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BACKGROUND

The study aimed to identify significant predictors of ill-
ness acceptance in women with endometriosis. As poten-
tial predictive factors, variables related to the disease (pain
frequency, co-morbid infertility, diagnostic delay, years
of living with the diagnosis), demographic variables (age,
place of residence, education, income, the fact of having
children) and psychological variables (pain coping strate-
gies) were taken into account.

PARTICIPANTS AND PROCEDURE

The study participants — 247 women with endometriosis —
were recruited in Poland in medical facilities from 6 large
voivodship cities and through a patients’ association. The
participants filled in the following questionnaires: the Ac-
ceptance of lllness Scale (AlS), Endometriosis Health Pro-
file-30 (EHP-30), and the Coping Strategies Questionnaire
(CSQ). The data were analysed with the method of step-
wise hierarchical regression.

RESULTS
The final significant model explained 24% of the variance
of the AIS score. The model consisted of the following vari-

ables: pain frequency, reinterpreting pain sensations, pain
catastrophizing and praying/hoping. Only two variables
were significant predictors in this model: pain frequency
and pain catastrophizing. Years with diagnosis, age, diag-
nostic delay, place of residence, education, income, and the
fact of having children were not significant.

CONCLUSIONS

The interventions addressed to patients should support
their acceptance of chronic pain and help them to develop
adaptive pain coping strategies. Due to the co-morbidity
of endometriosis-related pain and depression the inclusion
of antidepressant pharmacotherapy and psychotherapy
based on cognitive techniques is recommended.
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BACKGROUND

Endometriosis is a chronic disease associated with
stressful and prolonged treatment, high risk of re-
currence and co-occurring infertility. Thus, it causes
a heavy burden on both the body and the psyche of
patients.

Every chronic condition including endometrio-
sis challenges routines of life and imposes chang-
es which constitute a set of demands the patient
needs to face. In the light of stress theories, these
demands initiate an adjustment process which leads
to adaptation to the new life conditions shaped by
both symptoms of disease and its treatment (Sharpe
& Curran, 2006). The acceptance of emerging diffi-
culties related to a chronic condition is one of the
aspects of adaptation to illness. Illness acceptance
is seen as a profound factor positively affecting
the quality of life, wellbeing, physical functioning
(Chan, 2012) and medical treatment adherence (Mar-
tynow et al., 2017) of chronically ill persons. There
are many studies on illness acceptance, its predic-
tors and outcomes in various kinds of medical con-
ditions but not, according to our best knowledge, in
endometriosis.

We assume that endometriosis acceptance relates
to characteristics of disease (chronicity, pain, infer-
tility, diagnostic delay) and individual character-
istics (sociodemographics and strategies of coping
with pain). It is the aim of this paper to verify this
assumption.

SELECTED CHARACTERISTICS
OF ENDOMETRIOSIS

CHRONICITY

Diagnosis of chronic illness changes lives, and is of-

ten associated with a serious crisis, which takes many

years to overcome. It initiates a long-term process of
adaptation to the unwanted changes caused by the
disease.

There are many definitions of chronic illness,
mainly referring to seven main characteristics that
are also typical of endometriosis:

1. Long duration: women suffering from endome-
triosis experience symptoms for many years. Data
show that in 97% of women these symptoms dis-
appear only after menopause (Oxholm et al., 2007).

2. Disease caused by irreversible pathological
changes: although the cause of endometriosis is
unknown, researchers agree that it results from
abnormalities in crucial physiological processes —
endocrinal (Bulun et al., 2010) and immunological
(Berbic & Fraser, 2011).

3. Slow and gradual course of illness: endometriosis
develops relatively slowly; periods of remission

are intertwined with phases of recurrence and ex-
acerbation of symptoms.

4. The essence: endometriosis is a systemic disease
that debilitates the functioning of many organs
and even entire systems.

5. Somatic as well as psychosocial consequences: at
the cellular level, endometriosis leads to damage
in the organs, some of them being irreversible. It
negatively affects performing social roles — limits
participation in social life, makes it impossible or
difficult to perform many everyday activities and
to continue education and professional develop-
ment, and also significantly reduces the ability to
work (Andysz et al., 2018).

6. Symptoms: the course and development of en-
dometriosis can be controlled, but full recovery is
not possible. It requires physiotherapy and chang-
es in lifestyle that will maintain the effects of ther-
apy and protect against recurrence. Some patients
dealing with suffering which is not curable by
conventional medicine reach for alternative meth-
ods. Psychotherapy and psychiatric treatment also
may help in the case of mental health disorders
due to chronic stress associated with the disease.

7. Long-term treatment not leading to recovery: Pa-
tients need to be under constant or periodic care
of a gynaecologist (to modify/maintain pharmaco-
therapy, periodically undergo ultrasound) because
of the long-term treatment and the risks of symp-
toms reoccurrence. Since various other health
problems accompany endometriosis (gastrointes-
tinal problems, urological problems) patients are
also under the care of doctors of other specialities.

PAIN

The painfulness of endometriosis makes this disease
particularly difficult to accept. Endometriosis-related
pain includes a combination of different experiences
— acute and chronic pain; menstrual and pelvic pain;
local and diffuse pain. The pain affects various areas
of the body (abdomen, intestines, rectum) and occurs
during various activities: walking, defecation, sexual
intercourse (Denny, 2004; Ferrero et al., 2005; Four-
quet et al., 2010; Stratton & Berkley, 2010). According
to some (Fourquet et al., 2010), the adverse impact of
endometriosis on the quality of life and mental health
of patients is more severe than in other gynaecological
diseases. Studies show that because of the pain, the de-
terioration of the quality of life in endometriosis can be
compared to the one in cancer (Nnoaham et al., 2011).
The pain associated with endometriosis is perceived as
uncontrollable and unpredictable; thus, many patients
believe it determines the rhythm of their lives.

The problem of pain results not only in physical
suffering, but also a psychological burden. Previous
studies show that women with endometriosis suffer
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from hyperalgesia (increased sensitivity to pain) and
allodynia (experiencing pain as the response to stimu-
li which do not cause pain in healthy people) (Lunde-
berg & Lund, 2008). As pain is a common experience
in endometriosis an important part of the treatment is
pain management, which includes pharmacotherapy,
physical therapy, education and psychotherapy.

INFERTILITY

Prolonged and fruitless efforts to have a child are
traumatic for people who want to be parents (Herr-
mann et al., 2011). Endometriosis is considered one
of the leading causes of infertility. It is diagnosed in
about 25-40% of women who have problems with
conceiving a child (Ozkan et al., 2008).Studies in-
dicate that endometriosis can negatively affect any
of the physiological stages leading up to pregnancy
(Mon Khine et al., 2016). The chances of women who
are ill to conceive are also reduced because of en-
dometrial cysts and structural changes in ovarian
tissue that contribute to the reduction of the ovar-
ian reserve (Kitajima et al., 2011). This reserve is ad-
ditionally reduced by surgical removal of endome-
trial cysts (Somigliana et al., 2003). Moreover, many
women suffering from endometriosis also experience
sexual intercourse as painful (Ferrero et al., 2005),
which decreases the frequency of intercourse or even
prevents women from having sexual relations.

ILLNESS ACCEPTANCE AS A SIGN
OF ADAPTATION TO LIVING
WITH A CHRONIC ILLNESS

Acceptance of chronic disease can be defined as an at-
titude of a chronically ill person characterised by the
assumption that illness with its consequences is an
integral and inevitable part of life to which one needs
to get accustomed. For many people adopting such an
attitude seem to be challenging or even impossible.
Acceptance of the fact that the life changes caused
by a chronic disease can be irreversible and followed
by loss requires time, support, and a massive mental
effort. Illness acceptance can also be understood as
a kind of “negotiated contract” between the patient
and the disease. The patient “agrees” to the presence
of disease, and decides to deal with the limitations
and changes that it caused (Zalewska et al., 2007).
Illness acceptance is considered as an important
factor maintaining general well-being. Studies re-
garding different groups of patients have shown
a positive association between disease acceptance
and the quality of life (Baneh et al., 2018; Bien et al.,
2015; Jankowska-Polanska et al, 2018; Mroczek
et al.,, 2017; Obiego et al., 2017). Illness acceptance
also negatively correlates with depressive symptoms
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(Uchmanowicz et al., 2016). It also influences the cur-
rent as well as distant situation of the patient - it
is associated with an improvement in adherence to
prescribed drugs (Jankowska-Polanska et al., 2016a;
Qiu et al, 2019) and more frequent self-care and
pro-health behaviours (Bien et al., 2015; Jankowska-
Polanska et al., 2016a; Qiu et al., 2019; Rode & Rode,
2018; Uchmanowicz et al., 2016). Therefore, the level
of disease acceptance can be considered as a measure
of the effectiveness of medical therapy (Mroczek et al.,
2015). One study found that patients with chronic
obstructive pulmonary disease (COPD) who did not
accept their illness showed more difficulties in their
daily activities and in understanding their disease
(Grassion et al., 2019). Other empirically confirmed
effects of accepting the illness include higher self-es-
teem and self-efficacy among patients (Rode & Rode,
2018), greater independence in the disease (Rosinczuk
& Kottuniuk, 2017), better mental well-being (Jan-
kowska-Polanska et al., 2016a; Jankowska-Polariska
et al., 2016b; Rosinczuk & Koltuniuk, 2017; Uchmano-
wicz et al., 2016), greater vitality despite pain and less
frequent use of analgesics (Kratz et al., 2018).

STUDY AIM

The aim of the study was to identify significant
predictors of illness acceptance in patients with
endometriosis. Despite the nuisance of this illness
and its effects on mental health, according to the
authors’ best knowledge, this topic has not been in-
vestigated yet. Knowledge on the conditions for the
acceptance of endometriosis will enable planning in-
terventions aimed at minimizing its negative mental
consequences.

PARTICIPANTS AND PROCEDURE
PARTICIPANTS

The study protocol was accepted by the Bioethics
Committee of the Nofer Institute of Occupational
Medicine. Patient recruitment and data collection last-
ed from 2014 to 2016. The study participants were re-
cruited in Poland, in medical facilities from 6 voivod-
ship cities and through a patients’ association.

To be included in the study, a patient had to be di-
agnosed with endometriosis, regardless of the meth-
od of diagnosis. The method of selecting patients for
the sample was the convenient one - participants
were selected based on availability and willingness
to take part. The medical records were not verified.

Depending on the place of recruitment, the quali-
fication for inclusion was performed by a gynaecolo-
gist or participants volunteered themselves. No ex-
clusion criterion was applied.



The participants received a set of questionnaires,
each set packed in a separate envelope. All of them
were informed about the purpose of the study (the
set included an attachment with the information
for patients) and they completed the questionnaires
anonymously. A woman receiving a set of ques-
tionnaires could give it back without completing it.
The participants filled in the questionnaires in the
premises of the medical facilities where they were
recruited (hospitals or clinics) or at home.

The output database consisted of 360 records. Due
to missing data in any measured variable 74 records
were removed (21% of the sample). Analyses were
performed based on 247 records.

MEASUREMENT

Acceptance of Illness Scale by Felton et al. (1984)
adapted to Polish by Juczynski (2009) — a one-dimen-
sional tool to study adults who are currently ill. It
contains eight statements describing the negative
consequences of the disease, to which the respond-
ent refers by choosing a response on a 5-degree scale
ranging from 1 (I strongly agree) to 5 (I strongly disa-
gree). Example of a scale statement: “T have difficulty
adapting to the limitations imposed by the disease”.

The higher the score is, the greater is the accept-
ance of the disease and the better the adaptation to
living with the disease. The overall disease accept-
ance rate is the sum of all points, which can range
from 8 to 40 points. The reliability of the scale meas-
ured with Cronbach’s « coefficient equalled .90.

Pain scale from the Endometriosis Health Profile-30
(EHP-30; Jones et al., 2001) aimed at measuring the
quality of life of patients with endometriosis. The
Polish version of the tool is made available for scien-
tific purposes by the University of Oxford.

The questionnaire allows one to estimate the gen-
eral quality of life with endometriosis as well as the
quality of life in five dimensions: pain, control and
powerlessness, emotional well-being, social support
and self-image. In this analysis, only the results of
the pain scale were considered. The scale includes
questions on how the disease-induced pain makes it
impossible to perform housework, work, rest (exam-
ple item: “Been unable to go to social events because
of the pain?”’; the reliability of the scale as measured
with Cronbach’s o was .97).

The general score and scores on particular scales
ranged from 0 to 100. The higher the result, the more
often the symptoms were experienced. The response
scale ranges from 0 (never) to 4 (always). Respond-
ents are asked to refer to their experiences of the past
4 weeks.

The Coping Strategies Questionnaire (CSQ; Juczyn-
ski, 2009) used to assess the frequency of seven pain
management strategies: diverting attention (for ex-

ample, “T try to think of something pleasant”; Cron-
bach’s o = .80); reinterpreting pain sensations (“I try
to feel distant from the pain, almost as if the pain was
in somebody else’s body”; o = .87; catastrophizing (“It
is terrible and I feel it is never going to get any bet-
ter”; a = .89); ignoring pain sensations (“I don’t pay
any attention to it”; a = .82); praying/hoping (“I know
someday someone will be there to help me and it will
go away for a while”; o = .79); coping self-statements
(“T tell myself I can’t let the pain stand in the way of
what I have to do”; o = .84) and increased behavioural
activity (“Ileave the house and do something, such as
going to the movies or shopping”; a = .83).

The score on each scale ranges from 0 to 36. The
higher the score, the more often the strategy is used.

STATISTICAL ANALYSIS

The following variables were considered as potential

predictors of illness acceptance:

. variables related to the disease (painfulness of en-
dometriosis, comorbid infertility, diagnostic delay,
years of living with the diagnosis),

« demographic variables (age, place of residence,
education, income, fact of having children),

« psychological variables: pain coping strategies.
To analyse the data and address the research aim,

stepwise hierarchical regression was used.

In the first step, the variables considered to be
the strongest predictors of endometriosis acceptance
were introduced: the frequency of pain and infertil-
ity. In the second step: the subscales of the CSQ ques-
tionnaire that correlated with the AIS questionnaire:
the reinterpretation of pain sensations, catastrophic
pain and praying/hoping (see Table 4). In the third
step, we controlled for: demographic variables (age,
place of residence, education, income, having chil-
dren) and two disease-related variables (diagnostic
delay and years of living with the diagnosis).

The analyses were carried out using the statistical
program SPSS version 23.

RESULTS

The study group included young women, most of
them being residents of large cities, having higher
education, assessing their economic situation as
good or very good and having no children. Demo-
graphic variables and variables related to endometri-
osis characteristics and disease history are presented
in Tables 1-3.

Three significant correlations between the AIS and
CSQ scales were found. All correlations were nega-
tive. Moderate correlations were found between the
illness acceptance scale and the reinterpreting pain
sensations scale and the praying/hoping scale. Mod-

VOLUME 9(3), 2021

Predictors of
illness acceptance
in women with
endometriosis

243



Aleksandra
Andysz, Dorota
Merecz-Kot

244

erate correlations were found between the illness ac-
ceptance scale and the pain catastrophizing (Table 4).

Pain and infertility introduced into the model in
the first step explained 18% of the variance of illness
acceptance. Infertility turned out to be insignificant.
The addition of pain management strategies in the

Table 1

Demographic characteristics of the sample

M (SD), n (%)
min-max
Age 32.52 (6.21),
20-60
Place of residence
City of more than 100,000 141 (57)
inhabitants
City 20,000-100,000 49 (20)
inhabitants
City of less than 27 (11)
20,000 inhabitants
Country 30 (12)
Education
Vocational secondary 10 (4)
education
General secondary 43 (17)
education
Master’s degree/ 194 (79)
Bachelor’s degree
Income
Not enough for basic 1(0.4)
needs
Sufficient only for basic 44 (18)
needs
Enough to meet your 86 (35)
current needs without
worrying whether you will
have enough money until
the end of the month
Enough to make small 83 (34)
savings for unplanned
expenses
Big enough to live 33 (13)
without much sacrifice
and save for the future.
Children
No 139 (56)
Yes 108 (44)

second step maintained the significance of the model
and increased the percentage of the explained vari-
ance to 24%. The final significant model (p < .001)
consisted of the following variables: pain, reinter-
preting pain sensations, pain catastrophizing and
praying/hoping (Table 5). Only two variables were
significant predictors in this model: pain and pain
catastrophizing. The results for the reinterpreting of
pain sensations was on the threshold of significance.

Thus, the lower the score on the EHP-30 pain scale
and the lower the score on the pain catastrophizing
scale, the higher the score on the AIS.

Table 2

Characteristics of the group in terms of psychometric
data

M (SD), min-max
28.34 (8.64), 8-40

lliness acceptance (AIS)

Health-related quality of life

(EHP-30)
Pain 39.26 (27.73), 0-100

Coping with pain strategies
(CSQ)
Diverting attention 13.61 (8.36), 0-33

Reinterpreting pain 9.12 (8.56), 0-36

sensations

14.49 (9.49), 0-36
12.57 (8.31), 0-36
16.22 (9.15), 0-36
19.05 (8.75), 0-36
14.79 (8.53), 0-36

Pain catastrophizing
Ignoring pain sensations
Praying/hoping

Coping self statements

Increased behavioural
activity

Table 3

Characteristics of the group in terms of disease-relat-
ed data

M (SD), n (%)
min-max
Diagnostic delay 5.92 (6.30),
0-28
Years of living with 3.34 (3.83),
diagnosis 0-19
Infertility
Yes 86 (35)
No 161 (65)
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Table 4

Correlations between illness acceptance (AlS score) and coping with pain strategies (subscales of the CSQ ques-

tionnaire)
Diverting Reinterpreting Pain Ignoring  Praying/ Coping self Increased
attention pain catastrophizing pain hoping statements behavioural
sensations sensations activity
AlS -.10 -.13" —42%F .03 -.23*" -.02 .00
Note.*p < .01,"*p < .05.
DISCUSSION Literally, it shapes the patients’ lives (Huntington

The results of this study confirm the importance of
chronic pain-related variables: the frequency of the
experienced pain and pain catastrophizing as fac-
tors shaping the acceptance of endometriosis. De-
mographic and disease-related variables, such as in-
fertility, diagnostic delay or years of living with the
diagnosis, turned out to be insignificant.

Compared to other studies, patients with endome-
triosis on reported comparable illness acceptance
to patients with gestational diabetes (Baneh et al.,
2018), polycystic ovarian syndrome (Rzonca et al.,
2018), breast cancer (Czerw et al., 2016b) and circu-
latory, urinary, and respiratory diseases (Janowski
et al., 2013). The burden of endometriosis, therefore,
corresponds to that of other illnesses, the severity of
which is not disputed, i.e. chronic respiratory diseas-
es or cardiovascular diseases.

The significance of predictors related to pain
shows that in the study group illness acceptance de-
pended on the acceptance of pain and coping strategy
— in this case, the frequency of using pain catastro-
phizing. The less often patients experienced the en-
dometriosis-related pain and the less often they used
the catastrophizing pain coping strategy, the greater
was their acceptance of the disease. This is in line
with the conclusions of the review of endometriosis
studies indicating pain as the biggest stressor in this
disease (Zarbo et al., 2018). Concomitant pain gener-
ates specific physical and psychological costs. Mental
suffering caused by pain changes the way patients
experience themselves and the world. The pain in en-
dometriosis is severe, paroxysmal and unpredictable.
Experiencing pain of that type significantly reduces
the quality of life, hinders satisfaction with function-
ing in every sphere of life and makes it impossible to
perform the desired family, professional and social ac-
tivities. It also worsens work ability, causes long-term
sick leave, and in extreme cases even leads to losing
one’s job (Andysz et al., 2018). Being such an imped-
ing factor, it also hinders the acceptance and adapta-
tion to chronic illness. In endometriosis, the pain sets
the rhythm of life, and dictates its cruel conditions.

& Gilmour, 2005), frequently limiting the scope of ac-
tivity and functioning of the affected patients.
Importantly, our findings also indicate that pain
catastrophizing is a meaningful predictor of low
acceptance of the disease. Catastrophizing of pain
might be defined as “an exaggerated negative mental
set brought to bear during actual or anticipated pain
experience” (Sullivan et al., 2001, p. 53). The evidenced
association between pain catastrophizing and illness
acceptance corresponds with the studies on the im-
pact of such coping with pain on adaptation to living
with a chronic condition. The studies clearly indicate
its negative, non-adaptive influence on various as-
pects of adaptation to the disease. Pain catastrophiz-
ing contributes to the intensification or persistence
of pain sensations (Carey et al., 2014; Sullivan et al.,
2001), and it is strongly associated with helpless-
ness, increased stress, anxiety and depression (Esteve
et al.,, 2007; Keffe et al., 2004; Richardson et al., 2009;
Walsh et al., 2003), as well as disability (Lami et al.,
2018; Vowles et al., 2008). Pain catastrophizing also
results in specific behaviours related to treatment,
i.e. more frequent doctor’s appointments (Quartana
et al., 2009), longer stays in hospital (Wright et al.,
2017), and the use of strong analgesics (Valdes et al.,
2015). The catastrophic attitude of patients may
prompt doctors to take a more intensive and inva-
sive approach to treatment (Sullivan et al.,, 2001).
The patients’ complaints about the experience of se-
vere pain make doctors look for its source in organs
and thus refer such patients for surgery, sometimes
multiple, more frequently (Walsh et al., 2003).
Separate attention should also be paid to insig-
nificant results. One of the insignificant predictors
of endometriosis acceptance was infertility. Endome-
triosis is considered one of the leading causes of in-
fertility. It is estimated that in women with problems
with conceiving a child, endometriosis co-occurs in
about 20-50% of cases (Gao et al., 2006; Ozkan et al.,
2008; Selcuk & Bozdag, 2013). On the basis of data
from Poland from 2005-2010 covering 1705 cycles of
infertility treatment with IVF ICSI, the percentage of
endometriosis in infertility was estimated at 10-15%
of cases (Milewski et al., 2013). In infertility, there is
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a problem of growing and intensifying single crises
associated with treatment and each monthly cycle
that does not bring pregnancy (Dembinska, 2013).
Until the moment of having the desired pregnancy
and giving birth to a healthy child, or until a decision
is made, for example, to adopt or accept childless-
ness, the experience of infertility turns into a chronic
crisis leading to a life of continuous mental suffering
(McCarthy, 2008). Therefore we find this result rather
surprising. Also disease duration, which in the study
of patients with COPD (Jankowska-Polanska et al.,
2016b), hypertension (Baczewska et al., 2015) and
multiple sclerosis (Krol et al., 2015) was a significant
predictor of illness acceptance (shorter time since the
diagnosis correlated with better acceptance), here
turned out to be insignificant. Demographic varia-
bles (age, place of residence, education, income, hav-
ing children) were also insignificant. In other studies
higher socio-economic status was related to better
access to health care, better treatment, better coping
with everyday life and in general greater illness ac-
ceptance in pregnant women with diabetes, women
with PCOS and patients with cancer (Bien et al., 2015;
Czerw et al., 2016a; Czerw et al., 2017; Rzonca et al.,
2018). Some studies showed mixed results referring to
age — younger age predicted better illness acceptance
(Baczewska et al., 2015; Cipora et al., 2018; Jankow-
ska-Polanska et al., 2016b; Janowski et al., 2014; Mro-
czek et al.,, 2015; Rogon et al., 2017), whereas another
one showed no relationship (Czerw et al., 2016a);
place of residence — some studies indicated that pa-
tients living in large cities had higher acceptance
(Baczewska et al., 2015; Czerw et al., 2016a), yet, in
another study on breast cancer patients the relation-
ship between these variables was insignificant (Cipo-
ra et al., 2018). Also there was no significant relation
between illness acceptance and level of education in
our study. Other research on this issue brought am-
biguous results — a few studies showed that better
education is associated with higher illness accept-
ance just as in research on patients with COPD (Jan-
kowska-Polanska et al., 2016b; Mroczek et al., 2015),
hypertension (Baczewska et al., 2015) and breast can-
cer (Czerw et al., 2016b), while in other studies (on
breast cancer patients and patients with pancreatic
and colorectal cancer), this relation was insignificant
(Cipora et al., 2018; Czerw et al., 2016b).

In conclusion, the chronicity, incurability, and the
resultant difficulties debilitating patients’ activity
in all spheres of life make endometriosis difficult to
accept. This research evidenced that it is the experi-
ence of and the attitude towards pain that constitute
the greatest burden. The quality of patients’ lives
depends on their attitude towards the pain and the
ways of coping with it. The acceptance of the inevi-
table pain and using adaptive coping strategies may
contribute to a greater acceptance of the difficult ex-
perience of this disease.

CONCLUSIONS

As pain has the most significant effect on illness ac-
ceptance in endometriosis, any intervention aimed at
enhancing or maintaining illness acceptance should
address the issue of pain and its management. Due to
significant comorbidity of endometriosis-related pain
and depression (Lorengatto et al., 2006) the inclusion
of antidepressant pharmacotherapy and psychother-
apy is recommended to improve well-being and in-
crease illness acceptance (Uchmanowicz et al., 2016).

Pain management could also be improved by psy-
chotherapy based on cognitive techniques such as
cognitive behavioural therapy (Lami et al., 2018; Turn-
er et al., 2016), acceptance and commitment therapy
(ACT) (De Boer et al., 2014; Trompetter et al., 2015),
the mindfulness-based stress reduction approach
(Turner et al., 2016) or mindfulness-based cognitive
therapy (Day & Thorn, 2016). Changing illness repre-
sentations and reducing catastrophizing, strengthen-
ing the acceptance and behavioural activation are the
main targets of psychotherapy (Gillanders et al., 2013).

LIMITATIONS

This study has its limitations. First, the cross-sectional
nature does not allow cause and effect to be deter-
mined: is the illness acceptance determined by pain
frequency, or does the pain determine the illness ac-
ceptance? It is also impossible to verify whether pain
catastrophizing is the effect of the pain or, vice versa,
whether frequent pain causes its catastrophizing.
These questions should be examined in future studies.

FUTURE DIRECTIONS

Future studies shall focus on deeper exploration of
the determinants of endometriosis acceptance. This
illness still frequently remains undiagnosed and
since it refers to menstruation and fertility, it is as-
sociated with a social taboo. Patients are often left
alone in their suffering. They cannot count on under-
standing and compassion because they often find it
difficult to prove how much they suffer - their pain
is invisible. Little awareness of what endometriosis
means causes that their suffering is ignored. In many
cases, patients are accused of exaggerating their suf-
fering. Future research could, therefore, investigate
the social determinants of acceptance vs. the lack of
acceptance of this illness.
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