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Quality of life is related to good health, family relations, feeling of self-esteem, and ability to cope with difficult

situations. Endometriosis is a chronic condition which affects different areas of life.
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1. Quality of Life

The term “quality of life” appeared in medical literature in the 1960s and has become increasingly popular in recent

decades. It is often defined as sense of well-being, health, comfort, and happiness experienced by an individual or

group. Basic indicators include wealth, employment, the environment, physical and mental health, education,

recreation and leisure time, social belonging, religious beliefs, safety, security, and freedom. Although happiness is

subjective and difficult to measure, the rest of the parameters may be estimated . In health care, quality of life is

often regarded in terms of how a certain disease/state affects a patient on an individual level . There are various

questionnaires and tests examining the quality of life in patients with endometriosis. The most frequently used

include: EHP-30 (Endometriosis Health Profile-30 items), EHP-5 (Endometriosis Health Profile-5 items), SF-36

(Short Form-36), WHO QOF-100 (World Health Organization Quality of Life Questionnaire), and WHO QOL BREF

(World Health Organization Quality of Life Assessment) .

One of the most cited components in literature referred to endometriosis and how it may affect the quality of

women’s lives are social support, self-image, relationships, profession, access to treatment, and infertility. In the

study performed by Muharam et al. (2022), scientists noticed that the lowest scores referred to emotional

disturbances in relationship between mothers and their children. They also stressed the possibility of alcohol

addiction occurrence, attention deficit, or hyperactivity disorders. Another factor correlated with the disease and

quality of life was available treatment method, which might enable a control of powerlessness in a daily activity.

The analysis also showed moderate correlation between the disease, self-imagine, and social support . In the

study conducted by Bień et al. (2020), acceptance of illness in patients who took part in the research has

maintained on moderate level. A total of 9 out of 10 women assessed the treatment as expensive. Better scores in

well-being were achieved by women with high education. In the questionnaire, patients highlighted general health

and local environment as important factors that had an impact on quality of life. Women with endometriosis may

manifest lower quality of life in comparison to healthy women with the same symptoms. An interesting topic seems

to be how age affects the perception of illness and well-being. Bień et al. described that older patients indicated
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worsen quality of life. Morandi et al. expanded this issue and noticed similarities and differences on different age.

Common aspects in all patients with endometriosis concerned marital relations, social life, illnesses, and mental

health. For women between 25 and 34 years of age, the most important aspects that affected well-being were

employment, financial situation for those who were above 35, and education below 24. The next aspect concerned

perception of one’s own body. The scientists after the analysis of the work concluded that women with obesity

scored the lowest points. They were less satisfied with themselves and their intimate life .

2. Physical and Mental Symptoms of Endometriosis

The quality of life of women suffering from endometriosis is influenced by many factors. The most significant is

unpredictable pain, occurring periodically, with different degrees of severity, which causes about 38% reduction of

work productivity . Several working days missed generate direct and indirect costs comparable to diabetes,

migraine, asthma, or rheumatoid arthritis . Pokrzywinski et al. (2020) report in their study that employed

women who suffer from endometriosis may be 16.5 (±11.4) h unable to work per week, whereas the household

group were 8.3 (±8.7) h per week . They reported negative career effects or low performance related to

endometriosis. In many cases, this is not only abdominal pain but also pain during defecation and urination, making

daily life difficult. It is associated with constant taking of analgesics and a feeling of living with a chronic disease 

 (Figure 1).

Figure 1. Physical symptoms of endometriosis.

Some women may additionally feel fear of pain occurrence, strong need to control it, intrusive worry thoughts,

catastrophizing, self-blame, and ruminations  (Figure 2). Women with confirmed endometriosis experience

significantly more symptoms of depression (standardized mean difference [SMD] of 0.71 (95% confidence interval
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[CI] 0.36–1.06)) and anxiety (SMD 0.60 (95% CI 0.35–0.84)) in comparison to healthy ones (SMD −0.01 (95% CI

−0.17 to 0.15) for depression and SMD −0.02 (95% CI −0.22 to 0.18) for anxiety) . Ceran et al. (2020) obtained

comparable results in which a significant difference was found between the endometriosis and non-endometriosis

groups regarding depression scores . Autoimmune diseases, accompanying endometriosis, aggravate the

somatic and mental condition of patients . Other symptoms appear and other drugs are constantly taken. Verket

et al. (2018) compared in their research the mean scores for SF-36 scales vitality, social functioning, and mental

health between two groups of patients—with endometriosis and rheumatoid arthritis. Women with moderate to

severe endometriosis scored only 33.4, 62.7, and 66.3 points whereas with rheumatoid arthritis 42.7, 68.8, and

72.6 points . It is worth adding that individual conceptualization of pain in endometriosis may be affected by

different social cultures in different races. Asian patients tend to normalize pain, while Caucasian patients are more

likely to seek health care. The intensity of pain symptoms may be significantly lower in Chinese population than

Russian or French. Moreover, Italian patients with endometriosis may suffer more from severe pelvic pain than

Chinese women, suggesting a different cultural background .

Figure 2. Mental states which may occur in women who suffer from endometriosis.

Patients with endometriosis treated surgically are exposed to stress related to hospitalization and the operation

itself. Approximately 88% of the patients suffer from depression and anxiety . What is more, they often suffer

from poor quality of sleep. In the observational cross-sectional study conducted by Vannuccini et al. (2018) patients

who filled the ‘Patient Health Questionnaire’ (PHQ) were affected in 59% by at least one psychiatric disorder. This

observation correlated with pain symptoms (p = 0.0026). There was no correlation between the presence of

psychiatric disorders and age, BMI, parity, infertility, need for surgery, number of interventions, localization of

endometriotic lesions, and systemic comorbidities. Moreover, the research also revealed that patients with severe

pain showed a higher incidence of multiple psychiatric disorders (p = 0.026) . Due to the recurrent nature of the

disease, they must be frequently operated on several times during their lifetime, which increases discomfort. In the

case of endometriosis of the urinary system or lower part of the gastrointestinal system, some patients undergo
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extensive operations leading to significant mutilation, thus greatly lowering the comfort of life. The surgical

procedure within the abdominal cavity also involves the risk of postoperative adhesions formation. This problem

additionally complicates the course of the main disease and is a source of more pain .

3. Conclusions

Endometriosis affects almost every third woman at the reproductive age, especially between 25 and 29 years of

age. Only 22.8% of them are asymptomatic. Some predisposing factors for endometriosis development may

include low BMI, early menarche, and nulliparity. It is treated as a chronic illness, which is frequently accompanied

by diseases from the autoimmune group. It has an impact on both mental and physical quality of life. The main

symptom of the disease is chronic pain localized mainly in the pelvis minor . The patients also complain of

other burdensome symptoms. Painful defecation, regarded as a consequence of deep infiltration, is frequently

pointed as positively correlated factor with the stage of the disease. Mental disturbances in the form of anxiety

states and even depression with the mean age of 22.2 have been observed in women with the disease. Early

screening for detection of the first signs of low mood leading to depression is highly advised. An additional problem,

which leads to worsening the emotional condition of the patients, is infertility induced by the disease. It has been

reported that almost every second woman with endometriosis cannot be a parent, which is indisputably one of the

basic needs in human life. The phenomenon varies between 3.5% and 16.7% depending on the region of the

world, women’s age, and comorbidities. It is caused not only by deterioration in the relationship with the partner

and avoidance of sexual contacts due to pain, but also by the very course and complications of endometriosis at

the molecular level. Based on the above observations, it is worthwhile to emphasize that women who suffer from

endometriosis become pregnant later than unaffected ones, which may be associated with a higher risk of perinatal

complications. Powerlessness and resigned attitude to life may also negatively affect relations with children,

increasing the sense of lack of parental attention and their self-confidence. It is estimated that evolution of the

disease has a negative influence on the quality of life in most of the patients. Over time and severity of the disease,

women manifest more frequent fatigue in daily life, somatization, and stress.

Treatment of endometriosis, both pharmacological as well as surgical, can improve the patients’ quality of life.

Pharmacotherapy significantly reduces the use of surgical procedures that deteriorate the ovarian reserve. Less

invasive operative procedures are recommended. Due to 75.9% of women who report taking OTC, variety of pain

sensations that do not correlate with the severity of the disease, the use of other nonconventional ways to alleviate

the symptoms, such as psychotherapy, a healthy diet, physical activity, herbal therapies, and others, are

recommended. The attitude of patients towards the disease and its course and acceptance of life with a chronic

disease seems important. A better comprehension of all bio-psycho-social aspects implicated in women’s well-

being and pain experience on endometriosis needs further research in the near future.
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