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Objectives: This study aimed to investigate the psychological impact, specifically depression, anxiety, and self-directed violence, 

in women suffering from endometriosis. 

Study design: A cross-sectional study. 

Place and duration of Study:  Department Of  Psychiatry & Gynae & Obs  Mardan Medical Complex (MMC) Mardan, From 05-

January 2021 To 05-July 2021. 

Methods and Materials: Out of Eighty women, aged 20-50 and residents of Mardan, participated. Psychological distress was 

measured using the Patient Health Questionnaire (PHQ-9) for depression, the Generalized Anxiety Disorder Scale (GAD-7) for 

anxiety, the Body Appreciation Scale-2 (BAS-2) for self-acceptance, and the Depressive Experiences Questionnaire (DEQ) for 

self-criticism. Statistical analyses included descriptive statistics, the Kruskal-Wallis test, one-way ANOVA, chi-square tests, and 

correlation analyses. 

Results: Women with endometriosis had significantly higher levels of depression and anxiety compared to healthy participants. 

Those with additional chronic illnesses (endometriosis ACI) exhibited the highest levels of depression and anxiety, as well as lower 

body image and higher self-criticism. Significant correlations were found between pain levels and psychological distress, with 

higher pain scores associated with increased depression and anxiety. 

Conclusion: The study highlights the profound psychological impact of endometriosis, emphasizing the need for an 

interdisciplinary approach to treatment. Raising awareness, ensuring timely diagnosis, and providing comprehensive care are 

crucial in mitigating the mental health consequences of endometriosis. 
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Endometriosis, a chronic gynecological disease characterized by the presence of tissue, that resembles the 

endometrium, in places other than the uterus, affects 10% of women during their reproductive age.  1 This illness as 

being known to affect the pelvic region and cause infertility in women and irregular menstrual cycles, is not just a 

physical illness but affects the psychological well-being as well. Depression, anxiety, and self-directed violence have 

emerged as other psychological consequences, indicating the interconnectedness of pain and mental health among 

women with endometriosis. 2 It is known that women often suffer from depression and anxiety, and these states can 

be aggravated by the constant pain and the instability of the disease. Chronic pain which is typical of endometriosis 

not only impacts the physical well-being of the patient but also undermines psychological adaptation depriving a 

patient of hope. This leads to increased levels of anxiety because of the fear and expectation of pain and, therefore, 

the development of a vicious cycle whereby pain and psychological distress reinforce each other. 3 Previous studies 

have suggested that women suffering from endometriosis are more likely to develop Major Depressive Disorder and 

Generalized Anxiety Disorder in particular. 4 Disease duration and the impact on work productivity, relationships, and 

social functioning aggravating mental well-being. However, endometriosis is still misunderstood and comes with a 

stigma, so patients receive their diagnoses late and are not given proper treatment; this compounds their frustration 

and loneliness. The mental health of many women can worsen throughout the years they spend experiencing severe 

symptoms before finally being diagnosed. 5 This is due to the low levels of knowledge and understanding that people 

and healthcare professionals have about endometriosis, which makes many women feel unwanted and unheard. Such 

a long-lasting battle can result in the adoption of negative coping strategies among the victims, which may include 

self-harm and thoughts of suicide. The presence of chronic pain, mental health disorders, and self-directed violence 

necessitates multifaceted treatment of endometriosis and its effects on the patient. The cyclical interaction between 

endometriosis and mental health calls for an interdisciplinary management approach. Therefore, the combination of 

psychotherapy with medical treatment is essential in the care of women with endometriosis. Psychologists, 

anesthesiologists, and gynecologists need to work together to provide effective comprehensive care for this patient. 

Consequently, enhancing knowledge about endometriosis, social acceptance, and timely diagnosis will decrease the 

psychological consequences of the disease for women with endometriosis. 

Methods and Materials 

The cross-sectional study on endometriosis and psychological factors was collected in the Department Of  Psychiatry 

& Gynae & Obs Department  Mardan Medical Complex (MMC). There were two ways that participants were 

recruited: 1) The participants were contacted using convenient sampling where the researcher posted an online survey 

in relevant online forums; 2) The students themselves identified potential participants from their social circle and 

asked them to invite other participants as well. Only women who were residents of Mardan, between the ages of 20–

50, and who could understand and respond to the survey in Urdu were considered for the study. There was no record 

verification of endometriosis diagnosis which meant that participants were assigned to control or experimental groups 

according to their self-reported health issues. At first, 140 females gave their consent to take part in the research. But 

45 people couldn't participate because their data wasn't full, and 15 couldn't participate because they had chronic 

health conditions. Eighty women made up the final sample. Each participant's demographic details were recorded, 

including their age, marital status, number of children, current pregnancy status, and the presence or absence of any 

chronic diseases from a list that included conditions such as hypertension, diabetes, heart conditions, asthma, irritable 

bowel syndrome, and many more. The period since diagnosis, the age at which symptoms were first noticed, and the 

age at which medical assistance was sought after were all variables that endometriosis patients were asked about. On 

a scale from 1 (no pain) to 7 (intolerable agony), they were asked to rate the amount of pain they had experienced in 

the past month that was associated with endometriosis. To assess the severity of depression, the Patient Health 

Questionnaire (PHQ-9) was used. Each item was rated on a 4-point scale ranging from 0 (Not at all) to 3 (Practically 

Every day). The sum of the scores could have varied from 0 to 27, and the higher scores conveyed more depression. 

With a Cronbach’s alpha of 0. 89, the PHQ-9 proved to have acceptable internal reliability in this study. One of the 

measures employed to evaluate the state of anxiety was the Generalized Anxiety Disorder Scale (GAD-7) which 

includes 7 items. Respondents' ratings ranged from 0 to 3, with higher scores reflecting higher levels of anxiety; the 



Journal of Pharmaceutical Negative Results ¦ Volume 12 ¦ Issue 2 ¦ 2021 173 

 

sum of the items could range from 0 to 21. With a Cronbach’s alpha of 0. 93, the GAD-7 also possessed acceptable 

internal consistency. Self-acceptance was assessed using the 10-item body appreciation scale-2 (BAS-2). The items 

were rated on a Likert scale of 1-5, where 1 corresponds to never, and 5 corresponds to always. The higher the score, 

the higher respect for one's physical body is observed. With a Cronbach’s alpha of 0. 94, the BAS-2 showed an 

acceptable level of internal reliability. We used the Depressive Experiences Questionnaire's (DEQ-) 23-item Self-

Criticism subscale to measure self-criticism. Using a scale from 1 (strongly disagree) to 7 (strongly agree), participants 

indicated their level of self-criticism by rating items on a certain scale. With a Cronbach's alpha of 0.86, the DEQ-SC 

demonstrated adequate internal consistency. 

Statistical Analysis 

Depending on the situation, descriptive statistics were given as averages, counts, percentages, standard deviations, 

ranges, and averages. The Shapiro-Wilk test was used to determine if the primary study variables were normally 

distributed. Some of the variables did not follow a normal distribution, hence parametric and non-parametric tests 

were utilized simultaneously. The Kruskal-Wallis test and one-way ANOVA with Tukey's adjustment for multiple 

comparisons were used to compare groups for continuous outcome measures. We used the chi-square test to compare 

the categorical variables. The relationships between the continuous variables were examined using the Spearman and 

Pearson correlation coefficients. Process model 4 was used to evaluate mediation hypotheses. We used IBM SPSS v20 

and Process v3.4 for all of our analyses. 

Results 

The demographic analysis showed that there were major differences in the ages of the groups compared. The women 

in the endometriosis ACI group were older with a mean age of 33 years. 8 years (Median = 33, Range = 20−48 years, 

SD = 7. 4 years) compared to the mean age of 31. 6 years (Median = 31, Range = 22−47, SD = 5. 8), and the healthy 

participants (HP), who averaged 29. 5 years (Median = 28, Range = 20−49, SD = 5. 5) (F(2, 230) = 9. 7, p < 0. 

Participants’ marital status and parenthood were also considered: 70% of the participants reported being in a 

relationship, and 25% reported having children. These proportions did not differ significantly between the groups. It 

was also found that there was no correlation between sociodemographic variables and psychological distress. 

However, the main study variables showed significant differentiation between the groups. The depressive symptoms 

were higher in the endometriosis ACI group compared to the endometriosis-only group and the lowest levels were 

seen in the HP group. Likewise, anxiety scores were significantly lower in the HP group than in both endometriosis 

groups, suggesting that endometriosis is linked with elevated anxiety. Moreover, there were significant differences in 

body image and self-criticism scores between the groups. The endometriosis ACI group had the lowest body image 

scores implying that they are more dissatisfied with their physical appearance. They also demonstrated higher levels 

of self-criticism. For instance, the endometriosis-only and HP groups revealed more favorable body image scores and 

lower self-criticism scores. These findings raise awareness of the cumulative psychological stress experienced by 

women who are diagnosed with both endometriosis and other chronic diseases. 

Table 1: Group Comparison 

Variable HP (n=25)  Endometriosis (n=30) Endometriosis ACI (n=25) 

 M (SD) Med, R M (SD) 

Depression 6.3 (4.8) a 6.0, 0.0–20.0 11.2 (6.2) b 

Anxiety 5.5 (4.5) a 4.0, 0.0-18.0 9.8 (6.1) b 

Body image 3.8 (0.7) a 3.8, 1.9-4.9 3.5 (0.9) a 
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Self-criticism 4.2 (0.7) a 4.1, 2.7-5.9 4.3 (0.8) a 

 

Within rows, data with different superscript letters (a, b, c) are significantly different from each other according to the 

post-hoc test. 

indicates p < 0. 01. , means p < 0. 05. 

Table 2: Correlations between Study Variables (all p’s < 0.001), Means, and Standard Deviations 

Variable Self Criticism Depression Anxiety M (SD) 

Body image -0.54 -0.51 -0.39 3.5 (0.8) 

Self-criticism  0.58 0.55 4.2 (0.9) 

Depression   0.77 9.7 (6.3) 

Anxiety    8.3 (6.0) 

 

Because of the age differences between groups, age was included as a covariate in all mediation models. 

Discussion 

The relationship between endometriosis and mental health has been the focus of numerous studies, and the findings 

consistently underscore the profound psychological impact of this chronic condition. Research indicates that women 

with endometriosis are significantly more likely to experience depression, anxiety, and self-directed violence 

compared to women without the condition. Several studies have reported a high prevalence of depression among 

women with endometriosis. For instance, a study found that 86% of women with endometriosis exhibited symptoms 

of depression, a figure significantly higher than the general population. [6] Similarly, a study reported that 55% of 

women with endometriosis met the criteria for major depressive disorder. [7] These findings align with our study, 

where depressive symptoms were notably higher in the endometriosis group compared to the healthy participants. Our 

results showed that women with endometriosis and additional chronic illnesses (endometriosis ACI) had the highest 

levels of depression, highlighting the compounded effect of multiple health issues on mental health. Anxiety is another 

prevalent issue among women with endometriosis. A study indicated that 63% of women with endometriosis 

experienced anxiety symptoms. [8] Similarly, a study found that 71% of their participants reported anxiety. [9] Our 

study corroborates these findings, showing significantly elevated anxiety levels in the endometriosis groups. Women 

in the endometriosis ACI group exhibited higher anxiety scores compared to those with endometriosis alone, 

suggesting that the presence of additional chronic conditions exacerbates anxiety. Multiple studies have highlighted 

the link between endometriosis and self-directed violence, including self-harm and suicidal thoughts. For instance, a 

research study established that women with endometriosis were twice as likely to contemplate suicide as women 

without the condition. Similarly, a study found a higher propensity for self-harm in women with endometriosis as 

compared to the general population. [10] Our study contributes to this line of literature, showing that psychological 

distress experienced by patients with endometriosis may cause maladaptive behaviors, such as self-harm. The high 

prevalence of depression and anxiety noted in the study could be potential causes of these behaviors. Women with 

endometriosis tend to be self-critical and dissatisfied with their bodies. Studies pointed out that most of the patients 

with endometriosis suffer from poor body image because of pain and childlessness. [11] Likewise, the present research 

revealed that women with endometriosis had lower body appreciation and higher self-criticism, especially the ones 
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with comorbidities. These psychological factors can also add to the general psychological strain and subsequent 

negative patterns of thinking and self-esteem. One of the most common symptoms of endometriosis is chronic pain, 

which negatively affects mental well-being. One research showed that the magnitude and duration of pain are 

positively related to the degree and duration of depressive and anxiety symptoms. [12] In line with this, we have 

observed that pain levels correlated significantly with psychological distress. Correspondingly, women with higher 

pain scores had higher depression and anxiety scores indicating the importance of pain management in reducing mental 

health problems. The long diagnostic process, which is often accompanied by a social stigma, only adds to the overall 

psychological burden of endometriosis. One of the researchers highlighted that many women complain of suffering 

years before they are diagnosed and hence feel frustrated and helpless. [13] The same study participants also identified 

long delays to diagnosis that could also explain high levels of psychological distress. This underlines the need for 

raising public and provider awareness and knowledge of endometriosis as a disease. The bidirectional relationship 

between endometriosis and mental health therefore requires a holistic approach to management. Many works call for 

multimodal treatment approaches for endometriosis that consider the medical and and psychosocial dimensions. For 

example, researchers highlight the need to incorporate counseling in the management of endometriosis in women. [14] 

This recommendation is supported by our study, which shows that the cooperation between gynecologists, pain 

specialists, and mental health specialists will benefit patients greatly. 

Study Limitations and Future Research 

It should be noted that our study has some limitations, as follows: The participants were few in the study, and the 

research was done only in a specific area; therefore, the results cannot be extrapolated to the general population. In 

addition, there is a weakness arising from the fact that this study relied on self-reported information and measures. 

Future research should include a larger and more varied sample of patients and utilize long-term research designs to 

determine the direction of the connection between endometriosis and psychological stress. 

Conclusion 

The findings of the present study are consistent with the existing literature revealing that women with endometriosis 

have a higher likelihood of developing depression, anxiety, and engaging in self-harm behaviors. These mental health 

issues are related to chronic pain, mental stigma, and the late diagnosis of endometriosis. These results stress the need 

for a multimodal treatment model of both body and mind to enhance the quality of life of women with endometriosis. 

Raising awareness and providing relevant information about endometriosis, as well as timely and adequate 

intervention, are essential ways to address the psychological impact of this chronic illness. 
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