days?’. Response options included ‘have not done in the past 
30 days’, ‘never’, ‘rarely’, ‘sometimes’, ‘often’, and ‘always’.

McGill Pain Questionnaire
The McGill Pain Questionnaire (MPQ) assesses the quality and intensity of pain, and it has been used 
in patients with a wide variety of pain diagnoses (Melzack, 1975). In the present study, the list of 
qualitative descriptors of the MPQ was administered to participants. Participants were asked to select 
from 78 words the best words that described their anodyspareunia. The words are grouped into 8ve 
categories: sensory/pain descriptors (e.g. pinching; 42 words), aTective components of pain (e.g. 
fearful; 14 words), evaluation of pain (e.g. annoying; 5 words), and miscellaneous (e.g. tight; 17 
words). For the present study, the MPQ was not analyzed in such a way as to be scored to yield a pain 
severity score; rather, we focused on the frequency and type of qualitative descriptors selected by 
individuals with anodyspareunia.

Study one: data considerations

Analyses were performed using IBM SPSS 26 (IBM Corp, Armonk, NY, USA). No missing data were 
imputed. Because participants could skip items, sample sizes diTer across questions.

Study two: procedures

All procedures were the same for Studies One and Two except for the addition of archival data on 
control cognitions to the Study Two sample. The archival study examined sexual *exibility in 
a diverse sample of participants from the community (participants with a clinical diagnosis of 
anodyspareunia were not explicitly recruited), and it took approximately 45 minutes to complet SSmL=qX6VcsL9V9V9VscnLjTL9VTrL6VTOL=’9V6VTfL1rEV9V-2(%8TmLóV9V6V6(2948V-1()132VTmLógP51in W”VTs 89298)1in 

912o2l 
fro163%ptTL6V9V9V6V6%(9%23V-1()291VTmLógd%W”VTKL‘TLjTLLjTL6V9V9V6V68(89))V-1()291VTmLógc41%V9963epareunia W”VTKL‘TLjTL6V9V9V6V%(94)%V-2(%883VTmLógw921289 W”VTKL‘TLjTL6V9V9V6V1)(86%)V9VTmLógiT62RdiR”VTKL‘TLjTL6V9V9V6V24(%9%V-6(14)6VTmLóg*e�sity W”VTKL‘TLjTL6V9V9V6V36(96)4V-6(14)6VTmLóg2969w2W”VTKL‘TL(al W”VTKL‘TLjTL6V9V99V6V28(3968V-2(%883VTmLógs229ped 99%W”VTKL‘TLjTL6V9V9V6V9V6V9V-4(262%VTmLógfea99%W”VTKL‘TLFL6V9V9V6V1(12%8V-2(%883VTmLóg78P826e W”VTKL‘TLjTL6V9V9V6V28(3231V-6(14)6VTmLógp99%W”VTKL‘TLjTL6V9”VTKL‘TLjTL6V9V9V6V24(%9%V-6(14)6VTmLóg*921T3962bility W”VTKL‘TLjTL6V9V9V6V36(96)4V-6(14)6VTmLógt913ip W”VTKL‘T



Sexual distress was assessed by participant responses to the question ‘How distressed do you feel about 
this sexual problem?’ Although the diTerent samples for Study Two (participants from the anodyspar
eunia study and participants from the sexual *exibility study) were asked the same question, the 
number 
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Results

Study one: participant demographics

Participant demographic information is provided in Table 1.

Table 1. Participant sociodemographics.

Total N = 96

Age (M (SD)) 28.2 (9.0)
Gender (n (%))



Study one: what are the 



Study 



Study two: does flexibility moderate the relationship between 



score (or worsening in distress). Sexual *exibility signi8cantly predicted sexual distress, b = −0.05, t 
(119) = −2.49, p = .014. For every unit increase in sexual *exibility, there was a .05 decrease in sexual 
distress. Control cognitions and sexual *exibility did not interact to predict sexual distress, 
b = −0.004, t(119) = −0.78, p = .438.

Discussion

The current investigation comprised two separate research aims: 1) to understand anodyspareunia 
characteristics and 2) to investigate psychological and cognitive factors in those with anodyspareunia, 
with an emphasis on control cognitions and sexual *exibility, and their roles in pain and sexual 
outcomes. Examination of the 8rst research question assessing the characteristics of anodyspareunia 
found that individuals who experience anodyspareunia typically experience pain during their 8rst anal 
penetrative experience and continue to report pain about half (44%) the time. Participants, on average, 
indicated low pain intensity (M = 2.4) and unpleasantness (M = 2.8) scores, and the majority reported 





Anodyspareunia and sexual flexibility

While *exibility did not signi8cantly moderate the relationships between control cognitions and pain 
or sexual distress, greater sexual *exibility was signi8cantly associated with less sexual distress, but 
not pain. It has been shown that patients who indicate using a more limited variety of coping 
strategies in response to pain problems experience worse psychological well-being (Blalock et al., 
1993). Haythornthwaite et al. (1998) operationalised the number of pain coping strategies utilised by 
an individual as how *exible they are with coping with chronic pain. Greater frequency of diverse 
coping strategies predicted greater perceived control over pain; however, similar to the present 
study, *exibility was not associated with the intensity of pain (Haythornthwaite et al., 1998). We 
hypothesised that those with anodyspareunia would bene8t from using a larger variety of coping 
strategies, or in other words, being more *exible in their sexual interactions. Because participants in 
this study, on average, reported low pain intensity, greater *exibility in their sexual interactions may 
not have been necessary, resulting in no relationship between *exibility and pain. However, 
individuals who are more *exible when presented with alternative ways to cope during stressful 
situations tend to perceive the circumstance as more controllable and less distressing 

al. pain Haytal. the 
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