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Abstract Endometriosis is a disabling and long-term medical
condition affecting quality of life and mental health.
Behavioral, cognitive, and emotional coping strategies, emo-
tional intelligence, and metacognition could in part explain
the link between the disease and impaired psychological and
life functioning. This critical narrative review aimed at exam-
ining the state of the art of the relationships between endome-
triosis and these factors. According to PRISMA principles, we
performed a systematic search for quantitative and qualitative
studies on multiple electronic databases as regards coping strat-
egies, emotional intelligence, and metacognition in women
with endometriosis. Studies were subjected to interpretative
and critical narrative synthesis. A total of 9 papers were includ-
ed in the review. Three main categories were identified in the-
matic analysis and resumed in the manuscript. Findings sug-
gested that (a) pain is considered the major stressor; (b) they
usually use both adaptive and maladaptive coping strategies; (c)
women with endometriosis and related chronic pain seem to
repress emotions more likely than healthy ones; (d) suppressing
own emotions, pain catastrophizing, and having a passive cop-
ing style are related to higher self-reported pain; and (e) emo-
tional and avoidance coping styles are associated to poor mental
status, while positive coping strategies focusing on the problem
or on emotions, detached and rational styles are associated to
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better mental health. Few studies with mixed results and some
methodological flaws have focused on coping strategies in
women with endometriosis. No studies focusing on metacog-
nition or emotional intelligence were found. Methodological
biases, suggestions for future research, and implications for
clinical practice were discussed.
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Introduction

Endometriosis is a disabling and long-term medical condition
affecting around 10% of the adult female population (Vigano
et al. 2004), characterized by the presence of endometrial-like
tissue outside the uterus (i.e., commonly ovaries, bowel, and
bladder) usually manifesting as cramping, menstrual and ovula-
tion pain, lower abdominal and pelvic pain, chronic fatigue,
dyspareunia, and infertility (Kennedy et al. 2005). Considered
to be one of the most important cause of pelvic pain and infer-
tility, its incidence seems to be related to both demographic (e.g.,
age, race, body mass index) and lifestyle (e.g., alcohol consump-
tion, smoking) factors (Missmer et al. 2004). As results of its
chronic symptomatology, the delay in diagnosis, issues related to
treatment, and its influence in various fields of daily life (e.g.,
couple’s relationships, work, education, sexuality), the impact on
quality of life and psychological functioning is often extensive
and deserves particular attention (Culley et al. 2013; Denny
2004; Pope et al. 2015). Nevertheless, several clinicians consider
themselves not adequately trained to understand and provide
psychosocial care to women with endometriosis (Young et al.
2017). It is emerging an increasing need of professional forma-
tive opportunities and the development of clinical guidelines
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approaching the psychosocial-related issues of this disorder
(Young et al. 2017).

A recent systematic review by Pope et al. (2015) reported
that endometriosis is frequently associated with a number of
psychiatric symptoms (such as depression and anxiety), in-
creased stress, and poor quality of life, often in comorbidity
and correlated with each other. In this context, some factors
such as coping strategies, emotional intelligence, and meta-
cognition may in part explain the link between the disease and
the impairment in psychological functioning and quality of
life. Indeed, these factors may affect the way these women
react to stressful events related to their disease, then influenc-
ing indirectly their mental health.

Coping strategies are a wide range of behavioral, emotional,
or cognitive efforts to manage stressful events (Taylor and
Stanton 2007). The way an individual copes with a stressor
can mitigate or exacerbate the levels of stress experienced, lead-
ing to a series of positive or negative mental and physical out-
comes. Due to its importance in this context, the role of the wide
range of coping strategies has been investigated in connection
with several chronic diseases and mental outcomes (Collins
et al. 2009; Compare et al. 2014; Jensen et al. 1991; Ruiz-
Aranda et al. 2010; Strobel et al. 2014).

Strictly related to the construct of coping are emotional
intelligence and metacognition. Emotional intelligence refers
to the ability to be aware of, monitor one’s own and others’
emotions, regulate and discriminate among them, and use the
information to guide one’s thinking and actions. By enhancing
adaptive coping strategies in front of negative emotions or
social demands, emotional intelligence is considered to affect
positively well-being, mental and physical health (Salovey
et al. 1999; Zeidner et al. 2012) as well as mediate the expe-
rience of acute pain by reducing its negative effect (Ruiz-
Aranda et al. 2011).

Finally, metacognition refers to any knowledge or cogni-
tive process that is involved in the appraisal, monitoring, or
control of own cognition (Flavell 1979). According to the
model of the metacognitive therapy (Wells and Simons
2013), mental disorders are characterized by a pattern of
metacognitive beliefs and maladaptive coping strategies in-
volving worry, rumination, and fixation of attention on threat.
This pattern of response leads to the persistence of negative
beliefs and, in turn, to mental health problems. Metacognitive
beliefs have been related to a series of mental disorders in a
variety of settings (Cook et al. 2015; Sica et al. 2007).

Given the importance of these factors on the occurrence of
mental disorders and the prognosis of medical diseases, this
critical narrative review aimed at examining the state of the art
about the relationship between endometriosis and behavioral,
cognitive, and emotional coping strategies, emotional intelli-
gence, and metacognition. Moreover, main biases in literature
and methodological issues as well as suggestions for future
research are discussed.
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Methods

We conducted a search for quantitative and qualitative studies
on multiple electronic databases and subjected them to inter-
pretative and critical narrative synthesis, following as more as
possible PRISMA principles for systematic review (Moher
etal. 2010). According to these principles, we reported a com-
prehensive literature search in order to show major findings
and identify methodological issues of reporting studies
(Moher et al. 2010). In order to include both quantitative
and qualitative studies with different populations, aims,
measures, and topics, in spite of lack of relevant data,
interpretative process was done and the method of critical
narrative synthesis as described by Popay et al. (2006) was
followed. The process was subjected to two independently
revisions of two authors. Any discrepancies were discussed
between reviewers and consensus was achieved.

Information sources and search strategy

We conducted a systematic search of the major health, medical,
and psychology-specific databases in July 2017. Reviewing
articles on endometriosis and coping strategies, emotional in-
telligence, and metacognition helped to the construction of ap-
propriate search terms. We chose “endometriosis™ as key term
to search due to the fact that articles reported a homogeneity for
this terminology. The term “endometriosis” was then combined
with other search terms specifically related to coping strategies,
emotional intelligence, and metacognition (i.e., coping, cope,
stress manag®, emotion* self-regulat®, “emot*, regulat®,
“emotion-regulat®, “regulat* of cognit*, “emot* awar*,
“emotion* intelligen*, knowl* about cognit*, metacognit* be-
lief*, metacogn*). Searches were made in a range of scientific
databases (PsychInfo/PsychArticles, Medline/Pubmed, Web of
Knowledge, Scopus) for title, abstract, and keywords. No re-
strictions of year of publication were applied.

Process for selecting papers
Eligibility, inclusion and exclusion criteria

We included peer-reviewed English-language journal articles
that assessed coping strategies, emotional intelligence, and
metacognition in women with endometriosis. We excluded
(a) papers that did not explicitly explore target variables (i.e.,
coping strategies, emotional intelligence, and metacognition
in women with endometriosis); (b) papers that did not exam-
ine women with endometriosis; (c) reviews, thesis, disserta-
tions, opinion pieces, commentaries, and clinical cases stud-
ies; (d) studies on treatment outcomes; (¢) studies on animals;
(f) non-English publications; and (g) studies without available
abstract/full text. No exclusions on the basis of level of evi-
dence of the study, quality of the study, findings, year of
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publication, country, or characteristics of participants were
applied.

Screening, data collection process and analysis

Firstly, documents were screened and duplicates were re-
moved. Following, the remained articles were evaluated on
the basis of abstracts, according to inclusion and exclusion
criteria. Ineligible articles were removed and detailed informa-
tion about selected papers was allocated in an excel spread-
sheet recording. Finally, we organized a process of coding
aimed at selecting and naming main topic of each study
(N =9). Level of evidence of each study was established
following guidelines reported by Sackett et al. (1996).

Results
Search, screening, and selection

We found a total of 97 studies through database searching and
2 from other sources. A total of 34 papers were removed
because of duplicates. Fifty-six papers were excluded accord-
ing to exclusion criteria. Finally, a total of 9 studies were
selected and full text was analyzed. An overview of the search
results and screening criteria is summarized in Fig. 1.

)

Characteristics of studies

We found few articles on behavioral, cognitive, and emotional
coping strategies in women with endometriosis, and none on
emotional intelligence and metacognition. Despite selected
studies were few in number, they were heterogeneous and
differed in methodology, aims, target, measures, sample size,
and findings. An overview of the main characteristics of these
studies is provided in Table 1.

Settings

We found studies published from 2005 to 2016, indicating a
recent and increasing interest on these topics. The majority of
studies were conducted in the USA (4), while the others were
carried out in South Africa (1), Denmark (1), Brazil (1), and
New Zealand (2). Studies recruited patients overall from hos-
pital/clinics/centers (6); both clinics and university/support
groups/web (1); support group (1); and from Endometriosis
Research Program Patient Registry, database and support ac-
tivities, notice boards, and social media (1). Healthy individ-
uals for control group were recruited from convenience sam-
ple (1) and community (1).

Design

The majority of studies adopted cross-sectional (5) and case-
control (3) designs, while only one was prospective

Records identified through
database searching

Additional records identified
through other sources

(n=97) (h=2)

Fig. 1 Search results and
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»| opinion pieces, commentaries or

clinical cases studies (N=12);

Focused on treatment outcomes

(N=3); studies on animals (N=1);

Not-English publications (N=3); were
Full-text articles assessed
for eligibility
(n=9)

without available abstract/full text

(N=1).

Studies included in
qualitative synthesis
(n=9)

@ Springer



Zarbo et al. 2017

Surdoo-3uziydonseye)

SISOLIJOWOPUD

10J A193InS I0}JE ‘9109S
[e103 ured 1oyS1y PIM Jou

uorssaxdaq

RS RIS

K1oyuoAu] uorssardo( yoog

KaaIng yireayq

W0 J-HOYS WA 7T Y

JO o[eosqns—Arewwuns
juouodwos [eyuay

SISOLI)OWOPUD
10J A193InS 10Yj®

ured TeorSmsysod juaysisiod

ured nq ‘sa100s ured aAnodYe (OdIN-AS) UM USWOM JOJ OUIl) JOAO
Jo uoneziydonseyes IOUSIY [PIM PjeIoosse (A12A9s ‘syuouoduwod amreuuonson() [eUOT}BAISSQO S9)e[a1100 [e100soyAsdoiq #102)
Uo SNO0J P sem uoneziydonsele)  JANOJYE pue AIOSUSS) Ured ured [[IDIA ULIOJ-HOYS [BUOI}03S-SSOI)) pue ured surexs oJ, ‘Te 10 Aore)
u31sop
suoneuI | s)nsoy sawoAnNQ SQINSBIIA] [e2130[0POYISIN sy Aprag
sjonuod ured-uou /¢
(L'8) 6°C€ sjonuod ured-uou (SISOLIIOWIOPUD JNOYILM S[O1U0od
(7'9) L1 € SISOmauwopud ddD YIm $Z ‘ddD ured-uou $SISOLOWOPUD
(dnoi3 jonuoo) momim 44D (9'8) 6°0€ PaJB[I-SISOLIAWOPUD moyim ddd ddd (9002)
Arunwwod ‘oo ured o1AJ9g ddD Pare[I-sIsoLawopug yum L€ PAJB[AI-SISOL)OWOPUH ZN z ‘[e 30 sewoy [
[endsoy oruopeoe
Areno) e je juountedop (9107) 993ey]
£30]000UAS pue soLRISqO () ¢¢ 9] SISOLIJOWOPUD M USWOA VS BN pue Asuewooy
BIPIW [BIO0S (F'0) L'1€ = (j]onuod)
‘SpIe0q 010U ‘SANIALOR SISOLIAUWIOPU SISOLIIAWIOPU (onuod)
yoddns pue aseqejep INOYIIM USWIOM JNOYIM USWIOM SISOLIJOWOPUD JNOYILM (S107 18R
‘Ansi3oy juoned weidord {(T°1) 1°67 = SISOL}AWOpPUS 62 ‘SISOLAWOPUD USWOM ‘SISOLIOWOPUD souourn())
0IBISAY SISOLAWOpuUg UIM USWIOM YA USWOM 6T UM USWOM vSn z ‘e 30 sououIng)
qam ‘dnoi3 yoddns ‘soruryo ddD pim (L007) euBdN
uk3/qo ‘sosnduwres ‘AysroArun #6°S) 9€°6C 001 SISOLT}OWOPUD YJIM USUWIOA\ vSn € pue suruunN
ddD pareroosse
I B --SISoLnawopus (1102)
ured o1ajod [eL9)o1 ATRII9], IN P11 UM USUIOA vSn € ‘Te 30 UnJeN
(S007) mowin
dnoi3 yroddng IN 81 SISOLIOUWIOPUD [JIA USWOA 7ZN ¢ pue uojSununy
[endsoyq (0°L) L'9¢ = ured SIsoLpowopud oa1j-ured
ANISIOATUN JB SOLRISqQ pue INOYYIM USWOM $(€°L) ured jnoyym uswom yum uowom <ured ypim (8002)
£30[003uAD) Jo Juounredoq 1'€¢ = ured yim USWOA ¢ ‘ured yim uowom (g SISOLI}OUIOPUD [)IM USWOA SIa 4 “Te 39 uasyug
SOL1A)SqO pue
£301000uA3 Jo Juounredop
B Ul 10]09S SISOLOWOPUD (L102)
Jo yun juaneding (9°9) 6'S€ L1 SISOLIJOWIOPUD [JIM USWOA\ Jd ¢ ‘Te 310 mreuoq
ddD
10} A1031ms ouogiopun
Aysnoraaxd aaer oym #102)
10JUQJ [B119JA1 ATen1d) o[SulS Tl ¥'9¢ 6L SISOLIJOWOPUD M USWOA vSn ¢ ‘Te 10 Kore)
J0OUIPIAD
SPOYIAW JUSUNINIIY (ds) N 98V N uonendod o) JO oA Apmsg
sonsuaoereyd ded | dqeL

pringer

Qs



Behavioral, cognitive, and emotional coping strategies of women with endometriosis: a critical narrative...

‘uonIpuod [earsAyd
Jo/pue [esr3ojoyoAsd
Sunsrxe-o1d

uo paseq spewt

QIOM SUOISN[OXd ON.

sgurpuyy

noqe (sadejuadrad
¢39) uoneuLIOFUI
Pa[IeIdp ON “panodar
10U 9JOM BLILID
uoIsn[ou] ‘pajod[0o
JIoM EBJEp [BOTUI]d
pue orydeiSowop

pafreIop oN

pauodar
QIoM BJEp [EOTUI[O
pue oyderSowop

M3y -azis oduwes [rewg

pauodax
a1om sorydeiSowap
pue 9seasIp

[BOIUI]D [BUOIIUDAUOD
pue oryderSowap
ueyy Suizrydonseyed
0] Paje[al AIOW SeM TBIA-|
Jje pue Anuo je AJLIOASS Ured

swio)dwAs

pue ured a3euew 0) 19pIO

ur (uonINu pue ANALOR

©9°T) SaIAISJI] 23ueyd
SISOLIJOWOPUD [}IM USWOA

ured ym syuaned o)
pareduwiod usym suonowd
ssaxddns 03 Aouopuo) Joy3iy
& pey ured noyim syuoned
‘IOAOJIOJA I9YJO dY) U0
Jusuredun [eroosoydAsd
pue ‘Korxue ‘uorssardap
JO S[QAQ] pue ‘puey
QU0 JY) UO SUOISUIWIP
Surdoo usomyaq ured ym
SISOLIOWIOPUD 1M UIWIOM
Jo dnoi3 oy ur suone[oLI0d
Suons punoj Aoy,

uoissaidop
SS9 pue ssoxs 0} uoneidepe

Surdoo—3wmziydonseye)

ieay [eIusN
(K112A9s ‘syusuodurod

QAT)OQJE puk AIOSUDS) UIeJ

so1303ens
JUSWIOSEUBW PUB SAT]

UO SISOLIOWOpPUD Jo joeduy

forxuy
uorssaxdo
uoniqiyut jeuonouwry
Surdo)

Jusuredw [B100SoydASq
AJIOAQS ureg

Jo 9[eosqns—Arewuns
Juouodurod [eIUSIA]

(OdIN-AS) 2reuuonsanb
ured [[IDO] WLIOJ-HOYS

MITAIJIUI PAINJONIS-TWOS
(Ivis)
7-A W10 ‘AI0jUdAU]
Kjprxuy Jrel] -ore)s

1a
Kroyuaaug uorssardo( yoog

(SOdD) areog [onu0)y
[euonowy preyuno))

(OSD) eareuuonsanQy
so1X1§ Surdo)

arreuuonsanb
padojaaop-109foig

(SVA)
9[eos oI3o[euR [ensIA

(SSID
S)NpYy 10} AI0juoAu]
swoydwAg ssong s,ddry
(ag)
K1oruoAuy uorssardo( yoog
(2d0D)

paoudLadxe swejqoid

[BUOIIBAISSQO
aAnadsorg

(oanerEnb)
[PUONBAIISqO
[eUO1303S-SS01))

[BUOTIEAISSQO
[0nu0o-ase))

SISOLI)AWOPUD
M uowom Suowe
juowoAoxdur ured jo
s10301paId TeroosoyoAsdorq
o) QUIULIP O,

OsBaSIp JI9Y) o5eue

0] pasn SAI3ajeNS PUB SIAI

U0 $109JJ9 S ‘SISOLAWOPUD

s Sural] jo suondaorad
s, uowom a10[dxa of,

s1jowrered [eordojoyoAsd

1noj uo dgoid

ur paIeyIp Ao Ioyoym

00s 03 swoydwAs ured

oYM pue yum syuoned
sIsoLowopud aredwod oy,

SISOLAWOPUD M sjudned

pringer

Qs

(1102
‘[& 39 une

(S007) mowin
pue uojSununy

(8002)
‘e 30 uosyLIg

ssong 03 uonejuaLio Jurdod Jorrg
9} INOQe UOHBULIOJUI 1o139q pey (woqoid oy ur ured jo uondoored pue
[BOIUI[D MO U0 PIsno0y a1 SAIa1ens uoissardoq $S21S JO S[OAJ] ‘uorssaxdop
"PWLIJUOD A[[eoI3Ins Surdoo aanisod pasn oym Surdo) (SVA) [BUOTIBAIOSQO ‘sa1301ens Surdod usomiaq (L102)
jou sem sisouger SISOLIJOWOPUD 1M USWIOA\ ured 9[eos onJofeue [eNSIA [eUO1OIS-SS01) UOIE[OLI00 2)eT1SOAUL O, ‘Te 30 meuoq
dreosqns Surziydonseye)
—(OSD) 2areuuonsan)
so13ojeng Surdo)
ug1sop
suore) | snsoy sawoAnQ SOINSEOJA] [eo130[0pOyIOIN sy Apms

(ponunuod) 1 3[qeL,



Zarbo et al. 2017

(sdoys 295302 “39)
SMOTAIUI I0J Su1yjas
Jodoxduy “pajoo[0d
arom sorydeiSowop
pue 2seasIp Y} noqe
UOBWLIOJUT [EOTUT[D
oN -ozrs ojdures

[rews "Apns aAnejend)

Pa309[[00
QIoM SISOLIOWOPUD
M UOWOM

Jo somydeiSowop

pue 9seasIp

) Jnoqe uoyeULIOul
Teorur[d Mo, “partodar
a1om dnoi3 jonuoo
JO sme)s |resy

uo s[rejop oy1oads
ON ‘pauodar-jos jred
ur sem SISOLIOWIOpUY

-oz1s o[duues [fews

MIIADI
Arerp-ured oy 10A0

opeu sem [01U0d ON

ured

Jo uoneziydonseyed
Uo snooj

paywry ‘pajodar
jou sem (OS) N 28V

Surdoo pasnooj-uonowrq
‘poddns Teroos uo JurAjar
pue JudWRFeURW-J[S

ur Surdeguo

‘91949 [ennsusw punore
SONJIATIOE J[IOM PUE [EI00S
Surnpoyds ‘SISOLOWOpPUd
noqe a3paymou]
Sursealour ‘soniAnoe
[eorsAyd Sunruny papnjour
SoI3a)ens PASNO0J-Wo[qoId
"SISOLOWIOPUD 1M 0dod 03
SQI39)eNS PASNO0J-UOHOUID
pue pasnooj-wojqord

poq Surkojduo

pawuodar syuedronre

JUOAD
[nyssans e 03 Surpuodsar
uaym Aqrenbo sargarens
Surdoo owres oy pakordurd
uowom Ap[edy pue
SISOLIJOTUOPUD [ITAM USWIOAN
'sdnoi3 uaaMIoq SOIUAIPIP

JuBOHTUSIS OU punoy Ay,

ured Jo TONEWINSOIIA0

ue 0) PAJRIAI 9q 0) PAUAS

Surdoo aarsseqd yyuowr Jorrd

9} 19A0 AJrep papIodar

pey A2t Jeym Uey) osuul

arow se ured [[eoa1 0}

papuoy 9[A1s Surdoo oarssed
QI0Ul B PAYIQIYX OYM USUIOA

dn-mofjoj ye ured jorpaid
Surziydonseje)) ‘sa[qeLreA

sor3ojens Surdoo
pUE SISOL)AWOPUD (1M
soouduadxo  sjuedronreg

K10A0s ured
S)USAD [NJSSONS
Surdo)

Karxuy
S[OAJ] [0STLIO))

sonsst
AN[nI9) 0) paje[aI-ssang
BUI9Q-[[9M [BIO0SOYOAS
Surdo)
KI10A0s ured

SMIIAIJUI POINJONIS-TWIOS

(SVA)
9[eds J130[eUE [ENSIA

(SYIS) deds
Suney yuounsnlpeay]
[e100S 10 9[80S
Ssong oyey pue SowWjoH
440D

(IVLS) Atoyuaaug
Kj_rxuy yel], pue el

sordwes eAres
oress
SSaNS W[qOI ANHIS
K10judAu]
I[eSH [BIUSN puey
(OSD) drreuuonsIN)
sor3ereng Surdop
(SVA)
9eos d130[eUE [ENSIA
oreosqns Jurziydonseyeo
—(DSD) ameuuonsang)
so13ojeng Surdo)
Konmng yedH
WLIO{-MOYS W 7T Y}

(oaneyyenb)
[BUONBAISSQO
[euo1}93s-SS01)

[BUOTIEAIOSQO
[0nu0o-ase))

[BUOTIEAISSQO
[BUO1)93S-SS01))

SISOLIOWOPUD

yim Suwal ynm padoo

SU110S POUTRIISUOI-2IINOSAI
e ur sjuaned moy a1o[dxe o,

(9107) 998ey]
pue Aduewiooy]

udwom Ay[esy

pUE SISOLOWOPUD (PIM

udwom Jo d[dures e ur sa[4)s

Surdoo pue ‘Ajarxue ‘ssons

paA1do1ad ‘Ayireuonouny

SIXe VdH U0am1aq
diysuoneror oy ourwexs oJ,

(S10T TR 30
sauouIn())
‘Te 30 sauouIn()

(Surdoo aAnoe pue aarssed

“39) Aoemnode J[eoar ured

Jo s10jerpaw [ed13ojoydAsd

[enuojod se [om

se ‘porrad Aep-(¢ © 1oA0

padsuariadxo ured 105 [reoar
JO Aoenode o) 9je31SoAUI O],

(L007) eUBIN
pue yuIuunN

suoneIwI |

SISy

sawodmQO

SAINSBIN!

ug1sop
[e0130]0POIRIA

sy Apmg

(ponunuod) 1 3[qeL,

pringer

Qs



Behavioral, cognitive, and emotional coping strategies of women with endometriosis: a critical narrative...

BOLISWY JO SAJIS PO VS/) ‘BOLYY YINOS Sy ‘PUe[edZ MIN ZN ‘Parodar jou . “g[qesrjdde jou vu Spewuaq Y ‘ured o1ajad omwonyd g0 ‘Tizeiq yg

ured Jo S[oAQ[ J1oySIy 0)

Sunzodar asnqy

arreuuonsan() AI0)STH
asnqy [ed1sAyd pue [enxos

K1oyuoAu] uorssardxyg
108Uy eIl -ore)s

parejar sem uorssardar jou 103ue Jo uoissarddns KI0jU9AU]
nq uorssarddng ‘sjonuoo —s914)s Surdoo [euonowrg uoissarddng 1eog onym
yuA pareduwos uaym uorssaxddns jySnoyy
suonowo Jo srossaxdor —so1f)s Surdoo [euonowsy —
9q 03 Aoy IO OS[e dIoM
uorssardax Kjarxury 1sojtuel JojAe],
sjuoed sisoLawopuy —s914)s Surdoo [euonowyg Y Jo wLIoJ-Hoys Sipudg
‘uorssaxddns jysnoyp jo : : :
S1oA9] JoySy Apueoyrugis uoissaidor Anpiqensaq 181008 JddD P syuaned ur ured jo
payodor pue dnoid —s01£1s Surdoo [euonOWT  JO 9[BOS AUMOID)-OMOIBIA 2ouaLIadX AU 0} ANALIUOD
P2192[]09 [onuod oy Pim paredwod 9SINOJIAIUI PUE [BSNOIE o[eas ured SUONoOWd pue spy3noyy
a1om sorydeiSowop udym siossarddns [BNX3S )M PIJBIOOSSE UTe [BNXAS S, USWIOA\ [BUOTIEN pajuemun ssaxddns
pue 9seasIp oyj Jnoqe [euonowd 9q 03 AJy1| (ured o104o ‘Sunzodar (SVA) [BUOLIBAISSQO 10 ssaxdox 0) Aoudpuoy (9002)
UOTJEULIOJUT [BOTUI[O M, azow o1om sdnoiS 4D yog Jo o oy} Je) ured o[eos orSofeue [ensIA [01U09-9se) oY) JOYIOYM 9)eSNSIAUT O], ‘e 30 sewoy ],
Arennds Surjoad
pue e} jjos ur 3urde3ud
‘opme aanisod e Sundope
‘aseasip oy Sundoooe
papnjour sa139)ens
ug1sop
suore) | snsoy sawoAnQ SOINSEOJA] [eo130[0pOyIOIN sy Apms

(ponunuod) 1 3[qeL,

pringer

Qs



Zarbo et al. 2017

observational. Seven of the selected studies reported quantita-
tive data, while two were qualitative.

Participants

Qualitative papers reported 16—18 participants, while sample
size of quantitative papers ranged from 29 to 171 for women
with endometriosis and from 29 to 37 for healthy controls.
The mean sample size of endometriosis women in quantitative
studies was 69.6. Mean age of women with endometriosis
ranged from 29.1 to 36.7.

Instruments

Qualitative studies assessed coping strategies by means of a
semi-structured interview. Quantitative studies used a wide
range of standardized questionnaires to assess coping strategies.
Some studies used more than one measure. The majority of
studies (3) assessed coping strategies by means of the Coping
Strategies Questionnaire (CSQ). In particular, two of them uti-
lized only the catastrophizing subscale of this questionnaire.
Moreover, coping was assessed through the Coping Styles
Questionnaire, the COPE inventory, the Courthald Emotional
Control Scale (CECS), the White Bear Suppression Inventory,
the State-Trait Anger Expression Inventory, the Marlowe-
Crowne Scale of Social Desirability, and the Bending short-
form of the Taylor Manifest Anxiety Scale.

Findings on behavioral, cognitive, and emotional coping
strategies

Major findings will be discussed in the next sections. Selected
studies (a) assessed in-depth characteristics of problem-
focused and emotion-focused coping strategies utilized by
women with endometriosis; (b) compared women with and
without endometriosis as regard coping strategies; (c) evaluat-
ed the role of coping strategies on self-reported pain and men-
tal health. One study (Thomas et al. 2006) was reported in both
the second and the third paragraphs given its multiple findings.

Which coping strategies use women with endometriosis?

Two studies focused on the specific coping strategies adopted
by women with endometriosis. Both Roomaney and Kagee
(2016) and Huntington and Gilmour (2005) conducted a qual-
itative cross-sectional study administering and examining a
semi-structured interview on women with endometriosis in
order to explore in depth how this population lives and copes
with the disease.

Findings showed that pain was the main self-reported
stressor in living with endometriosis and that both problem-
focused and emotion-focused strategies were utilized to deal
with the disorder and its symptomatology (Roomaney and
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Kagee 2016). Scheduling everyday activities (i.e., social and
working) around menstrual cycle, engaging in self-
management (e.g., alleviating pain and discomfort through tak-
ing analgesics, relaxation, or controlling diet), and seeking for
social support (in particular by family members and partners)
were the main problem-focused coping strategies declared by
participants in the study of Roomaney and Kagee (2016).

Moreover, most of them stated that they did not receive an
adequate explanation of their disease and, as coping strategy,
they conducted their own research (e.g., using Internet) in
order to increase their knowledge (Roomaney and Kagee
2016). About emotion-focused strategies, they declared to
try to reframe the way they thought to the disorder. Some
participants tried to accept the disease and learn how to live
with it, while some of them engaged in self talk in order to
assure or encourage themselves, evoked spirituality (i.e.,
praying, speaking with God, reading the bible), and adopted
a positive attitude towards the negative condition (Roomaney
and Kagee 2016).

Nutritional management as coping strategy (e.g., reduce
caffeine and estrogen foods, increase consumption of vegeta-
ble and fruit) has been found in both studies (Huntington and
Gilmour 2005; Roomaney and Kagee 2016). Conversely, the
two studies suggested different results as regard physical ac-
tivity. The study of Roomaney and Kagee (2016) found that
women with endometriosis tended to limit physical activity in
order to manage pain; while, participants in the study of
Huntington and Gilmour (2005) declared to increase levels
of exercise to relief pain and improving mood.

Do women with endometriosis differ from healthy ones?

We found two studies assessing differences in coping strate-
gies between women with endometriosis and healthy women
(i.e., women without endometriosis or other gynecological
disorder; Quinones et al. 2015; Thomas et al. 2006).
Quinones et al. (2015) conducted a case-control study with
the aim of evaluating problem-focused and emotional-
focused coping skills differences between women with endo-
metriosis and healthy ones. Their findings suggested that
women with endometriosis and healthy women cope with
stressful events using the same problem-focused and
emotional-focused types of coping strategies.

At the contrary, the study of Thomas et al. (2006) reported
differences in emotional coping strategies (i.e., tendency to
repress or suppress unwanted thoughts and emotions) between
women with endometriosis-related chronic pelvic pain (CPP),
women with CPP without endometriosis, and non-pain wom-
en (healthy control). Findings suggested that women with
endometriosis-related CPP if compared to healthy control
were more likely to repress emotions. Similarly, both women
with endometriosis-related CPP and women with CPP without
endometriosis showed a higher tendency to suppress thoughts
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and emotions if compared to healthy women. Therefore,
women with endometriosis and related chronic pain showed
higher levels of repression of emotions and suppression of
emotions and thoughts than healthy women. However, results
about suppression could be related to the occurrence of high
level of pain in this population, and not to the exclusively
presence of the pathology.

Do coping strategies influence self-reported pain and mental
health?

We found six studies focused on the influence of coping strat-
egies on self-reported pain and mental health in women with
endometriosis. In particular, Nunnink and Meana (2007) re-
ported data on the role of passive coping on the overestimation
of previous pain; Carey et al. (2014) and Martin et al. (2011)
focused on the catastrophization of self-reported pain; Eriksen
et al. (2008) reported the relationships between coping skills,
pain, and emotional disorders; Donatti et al. (2017) explored
the link between coping and mental health (i.e., stress and
depression); finally, Thomas et al. (2006) focused on suppres-
sion of emotions and thoughts and its influence on self-
reported pain.

The study of Nunnink and Meana (2007) aimed at investi-
gating the accuracy of pain recall and the extent to which cop-
ing styles mediate pain recall accuracy in women with endome-
triosis who reported chronic pelvic pain. Participants completed
a diary for a 30-day period, recording every day an average
rating of pain intensity in a visual analogue scale (VAS). After
this phase, they were assessed on current pain level, coping
styles, and other psychological measures. During this step, a
researcher asked them to recall their average pain during the
diary period. Findings showed that a large proportion of the
sample was relatively accurate in pain recall, and that inaccura-
cy usually skewed on overestimation of pain. They found that
women who exhibited a more passive coping style (i.e., feeling
of helplessness to deal with the stressor and relying on others to
resolve the stressful event or situation) were more likely to
recall pain as more intense than they recorded daily over the
prior month (Nunnink and Meana 2007). This leads to the
suggestion that passive coping could be related to a
catastrophization of pain in this population. Catastrophizing
can be described as a cognitive negative amplification of
pain-related thoughts that includes rumination (i.e., thinking
repetitively to pain), magnification (i.e., concerning exaggerat-
edly to negative consequences of pain), and helplessness (be-
lieving the pain will not change) (Sullivan 2009).

The catastrophization of pain symptoms in women with
endometriosis and chronic-related pain was investigated by
both Martin et al. (2011) and Carey et al. (2014). The study
of Martin et al. (2011) assessed pain and catastrophizing (i) at
entry, and (ii) 1-year follow-up in a sample of women with
endometriosis-associated chronic pelvic pain. Their findings

suggested that biopsychosocial factors, specifically
catastrophizing, may play a key role in pain experience. In
particular, catastrophizing accounted for 21% of the variance
of pain at baseline and significantly predicted pain at follow-
up. Moreover, at entry and at follow-up, pain severity was
more related to catastrophizing than to conventional demo-
graphic and clinical variables (Martin et al. 2011).

Carey et al. (2014) assessed pain catastrophizing in women
with endometriosis with persistent postsurgical pain (PPSP)
who have previously undergone surgical intervention for
chronic pelvic pain. Likewise Martin et al. (2011), their results
showed an association between catastrophization of pain and
persistent postsurgical pain outcomes in women with endo-
metriosis. However, unlike Martin et al. (2011), Carey et al.
(2014) found a relationship only between catastrophization
and the affective pain scores. No association was found be-
tween pain catastrophizing and total pain scores. They found
that higher pain catastrophizing results in higher affective di-
mension of pain (e.g., feeling tiring, sickening, fearful,
punishing, wretched because of pain). These results suggested
a pivotal role of affection/emotions related to the experience
of pain and coping strategy (i.e., catastrophization).

The relationship between coping strategies, pain, and emo-
tional disorders/psychosocial impairment in women with en-
dometriosis has been deeply investigated by Eriksen et al.
(2008). In their study, they compared endometriosis patients
with and without pain symptoms to understand whether they
differed in profile on psychological parameters (e.g., coping
strategies). Their results found in the group with pain a nega-
tive correlation between rational/detached coping styles and
anxiety/depression and a positive correlation between
emotional/avoidant coping styles and anxiety/depression.
Therefore, detached and rational coping styles seem to be
related to better mental health, while both emotional and
avoidance coping styles to a poor mental status. These results
support the hypothesis that coping styles are mediator of the
emotional response to pain and of the degree to which pain
affects psychosocial functioning. Moreover, patients without
pain had a higher tendency to suppress emotions when com-
pared to patients with pain.

The relationship between coping strategy and mental health
(i.e., stress and depression) in a group of women with endo-
metriosis has been investigated also by Donatti et al. (2017).
In this study, they found that most of participants (66%) used
positive coping strategy (i.e., focused on the problem), while
26.9% of them used adaptive coping focused to emotions, and
only 6.7% declared to utilize unadaptive coping focused to
emotions. Moreover, their results suggested a close relation-
ship between coping strategy with depression and stress.
Indeed, more stressed and depressed women were those who
used more than one unadaptive coping strategy focusing on
emotions, while less stressed women utilized more positive
strategies focused on the problem (Donatti et al. 2017).
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Finally, suppression in relation to self-reported pain in
women with endometriosis has been investigated by Thomas
et al. (2006), reporting a relationship between suppression and
the severity of self-reported pain. In particular, their results
suggested that higher levels of suppression were related to
higher levels of self-reported pain. No relationship was instead
found between repression and pain in this population.

Methodological issues of studies

The interesting findings reported in this critical narrative re-
view are partially limited by some methodological biases
concerning studies design, levels of evidence, recruitment
methods, instruments, main topics, and lack of demographics
or clinical information.

As regards study design, the majority of them was cross-
sectional observational. Cross-sectional study does not allow
to infer a cause-effect between the variables, limiting conclu-
sions as regard their association (Levin 2006). Moreover, few
studies compared the group of endometriosis women with a
group of healthy women, and only one was a prospective
observational study.

Furthermore, one study in part recruited patients with self-
reported diagnosis of endometriosis not clinically verified.
This could constitute an important selection bias, since re-
searcher did not know if the disease was really present.
Furthermore, a part of these studies lack of demographic and
clinical information. Most of them did not report clinical in-
formation like the stage of the disease, the localization, co-
morbidities, or current and past treatments. The lack of clinical
information introduces an important bias in interpreting find-
ings, as they could affect answers of these women and the way
they cope with their disorder. Moreover, a part of these studies
lack of demographical information such as marital status, ed-
ucation, actual employment, as well as mean age and standard
deviation. The absence of demographic information does not
allow to generalize and compare findings.

Instruments showed a series of limitations. A large part of
studies utilized the CSQ and focused on coping strategies in
relation to pain, considered as the main stressor in a life of
women with endometriosis. However, even if pain is a signif-
icant stressor for a wide range of women with this disorder, it
is not the exclusive. Focusing only on distress related to pain
reduces the possibility of comprehension of the way these
women cope with their disease. Other factors, such as the
difficulty in treatment, the related-infertility, the sexual dys-
function, or couple difficulties, could be considered as
everyday-stressors in the life of women with endometriosis.
Moreover, we should consider that pain is present only in
almost a half of women with endometriosis and usually it is
treated and reduced with medical treatment (Fauconnier and
Chapron 2005).

@ Springer

Finally, some study utilized too long questionnaires. This
choice, especially in medical settings, could lead to difficulties
in the administration and to a decrease in participation and
validity of findings (Galesic and Bosnjak 2009).

Discussion

Findings lead to several and mixed conclusions due to the
heterogeneity of aims, target, and outcomes of these studies.
Main conclusions could be resumed in the following points:
(a) pain is considered the major stressor for this population
and the most investigated in association with coping; (b)
women with endometriosis declare to use both adaptive
(e.g., seeking for social support, self-management, accep-
tance, increasing exercise, nutritional changes) and maladap-
tive (e.g., limiting physical activity, repress emotions) coping
strategies; (c) women with endometriosis seem to utilize the
same problem-focused and emotional-focused coping strate-
gies of healthy women, while ones with related CPP were
more likely to repress emotions; (d) there is a relationship
between suppression of emotions and specific coping styles
or strategies (i.e., passive coping, catastrophization) and the
experience of pain; indeed, suppressing own emotions, pain
catastrophizing, and having a passive coping style have been
related to higher self-reported pain; (e) coping strategies fo-
cusing on emotions, detached and rational coping styles as
well as positive strategies focused on the problem seem to
be related to better mental health, while emotional and avoid-
ance coping styles to a poor mental status.

These findings are particularly interesting if we consider
the pivotal role of these factors on different outcomes of phys-
ical and mental disorders (Collins et al. 2009; Compare et al.
2013; Compare et al. 2014; Jensen et al. 1991; Stowers
Johansen and Kohli 2012; Taylor and Stanton 2007; Zarbo
et al. 2013). In particular, catastrophization is considered an
important determining factor of both short- and long-term
pain-related outcomes and has widely been associated with
higher pain levels in a variety of physical conditions (Buer
and Linton 2002; Edwards et al. 2006; Hanley et al. 2008;
Sullivan et al. 2006; Turner et al. 2002). Likewise, suppres-
sion of emotion/emotion inhibition is known to have negative
physical and mental consequences (Chapman et al. 2013;
Cordova et al. 2003; Quartana et al. 2010; Slatcher and
Pennebaker 2007).

Suggestion for future research

From this critical narrative review emerges the need to over-
come abovementioned methodological limitations and in-
creases the range of knowledge on these topics, especially in
European countries. Due to the complexity of the disorder and
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the severe impact on women’s quality of life, rigorous quali-
tative research should be supported (Denny and Khan 2006).

Future research should focus on a wider range of behavior-
al, cognitive, and emotional coping strategies (such us accep-
tance, positive appraisal, refocusing on planning, self-blame,
rumination, etc.) and perform innovative studies on emotional
intelligence and metacognition in this specific population.
This is an important point if we consider the role of these
factors for a wide range of physical and mental outcomes
(Butow et al. 2015; Cook et al. 2015; Key et al. 2008;
Kvillemo and Branstrom 2014; Meints et al. 2016;
Sica et al. 2007; Spada et al. 2016).

Furthermore, future research should study catastrophizing
as a cognitive coping strategy for a range of stressful condition
in this population (e.g., issues related to couple, family, infer-
tility, sexuality, or work).

Finally, there is the need to develop studies including con-
trol groups and with a longitudinal design. Including a control
group is a resource for a study as it allows to identify factors
that may contribute to a medical condition or to identify pre-
dictors of an outcome (Mann 2003). Longitudinal design may
allow to evidence how these factors affect subsequent quality
of life or mental health. Coping strategies, emotional intelli-
gence, and metacognitive beliefs could be studied as risk or
protective factors for subsequent outcomes in endometriosis
population.

Conclusion

Concluding, despite the importance of these findings, “limited
evidence” emerges from this review. Indeed, only few studies
with mixed results and some methodological flaws have fo-
cused on coping strategies in women with endometriosis. No
studies focusing on metacognition or emotional intelligence
were found.

In addition to effectiveness and safety of care, patient-
centeredness and particular attention in clinical practice
should be encouraged (Dancet et al. 2014). Due to the associ-
ation between uncertainty about the disorder and emotional
distress (Lemaire 2004), increasing information and support
given to this population is crucial.

These findings have significant implications on clinical
practice. Focusing on coping strategies used by women with
endometriosis is significant for health professionals as it al-
lows to take into account the way these women adapt to the
disease as well as prevent from the onset of mental disorders.
In this context, crucial is the close collaboration between
health professionals (doctors, gynecologists, psychologists,
behavioral health specialists, etc.). Hopefully, gynecological
examination, both in the department and in the outpatient clin-
ic, should provide for the support of mental health profes-
sionals able to evaluate coping strategies. Investigating coping

strategies is particularly significant in this setting as they could
be considered to improve the compliance between patients
and doctors as well as lay the foundations to develop specific
treatments or preventive programs for women with
endometriosis.
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