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Characteristics of psycho-emotional manifestations
and evaluation of the quality of life indicators

in women with ovarian endometrioma combined
with pelvic inflammatory diseases

R.V. Bihun
Ivano-Frankivsk National Medical University

The objective: an assessment of the psycho-emotional status and quality of life in women with endometrioid ovarian cysts
combined with inflammatory diseases of the pelvic organs.

Materials and methods. The study included 44 patients with endometrioid ovarian cysts combined with inflammatory pro-
cesses of the pelvic organs (I group), and 46 women with isolated ovarian endometriosis (II group). The control group
consisted of 30 patients without endometriosis and symptoms of chronic pelvic pain. The SF-36 questionnaire (The MOS 36-
Item Short-Form Health Survey) was used to assess the quality of life, the level of depression and anxiety were determined
by the Beck depression scale and the Spielberger—Khanin anxiety scale. Pain was assessed using a visual analogue scale.
Results. The reasons for doctor’s visit were: menstrual irregularities (43.2% of patients in the I group and 34.8% — II
group II), infertility (77.3% and 63.0%, respectively), miscarriage (13.6% and 8.7%), pain syndrome (up to 61.1% in
general), as well as psycho-emotional and neurological conditions, urogenital disorders — cystalgia, irritable bowel syn-
drome, dysuria, frequent urination during menstruation, hematuria, dryness of the mucous membrane and dyspareunia.
More than half of the women in the I group (56.8% ) had severe pain combined with an expressed decrease in activity and transient
disability, while in the IT group only a quarter of the surveyed persons (23.9%) had pronounced manifestations of pelvic pain. The
average level of depression in the II group was mild, while in the I group the parameters of moderate and mild depressive disorders
were found in equal proportions. In the control group there were no manifestations of a depressive state. The indicators of trait
anxiety and state anxiety scores in women in the I group were 52.12+12.26 and 49.84+8.29 points, respectively, in the II group —
40.12+10.22 and 44.26+6.24 points versus the data of the control group — 31.14+8.12 and 31.16+4.22 points (p<0.05).

The results of the SF-36 questionnaire presented that the patients in the I group had lower quality of life parameters on
the following scales: general health, physical functioning, the pain, dissatisfaction with the emotional state.
Conclusions. In women with ovarian endometriosis combined with chronic pelvic inflammatory processes an increased
level of anxiety and depression and significantly low indicators of all scales of the SF-36 questionnaire were determined.
Keywords: ovarian endometriosis, pelvic inflammatory diseases, quality of life.

XapakTepucTukKa ncMxXoeMoLiiHUX MPOSBIB Ta OUiHKa NapaMeTpiB AKOCTI XXMTTS Y XXiHOK
3 eHAOMEeTPIOMOIO SEYHUKIB, MOEAHAHOIO i3 3anajibHUMMN 3aXBOPIOBaAHHAMMU OpraHiB Manoro tasa
P.B. biryH

Mema docaidxcenns: OUIHIOBAHHSI IICUXOEMOIIHHOTO CTATYCY Ta IKOCTI KUTTS Y )KIHOK 3 €HIOMETPIOTIHUMM KicTaMu IEYHU-
KiB, MO€/ITHAHUMU i3 3aI1aJbHIMH 3aXBOPIOBAHHSMU OPraHiB MaJIOTro Ta3a.

Mamepianu ma memoou. Y JTOCTiUKEHHST YBIANIIN 44 TAIIEHTKY 3 eHAOMeTpioinHnMy Kictamu sieurnka (I Tpyma), moeIHaHm-
MM i3 3aITaJIbHUMHU TIPOIleCaMi OPTaHiB MaJIOTo Ta3a, Ta 46 JKiHOK 3 i301b0BaHUM eHtoMeTpio3oM sieunnka (11 rpyma). Kontposabshay
rpyity copmysasiu 3 30 narieHToK 6e3 eHJIOMETPIO3y Ta CUMIITOMIB XPOHIYHOIO Ta30BOT0 HOJIIO.

3 METOI0 OIIHIOBAHHST SIKOCTI KUTTS 3acTocoByBasu onutysaabHuk SF-36 (The MOS 36-Item Short-Form Health Survey),
PiBHs1 ietipecii Ta TPUBOKHOCTI — miKkasu genpecii Beka ta tpusoskHocti Crisibeprepa—Xanina. OuiHoBaHHS G0JIIO IPOBOAUIN
3a Bi3yaJIbHO-aHAJIOTOBOIO IIIKAJIOIO.

Pezynvmamu. IlprannaMy 3BepTaHHS KiHOK 70 JIKapsI CTAIN: TOPYIIEHHS MEHCTPYaTbHOTO MUKITY (43,2% mnamienTox y I
rpyni ta 34,8% — y Il rpymni), indeprunbnicts (77,3% Tta 63,0% BianosinHo), HesnHouryBanHus BaritHocti (13,6% Ta 8,7%),
6o0sboBuil curapoM (10 61,1% 3aranom), a TaKOK CUXOEMOIIHIIT Ta HEBPOJIOTIYHI CTaHM, YPOTeHITaIbHI PO3JIaJA — [UTAITI,
CHMH/IPOM IOZIPa3HEHOI0 KUIIEYHKKA, A3y Pisl, YacTe CeYOBUITYCKaHHS T1ijl Yac MEHCTpyallii, reMartypis, cyXicTh CJIM30B0i 000-
JIOHKU Ta AUCIapeyHid.

Bisbite nosnounwm xinok 1 rpymu (56,8%) Bigsnauanu cusibHMiA 6ijib, TIOEAHAHNUIT 3 BUPAKEHUM 3HIKEHHSIM aKTHBHOCTI Ta
TPAH3UTOPHOIO BTPATOIO PAIe3/aTHOCTI, TO/ stk y 11 rpy1ii BUpakeHi mposiBU Ta30BOro GOJII0 KOHCTATOBAHO Y YBEPTi 0OCTEKe-
uux (23,9%). Cepeniit mokasuuk piBus aemnpecii y 11 rpyTi BifmoBizas serkoMy, Tofii SIK y MAIi€eHTOK | rpymu mapaMeTpu jie-
MIPECUBHUX PO3JIa/IiB CEPEJIHBOTO T JIETKOTO CTYNEeHS Bi/[3HAYEHO Y PIBHUX YacTKaX. ¥ KOHTPOJIbHIN TPYIIi IIPOSBU JE€IIPECUB-
HOTO craHy OyJu BigcyTHi. [TOKa3HUKN CUTYaTHBHOI Ta 0COOUCTICHOI TPUBOKHOCTI y KiHOK I rpynu cranosuiu 52,12+12,26
Ta 49,84%8,29 Gana BignosiaHo, y 11 rpyni — 40,12%10,22 ta 44,26+6,24 6ana npotu gaHuX KOHTPOJIbHOT rpynu — 31,14+8,12
ta 31,16+4,22 6ama (p<0,05).
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Mixrpyrose HopiBHsHHS pe3yJibratis recty SF-36 mpogeMoHCTpyBaio, o namieHTku [ rpyu Masu Gijibii HU3bKi HapaMmeTpu
SIKOCTI JKUTTSI 332 TAKUMU IIKAJIAMU: 3aTaJIbHUN CTaH 370pOB’st, pizuyne (yHKIIOHYBAHHS, HASIBHICTH OOJIIO SIK [EPEITKOAN Y
(hismuniit akTHBHOCTI, HE3a/T0OBOJIEHHST CBOIM €MOIIiHHIM CTAaHOM.

3axnrouenns. Y KiHOK 3 €HIOMETPIO30M SIEUHUKIB, OETHAHNM i3 XPOHIYHUMU 3aMa/IbHUMU [TPOLIECAMU CTATEBUX OPTaHiB, BCTa-
HOBJIEHO 3HAUYIIle HU3bKi ITOKa3HUKY 32 BciMa TKaaMu ornnTtyBaibiuka SF-36 ta migBuiiiennii piBeHb TPUBOYKHOCTI Ta JIeTpecii.
Kantouogi caosa: endomempios sieunuxa, 3anaivhi npoyecu opeanis Maiozo masd, sKicmo HUmms.

XapakTepucTuka ncMxo3MOLMOHAaNbHbIX MPOSIBJIEHUN U OLLeHKA NapaMeTpPOB Ka4eCTBa XU3HU
Y )X€HLUUH C S3HAO0METPMOMON AINHYHUKOB, COBMELLEHHOV C BOCNanuTeibHbiMU 3a6oneBaHnaIMu
OpraHoB Manoro tasa

P.B. buryH

Ienv uccnedosanus: oreHka INCMXO3MOIIMOHAIBHOIO CTATYCA M KAYECTBA JKI3HU Y JKEHIIUH C SHIOMETPHOUIHBIMU KICTAMK
SIMYHUKOB, COYETAHHBIMU € BOCIATIUTEIbHBIMU 3a00I€BAHUSIMU OPTaHOB MAJIOTO TA3a.

Mamepuanvt u memoowt. B vicciieoBatuie BOULIM 44 MAIMEHTKH ¢ SHAOMETPUOMAHBIMU KucTamu ssuuruka (I rpyimna), coueran-
HBIMH C BOCHAJIUTEJbHBIMU [IPOIIECCAMK OPIaHOB MAJIOro Ta3a, ¥ 46 KEeHIIMH ¢ M30JMPOBAHHBIM dH/I0MeTpro30M suyHuka (11
rpynia). Konrposbryio rpymimy ehopmuposasi 13 30 narrenTok 6e3 9HI0METPHO3a U CUMITTOMOB XPOHHYECKOIT Ta30BOit GOJIH.
C uesbto oleHKU KavecTBa kusHu npumMetsin onpocHuk SF-36 (The MOS 36-Item Short-Form Health Survey), yposust
JIETIPECCUU U TPEBOKHOCTU — IIKAJbI lenpeccun Beka u rpeBoskHocTr Crimsnbeprepa—Xauuna. Otenky 601 IPOBOIIIIH 110
BU3YaJbHO-aHAJIOTOBOII IIKAJIE.

Pesyavmamot. [IpuurHamu o6palieHus KEHIMH K Bpady CTaji: HAPYIIEHe MEHCTPYaIbHOTO IuKaa (43,2% IalueHToK B
I rpyme u 34,8% — Bo 11 rpymme), 6ecriomue (77,3% u 63,0% coorBercTBEeHHO), HeBbIHANTIBaHIE GepemenrocTr (13,6% u
8,7%), 6oseBoii curapom (110 61,1% B 11€710M), a TAKIKE ICMX0IMOIIMOHAIBHBIE U HEBPOJOTUUECKUE COCTOSIHMUS, YPOT€HUTAb-
HBIE PACCTPOICTBA — IIUTAJITHH, CHH/IPOM Pa3/iPaskKeHHOTO KUIIEYHIKA, U3y PUs, 4aCTOEC MOYCHCITYCKaHNE BO BPEMS MEHCTPY-
aIluH, TeEMaTYPUs, CyXOCTb CAU3UCTON 0GOJOUKHU U AUCTIAPEYHUSI.

Bouee nosiosunsb ket B I rpynie (56,8%) ormedanu cuibHY0 60Jb, COBMENIEHHYIO C BBIPAKEHHBIM CHUKEHUEM aKTHB-
HOCTH M TPAH3UTOPHOU II0TEPel TPYA0CIOcoOHOCTH, TOTa Kak Bo LI rpyiiie BbIpakeHHbIE MPOSIBJIEHUS Ta30BOi 601U KOHCTa-
THPOBAHO y YeTBepTH 00ceoBantbix (23,9%). Cpemuuii mokasaresib ypoBHst genpeccun Bo 11 rpyrime orBeyas jerkomy, Toraa
Kak y MalueHToK | rpyIbl mapaMeTpsbl AeMpecCHBHBIX PACCTPOICTB CPEIHEN U JIETKOW CTeleH! OTMEeYeHbl B PABHBIX JIOJISIX.
B koHTpOsIbHOI TpyIiIie MPOSIBIEHUS IeTIPECCUBHOIO COCTOSIHUST OTCyTCTBOBaMN. [lokasaTes cuTyaTuBHON M JIMUHOCTHON
TPEBOKHOCTH y sKeHIH I rpymmer coctaBuan 52,12+12,26 u 49,84+8,29 6asna coorsercTBeHHO, Bo 11 rpymme — 40,12+10,22
" 44,26%6,24 Gajuia IPOTUB JaHHBIX KOHTPOJIbHOU rpynmbl — 31,14+8,12 u 31,16+4,22 6asna (p<0,05).

Mesxrpyiosoe cpaBHeHue pesysibratoB Tecta SF-36 nokasasno, uro namuentku [ rpymibt umesn 60jiee HU3KKE ITaAPAMETPbI
KaueCTBa JKI3HU 110 CJIELYIONTIM IKaIaM: 00Iee COCTOsTHIE 3/[0pOBbst, (husndeckoe HyHKIMOHUPOBAHUE, HATMYKE GOJI KaK
MpensTCTBUsS B (GU3MYECKOI AKTUBHOCTHU, HEY/IOBJIETBOPEHHOCTH CBOMM 9MOIIMOHAIBHBIM COCTOSTHUEM.

3axmouenue. Y KEHIIMH C 3HJIOMETPUO30M IMYHUKOB, COYETAHHBIM € XPOHUYECKUMI BOCTIAJIUTE/IBHBIMU MPOIIECCAMHU TI0JIOBBIX Opra-
HOB, YCTAHOBJIEHO 3HAYMMO HU3KHE [IOKa3aTeJIH 110 BCeM HIKasiaM olpocHrka SF-36 1 1oBbIIeHHbII YPOBEHD TPEBO;KHOCTH 1 JICTIPECCHHL.

Kmouesvte cnosa: 9H80Mempu03 SAUYHUKA, 60CNAIUMENDHbLE NPOUECCCHL OPZaAH08 MAI0Z0 MA3ad, KAYecmeo HUSHU.

Insufﬁcient information on the leading pathogenetic mecha-
nisms of the most mysterious disease of modern times — geni-
tal endometriosis [2, 3,7, 11, 12] — attracts particular attention
of domestic and foreign scientists. According to the literature,
the prevalence of endometriosis among women of reproduc-
tive age is up to 20%, and among women with algodysmen-
orrhea — 40-60%. One in three infertile women suffers from
endometriosis, and there are about 300 million women in the
world with this diagnosis [1-3, 7, 11].

Despite numerous literature reports, the main questions
in the pathogenesis of this multi-component and complex
disease, which occupies a dominant third place in the struc-
ture of gynecological conditions after uterine fibroids and
genital inflammation, and affects women not only of repro-
ductive age but also adolescent girls, and postmenopausal
women, remain unresolved [4, 8, 9, 13]. Variety of factors,
clinical manifestations and localization, atypical forms, am-
biguous risks factors for cancer, contradictory diagnostic is-
sues, and insufficient effectiveness of existing treatments are
the main directions of scientific research in solving such a
complex clinical problem [1, 4-6, 10, 13].

It should be emphasized that the occurrence and develop-
ment of endometriosis are accompanied by disorders of the
autonomic nervous system and sexual dysfunction (in ad-
dition to disorders of menstrual and generative functions).
This, in turn, leads to the development of social and personal
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maladaptation which dramatically deteriorates the quality of
life. Thus, according to Vdovychenko Yu. et al., the frequen-
cy of various manifestations of endometriosis in the general
population of women of reproductive age ranges from 3.0% to
30.0%, and the problem of psycho-autonomic and sexual dis-
orders in such patients is diagnosed in every second case, and
characterized by reduced quality of life, relationship break-
down and unstable psychological state [10].

Decrease in quality of life, low self-esteem, impaired
self-perception, emotional lability, anxiety, and depression,
along with severe clinical symptoms of pelvic pain, dysmen-
orrhea, and sexual disorders are important components of
this problem both in medical and social aspects [1, 5, 10].
Modern domestic and foreign scientific sources present
quite contradictory data on psycho-emotional disorders
and changes in quality of life indicators in patients with
chronic pelvic pain associated with endometrial disease
[4, 8,9, 11, 13]. Considering various manifestations of en-
dometriosis and the number of options for localization of
endometrial foci, there are still unresolved issues regarding
the pathogenesis of ovarian endometrioma, close relation-
ship with the mechanisms of the systemic inflammatory re-
sponse, orientation of treatment tactics mainly based on the
restoration of reproductive function, and monitoring and
tactics of patients with ovarian endometrial cysts (OEC)
combined with pelvic inflammatory disease, approaches to
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the prevention of common chronic inflammatory condi-
tions are rather ambiguous [3, 4, 8, 13].

Some reports indicate a close relationship between the
intensity of pain in endometriosis with the level of socio-eco-
nomic status and education, age, history of physical or sexual
violence, and infertility. It should be noted that inhabitants of
large cities, who in modern conditions are active members of
society and carry a significant burden in its various spheres,
are characterized by greater tendency to the manifestation of
psychopathological symptoms [1, 5, 6, 10]. Numerous studies
show a decrease in quality of life and a high level of psycho-
emotional disorders, anxiety, and depression in patients with
pelvic pain in genital endometriosis [1, 5, 6, 10], but patho-
genetic mechanisms and initiating factors remain unclear.
Thus, the study of various quality of life indicators of patients
with pelvic pain associated with genital endometriosis, such
as physical and sexual activity, family and social functioning,
ability to work, in the context of “progressive” urbanization in
recent years, has become increasingly relevant and important.

The objective: was to evaluate the psycho-emotional sta-
tus and quality of life indicators in women with ovarian endo-
metrial cysts combined with the pelvic inflammatory disease
to develop an optimal treatment and rehabilitation program.

MATERIALS AND METHODS

In order to assess pain severity and comparative analysis
of the psycho-emotional state of women with ovarian endo-
metrioma, the main quality of life indicators, assessment of
psycho-emotional disorders, manifestations of depression,
and anxiety were studied.

The research included 44 patients with ovarian endo-
metrial cysts combined with pelvic inflammatory disease
(Group 1) and 46 patients with isolated ovarian endome-
trial cysts (Group 2). Chronic salpingo-oophoritis (54.5%),
chronic endometritis (22.7%), and tuboovarian tumors
(22.7%) were the most common clinical disorders among
women. The control group consisted of 30 patients without
endometriosis and symptoms of chronic pelvic pain.

Inclusion criteria were: women aged 18-45 years with a
diagnosed endometrial cyst (unilateral or multiple cysts);
pelvic inflammatory disease. Exclusion criteria were: pa-
tients under 18 years of age and older than 45 years, ovarian
tumors of another genesis, suspected malignancy; heredi-
tary burden; severe somatic pathology. All patients signed a
voluntary consent for the proposed research.

In order to assess the severity of pain and comparative
analysis of the psycho-emotional status of women with
ovarian endometrioma, we studied the main parameters of
quality of life, assessment of psycho-emotional disorders,
depression, and anxiety using non-specific questionnaires,
where the analytical assessment of questionnaires com-
bined with other methods of psychodiagnostic and clinical
and psychological research allow to determine the priorities
of treatment tactics.

The following methods were used in this study: analysis
of data from adapted questionnaires, somatic and gynecologi-
cal anamnesis, objective and gynecological examination, as-
sessment of pain according to the visual-analog scale (VAS),
sonographic examination of the pelvic organs on an ultra-
sound machine “ALOKA-SS” (Japan) using a vaginal probe
(7.5 MHz), assessment of magnetic resonance imaging data,
endoscopic and histological methods of investigation, psy-
chologically experimental studies using Beck Depression In-
ventory and Spielberger-Khanin Anxiety Inventory (SKAI).
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The standard questionnaire SF-36 (The MOS 36- Item
Short-Form Health Survey), which is widely used in most
medical fields for different nosologies, was used to survey
patients, allowing to compare parameters in a healthy popu-
lation. The criteria for quality of life according to the SF-36
are Physical Functioning (PF), Role-Physical Functioning
(RP), Bodily Pain (BP), General Health (GH), Vitality
(VT), Social Functioning (SF), Role Emotional (RE), and
Mental Health (MH). Statistical processing of the material
was performed by means of the Microsoft Excel application
program using the package “STATISTICA-6.0".

RESULTS

The major women’s complaints were: menstrual disor-
ders (43.2% and 34.8%, respectively, in groups), infertility
(77.3% and 63.0%, respectively), miscarriage (13.6% and
8.7%, respectively), pain syndrome (up to 61.1% in total),
psycho-emotional and neurological conditions, urogenital
disorders — cystalgia, irritable bowel syndrome, dysuria,
frequent urination during menstruation, hematuria, dry
mucous membranes, and dyspareunia. A comparative analy-
sis of socio-demographic indicators of women with ovarian
endometriosis and patients of the control group was car-
ried out. It revealed unrealized reproductive function in
two-thirds of observations without statistical differences
between the main study groups.

In 38.6% of cases in Group 1 and 26.1% of cases in Group 2,
patients were not satisfied with their family relationships; they
had difficulties in communicating with their family members
and were not able to cope with family responsibilities. In the
control group - all patients realized their reproductive func-
tion, were married, dissatisfaction with social and family rela-
tions was demonstrated in single questionnaires.

In both groups, the visual analog scale (VAS) was used to
assess the intensity of pain, and it was found that mild pain
was noted by 9 people (10.5%) in Group 1, 10 women (22.7
%) had moderate pain, discomfort and decreased daily activ-
ity, and in more than half of the cases (25-56.8%) severe pain
combined with a pronounced decrease in activity and tran-
sient disability was observed; in Group 2, only 11 patients
(23.9%) noted severe manifestations of pelvic pain (p<0.05),
in the control group - patients did not provide data on pain.

The emotional state of patients with OEC and PID was
characterized by a low mood background significantly more
often than in patients of the control group (p<0.05). The
analysis of questionnaires revealed that women in Group
1 had 1.6 times more often deterioration in their sense of
bodily well-being, decreased activity, the bad mood than
patients of Group 2, where two-thirds of women showed
positive indicators in the control (p<0.05). The aver-
age level of depression in Group 2 corresponded to mild
— 12.2+6.12 points; in the control group, according to the
average values, there was no depression (7.32+6.24 points);
while in patients with OEC combined with PID, indicators
of moderate and mild depression were in equal proportions.

According to the results of the comparative analysis of
SKALI, patients from Group 1 and Group 2 also had high
indicators of situational and personal anxiety. The average
data of SKAI in Group 1 were 52.12+12.26 points and
49.84+8.29 points, respectively; in Group 2 — 40.12+10.22
points and 44.26+6.24 points against a control group —
31.14%8.12 points and 31.16+4.22 points (p<0.05).

A comparative analysis of quality of life indicators in women
with ovarian endometrioma and patients in the control group
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showed statistically significant differences in most categories of
the SF-36 questionnaire. Patients with ovarian endometriosis,
primarily on the background of pelvic inflammatory disease,
had lower scores on the scale of role functioning associated with
physical functioning, which correlated with high rates of pain
on the scale of VAS (8.6+1.2 points) and indicated a signifi-
cant limitation of vital functions and social and role activity of
patients in the case of severe pelvic pain syndrome in Group 1
(p<0.05). Special attention should be paid to health self-assess-
ment: patients in Group 1 gave lower scores (2.0 and 1.4 times,
respectively) than women in the control group and Group 2;
they felt exhausted, tired, and depressed, had low levels of vital
energy, and limited social contacts.

Intergroup comparison of SF-36 test results showed that
Group 1 had not only a more severe clinical picture of the dis-
ease with clear symptoms, especially in terms of the severity
of pain and menstrual disorders, compared to Group 2, but
also a lower degree of life satisfaction in general, according to
the following scales: general health (56.2+4.2 points), physi-
cal functioning (52.8+1.8 points), pain as a barrier to physical
activity (49.6£3.8 points), dissatisfaction with own emotional
state (42.2+2.4 points). Indicators of mental health and the
role of emotional problems in limiting vital functions were also
significantly lower than in women of Group 2 (64.1+2.1 points
and 52.4£1.6 points and 42.8+2.0 points and 46.2+1.6 points,
respectively). These rates were particularly low in women
with ovarian endometriosis combined with adnexal affection
and external genital endometriosis.

Thus, the psycho-emotional state of women (level of de-
pression, anxiety, general well-being, activity, and mood)

in the case of ovarian endometriosis combined with PID,
was significantly worse against the data of the group of pa-
tients with isolated endometriomas and the control group.

CONCLUSION

The obtained results show that patients with OEC on
the background of the pelvic inflammatory disease have
higher levels of depression, situational and personal anxi-
ety, lower level of well-being, activity, and mood. Psycho-
logical reactions in such women are mainly illustrated by
psycho-emotional disorders in the form of anxiety, anxiety-
depressive, depressive, and neurotic reactions.

Patients in this group underestimated their emotional back-
ground, had a lower level of mental health and felt severe pain in
half of the observations. Even moderate external genital endo-
metriosis combined with ovarian endometrioma can be accom-
panied by severe pain and affect performance. Besides, mental
health indicator is much lower in women whose disorder is as-
sociated with chronic pelvic inflammatory disease.

Significantly low scores on all scales of the SF-36 ques-
tionnaire in the group of women with ovarian endometrio-
sis combined with chronic pelvic inflammatory diseases in-
dicate that physical activity, daily activities, and physical
capabilities are notably limited by the state of physical and
emotional health, which violates social contacts and level
of communication, promotes the development of neurotic
states, anxiety and anxiety-depressive disorders of a neurotic
nature, generating pathogenetic aspects of chronic stress.
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