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A B S T R A C T   

Objective: The aim of this study was to describe women’s experiences before, under, and after a guided internet- 
based intervention for vulvodynia. 
Methods: The design was qualitative, based on content analysis. Participants were women who had undergone 
guided internet-based treatment for vulvodynia based on acceptance and commitment therapy principles (n =
13). Data were collected through in-depth interviews approximately-one month after participants completed 
treatment. 
Results: The analysis revealed the women’s experiences of internet-based treatment for vulvodynia. Three themes 
emerged: “dealing with pain alone,” which was related to experiences of living with vulvodynia before internet- 
based treatment; “finding new ways,” which described the experiences of undergoing an internet-based treat
ment for vulvodynia and “feeling empowered to take control,” referring to the experiences of living with vul
vodynia after the internet-based treatment. The women described a long search for a diagnosis, revealing a 
negative experience of healthcare. The internet-based treatment helped them find new ways to manage vulvo
dynia, but difficulties with the treatment were also experienced. After the intervention, the women reported 
improvements in wellbeing and having better strategies to manage pain, but also stated that the treatment was 
insufficient to perceive changes in vulvar pain. 
Conclusions: The guided internet-based treatment program for vulvodynia based on acceptance and commitment 
therapy principles was perceived as credible, helpful to manage vulvodynia, and could serve as a complement to 
regular care. Questions regarding the need for more support and optimal length of treatment need to be further 
evaluated.   

Introduction 

Cognitive behavioral therapy (CBT) and mindfulness-based group 
CBT have in previous clinical trials positively affected pain and sexual 
function in patients with vulvodynia [1–5]. Acceptance and commit
ment therapy (ACT), part of the third-wave CBT, involves decreasing the 
interference of pain by altering the function of thoughts [6,7]. 
Acceptance-based approaches aim to identify personal values related to 

a sexual relationship [8], as pain acceptance is associated with lower 
pain during intercourse, higher sexual functioning, and less anxiety and 
depressive symptoms [9]. ACT focuses on behavior-changing methods 
within a functional contextual framework [6,10–12]. The goal of ACT is 
to increase psychological flexibility, defined as the ability to be in touch 
with the present moment without avoidance and to perform the be
haviors that are supported by the situation and one’s values [7,11,13]. It 
consists of several processes: acceptance, altering undesirable functions 
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of thoughts rather than altering their form or frequency, non-judgmental 
contact with the present moment, being aware of own experiences, 
choosing directions, and choosing actions guided by values, not based 
on avoidance [7,11]. 

The focus of ACT is to increase pain acceptance as an alternative to 
pain control and is more effective than no treatment for patients with 
chronic pain conditions [14,15]. ACT has also been described by pa
tients as beneficial for managing generalized chronic pain after internet 
treatment (iACT) and has shown promising results for intermittent 
chronic pain (migraine) [16,17]. We have previously investigated the 
effect of a guided internet-based intervention for vulvodynia based on 
ACT [18]. After the intervention, the participants reported less pain 
during intercourse and increased pain acceptance. A qualitative study 
was designed to gain a deeper understanding of participants’ views and 
experiences before, during, and after the internet-based treatment. This 
study can provide valuable knowledge about other dimensions of 
internet-based treatment that are not possible to investigate through 
quantitative measurements. The aim of this study was therefore to 
describe women’s experiences before, during, and after a guided 
internet-based intervention for vulvodynia. 

Materials and methods 

This qualitative study was based on semi-structured individual in
terviews, which were analyzed using qualitative content analysis 
[19,20]. 

Context 

The internet-based treatment was part of the EMBLA study, which 
was a multicenter randomized controlled trial (RCT) of a guided 
internet-based treatment based on ACT for women with vulvodynia. 
Recruitment for the RCT was carried out between 2016 and 2020, 
mostly (81 %) by referrals from four gynecology clinics in central 
Sweden and through advertisements on social media. Women who had 
completed the EMBLA study’s internet-based treatment were eligible for 
participation in the present study. Eligibility was assessed by a tele
phone screening interview using a structured questionnaire for di
agnostics of provoked vulvodynia [21,22]. 

The treatment program was developed by gynecologists, a CBT and 
ACT trained psychologist, a physiotherapist, and a midwife to adapt the 
content to patients with provoked vulvodynia. It consisted of six mod
ules and each module had a different theme and encompassed both in
formation and exercises. A full description of the eligibility criteria for 
the randomized trial, and the intervention are described elsewhere 
[18,22]. 

Participants 

The participants were recruited through purposive sampling. The 
criteria for inclusion were to be over 18 years, to present symptoms of 
provoked vulvodynia for at least 6 months, to have access to a computer 
and internet, and to have a Swedish personal identification number as it 
was a requirement to be able to log in to the platform. Unclear diagnosis 
after the telephone screening interview, language barriers and severe or 
acute mental illness were criteria for exclusion [18,22]. 

Between 2019 and 2020, 18 women were invited to participate in 
this study. Four women declined participation and one woman dropped 
out due to technical problems. In total, 13 women were interviewed, in 
which six women (the last participants of the RCT) were recruited by 
telephone at the end of the intervention. To complete data collection, 
another seven women with vulvodynia were recruited through an
nouncements on social media. These last participants underwent treat
ment with a pre-knowledge of the interview before they initiated the 
internet-based treatment. The participants were women living in Swe
den, with an average age of 26 years (range: 19–40). The mean number 

of years living with vulvodynia was 7.5 years (range: 1–21). Most par
ticipants were in a steady relationship (77 %) and had a university ed
ucation (77 %). None of the participants were on sick leave. 

Data collection 

Data were collected using a semi-structured interview guide in 
Swedish developed for this study. Interviews were carried out 
approximately-one month after participants completed the internet- 
based treatment. The interview guide was developed after discussions 
within the research group (Appendix 1). The interview guide was 
divided into experiences of living with vulvodynia and experiences of 
internet-based treatment. A pilot interview was conducted to test the 
interview guide, which resulted in the last question being adjusted. 

Follow-up questions and probes were used to encourage participants 
to develop their statements. If a participant had difficulties recalling 
some part of the treatment, the interviewer would display screenshots 
from the platform. Interviews were carried out until saturation was 
considered achieved. Six interviews were conducted at participants’ 
homes, the Department of Women’s and Children’s Health at Uppsala 
University, or a hospital near participants’ homes. During the COVID-19 
pandemic, seven interviews were conducted digitally (via Uppsala 
University’s Zoom). The same researcher (XX), a female physiotherapist, 
conducted all the interviews. The interviews lasted between 27 and 51 
min (mean time = 42 min, SD = 10 min). All 13 interviews were audio- 
recorded and transcribed verbatim, including pauses and vocalizations. 
The texts were then compared with the audio recordings and corrected if 
necessary. 

Analysis 

The transcribed data were analyzed using qualitative content anal
ysis, following Graneheim and Lundman’s principles for analysis (19, 
20). An inductive approach with manifest and latent content was used. 
The texts were read several times to create an overview. To find simi
larities and differences in the participants’ statements, the sentences 
were first divided into meaning units. Further, the meaning units were 
condensed to shorten the material without losing its contents. The 
condensed meaning units were then coded manually and sorted into 
subcategories based on the subject. Codes and subcategories were first 
processed by the first author and then confirmed by the last author. 
Subcategories were abstracted to form categories, which included the 
manifest content concluded from the text. Further, comparison and 
interpretation of the categories were undertaken, from which the themes 
were developed (Fig. 1). The themes are the underlying meanings of the 
categories and expressions of the latent content on an interpretative 
level. Data were analyzed first by the first and the last author, and then 
by the other authors through reflexive dialogue. The analysis was 
completed when an agreement was reached between all authors. 

Ethical considerations 

This study was conducted following the Helsinki Declaration and 
approved by the Ethical Regional Board in Uppsala (registration number 
2019-00132). Participants were informed both in written and verbally 
about the purpose and methods of the study, the voluntary nature of 
participation, and that interrupting or withdrawing from the study 
would not affect their regular healthcare or treatment. For confidenti
ality purposes, participants’ names were replaced by codes after inclu
sion. All digital interviews were password-protected and saved on 
encrypted devices within Uppsala University. 

Results 

The finding of this study describes the women’s experiences before, 
during, and after an internet-based treatment for vulvodynia. Three 
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themes emerged: “dealing with pain alone,” “finding new ways,” and 
“feeling empowered to take control” (Fig. 2, Table 1). 

“Dealing with pain alone” 

Before the internet-based treatment, the women described experi
ences of dealing with pain alone. 

“Hardship getting help” 
The women reported hardship getting help. They searched for help 

for a long time before being diagnosed with vulvodynia as one partici
pant describes: “I have gone to various gynecologists and doctors and stuff 
since I was […] fourteen years old. I didn’t know what these problems are. It 
wasn’t until I moved […] that I got help. And then I was twenty” (P12). 
Feelings of not being believed by doctors and dealing with pain alone 

were described. Receiving other diagnoses than vulvodynia was also 
reported, as well as being treated without being informed of a diagnosis. 

The women had tried different kinds of treatment as one woman 
says: “It is very individual what works and then you try everything […] I 
think that closer conversations with healthcare would have made a big dif
ference. Now it’s like if you are experimenting a lot on your own” (P1), 
explaining the importance of contact with healthcare providers. 

“Needing information” 
The women described their need for information. The received in

formation from healthcare providers was perceived as sparse and un
satisfactory for understanding and managing vulvodynia. One woman 
describes: “The gynecologist told me a little, but he did not mention as much 
as I could do myself (…) I did not get much information I think” (P2). 
Another woman says: “So, there is not so much knowledge about vestibu
lodynia I have experienced [referring to healthcare professionals]” (P12). 
Therefore, the women searched for information on their own, usually 
online as one participant says: “The information from medical care was not 
very clear, but I mostly searched on my own […] I got the most help from the 
internet. I searched myself.” (P8). In another quote, a woman says: I have 
searched by myself and then it is difficult to know what is true and not” (P9), 
illustrating the difficulties when seeking information and dealing with 
the pain alone. 

“Feelings of inadequacy” 
Having feelings of inadequacy, hopelessness, abandonment, guilt, 

feelings of not being a good partner, or fear of being left by their partner 

Fig. 1. Analysis process.  

Fig. 2. The three themes revealed by the qualitative content analysis of in
terviews with 13 women in Sweden. 

Table 1 
Subcategories, categories, and themes.  

Subcategories Categories Themes  

• To go to various doctors  
• To experiment with 

different treatments 

Hardship getting help Dealing with pain 
alone  

• To lack knowledge  
• To search for information 

Needing information  

• Something wrong with me  
• To be afraid to try  
• To feel pressure 

Feelings of inadequacy  

• To practice mindfulness  
• To perform pelvic floor 

exercises  
• To get in touch with the 

body 

Working to get through 
treatment 

Finding new ways  

• To do when it suits  
• To learn about the body  
• To manage pain with ACT 

Trying a novel approach  

• To get well  
• To be heard  
• To be stopped 

Affecting treatment 
conditions  

• To get a different mindset  
• To feel secure 

Perceiving changes Feeling empowered to 
take control  

• To tackle difficult topics  
• To release main 

responsibility for sex life 

Applying acquired skills 
to the relationship  

• To have tools to work  
• To try to find solutions 

Continuing to endeavor  
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were present in the women’s statements. One woman says: “I have felt 
very strongly that something is wrong with me and that I’m not like every-one 
else and that I cannot be a good enough partner […]” (P6), illustrating how 
the women dealt with the pain alone. Catastrophizing thoughts and 
worries related to vulvodynia sometimes led to reduced participation in 
activities due to fear of pain as one woman describes: “You’re afraid that 
it’ll hurt, which means that you don’t dare try anything in the end” (P4). 

The impact of vulvar pain was most noticeable when in a relationship 
as one participant states: “I feel that even if he does not pressure me or so, I 
still feel the pressure that we should do it [referring to having sex], it was a 
long time ago it’s good for the relationship, and then it becomes a bad circle 
[…] and then it is hard when you feel pressure and stress is difficult to feel 
desire” (P9). The women described that vulvodynia led to distancing 
from the partner, as they were no longer intimate. Lack of support from 
one’s partner, the partner’s frustration due to changes in sexual contact 
caused by vulvodynia, and problems in communicating with the partner 
were also reported. 

“Finding new ways” 

During the internet-based treatment, the women described their 
journey of finding new ways to manage vulvodynia. 

“Working to get through treatment” 
The women found new ways to work with vulvodynia, but also 

described hard work to get through the treatment as one participant 
said: “It was a solid work you did during the weeks that the treatment was 
going on […]” (P1). The exercises were described as important to reduce 
symptoms of vulvodynia. The women appreciated having something 
concrete to work with, hopefully leading to what they considered a 
normal sex life. The same woman describes: “What I experience as 
working is the purely concrete exposure… It’s so effective, not only in this 
area but to expose oneself to it, to accept pain like that. It works and I feel the 
difference there.[…] I noticed that things happen, like, when you expose 
yourself to what you think is hard, that you can learn about the body […] it is 
something you have to work very hard with to get all the way” (P1). 

However, difficulties in motivating themselves to do something they 
did not consider pleasurable as wells a lack of effect on pain was also 
reported as one woman stated: “I still have [referring to vulvodynia]. Itś 
pretty much unchanged. I think itś hard to have it” (P13). 

The mindfulness exercises were described as useful to achieve more 
general relaxation as one participant stated: “So, mindfulness exercises 
were good because then you had to sort of unwind and relax” (P5). How
ever, reports of difficulties in focusing during mindfulness practice or 
connecting it to vulvar pain were also described. 

The pelvic floor exercises focusing on relaxation and desensitization 
exercises were perceived as helpful to reduce pain and increase muscle 
control as one participant said: “I thought that exposure and pelvic floor 
exercises made the biggest difference“ (P5). However, difficulties with 
performing the exercises were also described. The desensitization ex
ercises were described by the women as a step towards improvement, 
and helpful to get in touch with their bodies, but fear during the exer
cises and a lack of improvement were also reported. 

“Trying a novel approach” 
The women described their experiences of trying a novel approach to 

manage vulvodynia. The general perception of internet-based treatment 
was positive, and the treatment was described as rewarding, helpful for 
managing vulvodynia, pleasant, and fulfilling. Easy accessibility was 
considered as positive, as one woman stated: “It is so nice that you can do 
it [referring to treatment] when it suits you. It’s quite nice to be able to sit at 
home and read and do it in peace” (P10). The women appreciated being 
able to start the treatment whenever they wanted, without the need of 
going to a clinic to receive treatment. 

A wish that the internet-based treatment would be available to other 
women with vulvodynia was mentioned. The treatment content was 

described as well-designed, rich in information, beneficial to find new 
ways of dealing with pain. The content was a good mix of information 
and exercises, but a wish was expressed for a more individually tailored 
treatment program to meet specific needs. 

The information part of the treatment was considered very important 
for understanding body anatomy, function, and how the body reacts to 
pain. Information related to pelvic anatomy and long-term pain was 
especially appreciated as one woman describes: “The section about how 
you are structured physiologically and how the pelvic floor works were very, 
very good because I feel that it has been very unclear what was being said 
when people were talking about the pelvic floor and pelvic floor pain” (P1). 
The women also wished for more information about sexuality. Infor
mation to the partner and close ones, as well as information about 
setting boundaries regarding painful sex was also perceived as important 
for managing relationships. 

The ACT approach was beneficial for changing the women’s mindset 
towards pain, allowing them to find a connection between thoughts, 
behaviors, and reactions to life events, which contributed to a more 
functional way of managing pain in everyday life. One woman explains: 
“So, the one with the life compass and thinking about what is important to 
oneself (…). It’s good so you don’t get stuck on ‘it hurts, it hurts, it hurts, I 
have to get well and that is all I am, all I am is that it hurts and not being able 
to have sex” (P5). In another woman’s quote: “So, I think it would have 
been easier if I had, let’s say, if I had a chronic headache all the time, no 
matter what I did, so eventually you have to ignore it and do stuff anyway. 
[…] I have a hard time applying ACT to my life.” (P9), difficulties in 
applying the ACT method to provoked vulvar pain emerged. 

“Affecting treatment conditions” 
The women described circumstances that affected performing the 

internet-based treatment. Both a desire to get better and a desire to have 
penetrative sex motivated the women to enroll in the treatment: “It was 
simply the desire to get well [referring to factors that affected the decision 
to enroll in the treatment]. Being able to have sex really motivated me” 
(P11). Support from their partner and others motivated them to com
plete the treatment. One woman explains: “I got support from my partner 
and it was nice […] It was nice that he did not think it was unnecessary for 
example […], that he didn’t downplay my problems, that he understood and 
he…He also wants me to get better […]” (P2). 

The feedback from an eCoach was described as encouraging and 
supportive, finding new ways to get through treatment. Feeling seen and 
heard was important during the treatment as one woman described: 
“Just this feedback I got […] the answer every week was huge for me […] 
there was someone who saw me and heard me in my problems. I think it also 
made me feel that it is okay (…) that I’m not alone in it, there is someone who 
sees me and gives me comments like: it didn’t go well now, it’s okay” (P6). 

The women suggested that the first contact with an eCoach should be 
via video or telephone, to establish a relationship and facilitate contact 
during treatment. Negative aspects of contact with the eCoaches related 
to there being few possibilities to create a dialogue, with difficulties in 
asking questions via the internet. One woman states: “It might have been 
easier to get through difficult parts and so on, but I kind of kept it to myself 
[referring to the eCoach] […] Now, it was a bit just like someone just 
showed up and gave me feedback and I didn’t really know who it was” (P7). 

Other barriers to performing the exercises were having other persons 
around and being in a loud environment. Lacking motivation, tiredness, 
menstruation, candida infections, and stress complicated engagement in 
the treatment as participant P4 elucidate: “It’s only when I’m in the actual 
vaginal opening that I have pain and it means that if I have candida, I can’t do 
those kinds of things [referring to the daily exercises]. It was the same when 
I had my period and then it was also difficult to do certain things” (P4). 

Technical problems were also considered a barrier to following 
through on the treatment and had a negative impact on the experience of 
internet-based treatment. Problems in finding exercises and information 
through the platform as one woman describes: “Sometimes it was a little 
difficult to know which section it was, where which exercise belonged. When 
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you would go back out and go into the training diary page, I got a little lost, 
where was I?” (P10). Problems with the audio and videos were reported 
and the layout of the platform was perceived as outdated. 

The internet-based treatment was experienced as overwhelming and 
time-consuming, making it hard to fit into everyday life. One participant 
says:”There is not so much else after work during those six weeks […] It feels 
like that I was focused on it and it was needed, but, maybe a little…what can I 
say? Time pressure perhaps; that you would make it” (P8). The women 
wished that the treatment would extend over a longer period, as they 
had difficulties completing it in six weeks. 

“Feeling empowered to take control” 

After the internet-based treatment, the women reported feeling 
empowered to take control over vulvodynia. 

“Perceiving changes” 
The women described perceived changes after internet-based treat

ment and reported having acquired a different approach to manage 
vulvodynia as one participant states: “It has gotten better, it has, but no 
huge difference of course, because it was like six weeks of treatment, but I’ve 
gotten a different mindset regarding the whole disease, or how should I put it, 
recovery, that I feel more positive that it can still get better. […] I’ve also 
gotten better control over the muscles and feel [the difference] when I am 
tense and relaxed” (P11). 

The women also reported feeling more empowered to take control 
over vulvodynia, feeling more secure and more confident than before 
internet-based treatment. One woman explains: “I felt that after this 
treatment that I gained more self-confidence, that I like it is actually my body 
and I do what I want with it, stay if want, go if you want, but I actually have to 
take my time to heal” (P3). Less pain, reduced stress, feeling hopeful 
about the future, being stronger, feeling positive about getting better, 
having a better self-image, being able to establish boundaries, and being 
in control of their lives were also described. 

“Applying acquired skills to the relationship” 
After internet-based treatment, the women described being able to 

apply the acquired skills to the relationship such as improving 
communication with the partner as one woman explains: “We can say no 
when we do not want something, but it’s easy to… I don’t know…You got a 
little eye-opener that maybe you should be even more clear and talk even 
more. So, it was important and good” (P11). 

Improving communication skills to discuss vulvodynia with the 
partner empowered the women to take control and contributed to 
sharing the responsibility for the couple’s sex life as one woman says: 
“We have to get better at talking about this too [referring to vulvodynia] 
because none of us like to tackle difficult topics of conversation. […] So, we 
had a lot of good conversations during the treatment, and it was also good 
because it somehow made me able, in some way, to let go a little that all 
responsibility lies with me, even if it’s me who has to do most things (P4). 
Another woman says:”I got help to sort out what is what [referring to 
vulvodynia and the relationship]. One part is about pain, one part is about 
what I think about it, and like what associations I have and what associations 
I have with it. And then, there are some things that are not actually about my 
pain, but about relationships […] That has made my responsibilities lighter” 
(P10), expressing being able to sort out what was related to vulvodynia 
and what was related to other aspects of the relationship. 

“Continuing to endeavor” 
After completion of the internet-based treatment, the women 

described having tools to continue to endeavor on their own as one 
woman says: “I think it has gotten better because now I have tools to work 
with so I can practice because before the treatment I did not know what I 
should do to get better and it felt a little hopeless, but I think it feels much 
better” (P2). 

The women perceived themselves as empowered to take control, 

being well-informed, and having better strategies for managing pain, but 
there were also statements regarding lack of improvement in vulvar pain 
after the internet-based treatment. One woman states: “I continue to go to 
my private gynecologist […] He is not specialized in this in any way but is 
very experienced and very knowledgeable and he has suggested different 
things that I will continue to test as well. So, I try to find solutions” (P13). 

Further support from healthcare to continue treatment after the 
internet-based intervention was considered important for keeping the 
women motivated to continue performing the daily exercises and 
working on remaining symptoms as described: “It feels hopeful to know 
that it [referring to internet-based treatment] has some kind of effect on 
my body if I do the exercises, but I need support and help [referring to health 
care] to continue doing them” (P1). The same woman continues: “Just 
having done this doesn’t mean you are home free, it is not the case that it 
solves your problem, but you can get both knowledge and hope and feel 
greater security about undergoing this kind of treatment and keeping going” 
(P1), describing feelings of hope about getting better. 

Discussion 

The women’s experiences of internet-based treatment for vulvodynia 
were presented in three themes: dealing with pain alone, finding new ways, 
and feeling empowered to take control. 

The women described a painful and long journey before they 
received their diagnosis, which is in line with those of other studies 
concerning healthcare experiences among women with vulvodynia 
[23,24], and indicate that increased education about vulvodynia among 
healthcare providers could improve care for these patients. 

The internet-based treatment was perceived as credible, and helpful 
to manage vulvodynia. Treatment availability was appreciated, which is 
positive considering that available local resources could complicate 
access to treatment [25]. Regarding treatment content, the information 
part of the internet-based treatment was perceived as very important for 
understanding the bodily reactions associated with chronic pain. Highly 
educated women with vulvodynia perceive themselves as having very 
little power to control and understand their symptoms [26]. Patient 
education could enhance the sense of empowerment and be advanta
geous for the management of vulvodynia. The daily exercises were 
described as beneficial to reduce symptoms, but some participants 
described difficulties during practice. It is likely that, for some patients, 
an internet-based intervention could work as a first step into treatment, 
but further contact with a physiotherapist and/or psychologist could be 
needed to help them achieve their goals. 

The module on relationships and communication was appreciated in 
the present study. Poor communication with one’s partner has been 
associated with impaired sexual satisfaction and greater pain in other 
chronic pain populations [27]. In the present study, improving 
communication skills and enhancing self-knowledge may have 
contributed to focusing on sexual behaviors that induced pleasure 
instead of pursuing behaviors that elicited pain. 

The ACT approach was described as beneficial for managing pain. It 
is important to note that the ACT approach does not aim at symptom 
reduction, but to enhance function. The increase in pain acceptance 
found in our RCT [18], together with the results of the present study, 
could indicate that treatments targeting behavioral change and 
providing tools to manage vulvodynia can be sufficient to make a dif
ference in the quality of life. Nonetheless, difficulties with ACT may 
indicate that the treatment model may not be suitable for all patients. 
Perhaps this issue could be reduced if the intervention was delivered by 
psychologists with ACT training. 

The duration of the intervention was perceived as too short. Other 
internet intervention studies have used longer treatment programs for 
patients with chronic pain [28–30], suggesting that internet-based 
treatment for vulvodynia may also require a longer treatment period 
to fit into patients’ lives. The frustration of technical problems could be 
aggravated by a lack of time to complete the treatment. Adherence and 
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effectiveness of the treatment may be enhanced by an updated and more 
user-friendly platform with better technical support [31]. 

After internet-based treatment, the participants described having 
more positive feelings about themselves, their future, and their ability to 
manage relationships. These results are similar to descriptions of face-to- 
face treatment for vulvodynia [32]. Hence, positive effects on wellbeing 
could be achieved with either internet-based or face-to-face treatment 
for patients with vulvodynia. However, a need for support from 
healthcare providers was also reported for the women to continue 
working on remaining symptoms after internet-based treatment, sup
porting the premise that internet-based treatment can be used as a 
complement to regular care. 

Clinical implications 

Internet-based treatment appears to be suitable for vulvodynia as a 
complement to clinical treatment, especially for patients living in areas 
with less access to specialized healthcare or with long waiting lists to 
initiate treatment. 

The eCoaches appeared to have played an important role in the 
experience of internet-based treatment, indicating that a guided inter
vention may result in better outcomes even for patients with vulvodynia, 
which corroborates with previous research about guided internet in
terventions for patients with chronic pain, anxiety, and depression 
[14,33]. A wish for an easily navigated platform with fewer technical 
problems was mentioned by many participants. A better platform design 
and IT support for maintenance of the platform may help to improve the 
experience of internet-based treatment and perhaps promote treatment 
adherence. 

Treatment content should include patient education regarding 
anatomy, vulvodynia, and relationships and communication. Some pa
tients might need individualized support from eCoaches when using the 
ACT framework, exposure exercises, and pelvic floor exercises. 

Limitations and strengths 

One limitation in the present study was that seven participants out of 
13 were recruited for the qualitative study only with prior knowledge 
that they would be interviewed after the intervention. It cannot be 
excluded that these women reflected more on their experiences of 
internet-based treatment than the participants without this prior 
knowledge. Nevertheless, similar descriptions about experiences of 
internet-based treatment were given during the interviews regardless of 
information at recruitment. Further, to ensure credibility, only women 
with a diagnosis of vulvodynia who had undergone internet-based 
treatment were recruited, which enabled the selection of individuals 
who were knowledgeable about the internet-based treatment for vul
vodynia [34]. 

Another limitation is that qualitative studies are time-consuming to 
conduct. Further, it is a challenge to collect adequate data to create valid 
themes and risk of bias cannot be excluded. In the present study, women 
could have held back criticism knowing the interviewer was involved in 
the research project. Also, difficulties in recalling all aspects of the 
treatment could have limited data collection. To handle these issues, the 
women were encouraged to speak freely about their experiences and 
were offered to see screenshots of the platform during the interview. 
Finally, it is a limitation that data collection was carried out with both 
physical and digital interviews. However, the time and depth of content 
for the digital interviews were comparable to the ones carried out face- 
to-face. 

One strength in the present study was related to the data collected. 
After 13 interviews no further variation in experiences regarding 
internet-based treatment arose. The sociodemographic characteristics of 
the sample were comparable to those in other studies of vulvodynia and 
should be transferable and useful in other similar settings with young, 
highly educated Swedish women with vulvodynia. However, the par
ticipants in the present study completed all modules of the intervention, 
pointing to a sample motivated to receive treatment that might differ 
from patients in clinical environments. 

The same interviewer (XX) performed all the interviews using the 
same interview guide to ensure the trustworthiness of the results. The 
interviewer had a pre-understanding regarding vulvodynia. Credibility 
during the analysis process was achieved by selecting appropriate 
meaning units, categories, and themes to cover the data well [20]. 
Further, quotations representing categories and themes were used to 
illustrate the results. The interviewer’s pre-understanding may have 
affected data analysis and interpretation of the results. To manage this 
issue and achieve dependability, data were read independently and 
analyzed by two different researchers with different backgrounds 
(midwife and physiotherapist) and then discussed with all other authors 
(gynecologists and psychologist), following existing guidelines for 
qualitative content analysis [20]. 

Conclusions 

The guided internet-based treatment program for vulvodynia based 
on acceptance and commitment therapy principles was perceived as 
credible, helpful to manage vulvodynia, and could serve as a comple
ment to regular care. The women described positive experiences 
regarding content, support from eCoach, and accessibility, while bar
riers were reported on the length of the study and technical difficulties. 
This form of treatment for vulvodynia could serve as a complement to 
regular care, but further method development is needed. Matters 
relating to support and optimal treatment length of treatment need to be 
further evaluated. 
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Appendix A. Interview guide  

Interview guide  

– Can you describe to me what it is like to live with provoked vulvodynia after the internet treatment?  
– How much do you suffer from provoked vulvodynia today?  
– How much information about provoked vulvodynia had you received before you started the internet treatment?  
– What was your general experience of the internet treatment?  
– Tell me what aspects of the internet treatment you think were helpful in understanding and managing provoked 

vulvodynia.  
– If you could improve some part of your treatment to make it more tailored to you, what changes would you make?  
– Tell me which surrounding factors influenced you to carry out the treatment.  
– Tell me how you believe that internet treatment can affect the treatment you should receive at the clinic.  
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