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Many women experience reduced occupational pro-
ductivity, including both presenteeism and absenteeism 
as well as restrictions in physical or social activities [117].

Pain, often cyclic, may evolve into a chronic state, 
severely impairing mobility, sleep, and overall well-
being [90,116].

Beyond pain, persistent fatigue, gastrointestinal 
discomfort, and low physical stamina undermine qual-
ity of life [90,116].

Endometriosis-associated fatigue is increasingly 
recognized as a distinct clinical symptom, independent 
of lesion extent and is associated with inflammatory 
cytokines and endocrine dysregulation [90,114].

7.2 Psychological Distress and Mental Health
A substantial proportion of patients report anxi-

ety, depression, and emotional distress. Chronic pain, 
dyspareunia, and infertility contribute to feelings of  
helplessness, frustration, and social isolation [89,90,118].

Elevated rates of major depressive and generalized 
anxiety disorders—and even suicidal ideation—have 
been documented among women with moderate-to-
severe disease [51,90,108].

Sleep disturbance and emotional dysregulation 
frequently persist during asymptomatic phases, un-
derscoring the chronic psychological dimension of 
endometriosis [51,90]. Dyspareunia further aggravates 
relationship strain and body-image dissatisfaction, 
fueling low self-esteem and sexual dysfunction [81,119].

Such psychological sequelae often remain unre-
solved despite medical or surgical therapy, emphasizing 

the need for integrated mental-health support within 
standard care [51,114].

7.3 Social and Relational Challenges
The social consequences of endometriosis extend to 

intimacy, relationships, and social participation. Fear of 
pain during intercourse may lead to avoidance, commu-
nication breakdown, and emotional withdrawal [81,119].

Among younger women, symptom unpredictability 
can interfere with education, dating, and career plan-
ning [83].

Persistent stigma and under ecognition contribute 
to delayed diagnosis and psychological suffering.

Many patients describe feeling dismissed or dis-
believed by clinicians, relatives, or employers, thereby 
intensifying distress [19,20,119,120].

This invisibility often drives social isolation and loss 
of workplace belonging, reinforcing the importance of 
public awareness and advocacy [13].

7.4 Economic and Occupational Impact
The economic burden of endometriosis is substantial 

[11,13,15,117].
It includes direct healthcare costs (consultations, 

imaging, surgeries and medication) and indirect costs 
from reduced work capacity, disability leave, and pro-
ductivity loss [11,15,117].

Women with endometriosis miss more workdays 
and are more likely to change jobs, or reduce working 
hours [13,117].

On average, 10–12 hours of productivity are lost 

Table 4. Fertility and Pregnancy Outcomes in Women with Endometriosis.

Aspect Findings / Mechanisms Clinical Implications References

Spontaneous fertility Reduced fecundity even in minimal 
disease due to inflammation and altered 
receptivity

Early fertility assessment and 
individualized strategy

[71, 85-87,113, 
114]

Surgical benefit Excision improves conception in stage I–II; 
limited benefit in stage III– IV

Consider surgery before ART only 
if anatomic correction feasible

[42, 44, 85]

IVF / ART

outcomes

Slightly lower oocyte yield and live-birth 
rate (~10– 15% lower vs. tubal factor 
infertility)

ART remains primary treatment; 
optimize stimulation protocol

[42,45,85,107,108]

EFI score Combines surgical and reproductive 
factors

Predicts fertility

potential; EFI ≥7 → high 
probability of conception

[95]

Endometriomas Bilateral/recurrent cysts reduce reserve; 
surgery may worsen

Avoid repeated cystectomy unless 
symptomatic

[41-43, 85]




