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INTRODUCTION

Sexuality is an essential aspect of health and 
quality of life and is determined by biological, 
social and emotional factors. The presence of 
endometriosis, as a medical condition, can 
have important effects on sexual function and 
the quality of sexual intercourse for the women 
concerned.
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Abstract
Objective: Endometriosis is a chronic disease with multiple negative implications for the quality of life 
and mental health of affected women. It can significantly affect various aspects of their lives and can 
cause long-term suffering in the psycho-emotional, social and sexual spheres.
The aim of this paper is to present the consequences of endometriosis on female sexual function and the 
quality of couple relationships, as well as the importance of a multidimensional approach to it.
Methods: A literature search investigating the sexual function of patients with endometriosis was 
performed to identify the effect of endometriosis on women's sexuality.
Results: Endometriosis has negative effects in various areas of female sexual function. Dyspareunia occurs 
as a common symptom in women with endometriosis and causes severe impairment of sexual function, 
couple relationships and psychological well-being. However, the presence of dyspareunia is not the only 
discouraging factor in the sexual health of these women, as a general impairment of sexual function in all 
its aspects is perpetuated over time: desire, satisfaction, orgasm, pain.
Conclusions: Women with endometriosis report significantly more sexual dysfunction compared to 
healthy women. This issue deserves special attention in the case of endometriosis, in the decision-making 
process for treatment.
As a complex condition, endometriosis requires an integrative and multidisciplinary approach that 
includes, in addition to surgical and pharmacological approaches, emotional and social support, 
stress reduction, psychosexual therapy, and an emphasis on quality of life, pain management, sex, and 
relationships.
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Endometriosis is a chronic and progressive 
inflammatory condition in which the endome-
trial tissue lining the uterus migrates abnor-
mally to areas other than the uterine cavity, 
such as the ovaries, fallopian tubes, intestines, 
bladder, kidneys, and vagina. 

It is responsible for a variety of symptoms, 
the most common of which are dysmenorrhea, 
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dyspareunia, chronic pelvic pain, infertility, 
and digestive and urinary symptoms. (Con-
stantini et al., 2017). Along with the classic 
symptoms, women with endometriosis are 
more likely to develop anxiety and depression, 
and their quality of life may be affected by the 
pain they feel, the emotional impact of infertil-
ity, the possibility of recurrence of the disease 
and the uncertainty about the future of sur-
gery. repeated and long-term medical therapy.

Endometriosis affects approximately 10% 
of women of childbearing potential and, de-
pending on its location, can be divided into 
two major groups: internal endometriosis and 
external endometriosis (Márki, 2019). In inter-
nal endometriosis, also known as adenomyo-
sis, the lesions extend into the uterine muscle 
wall, while the external endometriosis is the 
one that spreads outside the uterus, affecting 
the pelvic genitals or their surroundings, with 
endometriosis with superficial, ovarian and 
deep infiltration.

Sexual health is characterized by physical, 
psycho-emotional and social aspects. A series 
of studies on endometriosis reveal the negative 
effects of this chronic disease on female sexual 
function, reducing the ability of affected wom-
en to enjoy a fulfilling sex life. Also, the ina-
bility to engage in sexual activity in a satisfy-
ing way can affect self-esteem, self-worth, and 
relationships with the life partners of women 
with endometriosis. The aim of this paper is to 
highlight endometriosis-induced female sexu-
al dysfunction, impair the quality of sexual and 
couple relationships, and the need for a multi-
disciplinary and integrated approach to the 
disease, which should include interventions 
with positive effects on psychological, sexual 
and sexual well-being. social.

Female sexual dysfunction in women 
with endometriosis - dyspareunia

A significant percentage of women with 
endometriosis (approximately 60-70%) suffer 
from some form of sexual dysfunction. En-
dometriosis is particularly associated with an 
increased risk of profound dyspareunia, with 
potentially negative effects on women’s overall 
sexual functioning, intimate and couple rela-

tionships, and their psychological well-being. 
(De Graaff et al., 2013)

Female sexual dysfunction includes a 
number of disorders, namely: reduced sexu-
al desire, reduced genital arousal (physical or 
subjective), sexual pain and inability to have 
an orgasm, and often these symptoms coexist. 
Assessment of sexual function in women with 
endometriosis can be complex and is influ-
enced by several factors, such as pain during 
intercourse, chronic pelvic pain, relationship 
with partner, history of previous surgery, ed-
ucation.

Pain during intercourse is one of the main 
sexual dysfunctions among patients with en-
dometriosis, as they have an increased risk of 
experiencing sexual pain compared to the nor-
mal population.

In DSM5, genito-pelvic pain / penetration 
disorder is characterized by “persistent or re-
current discomfort for 6 months or more, asso-
ciated with at least one of the following symp-
toms:
(1) vaginal penetration during intercourse;
(2)  intense genito-pelvic pain during inter-

course and / or vaginal penetration;
(3)  intense fear or anxiety related to the onset 

of anticipated vulvo-vaginal or pelvic pain 
during or as a result of vaginal penetration;

(4)  marked tension or contraction of the pelvic 
floor muscles during the vaginal penetra-
tion test”. (American Psychiatric Associa-
tion, 2016).

The appearance of dyspareunia is the first 
step towards the deterioration of the quality 
of sexual life and the development of sexual 
dysfunctions in women with endometriosis. 
Dyspareunia (genito-pelvic pain) is generally 
described as deep (pain felt inside the vaginal 
canal, in the cervix or in the abdominal pelvic 
region) or superficial (pain in the vulvar region 
and vaginal opening). It is associated with a 
negative attitude towards sexuality, lack of 
self-confidence, anxiety and consequent avoid-
ance of sexual intercourse.

Dyspareunia is a problem faced by 32-70% 
of women with the disease (De Graaff et al., 
2013) and affects many areas of sexual func-
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tion. The World Endometriosis Society (WES) 
has drawn attention to painful sexual activity, 
which is closely linked to endometriosis. More 
and more studies are addressing this issue, 
such as “More than just bad sex” (Fritzer et al., 
2013), “Love is a pain?” (Fritzer & Hudelist, 
2017), “When love hurts” (Barbara, Facchin, 
Meschia, et al., 2017) show with sensitivity, the 
negative effects of endometriosis on healthy 
sex life.

According to the results of the EndoCost 
World Endometriosis Research Foundation 
(WERF) study, 47% of women with endome-
triosis reported that their sex life is painful, 
which affects both their physical and mental 
well-being. (De Graaff et al., 2013), ie almost 
one in two women is affected.

The vicious circle of perpetuating sexual 
dysfunction in women with endometriosis

Dyspareunia is not the only disorder that 
affects the sex life of women with endometrio-
sis. Several studies have shown that pain dur-
ing intercourse is often associated with a wide 
range of different sexual dysfunctions, such as 
reduced sexual desire, lubrication disorders, 
arousal, and orgasm (Buggio et al, 2017). All 
of these sexual dysfunctions often coexist, and 
can lead to poor overall sexual satisfaction and 
disagreement in the couple.

Physical pain changes the sexual attitudes 
of affected women, the association between 
pain during intercourse and sexual dysfunc-
tion is the result of repeated sex experiences, 
associated with pain and fear of pain. Com-
pared to previous negative experiences, it in-
creases a woman’s anxiety about sexual inter-
course, and the fear reaction, in turn, can lead 
to increased tension in the pelvic floor, can 
negatively affect a woman’s desire, arousal, 
lubrication, pleasure and orgasm. Emotional 
elaboration (anxiety, bitterness or frustration 
during or after sexual activity, feelings of guilt, 
stress) and cognitive elaboration of pain (hy-
pervigilance, catastrophization) negatively 
affect sexual motivation, desire and arousal. 
(Plucino et al., 2017).

Therefore, concentrating during inter-
course leads to the sensation of possible pain, 

instead of pleasure. The experience of pain and 
loss of pleasure are repeatedly recognized and 
reinforced by repeated experiences. This pro-
cess creates a cognitive pattern of negative ex-
pectations that disrupts sexuality (Constantini, 
2017). This creates a vicious circle of perpet-
uation of sexual dysfunction in women with 
endometriosis, which usually begins with the 
presence of recurrent sexual pain and then con-
tinues with a pattern of fear and anticipation of 
pain at each attempt at sexual intimacy (Márki, 
2019). The sexual response is that the experi-
ence of fulfillment in sexuality decreases, and 
the feeling of pain experienced in a subjective 
way may increase due to negative expecta-
tions, thus closing the circularity in the sphere 
of pain and sexuality.

In addition, the specific features of endo-
metriosis, such as the evolution of symptoms 
over time, the presence of chronic pelvic pain, 
long-term hormone treatment, fertility prob-
lems, extensive pelvic surgery, and the risk 
of recurrence, may affect sexual response and 
enhance emotional and cognitive processing of 
pain.

In conclusion, although dyspareunia can 
be considered the first step in the development 
of sexual dysfunction, a number of additional 
factors characterize the impairment and evo-
lution of sexual health. According to the fear 
avoidance model, there are multiple biological, 
psychological and social variables that influ-
ence sexual suffering. According to the sexual 
response cycle based on motivation / stimu-
lation, through repetitive painful experiences 
and the absence of reward (negative result), the 
sexual response is likely to change from mo-
tivation / arousal to hypervigilance and from 
desire to fear and avoidance, leading to sexual 
distress in symptomatic patients with endome-
triosis. (Figure 1) (Pluchino, 2016)

Based on Figure 1 (Pluchino, 2016), sexu-
al pain in women with endometriosis causes 
a fear-avoiding reaction, which leads to disor-
ders of arousal and desire and sexual stress in 
most patients. The biopsychosocial variables 
of sexual pain play a critical role in the fear 
avoidance model. Feelings of uncertainty, fear, 
expectations and guilt arise. In a similar way, 

The effects of endometriosis on women's sexual function
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personality traits, coping strategies (catastro-
phization) and the occurrence of mood disor-
ders / anxiety are crucial in the evolution over 
time from sexual pain to sexual dysfunction 
and suffering. Your partner’s perception of sex-
ual pain and the sociocultural context in which 
sexual pain is experienced, as well as fertili-
ty concerns, can exacerbate sexual suffering, 
lack of arousal and desire, and avoidance. As 
a result, decreased lubrication increases pelvic 
floor tension and increases the risk of vaginis-
mus and pain. Central sensitization caused by 
chronic pelvic pain leads to hyperalgesia (ex-
cessive sensitivity to pain) and allodynia (pain 
due to a stimulus that does not normally cause 
pain) and worsening dyspareunia in a circular 
pattern. Also, delayed diagnosis, worsening of 
symptoms and recurrence of pain, intensifies 
dyspareunia and dysfunctional behavior, pro-
longing the suffering.

Along with delaying the diagnosis of en-
dometriosis, the perpetuation of painful sexual 
episodes can exacerbate fear, catastrophiza-
tion, and avoidance in women with endome-
triosis (Figure 1). Symptomatic patients fre-
quently reported feeling relieved, legitimized, 
released, and empowered when the nature of 
the disease was identified, replacing uncertain-
ty and frustration. (Pluchino, 2016)

Sexual function of women with 
endometriosis - other implications

Studies of endometriosis reveal a num-
ber of sexual dysfunctions in affected women 
other than dyspareunia: reduced or no sexual 
desire, absence or impairment of orgasm, and 
dissatisfaction.

Women with dyspareunia have a lower 
frequency of sexual intercourse and lower lev-
els of desire and experience fewer orgasms. In 
particular, women with uterosacral ligament 
endometriosis had higher pain scores, fewer 
sexual intercourses per week, and less satisfy-
ing orgasm (Constantini, 2017). Sexual pain in 
patients with deep endometriotic implants has 
affected the intensity of orgasm and satisfac-
tion, causing a less relaxed and fulfilled state 
compared to healthy women (Pluchino, 2016). 
Due to the awareness of the sensation of pain, 

women with endometriosis may develop an 
unrelated attitude towards sexual intercourse 
and have difficulty reaching orgasms com-
pared to healthy women.

Di Donato et al. reported lack of sexual 
desire in 45% of women with deep infiltrating 
endometriosis, compared to 14% of healthy 
women (Constantini, 2017).

The association between endometriosis 
and mental disorders such as depression, anxi-
ety and increased stress has also been identified 
(Pluchino, 2016). Depression is often associated 
with chronic diseases and even independent-
ly, leads to a higher prevalence of sexual dys-
function. Depression is common in women 
with endometriosis and is accompanied by im-
paired sexual function. Depressive symptoms 
are usually associated with changes in sexual 
function, such as reduced sexual satisfaction, 
arousal dysfunction, and less pleasure during 
intercourse (Buggio, 2017).

Another important aspect in endometrio-
sis is infertility, the suffering that occurs in the 
sphere of sexuality by experiencing pain co-
existing with that given by infertility. 30% of 
women with endometriosis admit that, despite 
the pain, they are motivated to have sex to get 
pregnant. (Mark, 2019). But this aspect leads 
to reduction of spontaneity in sexual activity 
and experiencing sexual intercourse that is not 
based on sexual desire. Women face pain, ei-
ther because their desire to have a pregnancy 
exceeds their experience of pain, or because 
of the desire to be close to their partner, their 
partner’s satisfaction being their main motiva-
tion for sexual intercourse (Norinho, 2020).

In addition, due to infertility, not only sex 
life, but often the existence of a relationship can 
be endangered.

Integration of psychological interventions 
and sexual therapy in the treatment of 
endometriosis

Endometriosis should be seen as a chronic 
disease that requires an individualized long-
term management plan, it requires an integra-
tive and multidisciplinary approach.

To improve the quality of sex life, reducing 
penetration pain could be the first step in treat-
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ing women with sexual dysfunction associat-
ed with endometriosis. This can be achieved 
through a combination of medications (hormo-
nal treatments) and surgical therapy, the use 
of a vaginal lubricant, the adaptation of sexu-
al technique and psychological interventions. 
(Norinho, 2020).

When sexual difficulties cause suffering, 
sexual therapy can be very helpful in improv-
ing physical intimacy. Sex therapists may sug-
gest relaxation and communication techniques 
that may facilitate better physical and emotion-
al relationships. In addition, women can turn 
to sex therapists for sensitive issues regarding 
sexual techniques or alternative sexual practic-
es. Moreover, sexual therapy can facilitate open 
and sincere communication between women 
and their partners (Buggio, 2017).

General techniques of applicable sex thera-
py include (Lukács, 2019):
-  psychoeducation on sexuality (correct and re-

alistic sexual knowledge, understanding the 
differences between male and female sexuali-
ty, correcting misinterpretations)

-  changing the sexual response (sensual focus-
ing exercises aimed at raising awareness of 
bodily sensations, awareness and communi-
cation of mutual needs, expanding behavioral 
variants, experiencing positive relationships 
with others, systematic desensitization - cre-
ating a hierarchy of anxiety, etc.)

-  cognitive restructuring techniques (neutraliz-
ing negative patterns and dysfunctional atti-
tudes, changing sexual self-image)

-  communication techniques (development 
of sexual and general assertiveness, expres-
sion of positive and negative feelings, setting 
boundaries, active listening).

-  mindfulness techniques
For example, to reduce pain during sex-

ual intercourse, changing sexual technique 
may include increasing the time for foreplay 
and delaying penetration, which may amplify 
genital lubrication and, consequently, decrease 
the pain associated with penetration (Buggio, 
2017; Norinho, 2020). In addition, women with 
endometriosis often indicate that certain sexual 
positions are more painful than others. Trying 
alternative sexual positions can help reduce 

the pain associated with intercourse, facilitat-
ing slow and gentle penetration (Buggio, 2017). 
In addition, some women with endometriosis 
find that sexual intimacy is more pleasurable 
and satisfying at certain times of the month, 
while immediately before or after menstru-
ation, sexual intercourse is more painful. As 
such, adapting to this rhythm of intimacy can 
also have beneficial effects.

Further research is needed to confirm the 
potential beneficial effects of sexual therapy on 
patients with endometriosis and their sex life.

Behavioral psychological and psychody-
namic interventions can also provide support 
for women with endometriosis. (specific in-
dividual and group supportive therapy for 
chronic diseases, pain therapy through cog-
nitive techniques, hypnosis, meditation, auto-
genic training, investigation and processing of 
history of sexual trauma, cognitive restructur-
ing, schema therapy, EMDR, etc.).

Therefore, in practice, women with en-
dometriosis should be offered targeted psy-
chological counseling and their coping styles 
should be improved, patients should under-
stand the anatomical structure and physiologi-
cal function of the female reproductive system, 
surgical methods and the effect of treatment. 
This could reduce the unnecessary psycholog-
ical burden and increase self-efficacy. Physi-
cians should actively communicate with pa-
tients and their partners, discuss issues related 
to sex life, and provide them with more sexual 
knowledge and guidance for rehabilitation and 
quality of life.

Surgical and pharmacological treatments 
for endometriosis can improve women’s sexu-
al function in the medium and long term, but 
they do not necessarily lead to the definitive 
resolution of sexual problems. For this reason, 
the ideal treatment should be led by a multi-
disciplinary team (gynecologists, surgeons, 
nutritionists, psychologists, sexologists, social 
workers, physiotherapists) in order to improve 
overall sexual functioning and not just reduce 
painful symptoms during sexual intercourse.

The effects of endometriosis on women's sexual function
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CONCLUSIONS

Based on currently available evidence, 
endometriosis appears to have an effect on 
all areas of sexual function. There is a general 
impairment of sexual function in all aspects of 
satisfaction and pain, desire, arousal, orgasm, 
at least in chronic, advanced cases.

Sexual pain associated with endometriosis 
has the potential to affect the sexual function 
of women suffering from this disease, leading 
to fear, feelings of uncertainty and relationship 
difficulties. For a longer period of time, this 
pain can lead to lack of desire, difficulty arous-
al and withdrawal.

Social, cultural, psychological and biologi-
cal factors may further accentuate this clinical 
picture, especially in the case of chronic pain-
ful disease. Surgical and hormonal treatments 
do not consistently allow recovery of normal 
sexual function, although it does relieve pain.

Therefore, a more comprehensive analysis 
of sexual health in endometriosis is needed, in-
cluding the use of tools to assess the symptoms 
of pain, sexual function and suffering, taking 
into account biological, psychological and so-
cial variables.

In conclusion, endometriosis is a complex 
condition that can significantly affect the phys-
ical, mental and social well-being of the wom-
en concerned and requires a multidisciplinary 
and integrative approach. It requires a compre-
hensive therapeutic treatment, tailored to the 
needs and multifaceted problems of patients 
with endometriosis, to consider in addition 
to the surgical and pharmacological approach 
and issues such as emotional and social sup-
port, pain management, stress management, 
pshychosexual therapy.
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