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Abstract: The objective of this study was to evaluate the content, quality, and readability of websites
containing information on dyspareunia, vaginismus, and vulvodynia in Spanish. Web pages were
retrieved entering the terms “dyspareunia”, “vaginismus”, and “vulvodynia” in Google, Yahoo!, and
Bing search engines. Two researchers employed the DISCERN and Bermúdez-Tamayo questionnaires
to analyze the content and quality of the websites, and the INFLESZ scale to evaluate their readability.
IBM SPSS® version 25 statistical software was employed for data analysis. The internet search
yielded 262 websites, 91 of which were included after applying the selection criteria. Websites with
information on dyspareunia obtained median scores of 24 (30–21) in the DISCERN, 38 (41.0–35.5) in the
Bermúdez-Tamayo, and 55.3 (57.2–50.9) in the INFLESZ tools. The results for websites on vaginismus
revealed median scores of 23.5 (30–20) in the DISCERN, 37 (42–35) in the Bermúdez-Tamayo, and
52.9 (55.6–46.4) in the INFLESZ. Finally, the median scores for vulvodynia sites was 25.5 (30–20) in
the DISCERN, 38 (43–33.7) in the Bermúdez-Tamayo, and 54.2 (57.3–47.2) in the INFLESZ. These
outcomes indicate that the quality of information in these websites is very low, while the overall
quality of the web pages is moderate. Sites on vaginismus and vulvodynia were “somewhat difficult”
to read, while readability was “normal” for websites on dyspareunia. Healthcare professionals should
be aware of the shortcomings of these websites and address them through therapeutic education
with resources containing updated, quality information. This raises the need for health professionals
to generate these resources themselves or for experts and/or scientific societies in the field to check
the quality and timeliness of the contents, regardless of whether or not the websites are endorsed
with quality seals.

Keywords: dyspareunia; vaginismus; vulvodynia; patient education; websites; health informatic;
sexual dysfunction

1. Introduction

The World Health Organization describes sexual health as” a state of physical, emo-
tional, mental and social well-being related to sexuality; it is not merely the absence of
disease, dysfunction or infirmity. Sexual health requires a positive and respectful approach
to sexuality and sexual relationships, as well as the possibility of having pleasurable and
safe sexual experiences, free of coercion, discrimination, and violence. For sexual health to
be attained and maintained, the sexual rights of all persons must be respected, protected,
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and fulfilled” [1]. Furthermore, the level of satisfaction derived from sexual activity in
women depends on the correct synchronization and development of each phase of the
sexual response, which can be conditioned by different biological, psychological, and
socio-cultural factors, whose alteration can contribute to the development of female sexual
dysfunctions (FSD) [2–4]. The Diagnostic and Statistical Manual of Mental Disorders-Fifth
edition (DSM-5) of the American Psychiatric Association (APA) [5], which is one of the most
widely used diagnostic tools at present, classifies FSD into three types of disorders: arousal
or sexual interest, female orgasm, and genito-pelvic pain/penetration disorders (GPPPD).
GPPPD include a variety of sexual disorders commonly associated with persistent pelvic
pain, among which are usually found dyspareunia, vulvodynia, and vaginismus [2–5].
Dyspareunia is defined as genito-pelvic pain during or immediately after vaginal pene-
tration. This condition affects 7.5% of sexually active women aged 16–74 years, with the
highest prevalence reaching up to 10.4% and 9.5% in both more advanced (55–64 years) and
younger (16–24 years) ages, respectively [6,7]. Superficial dyspareunia is closely related to
vulvodynia, which is characterized by the presence of persistent pain in the vulvar area
for more than three months without a clear identifiable cause [8]. Between 8 and 15% of
women of reproductive age are estimated to present this dysfunction [9]. On the other
hand, vaginismus affects 5–17% of women and can also be included within this group of
GPPPD [10,11], where any form of vaginal penetration, whether sexual or not, is often
painful or impossible [5]. Given the difficulty in differentiating and establishing criteria
to discriminate between dyspareunia and vaginismus, since they respond to symptoms
and/or health conditions that frequently coexist and are not mutually exclusive, the APA
regrouped them within GPPPD in 2013 [5,12]. However, at present, these terms are often
used indiscriminately, which generates confusion for both health professionals and patients.

Since pelvic pain and female sexual pain disorders are often associated with negative
cognitive, emotional, behavioral, and sexual consequences, as well as with symptoms asso-
ciated with urogynecological, instestinal, and sexual dysfunction, the scientific community
and health professionals have suggested a biopsychosocial approach that addresses the
different factors involved and responds to the individual needs of women [2–4]. This model
considers the multidisciplinary action of physicians, physiotherapists, psychologists, nutri-
tionists, and other health professionals, who, based on the existing alterations, improve or
restore the affected functions during the practice of their competencies [2–4]. In this sense,
therapeutic education is an indispensable, common, key element in the multidisciplinary
approach to these dysfunctions, as it allows women to acquire specific knowledge and
skills relevant for their disease and treatment, therefore enabling them to implement lines
of action to improve, adapt, and preserve their sexual function [2–4,13]. In the women’s
health realm, a lack of knowledge about pelvic floor dysfunction, including FSD, and
treatment options is common among adult women. Only 18–50% of women with pelvic
floor dysfunction are estimated to seek help from health care professionals [14,15].

The internet is a valuable and easily accessible source of information available to the
citizen that, nevertheless, can be a double-edged sword: it allows patients to assume an
active role in their recovery, but, on the other hand, the high volume of information is prob-
lematic when it comes to selecting quality information [16,17]. Additionally, psychosocial
factors, such as fear, shame, and certain taboos associated with FSD, can potentially lead
women to resort to the internet to seek information about FSD [18,19]. Disinformation
in women’s sexual health can lead to developing erroneous cognitive schemes, such as
extreme anxiety, feelings of guilt, unrealistic expectations, or fear of failure. Women with
misguided sexual beliefs may develop negative thoughts that alter the way they experience
a sexual encounter, increasing the likelihood to develop FSD [20,21]. Since misinformation
can have a significant influence on the development and/or evolution of FSD [20,21], the
objective of this study was to evaluate the content, quality, and readability of websites with
information on dyspareunia, vaginismus, and vulvodynia in Spanish.
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2. Materials and Methods
2.1. Study Design

A descriptive study was conducted to analyze the quality, content, and readability of
web pages containing information on dyspareunia, vaginismus, and vulvodynia via the
DISCERN questionnaire, Bermúdez-Tamayo questionnaire, and the INFLESZ scale.

2.2. Search Strategy

A comparison of the popularity of the terms dyspareunia, vaginismus, and vulvodynia
was performed in Google trends (trends.google.es), applying the filters “Worldwide”, “Past
12 months”, “All categories”, and “Web search”. The browsers selected for the search were
Google (Google.es), Yahoo! (es.yahoo.com), and Bing (bing.com), due to their popularity in
“Statcounter” as the most used worldwide. All searches were performed in May of 2021.

Two researchers independently conducted an online search. Previously, the cache
and history were cleared and the computer’s localization was deactivated. The terms
dyspareunia, vaginismus, and vulvodynia were entered into each of the three search
engines, and the first 20 websites were selected since users do not usually search for
information beyond the first 20 hits.

An independent search of national registries of associations that had a website was
also performed in June of 2021 to find patient associations linked to dyspareunia and/or
vaginismus and/or vulvodynia in Spain and Latin America. No dyspareunia associations
were identified, and the vaginismus and vulvodynia associations found (ANVAG and
Associació Catalana de Vulvodínia) did not have a website.

2.3. Criteria for the Selection of Websites

All websites in Spanish containing information on dyspareunia and/or vaginismus
and/or vulvodynia were included in this study.

The exclusion criteria were: duplicate websites or websites without a definition of
dyspareunia and/or vaginismus and/or vulvodynia; offering advertising only; requiring
subscription or payment to access the information; providing mostly PDF information,
images, or videos; broken links and web content that redirected to other websites with-
out the possibility of analyzing their readability. Websites were cataloged as: nonprofit;
commercial websites marketing products or services; institutional, including government
and professional organizations with medical qualification; free-of-charge information; and
media owners.

2.4. Tools for Web Page Analysis

The DISCERN questionnaire is a valid and reliable tool used to evaluate the quality of
written health information. It comprises 16 items grouped into three sections: items 1–8
to assess the reliability of the document, items 9–15 to evaluate the quality of treatment
options, and a final section that assigns an overall rating to the quality of the document [22].
Each question is scored on a 5-point scale ranging from 5, indicating a clear “Yes”, to 1,
indicating “No”. However, the intermediate scores 2–4 indicate that the document meets
the criteria “partially”, and the decision of a higher or lower score depends on the subjective
judgment of the evaluators. For this reason, based on the study by Cheneguin et al. [23],
the two evaluators agreed on the rating of items based on the importance of the content,
sources of information, date, additional support resources, description of how the treatment
is performed with its benefits and risks, treatment options, and decision-making. The
information quality was classified according to the obtained scores as: 16–29 = very low;
30–42 = low; 43–55 = moderate; 56–68 = good; and 69–80 = excellent [24].

The Bermúdez-Tamayo questionnaire is a valid and reliable instrument for evaluating
the quality of health websites in Spanish. It includes 18 items divided into six sections:
transparency and absence of conflict of interest, authorship, protection of personal data,
updating of information, accountability, and accessibility. The overall score ranges from
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17 to 54 and categorizes information quality as follows: 17–25 = very low; 26–33 = low;
34–40 = moderate; 41–47 = good; and 48–54 = excellent [25].

The INFLESZ scale, validated in Spanish and available online, qualifies the readability
of a written text. The score is calculated using the Flesch-Szigriszt Index (IFSZ) available
in the INFLESZ software (legible.es), which allows entering both written text and URLs.
The software provides the score automatically, and the higher the score, the higher the
readability of the text, with 100 being the highest possible. There are five levels: <40 = very
difficult; 40–55 = somehow difficult; 55–65 = normal; 65–80 = fairly easy; and >80 = very
easy [26].

2.5. Data Analysis

IBM SPSS® version 25 statistical software was employed for data analysis. Quantitative
variables were described by their median and interquartile range, after checking they did
not fit a normal distribution using histogram graphs and the Shapiro-Wilk statistical test.
Categorical variables were represented by their absolute and relative percentage frequencies.

The associations between quantitative dependent variables (score on each question-
naire) and polytomous qualitative independent variables (type of dysfunction) were mea-
sured with the Kruskal-Wallis test. Statistical significance was set at p < 0.05.

3. Results
3.1. Characteristics of the Included Websites

Once the selection criteria were applied to the 262 websites found by the search
engines, a total of 91 websites were included in the study (Figure 1). Table 1 shows the
typology of the websites found for each of the terms entered.
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Table 1. Distribution of scores obtained for information quality, overall and by health condition,
according to the DISCERN questionnaire.

Dyspareunia Vaginismus Vulvodynia

Median (IQI)

Readability of the
publication 13 (19–11) 12 (17.5–11) 13.5 (19.25–10)

Quality of
information on

treatment options
9 (12.5–7) 9.5 (12–8) 9 (10.25–8)

Overall score 1 (1–1) 1 (1–1) 1 (1–1)

Total score 24 (30–21) 23.5 (30–20) 25.5 (30–20)
IQI: interquartile interval.

3.2. Type of Information in Websites
3.2.1. Dyspareunia

Figure 2 shows the type of information provided by the websites on dyspareunia.
In terms of the terminology to refer to the condition of dyspareunia, eighteen of the
websites (62.1%) termed it as such, and eleven (37.9%) of them, in turn, employed the term
“painful coitus”. Websites also differentiated between superficial or deep dyspareunia,
depending on the location. The symptoms mentioned were: vaginal pain that makes
penetration difficult or impossible during intercourse (100%); burning sensation during
sexual intercourse (15 websites: 51.7%); itching (6 websites: 20.7%); and anorgasmia
(2 websites: 6.9%).
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The diagnostic methods mentioned were: interview (9 websites: 31.0%), pelvic exam-
ination or gynecological examination (14 websites: 48.3%), and additional tests, such as
urine analysis or biopsy (5 websites: 17.2%). However, fifteen of the examined websites
(51.7%) did not mention any diagnostic procedure.

In terms of treatments, the most frequently recommended were: use of lubricant
during sex (11 web pages: 37.9%), psychological therapy (9 web pages: 31.0%), advice, such
as posture changes during sex or constant communication with the sexual partner (9 web
pages: 31.0%), sex therapy (8 web pages: 27.6%), pelvic floor musculature strengthening
exercises (6 web pages: 20.7%), and postponing intercourse until after recovery (1 web
page: 3.4%). Five of the web pages analyzed did not mention any treatment. As for phar-
macological treatment (referred in 13 web pages: 44.8%), the most frequently mentioned
drugs were antibiotics (9 web pages: 31.0%), estrogen cream (8 web pages: 27.6%), and
the medication ospemifene, that is used to alleviate menopausal changes (2 web pages:
6.9%). Some websites included tips to improve or avoid dyspareunia, such as effective
communication with the partner (6 websites: 20.7%), changing posture during intercourse
(7 websites: 24.1%), or spending more time on preliminary sexual acts (7 websites: 24.1%).
Despite being a condition that affects couple relationships, eighteen websites (62.0%) did
not emphasize the need for support for the women who suffer from dyspareunia, and
only ten (34.5%) and one (3.4%) of the sites mentioned the importance of partner’s or
psychological support, respectively. Finally, 76% of the web pages on dyspareunia cited
relevant literature, while the remaining 24% did not mention sources of information.

3.2.2. Vaginismus

Figure 3 shows the type of information provided by websites on vaginismus. “Vaginis-
mus” was the only term used by the 32 websites (100%) selected. The symptoms were: pain
upon penetration (29 web pages: 90.6%), difficulty (27 web pages: 84.4%) or impossibility
(30 web pages: 93.7%) of vaginal penetration, involuntary contraction or spasm of the
pelvic floor musculature (29 web pages: 90.6%) when intending or attempting penetration,
burning sensation (8 web pages: 32.1%), anorgasmia (2 web pages: 6.2%), anxiety (2 web
pages: 6.2%), and frustration (1 website: 3.1%).

In terms of diagnosis, most of the web pages did not mention any method (24 web
pages: 75.0%), while others alluded to interviewing (7 web pages: 21.9%), pelvic or gy-
necological examination (8 web pages: 25.0%), and examination by a sexologist (2 web
pages: 6.2%). The referred treatments were: Kegel exercises (20 web pages: 62.5%), sexual
psychotherapy (17 web pages: 53.1%), use of vaginal dilators (17 web pages: 53.1%), sex
education (14 web pages: 43.7%), and surgery and botulinum toxin (1 web page: 3.1%).
Drug treatments were mentioned in three websites (9.4%), specifically antibiotics and
muscle relaxant injections. Regarding the need for support for the person suffering from
this condition, most websites stressed the importance of communication with the partner
(17 web pages: 53.1%) or a psychologist (2 web pages: 6.2%), unlike the remaining 13 that
did not mention emotional support (40.6%). Finally, bibliographic references were stated in
75.0% of websites on vaginismus.

3.2.3. Vulvodynia

Figure 4 shows the information provided by the websites on vulvodynia. Regarding
vulvar pain, the terminology used varied significantly from one website to another as
follows: vulvodynia (19 websites: 63.3%), localized/generalized vulvodynia (7 websites:
23.3%), dysesthetic vulvodynia (5 websites: 16.6%), vestibulodynia or vulvar vestibulitis
(9 websites: 30.0%), and vaginal depression (1 website: 3.3%). The symptoms described
were: pain for at least 3 months that can be localized (18 web pages: 60.0%) or generalized
(25 web pages: 83.3%), burning (28 web pages: 93.3%), dyspareunia (23 web pages: 76.6%),
itching (14 web pages: 46.6%), and swelling or redness of the vulva (8 web pages: 26.6%).
Forty percent of the web pages mentioned vulvar pain without a specific duration, so the
symptoms were considered incomplete.
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The most frequently cited pharmacological treatments were tricyclic antidepressants
(21 web pages: 70.0%), anticonvulsants (18 web pages: 60.0%), and antihistamines (6 web
pages: 20.0%). On the other hand, the use of topical medications, such as lidocaine ointment
(17 web pages: 56.6%) or estrogen cream (14 web pages: 46.6%), was also mentioned. Other
medical treatments included injections of interferon or corticosteroid (2 web pages: 6.6%)
and nerve block (6 web pages: 20.0%). As for non-pharmacological treatments, Kegel
exercises (20 web pages: 66.6%), pelvic floor musculature biofeedback (12 web pages:
40.0%), psychotherapy (11 web pages: 36.6%), and sex therapy (3 web pages: 10.0%) were
found. In addition, a large number of web pages included tips to alleviate symptoms, such
as using lubricant during sex (15 web pages: 50.0%), avoiding tight underwear (16 web
pages: 53.3%), and not using perfumed hygiene products (14 web pages: 46.6%). Finally,
literature references were present in only 40.0% of the included websites.
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3.3. Quality of Health Information

Table 1 summarizes the results of the overall quality of the information contained
in the websites evaluated with the DISCERN questionnaire. No statistically significant
differences (p = 0.948) in the total score of this questionnaire were found between the
three conditions:

Dyspareunia: a low median value of 24 (30–21) was obtained. Of the 29 sites, 20 (68.9%)
scored between 16 and 29 points and were classified as “very low quality”, while the remaining
nine (31.0%) scored between 30 and 42 points (low quality).

Vaginismus: the estimated median was low with a value of 23.5 (30–20). Of the total
32 included websites, 22 (68.7%) scored between 16 and 29 points (very low quality), nine
(28.1%) scored between 30 and 42 (low quality), and only one website (3.1%) achieved
scores between 43 and 55 (moderate quality).

Vulvodynia: the median score was low with 25.5 (30–20) points. Of the 30 websites,
21 (70.0%) were rated as “very low quality”, with a score between 16 and 29, and nine web
pages (30.0%) as “low quality”, with scores of 30 to 42 points.
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3.4. Quality of Websites

Table 2 shows the results of the quality of the websites, analyzed via the Bermúdez-
Tamayo questionnaire. No statistically significant differences (p = 0.848) in the total score
were observed between the three conditions:

Dyspareunia: the obtained median score of 38 (41–35.5) was moderate. Six (20.6%)
websites scored between 26 and 33 (low quality), 16 (55.1%) websites between 34 and
40 (moderate quality), and seven (24.1%) between 42 and 47 (good quality).

Vaginismus: the outcomes showed a moderate median value of 37 (42–35). Seven
(21.8%) web pages scored between 26 and 33 points (low quality), 14 (43.7%) obtained
between 34 and 40 points (moderate quality), and 11 (34.3%) between 42 and 47 points
(good quality).

Vulvodynia: the obtained median value of 38 (43–33.7) was moderate. Seven (23.3%)
sites scored between 26 and 33 (low quality), 12 (40.0%) between 34 and 40 (moderate
quality), and 11 (36.7%) between 42 and 47 points (good quality).

Information update obtained the lowest scoring for all three FSD conditions, with
medians of 1 in all cases.

Table 2. Distribution of scores, overall and by categories, for website quality according to the
Bermúdez-Tamayo questionnaire.

Dyspareunia Vaginismus Vulvodynia

Median (IQI)

Transparence and absence
of conflict of interests 12 (13–9) 12 (13.75–10.25) 12 (13–11)

Authorship 3 (4–3) 3 (4–2) 3 (6–2)

Personal data protection 3 (3–3) 3 (3–3) 3 (3–3)

Information updating 1 (1–1) 1 (1–1) 1 (1–1)

Responsibility 6 (6–5) 6 (6–5) 6 (6–4.75)

Accessibility 14 (16–14) 14 (16–11.5) 14 (15–12)

Total score 38 (41–35.5) 37 (42–35) 38 (43–33.75)
IQI: interquartile interval.

3.5. Readability of Websites

No statistically significant differences (p = 0.301) in the readability of websites were
observed between the three conditions, as measured via the INFLESZ scale.

Dyspareunia: readability was classified as “normal” with a median of 55.3 (57.2–50.9).
One (3.4%) site was classified as “very difficult” (<40), 14 (48.2%) as “somewhat difficult”
(40–55), and 14 (48.2%) as “normal” (55–65) to read.

Vaginismus: readability was “somewhat difficult”, with a median of 52.9 (55.6–46.4).
Two (6.2%) websites fell into the “very difficult” category (>40), 21 into the “somewhat
difficult” category (40–55), and nine (28.1%) were considered “normal” to read (55–65).

Vulvodynia: readability was “somewhat difficult”, with a median of 54.2 (57.3–47.2).
Two (6.6%) sites were classified as “very difficult” (>40), 17 (56.6%) as “somewhat difficult”
(40–55), eight (26.6%) as “normal’ (55–65), and three (10.0%) as “fairly easy” (65–80) to read.

4. Discussion

To the authors’ knowledge, this is the first study to analyze the quality and readability
of websites in Spanish on painful FSD. After analyzing all the selected web pages and
interpreting the results, the present study found that the quality of websites in Spanish
on dyspareunia, vaginismus, and vulvodynia retrieved by the main search engines was
moderate. The quality of health information presented on the websites was classified as
“very low” and readability was “somewhat difficult”, except for sites on dyspareunia
where it was rated as “normal”. According to the literature consulted, the quality of health
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webpages varies from “moderate” to “unsatisfactory” and readability ranges from “normal”
to “difficult” to read [23,27–30].

4.1. Websites Characteristics

Media owners was the most frequent typology of both dyspareunia and vaginismus
websites, with percentages of 34.5% and 40.6%, respectively. However, most of the websites
found on vulvodynia (46.6%) were institutional or professional. Conversely, the least
frequent were non-profit websites or those that provide free-of-charge information. This
may be because the media and institutions can invest part of their profits in the development
and promotion of their website. Of note, the fields of psychology and physiotherapy were
highly represented when searching for the terms vaginismus and vulvodynia, probably
due to their professional aptitude in the recovery of these conditions [2–4].

4.2. Type of Information

Websites on dyspareunia, vaginismus, and vulvodynia mostly included information
on symptoms and treatment, while diagnostic methods were not mentioned in over half of
the websites found, a fact that is perceived as a shortcoming. In addition, the need to seek
psychological support or to rely on one’s partner in the presence of these conditions was
mentioned superficially.

In the case of dyspareunia, the most frequently mentioned treatment was pharmaco-
logical, which is selected according to the cause of the condition (e.g., menopause) [31,32].
Strengthening exercises of the pelvic floor musculature was the most frequently mentioned
physiotherapeutic treatment, despite not being the only option for treating this disorder in
this discipline [2–4,33,34]. Therapeutic education is an important pillar in the treatment of
dyspareunia, although it was not mentioned in any of the retrieved websites [2,4,13]. On
the other hand, psychotherapy or sex therapy appeared as a treatment option in only a few
websites, although these therapies are often included in the multidisciplinary approach to
painful FSD [2–5].

In terms of vaginismus, the most frequently mentioned symptoms (90.6%) were pain
upon penetration, difficulty or impossibility of penetration, and involuntary contraction or
spasm of the pelvic floor muscles. However, Reissing et al. emphasized that the latter symp-
tom does not necessarily have to be present in all women, so it does not characterize the
condition [35]. The most frequently mentioned treatments were Kegel exercises, sex educa-
tion, sex therapy, and the use of vaginal dilators, although the information about them was
scarce. There is evidence about the effectiveness of individual sex therapy, as well as couple
sex therapy. On the other hand, cognitive behavioral therapy (CBT) is highly effective in
women with mild to moderate vaginismus [36–40]. A study by Van Lankveld et al., in a
sample of 117 women with primary vaginismus, compared the effectiveness of group CBT
versus cognitive-behavioral bibliotherapy and a waiting-list control group. The CBT group
obtained better outcomes as 21% of the women reported successful intercourse compared to
the 15% in the bibliotherapy group [41]. Botulinum toxin was also mentioned in one of the
web pages found, a method that is being used as a palliative treatment for pain with good
results, although it has not been scientifically proven [41,42]. Several studies have shown
the efficacy of different physical therapy approaches for treating vaginismus, especially
pelvic floor strengthening exercises, although other options include therapeutic education,
manual therapy, progressive desensitization, electrostimulation, or biofeedback [2–4,40,42].

The definition of vulvodynia proposed in a meeting of societies (the International
Society for the Vulvovaginal Disease, the International Society for the Study of Women’s
Sexual Health, and the International Pelvic Pain Society) in 2015 was “vulvar pain without
a clear identifiable cause and with a duration of at least three months” [8]. However, 36.6%
of the included websites mentioned pain without a specific duration of time. In terms of
treatment, pharmacology is one of the major lines of action for treating pain, which was
mentioned in 80% of the websites. Goldstein et al. do not recommend the use of corticos-
teroids given the limited evidence available and the relevant side effects [43]. Similarly, a
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review (2013) concluded the lack of scientific evidence available for the recommendation of
anticonvulsants [44]. The approach to treating vulvodynia usually evolves from less inva-
sive options, such as psychotherapy and physical therapy, to pharmacological treatment
and even surgical intervention, if these alternatives fail, all of which were not discussed in
the websites found [43,45].

4.3. Quality of Health Information

The quality of information on dyspareunia, vaginismus, and vulvodynia was “very
low”. An article published in 2007 evaluated the quality of 101 websites on hypoactive
sexual desire disorder in women [46]. Based on the method designed and described by
Seidman et al. [47], they developed a tool to assess websites in terms of description of
methods and validity, updating of information, and navigability. The results of that study
indicated a low quality of the web pages on this type of sexual dysfunction, despite the
use of a different procedure for the evaluation of the information [46]. Importantly, the low
quality of the information in the websites could directly influence the development and
prognosis of the health condition of affected women, in addition to hindering the acquisition
of tools to improve their perceived self-efficacy and therapeutic adherence [13,21,48,49].
Health care professionals should be aware of the online information in Spanish-language
websites that offer content on these conditions and explore their shortcomings, limitations,
and potential incorrect or inaccurate information in order to recommend or warn patients
about their reading, as well as to provide them with a contrast of quality information.

4.4. Quality of Websites

The updating of information was the questionnaire section that received the lowest
scores in the 91 web pages examined. This is also true for other studies [50,51], such as that
by Fernández Aranda et al. [52], where only 10 of the 61 websites analyzed described the
process of the updating of information. This may stem from the difficulty to objectively
evaluate this item since the degree of information updating varies, depending on the specific
content being examined [25]. However, the current regulations for web pages require that
the date of publication be mentioned, as well as the date of the utilized bibliographic
references [25].

4.5. Readability

The readability score for pages about vaginismus and vulvodynia did not exceed
55 points, which is the limit at which a text is considered acceptable [26]. Therefore, the
present study inferred that there is a “barrier” that prevents information on these painful
FSD from reaching women. Alioshkin et al. analyzed the readability of fibromyalgia web-
sites, including those retrieved by both search engines and from patient associations, and
obtained average scores of 53.7 and 51.7 (somewhat difficult), respectively [23]. Castillo-
Ortiz JD et al. reached similar conclusions when evaluating the readability of websites on
rheumatoid arthritis: 9% of the websites were “very difficult”, 52% “somewhat difficult”,
and 30% “normal” [28]. In contrast, dermatology websites seem to score better on the
INFLESZ scale for readability, with a mean of 64.6 points (normal), which is the equivalent
of an 8–10th school-level textbook [53].

4.6. Considerations to Improve Quality and Readability of FSD Websites

The results of the present study reveal the need to establish mechanisms to control the
quality of the information on painful FSD in websites in Spanish, in addition to facilitating
readability and comprehension, thus improving the accessibility to the information and
avoiding the exclusion of women with low literacy skills. Obtaining a seal of quality could
be one method for enhancing quality control for healthcare websites [54]. In this sense,
given the heterogeneity in the criteria applied or the different accreditation processes
followed by health websites that apply for quality seals, it would be very useful to unify the
criteria established by the different international entities [54]. Furthermore, it is noteworthy
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that, although almost all the current quality seals guarantee the level of trust linked to
the information content, none of them verifies the quality of the content, and the control
of this content falls directly on the website “owners” [54]. In this regard, it would be of
utmost importance that the entities responsible for awarding quality seals rely on experts
and/or support from scientific societies in the field to verify and contrast the information
provided, establish minimum update periods, and resort to tools, such as the INFLESZ
scale [26], to ensure reaching acceptable levels of readability of the contents included. In
this regard, it is highly advisable that the web pages include this type of services and that
they periodically update the information as recommended by e-Europe and the American
Medical Association [25], regardless of whether or not they have quality seals. Finally, it is
worth noting that, ultimately, it is the responsibility of the health professional to use and/or
recommend web content based on a prior analysis of the quality through the different tools
available for this purpose, such as those used in this study.

4.7. Limitations

There are limitations to the present study. First, this study analyzed web pages on dys-
pareunia, vaginismus, and vulvodynia in Spanish, thus being of relevance to the 493 million
Spanish speakers [55]. However, for a more complete analysis, the study could be extended to
include websites in English.

Validated questionnaires, such as DISCERN and Bermúdez-Tamayo, which have been
widely used for the evaluation of web pages, do not interpret the results with some of
their items, depending on subjective assessment [22,25]. Specifically, DISCERN [22] does
not clearly state which cases correspond to the intermediate scores, as is the case for the
assignment of “Not applicable” and “Partially” in the Bermúdez-Tamayo questionnaire [25].
To overcome these limitations, two researchers conducted the analysis independently,
having agreed and reviewed in advance those items that could give rise to confusion.

The DISCERN questionnaire is designed to analyze the quality of health information,
more specifically that offered on treatment [22], while the Bermúdez-Tamayo questionnaire
reviews the quality criteria of the websites so that the two complement each other [25].
However, neither of them evaluates the scientific veracity of the information offered, which
is an important aspect when it comes to offering quality content to women who search
the internet.

On the other hand, this is the first study that evaluated the quality and readability
of websites on painful sexual dysfunctions, which precludes the comparison of findings.
This fact confirms the need to improve the quality of health information available to
patients, particularly in the field of women’s health, where a substantial lack of knowledge
is observed.

5. Conclusions

The quality of information on websites about dyspareunia, vaginismus, and vulvo-
dynia in Spanish is very low, while the overall quality of the pages is moderate. Sites on
vaginismus and vulvodynia in Spanish were “somewhat difficult” to read, while readability
was “normal” for those on dyspareunia.

In general, websites on painful FSD provide very limited information that is poorly
contrasted with current scientific evidence. Health professionals must know the defects
of these websites and overcome them via therapeutic education with updated quality
information. This calls for health workers to generate such resources and for the websites
to rely on experts and/or scientific communities that contrast the quality and updating of
information, independently of whether or not the sites are backed by quality seals.
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