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ABSTRACT

Objective: This study was carried out to determine the effect of endometriosis on women’s sexual life and quality of life.

Methods: A comparative descriptive study was conducted with 194 women (97 women diagnosed with endometriosis and 97 healthy women). The data were 
obtained by the face-to-face interview method using the “Descriptive Information Form,” “Female Sexual Function Scale (FSFI),” “Short Form Health Survey (SF-36),” 
and “Endometriosis Health Profile Questionnaire (EHP-5).” The statistical significance value in the analysis of the data is P < .05.

Results: The mean age of women with endometriosis was 31.66 ± 4.83 years, and the mean age at menarche was 13.10 ± 1.26 years. Among these women, 25.8% 
had a family history of endometriosis, 99% reported dysmenorrhoea, 95.9% reported pelvic pain, 95.9% reported rectal pain, and 73.2% reported dyspareunia. It 
was determined that women with endometriosis experienced more severe and more pain in terms of the pain subscale of the EHP-5 scale than women without 
endometriosis. According to the multivariate analysis, physical function, mental health, emotional role limitation of the SF-36 quality of life scale, and pain subscale 
of the endometriosis-specific EHP-5 quality of life scale were found to be predictive factors of sexual dysfunction in women with endometriosis.

Conclusion: In this study, it was determined that endometriosis negatively affected women’s quality of life and sexual life, and pain related to endometriosis was a 
predictive factor for negative quality of life and sexual dysfunction.
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Introduction

Endometriosis is a chronic disease defined by the settlement of the endometrial gland and stroma, which form the innermost layer of the uterus, 
in any part of the body other than where it should be located.1 Endometriosis is reported to have a high disease burden with symptoms such as 
dysmenorrhea, chronic pelvic pain, dyspareunia, dyschezia, dysuria, and subfertility.1,2 Endometriosis, which adversely affects the physical, men-
tal, and social well-being of women, is mainly seen during the reproductive period, but can also be seen in preadolescent, perimenopausal, and 
postmenopausal periods.2 The worldwide prevalence of endometriosis is around 10%, which corresponds to 176 million women.2,3 Symptoms of 
endometriosis can reduce physical functioning, emotional well-being, and social well-being. Women with endometriosis experience significant 
loss of employment due to symptoms or endometriosis treatment. Due to both treatment costs and loss of employment, women with endome-
triosis may face financial difficulties and miss out on educational and career opportunities.2-4 Factors such as increased risk of infertility due to 
endometriosis and dyspareunia may negatively affect sexual life.1 These situations can lead to a worrying, stressful life for the woman and her 
partner, as well as a feeling of loss of control over their lives.4

The risk of infertility also negatively affects a woman’s sexual life. Due to dyspareunia caused by endometriosis, sexual problems extending to 
sexual abstinence negatively affect both the woman and her marriage. The aim of endometriosis management is to increase the general qual-
ity of life of women, improve symptoms related to endometriosis, preserve fertility, and prevent the progression of the disease.5,6 In order to 
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cope with endometriosis, the cooperation of a multidisciplinary team, 
including midwives, nurses, gynecologists and obstetricians, psycholo-
gists, algologists, dietitians, and physiotherapists, is required.7 Nurses 
should apply an individualized and holistic approach to the care of 
women with endometriosis. Nurses should take into account the wom-
an’s general condition, disease-related symptoms, priorities, fertility 
wishes, daily life, and psychosocial and emotional needs while provid-
ing care. Using their educational role, nurses should educate women 
diagnosed with endometriosis about the definition of endometrio-
sis, its symptoms and signs, treatment options, dietary adjustments, 
associations where they can get information and support, and access 
to these associations.8 It is thought that determining how the quality 
of life and sexual life are affected in women with endometriosis will 
be useful in planning the interventions that nurses will make in this 
regard. This study was conducted to evaluate the quality of life and 
sexual life of women with endometriosis.

Research Questions
1.	 Is there a difference between the individual obstetric-gynecologic, 

menstrual, and sexual functions of women with and without 
endometriosis?

2.	 What are the qualities of life, pain, and sexual function of women 
with and without endometriosis?

3.	 What factors affect the sexual function of women with 
endometriosis?

Methods

Study Design
The study was a comparative descriptive type. The study was con-
ducted in the endometriosis outpatient clinic of Zeynep Kamil Women 
and Children’s Diseases Training and Research Hospital between 
01.12.2022 and 01.06.2023.

Sampling
The population of the study consisted of women diagnosed with endo-
metriosis who applied to the endometriosis outpatient clinic of a public 
hospital affiliated with the Ministry of Health between 01.01.2022 and 
01.12.2022. The sample of the study was 97 women diagnosed with 
endometriosis, between the ages of 18 and 45, who could speak and 
understand Turkish, menstruated, did not use antidepressants and anx-
iolytics in the last 3 months, were not disabled in terms of communica-
tion, and volunteered to participate in the study, along with 97 healthy 
women who were not diagnosed with endometriosis, who were relatives 
of the patient, and who applied to the endometriosis outpatient clinic 
of the hospital between 01.12.2022 and 01.06.2023, with a sampling cal-
culation with a 95% confidence interval and a 5% sampling error. Eight 
women were excluded in the study because they did not complete the 
questionnaire. The study was finalized with 194 women.

Data Collection and Data Collection Tools
The data were obtained through face-to-face interviews, respecting 
the privacy of the participants. The data were collected by using the 
“Personal Information Form,”, “SF-36 Quality of Life Scale (SF-36),” 
“Female Sexual Function Scale (FSFI),” and “Endometriosis Health 
Profile Questionnaire (EHP-5)” after the participants were informed 
about the study.

Personal Information Form
The form, which was created by the researchers in line with the litera-
ture, included 42 questions including socio-demographic [age, edu-
cation level, income level, body mass index (BMI), etc.] information, 
general health (alcohol and smoking status, caffeinated beverage con-
sumption status, exercise status, etc.), obstetric (number of pregnancies, 

births, curettage and miscarriages, etc.), menstrual (age at first menstru-
ation, duration of menstruation, time between 2 menstruation, etc.), 
endometriosis (age at first menstruation, duration of menstruation, time 
between menstruation, etc.), and sexual history (use of family planning 
method, pain during sexual intercourse, etc.) of the participants.5

Health Quality of Life Questionnaire-36 (SF-36)
The scale, which has 8 sub-dimensions (physical functioning, role limi-
tations due to physical problems, role limitations due to emotional 
problems, pain, social functioning, mental health, vitality, and general 
health perception) and 36 items, was developed by Ware in 1988, and 
its Turkish validity and reliability were performed by Pınar in 1996.9-11 
The scores of the sub-dimensions in the scale vary between 0 and 100; 
higher scores indicate better health.11

Female Sexual Function Index (FSFI)
The Likert-type scale developed by Rosen et  al was adapted into 
Turkish  by Aygin and Aslan (2005).12,13 The scale consists of 6 sub-
dimensions (desire, arousal, lubrication, orgasm, satisfaction, and 
pain) and 19 questions. A higher score means better sexual function. 
The Cronbach alpha coefficient of the scale was found to be between 
0.89 and 0.98 by Aygin and Aslan, and it was found to be between 0.91 
and 0.97 in this study.12,13

Endometriosis Health Profile Questionnaire-5 (EHP-5)
The scale developed by Jones et al (2004) consists of core (pain, control 
and powerlessness, emotional well-being, social support, and body 
image) and modular (work life, relationship with children, sexual life, 
health professionals, treatment, and infertility) sections and its Turkish 
validity and reliability were conducted by Selçuk et al (2015) to evalu-
ate the effect of endometriosis on women’s quality of life.14,15 Selçuk 
et  al (2015) found that Cronbach alpha values of the scale ranged 
between 0.82 and 0.80, and the Cronbach alpha value was calculated 
as 0.72 in this study.15 In this study, only the pain subscale of the EHP-5 
scale was evaluated.

Ethical Considerations
For the research, ethics committee approval (IRB: 2022/115) and per-
mission (Approval no: 2022/215209719/9, Date: December 1, 2022) 
were obtained from Zeynep Kamil Women and Children’s Diseases 
Training and Research Hospital. An “Informed Consent Form” was 
taken from the women in accordance with the Declaration of Helsinki.

Statistical Analysis
The data obtained in the study were analyzed using the Statistical 
Package for Social Sciences version 25.0 software (IBM Corp.; Armonk, 
NY, USA). In the evaluation of the data, descriptive statistical methods 
(number, percentage, mean, and SD), the Student’s t-test in indepen-
dent groups for the comparison of variables, and Chi-square test sta-
tistics for the comparison of independent categorical variables were 
used. Multiple linear regression analysis was performed to determine 
the effect of independent variables on the sexual function scores of 
women with endometriosis. In the analyses, P < .05 was considered 
statistically significant.

Results

The mean age of women with endometriosis was 31.66 ± 0.83 years, 
and healthy women without endometriosis was 30.84 ± 7.80 years. 
While 29.9% of the women in the endometriosis group were overweight 
(>25 kg/m2), 40.2% of the women in the healthy group were overweight 
(> 25 kg/m2), no statistical difference was found between the groups in 
terms of characteristics such as BMI, educational level, income level, 
smoking, alcohol use, caffeinated beverage consumption, and regular 
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exercise, except for employment status (P > .05). However, the propor-
tion of working women was significantly higher in the healthy group 
without endometriosis than in the group with endometriosis (Table 1).

It was determined that there was no difference between women with 
endometriosis and women without endometriosis in terms of age at 
first menstrual period, number of abortions and curettage, family his-
tory of endometriosis, and dysmenorrhoea. In addition, women with 
endometriosis experienced vaginal bleeding outside menstruation, 
dyspareunia, and pain in the pelvic region and anus outside the men-
strual period more than healthy women without endometriosis, and 
they received more endometriosis treatment (P < .05, Table 1).

In the study, it was found that women with endometriosis had lower 
scores than healthy women without endometriosis in the physical 
function, vitality, and mental health, sub-dimensions of the SF-36 
scale, and significantly higher scores in the social function and pain 
sub-dimensions (Table 2).

In this study, it was determined that women with endometriosis scored 
significantly lower than healthy women without endometriosis in the 

FSFI scale subscales of lubrication, orgasm, general satisfaction, and 
the total of the scale, but women with endometriosis scored higher 
in the pain subscale of the scale than women without endometrio-
sis. According to the pain sub-dimension of the Endometriosis Health 
Profile Questionnaire-5 (EHP-5), it was found that women with endo-
metriosis had higher scores than healthy women and their pain levels 
increased (Table 2).

In the multivariate analysis, 34% of the variance of sexual dysfunction 
in women with endometriosis was associated with SF-36 Emotional 
role limitation (β = −0.163, P < .05), SF-36 Mental health (β = .138, P 
< .05), SF-36 Physical function (β = 0.230, P < .05), and EPH-5 pain (β 
= 0.141, P < .05) and were found to be predictors of sexual dysfunction 
in women with endometriosis (Table 3).

Discussion

Endometriosis is a disease seen in approximately 2-10% of women of 
reproductive age and has symptoms such as chronic pelvic pain, dys-
menorrhea, dyspareunia, dysuria, and chronic fatigue. It negatively 
affects women’s physical, mental, sexual, and social lives and thus their 

Table 1.  Comparison of Participants According to Indiv​idual​-Obst​etric​-Gyna​ecolo​gical​ and Endometriosis Characteristics

Characteristics
Endometriosis Group (n = 97) Non-Endometriosis Group (n = 97)

t PMean ± SD Mean ± SD
Age 31.66 ± 4.83 30.84 ± 7.80 0.885 .378
BMI 23.80 ± 4.18 24.42 ± 5.02 −0.934 .352
Age of first menstruation 13.01 ± 1.26 13.25 ± 1.33 −1.269 .206
Number of miscarriages 1.10 ± 0.31 1.40 ± 0.84 −1.053 .314
Number of curettages 1.86 ± 1.06 1.25 ± 0.70 1.314 .211
Education level n %  n % χ2 P
  <8 years 54 55.7  49 50.5  0.547 .472
  >8 years 43 44.3  48 49.5 ​ ​
Employment status ​ ​ ​ ​ ​ ​
  Employed   45 46.4  61 62.9  5.324 .021
  Unemployed 52 53.6 36 37.1 ​ ​
Income level ​ ​ ​ ​ ​ ​
  Income less than expenditure 32 33.0  25 25.8  1.217 .344
  Income equals/exceeds expenditure 65 67.3  72 74.2 ​ ​
Family history of endometriosis ​ ​ ​ ​ ​ ​
  Available  25 25.8  19 19.6  0.735 .391*
  Not available  72 74.2  78 80.4 ​ ​
Non-menstrual vaginal bleeding ​ ​ ​ ​ ​ ​
  Available  32 33.0  10 10.3 13.401 .000*
  Not available  65 67.0  87 89.7 ​ ​
Dysmenorrhea ​ ​ ​ ​ ​ ​
  Available  96 99.0  92 94.8  ** .211**
  Not available  1  1.0  5  5.2 ​ ​
Dyspareunia ​ ​ ​ ​ ​ ​
  Available  71 73.2  21  21.6  49.637 .000*
  Not available  26 26.8  76  78.4 ​ ​
Complaint of pelvic pain ​ ​ ​ ​ ​ ​
  Available  93  95.9  67  69.1 22.889 .000*
  Not available  4  4.1  20  30.9 ​ ​
Complaint of pain in the anus ​ ​ ​ ​ ​ ​
  Available  93  95.9  67  69.1 22.889 .000*
  Not available  4  4.1  20  30.9 ​ ​
Previous endometriosis treatment ​ ​ ​ ​ ​ ​
  Available  70  74.2 –  – 106.409 .000*
  Not available  27  25.8  97  100.0 ​
*Chi-square with Yates correction **Fisher exact test. Bold: P < .05. BMI, body mass index; t, Student’s t-test; χ2, chi-square analysis.
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quality of life.16,17 In studies in the literature, it has been determined 
that women with endometriosis have a family history of endometri-
osis and experience low back pain, pelvic pain, dysmenorrhea, and 
abnormal menstrual bleeding.5,17 In a study conducted by Gallagher 
et  al (2018) with adolescents, it was found that young women with 
endometriosis experienced earlier menarche and severe pelvic pain.18 
Similar to the results of previous research in this study, it was found 
that women with endometriosis had a family history of endometriosis 
and experienced problems such as dysmenorrhea, pelvic pain, rectal 
pain, and dyspareunia.

Endometriosis is a chronic gynecological disease that affects the 
quality of life and sexual life of women. Studies have shown that 
women with endometriosis have lower scores in the sub-dimensions 
of quality of life and their quality of life is negatively affected.19-21 In 
the study (2021) of Martins et al it was reported that the complaints 
experienced by women, such as chronic pelvic pain, dyspareunia, 
and dyskinesia due to endometriosis, prevented attendance to work 
and caused job losses and negatively affected their quality of life.4 
Similar to the results of the present study, it was determined that 
women with endometriosis had lower scores in the physical func-
tion, vitality, and mental health, and general health dimensions of 
the SF-36 scale,= but higher scores in the pain and social function 
dimensions compared to healthy women. In the study of González-
Echevarría et al22 (2019), in which the quality of life associated with 
endometriosis was examined using EHP-5, it was reported that the 
majority of women had difficulty in walking and pain controlled 
their lives. Similarly, in this study, only the pain level of women was 
evaluated using the EHP-5 scale, and it was found that women with 
endometriosis experienced more severe and more pain than women 

without endometriosis. Although the mechanism of pain in women 
with endometriosis is not fully explained, dysmenorrhea, dyspareu-
nia, chronic pelvic pain, musculoskeletal pain, dyskinesia, and dys-
uria may occur in many ways. Therefore, in this study, only the pain 
subscale of the EHP-5 scale was used and evaluated in women with 
and without endometriosis.

However, endometriosis is an important risk factor for dyspareunia 
and may significantly affect a woman’s sexual life as well as her general 
quality of life.4 In studies, it has been determined that women with 
endometriosis have lower scores in all sub-dimensions and total score 
of the FSFI scale, experience more dyspareunia and dysmenorrhoea 
problems, and have an increased risk of sexual dysfunction compared 
to women without endometriosis.16-18,23 In a study by Shi et al24 (2023) 
examining the effects of endometriosis on female sexual function, it 
was found that endometriosis decreased sexual function in women, 
and dyspareunia and chronic pelvic pain increased the severity of pain 
in women. In this study, it was determined that women with endome-
triosis received lower scores from the FSFI scale’s desire, arousal, lubri-
cation, orgasm, and satisfaction sub-dimensions compared to those 
without endometriosis, but their sexual functions were negatively 
affected by receiving higher scores from the pain sub-dimension of 
the scale. It can be said that pain during the sexual act is an important 
symptom of endometriosis, and this is an important factor for sexual 
satisfaction. On the other hand, in another study, it was reported that 
the greatest effect on quality of life was the deterioration in sexual 
functions.25 In this study, physical function, mental health, emotional 
role limitation of the SF-36 quality of life scale, and pain subscale of 
the endometriosis-specific EPH-5 quality of life scale were found to be 
predictive factors of sexual dysfunction in women with endometriosis. 

Table 2.  Comparison of SF-36 Quality of Life Scale, FSFI Scale, and Mean Scores of the Participants
Variable Endometriosis Group (n = 97) Non-Endometriosis Group (n = 97)

t PSF-36 Quality of Life Scale Subscales Mean ± SD Mean ± SD
  Physical function 40.72 ± 16.98 45.61 ± 13.99 −2.191 .030
  Physical role difficulty 63.65 ± 40.66 66.49 ± 32.45 −0.537 .592
  Emotional role difficulties 57.38 ± 31.45 59.10 ± 31.36 −0.381 .704
  Vitality 38.09 ± 23.26 47.26 ± 19.84 −2.955 .004
  Mental health 46.43 ± 22.08 56.78 ± 18.21 −3.561 .000
  Social function 60.36 ± 24.99 52.00 ± 18.74 2.636 .009
  General health 44.69 ± 21.62 46.70 ± 11.85 −0.803 .423
  Pain 53.83 ± 24.96 26.57 ± 21.78 8.103 .000

FSFI

  Sexual drive 3.29 ± 1.31 3.61 ± 1.36 −1.671 .096
  Arousal 3.12 ± 1.92 3.21 ± 1.92 −0.325 .746
  Lubrication 3.54 ± 2.00 4.21 ± 1.33 −2.679 .008
  Orgasm 3.31 ± 1.90 4.54 ± 1.60 −4.858 .000
  Overall satisfaction 3.72 ± 2.16 4.61 ± 1.68 −3.168 .002
  Pain 2.83 ± 1.92 2.37 ± 1.27 1.991 .040
  FSFI total 19.84 ± 9.99 22.56 ± 5.96 −2.306 .022
EHP-5 pain subscale 16.25 ± 9.29 8.97 ± 5.57 12.066 .000
t, Student’s t-test. Bold: P < .05. EHP-5, endometriosis health profile questionnaire-5; FSFI, female sexual function scale; SF-36, short-form health survey.

Table 3.  Factors Affecting Sexual Function Level of Women with Endometriosis According to Linear Regression Analysis
Variables B Std. Error Beta (β) t P 95% CI (OR)
Constant 0.914 0.150 ​ 6.085 .000 0.618 1.216
SF-36 Emotional role limitation −0.002  0.001 −0.163 −2.309 .022 −0.004 0.000
SF-36 Mental health 0.003  0.002 0.138 1.952 .050  0.000 0.006
SF-36 Physical function 0.007 0 .006 0.230 3.181 .002  0.002 0.011
EPH-5 Pain sub-dimension 0.003  0.001 0.141 1.969 .050  0.001 0.011
R: 0.557 Adjusted; R2: 0.342; F: 4.108; P: .001. Bold: P < .05. CI, confidence interval; EPH-5, endometriosis health profile questionnaire-5; OR, odds ratio; SF-36, 
short form-36 quality of life scale.
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Therefore, there is a significant relationship between pain and sexual 
function and quality of life.

Study Limitations
The limitations of the study are that it was conducted in a single cen-
ter, and the results cannot be generalized to the whole population due 
to the small sample size. Another limitation of the study is that the 
data were obtained from the participants based on recall.

Conclusion

As a result of this study, it was determined that women with endo-
metriosis had lower scores in the physical function, emotional role 
limitation, and mental health sub-dimensions of the SF-36 quality 
of life scale and in the lubrication, orgasm, and general satisfaction 
sub-dimensions of the FSFI scale. In addition, it was determined that 
women with endometriosis had pain complaints according to the 
general and endometriosis-specific quality of life scale and pain com-
plaints during sexual intercourse according to the FSFI scale. When the 
results were analyzed, it was found that the quality of life and sexual 
life of women with endometriosis were negatively affected; dyspareu-
nia and widespread pain in the pelvic region were determinants of 
quality of life and sexual life. It is thought that endometriosis is an 
important health problem that should be managed with a multidis-
ciplinary approach and that early diagnosis and effective treatment 
directed at symptoms may have an impact on women’s sexual function 
and quality of life. Therefore, nurses should raise awareness among 
women, their partners, the community, and other health professionals 
about the changes that occur in women with endometriosis and their 
effects on sexual function and quality of life, provide education and 
counseling services, and when necessary, refer them to a specialist for 
sexual therapy. This study will provide data to determine the risk fac-
tors affecting the quality of life and sexual life of women with endome-
triosis from different communities and cultures. In future studies, it is 
thought that endometriosis will guide women in terms of endometrio-
sis symptoms during gynecological examinations, increase awareness 
about the diagnosis and treatment of endometriosis, improve wom-
en’s sexual function and quality of life, and contribute to clinical prac-
tice. Furthermore, randomized controlled and multicenter studies are 
recommended to evaluate the effects of interventional interventions 
on sexual function and quality of life in women with endometriosis.
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