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Abstract
Objective:This study was conducted to examine the structural model describing the
connection between sexual function and psychosocial factors with life satisfaction based
on the mediator role of cognitive emotion regulation in women with endometriosis.
Method:This present study was a descriptive correlational research based on structural
equations. The statistical population of the study included all women with endometriosis,
referring to Arash Hospital as a referral Women’s Center and Gynecological office in
Tehran, Iran, in 2023-2024. According to Morgan’s formula, a sample of 357 participants
was chosen through convenience sampling. The tools employed in this study for data
collection were the Women’s Sexual Function Index (Isidori et al., 2010), Short Form
Symptom Checklist-25-Revised (Derogatis et al., 1973), Social Health Questionnaire
(Keyes, 2004), Emotion Regulation Questionnaire (Garnefski & Kraaij, 2006), and
Satisfaction with Life Scale (Diner, 1985). Data analysis was done using Structural
Equation Modeling (SEM) and path analysis, and AMOS22 software was utilized to
assess the proposed model, and the mediating relationships within it were also calculated
using the bootstrap method.
Results
The findings from structural equation modeling supported the model’s goodness of fit
and indicated that psychological factors negatively affect life satisfaction through the
mediating role of cognitive emotion regulation in women with endometriosis (8= -0.114,
p<0.001). In addition, the relationship between biological and social factors and life
satisfaction through the mediating variable was not found to be significant. Nevertheless,
the overall effect of psychological, social, and biological factors (including the sum
of direct and indirect pathways) in connection with life satisfaction was significant
(p<0.001).
Conclusion:According to the findings, the model has a good fit, and cognitive emotion
regulation has a mediating role in the relationship between sexual function and
psychosocial factors with life satisfaction. This study offers a valuable framework for
recognizing key factors influencing life satisfaction in women with endometriosis, which
should be taken into account in psychological treatment programs.
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Extended Abstract

Background and Objective

Endometriosis is a chronic inflammatory gynecological disorder affecting 10—15% of reproductive-age women, leading
to chronic pelvic pain, infertility, and psychological distress. Up to 80% of affected individuals experience persistent pain,
30-50% struggle with infertility, and nearly 50% report mood disorders like depression and anxiety. Beyond physical
symptoms, endometriosis significantly impacts quality of life, emotional well-being, and interpersonal relationships.
Many patients face emotional distress due to inadequate coping strategies and a lack of understanding of the condition.
Sexual function plays a crucial role in overall well-being and life satisfaction, while cognitive emotion regulation helps
manage chronic stress and pain. Effective cognitive coping strategies enhance emotional resilience and quality of life.
However, research on the relationship between sexual function, psychosocial factors, and life satisfaction in endometriosis,
particularly the mediating role of cognitive emotion regulation, remains limited. This study employs structural equation
modeling (SEM) to explore how sexual function and psychosocial factors influence life satisfaction through cognitive
emotion regulation. By examining these relationships, the research aims to provide deeper insights into the psychological
dimensions of endometriosis, contributing to improved clinical awareness and disease management strategies.
Material and Methods

This study employs a descriptive-correlational design utilizing structural equation modeling (SEM) to examine the
relationships between sexual function, psychosocial factors, and life satisfaction, with cognitive emotion regulation as
a mediating variable in women with endometriosis. The statistical population comprises patients referred to ARASH
Hospital and gynecological clinics in Tehran, Iran. Data collection occurred between the second half of 2023 and the
first half of 2024, with a final sample of 357 participants selected through a convenience sampling method. Data analysis
was conducted using SPSS (version 22.0) and AMOS (version 22), applying Pearson correlation and path analysis.
Measures included the Female Sexual Function Index (FSFI-6), Short Form Symptom Checklist-25-Revised (SCL-25),
Social Health Questionnaire (SHQ-20), Cognitive Emotion Regulation Questionnaire (CERQ-18), and the Satisfaction
with Life Scale (SWLS-5). Ethical considerations were strictly observed, with informed consent obtained from all
participants. Confidentiality and voluntary participation were ensured, and the study received ethical approval from the
Payame Noor University Ethics Committee (IR.PNU.REC.1402.408). Findings from this study will provide insights into
the psychosocial dimensions of endometriosis, highlighting the role of cognitive emotion regulation in mediating the
relationship between sexual function and life satisfaction. These results may contribute to the development of targeted
interventions aimed at improving psychological well-being and quality of life in affected individuals

Results

A total of 357 women with endometriosis participated in this study, with an age range of 36.5-43 years and a BMI of
25.02-29.73. The majority (79.6%) was married, and the mean duration of endometriosis was 3.64 + 3.31 years. Severe
menstrual pain was reported by 20.7%, while 39.9% experienced severe pain during intercourse. Additionally, 40.1%
of participants had infertility, with average infertility duration of 7.43 + 4.74 years. The results demonstrated significant
relationships between the measured variables. The Female Sexual Function Index (FSFI) negatively correlated with
psychological distress (SCL) and social well-being (Keyes and SWLS). SCL had a negative correlation with Keyes and
SWLS but a positive correlation with cognitive emotion regulation (CERQ). SEM results confirmed a good model fit (x*/
df=3.081, GFI=0.971, CFI = 0.966, RMSEA = 0.076). Psychological, social, and biological factors were identified as
predictors of life satisfaction, with cognitive emotion regulation strategies mediating their effects. Psychological factors
negatively influenced life satisfaction through maladaptive emotion regulation strategies (P = 0.001, = -0.114), while
social and biological factors had no significant indirect effect. However, the overall impact of psychological, social,
and biological factors on life satisfaction was significant. Bootstrap testing confirmed the validity of indirect pathways.
These findings highlight the critical role of cognitive emotion regulation in understanding the psychological burden of
endometriosis and its impact on life satisfaction.

Discussion and Conclusion

This study aimed to develop a structural model to examine the relationship between sexual function and psychosocial
factors with life satisfaction in women with endometriosis, mediated by cognitive emotion regulation strategies. To the
best of our knowledge, this is the first study to evaluate these relationships using FSFI-6, SCL-25, Social Health Keyes-20,
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CERQ-18, and SWLS-5. The findings support the study hypothesis, showing that both female sexual function and social
health significantly and positively impact life satisfaction, consistent with previous research. Psychological distress (SCL)
was negatively correlated with social health and life satisfaction, highlighting the detrimental effects of psychological
disorders on overall well-being. Maladaptive cognitive emotion regulation strategies were negatively associated with
life satisfaction, whereas adaptive strategies contributed to better life satisfaction. The connection between maladaptive
strategies and psychological disorders was significant, indicating that ineffective coping mechanisms exacerbate mental
health issues. Additionally, the study revealed a significant negative relationship between psychological distress and
sexual function, reinforcing prior findings that depression and anxiety impair quality of life and interpersonal relationships.
Contrary to expectations, infertile women reported higher sexual function scores than those without infertility. However,
no significant differences were observed between fertile and infertile women regarding psychological disorders, social
health, and life satisfaction. This aligns with previous research suggesting that infertility alone is not a determinant of
depressive symptoms in women with endometriosis. Structural equation modeling indicated that psychological factors
indirectly and significantly influenced life satisfaction through cognitive emotion regulation strategies. However, the
indirect relationship between social and biological factors and life satisfaction through emotion regulation was not
significant. The study faced several limitations, including the use of a non-random sample from Tehran, lack of control
over personal variables, absence of an objective pain measurement tool, and reliance on self-report questionnaires, which
may introduce bias. Future research should focus on intervention strategies that enhance adaptive emotion regulation
skills to improve life satisfaction in women with endometriosis.

According to the findings, the present study provides a useful framework for identifying the influential components in
the field of life satisfaction in women with endometriosis that should be considered in psychological treatment programs.

Introduction

Endometriosis is physiologically defined as an inflammatory and gynecological chronic disease, affecting
approximately 10% to 15% of all childbearing-aged women (Aerts et al., 2018; Rogers et al., 2009).
Endometriosis is commonly characterized by pelvic pain, infertility, and mental health problems (Divasta
et al., 2018; Dunselman et al., 2014). Chronic pain has been reported in nearly 80% of cases, 30-50% from
infertility, and 20-25% are asymptomatic (Vercellini et al., 2014), as well as up to 50% of women with
endometriosis suffer from mood disorders (Missmer et al., 2022). Lagana et al. (2016) indicated an association
between psychiatric disorders such as depression, somatization, psychological stress, and anxiety with chronic
pain among endometriosis patients (Lagana et al., 2016). Indeed, infertility and chronic pain are risk factors
for psychological problems that severely affect mental health and quality of life in women with endometriosis
(Facchin et al., 2017; Shahraki et al., 2018; Pope et al., 2015).

Today, researchers have focused significantly on the impact of proper sexual function on quality of life and
life satisfaction, recognizing it as a crucial aspect of sexual health (Bernays et al., 2020; Kottuniuk et al., 2020;
Cozzolino et al., 2018). Endometriosis is a serious health condition that interferes with daily life, academic
pursuits, career development, sexual well-being, and social activities (Culley et al., 2013; Roomaney &
Kagee, 2018) that can result in the emergence of severe emotional challenges and may lead to lasting effects
on mental health (Brosens, Gordts & Benagiano, 2013). Moreover, women with endometriosis indicate high
levels of struggle to manage the illness, which results in heightened emotional distress, including frustration,
anger, and depression due to the limited understanding and awareness surrounding the condition (Cavaggioni
et al., 2014). Using cognitive appraisal and coping strategies is necessary to consider how a person responds
to chronic stressful situations, such as adapting to sickness or long-term pain. Berking and Lukas (2015)

indicated that cognitive coping methods may serve as a potential strategy for addressing psychopathological
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symptoms. However, no studies have explored whether the association between specific cognitive emotion
regulation strategies and psychopathology remains consistent across cultural or national contexts. Also,
emotion regulation affects life satisfaction (Steger et al., 2006; Shahpanah et al., 2022), suggesting that
emotion regulation has a vital effect on life satisfaction.

Evidence shows strategies contribute significantly to the psychosocial health of adult women with chronic
illnesses, facilitating the transformation of maladaptive pain beliefs, enhancing self-esteem, adopting more
effective coping approaches, and improving quality of life (Mills et al., 2019). Previous research highlights the
role of pain severity on sexual function and psychosocial factors in women with endometriosis; however, the
research is lacking in terms of understanding the relationship between sexual and psychosocial factors with life
satisfaction in endometriosis based on considering cognitive emotion regulation in endometriosis. According
to endometriosis, a chronic, multifactorial, and highly prevalent disease, obtaining further insights into its
relationship may help to improve health provider awareness, optimize disease management, and facilitate
personalized, interdisciplinary treatment and care. Background studies have also explored the psychological
factors involved in chronic disease; however, the evidence base for endometriosis is still limited, and there
is a lack of sufficient research in this area. Therefore, the present study aimed to use structural equation
modeling to examine the connection between sexual function and psychosocial factors with life satisfaction
by the mediation of cognitive emotion regulation in women with endometriosis. Additionally, it tests the
model’s structure to determine if it fits adequately and whether cognitive emotion strategies can mediate

the connection between sexual factors, psychosocial factors, and life satisfaction. Figure 1 demonstrates the

theoretical model of the study.

Sexual function

Cognitive emotion
regulation

Psychological
disorders

Life satisfaction

Social health

Figure 1: Research theoretical model
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Method

Participants and Procedure

This study employed a descriptive-correlational design and was categorized as applied research based on its
objectives. Structural equation modeling (SEM) was used for data analysis through path analysis in AMOS
software. The statistical population consisted of all women with endometriosis referring to ARASH hospital
and the gynecological office in Tehran, Iran. The data were collected between the second half of 2023 and the
first half of 2024. According to Kline (2016), a minimum of 200 participants is required for structural equation
modeling, with a recommended ratio of 5 to 10 participants per estimated parameter being analyzed. According
to Morgan’s sample size table, a total of 370 participants were selected through the convenience sampling
method, and after removing incomplete data, the data from 357 respondents were analyzed. The inclusion
criteria for the present study were women with endometriosis disease, the ability to read and write in Persian,
having no severe psychological disorder, and not using medication for mental health issues. Exclusion criteria
included having no cancer, autoimmune diseases, skin diseases, and allergic diseases. Also, participants who

were unwilling to continue or experienced significant physical or mental health complications were excluded.

Ethical statement

All ethical protocols were considered in this study. Informed consent forms were given to the participants, and
all necessary information, including the aims, confidentiality, and non-disclosure of participants’ information,
was provided to them. It was explained that if clients were reluctant to continue, they could stop taking part
in the study at any time. It was also explained that after the end of the study, the results would be revealed to
them if participants wanted. The research protocol was approved by the Ethics Committee of Payame Noor
University, Tehran, Iran (IR.PNU.REC.1402.408).

Data Analysis

The data were subjected to descriptive statistics (e.g., mean, standard deviation) and inferential methods.
Given the research objectives and hypotheses, Pearson correlation analysis and structural equation modeling
were conducted. SPSS version 22.0 (SPSS Inc., Chicago, IL, USA) and AMOS 22.0 were used for data

analysis.

Measures

Demographic Questionnaire includes age, body mass index (BMI), level of education, occupation, marriage

status, menstrual pain severity, intercourse pain severity, and infertility.

Female Sexual Function Index (FSFI-6):The Female Sexual Function- short form was developed
by Isidori et al. (2010), evaluating sexual function in women. Six items are derived from the original
19 items.It includes six separate domains, namely desire, arousal, lubrication, orgasm, satisfaction, and
pain.

Items related to desire and satisfaction are rated on a 5-point Likert scale (ranging from 1 to 5), while the
remaining items are scored on a 6-point Likert scale (ranging from 0 to 5). The total score ranges from 2
to 30, with lower scores indicating poorer sexual functioning. The internal consistency of the scale was

evaluated by Cronbach’s alpha = 0.86. Moreover, according to Maroufizadeh et al. (2019), this scale has
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demonstrated strong reliability and validity in clinical populations in Iran. The internal consistency of the
FSFI-6 was high (Cronbach’s alpha = 0.856). Its brevity and comprehensiveness allow a quick assessment
in clinical and research settings.

Short Form Symptom Checklisz-25-Revised (SCL-25): Symptom Checklist 90 (SCL-90) was developed
by Derogatis et al. (1973). This questionnaire is a short form of the original SCL-90 extracted and validated
in Iran by Najarian and Davoodi (2001). It evaluates nine psychological dimensions: somatization,
obsessive-compulsive symptoms, interpersonal sensitivity, depression, anxiety, hostility, paranoid ideation,
phobic anxiety, and psychoticism. In addition, some items are not associated with a specific subscale but
contribute to the overall score. Responses to this list are provided according to its original format on a
5-point scale ranging from “none or rarely” (0), “a little” (1), “somewhat” (2), “a lot” (3), to “very much or
extremely” (4). A total score indicating general psychological distress is derived from this list, with higher
scores indicating higher distress. For the new version, they stated Cronbach’s a as 0.97 for women and 0.98
for men, with test-retest coefficients after a 5-week interval being 0.78 for women and 0.79 for men across
the entire sample.

Social Health Questionnaire (SHQ-20):The Social Health Questionnaire (SHQ), developed in the
Macarthur Science Foundation (USA) by Keyes and Shapiro (2004), is a crucial tool designed to assess
individuals’ social health and well-being. This questionnaire consists of 20 items, each aiming to measure
various dimensions of social health, including (social actualization, social coherence, social integration,
social acceptance, and social contribution) that are rated on a 5-point Likert scale, ranging from 1(strongly
disagree) to 5 (strongly agree). A total score could be 100, with higher scores indicating better social
health, while lower scores suggest areas needing improvement. The SHQ has demonstrated strong internal
consistency, with Cronbach’s alpha of 0.7.

Cognitive Emotion Regulation Questionnaire (CERQ-18): Garnefski et al. (2006) developed a Cognitive
Emotion Regulation Questionnaire to measure the cognitive components of emotion regulation. It was
constructed to identify coping strategies that refer to the individual’s thoughts after experiencing a negative
situation. The Short Version (CERQ) is a self-report, multidimensional instrument that includes 18 items
and nine subscales: self-blame, acceptance, rumination, positive refocusing, refocus on planning, positive
reappraisal, putting into perspective, catastrophizing, and other-blame. Each subscale can yield a score
ranging from 2 to 10. A higher score on each subscale indicates a higher presence of that specific cognitive
coping strategy. The reliability of this questionnaire was 0.85 (at the interval of 0.71-0.81 for each subscale)
based on Cronbach’s alpha.

Life Satisfaction Queszionnaire (SWLS-5): SWLS was used to assess life satisfaction. This scale was
developed by Diner et al. (1985) and included five questions. The answers were based on the Likert Scale
(1: strongly disagree, 2: disagree, 3: no idea, 4: agree, 5: strongly agree). The scores of 5-10 showed
poor life satisfaction, 10-15 indicated moderate life satisfaction, and scores above 15 indicated high life
satisfaction. The reliability of this scale through Cronbach’s o= 0.80. In Iran, validity and reliability were
reported at o = 0.83 (Montanari et al., 2013).
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Results
Descriptive and Clinical data (mean and standard deviation) of research variables are presented in Table 1.

Table 1: Descriptive and Clinical Characteristics of the study population

Variables Mean + SD or N (%)
Age 36.59 6.54 £
BMI 25.024.71
Under diploma 29 (8.1)
Education Diploma 91(25.5)
University 218(61.1)
Occupation Employee 176(49.3)
Housewife 174(48.7)
Marriage status Single 73 (20.4)
Married 284 (79.6)
Duration of Endometriosis(year) 3.64+3.31
Severe 74(20.7)
Intensity of pain in the period Moderate 173(48.5)
Mild 105(29.4)
Severe 139(39.9)
Intensity of pain in intercourse Moderate 106(29.7)
Mild 32(9)
Infertility Yes 143(40.1)
No 92(25.8)
Duration of Infertility(year) 7.43 +£4.74

Data indicated as: Mean =SD or N (%); SD: Standard Deviation. N: count.

In total, 357 women completed the questionnaires. They were aged 36.5- 43 years, BMI score 25.02 —29.73.
In this study, 284 (79/6%) women were married, the duration of endometriosis was 3.64 £ 3.31 years (mean
+ standard error), and 74 (20.7%) women experienced severe pain in menstrual time, and 139(39.9) self-
reported severe pain in intercourse time. 143 (40.1%) women had infertility, and the duration of infertility was
7.43 £4.74 years.

The average scores of the questionnaires indicated in Table 2.

Table 2: information of variables in women with endometriosis

Variable Mean + SD
FSFI 19.68 4.85
SCL 27.3513.28 +
Keyes Actualization 13.852.65 +
Coherence 8.852.12 +
Integration 11.8 241+
Acceptance 14.052.38 +
contribution 16.742.77 =

Total 64.67 8.01 +
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CERQ Self-blame 4.802.23+
Other- blame 4.562.29 +
Rumination 6.46 1.93+
Catastrophizing 4.882.13 £
Putting into perspective 6.431.90 +
Positive refocusing 545227+
Positive reappraisal 6.792.14 +
Acceptance 6.421.98 +
Refocus on planning 6.852.20 =
Adaptive 3.190.79 +
Maladaptive 2.590.74
Total 52.68 11.68 +
SWLS 23.03 6.44 +
SD: Standard Deviation.
The correlation between variables are showen in Table 3.
Table 3: correlation between variables in study
. . BV
Variable FSFI SCL Keyes CERQ Adoptive ) SWLS
adoptive
FSFI 1 -
SCL -0.198* 1
Keyes 0.325%* -0.275% 1
CERQ 0.049 0.359* 0.159* 1
Adaptive 0.089 0.095 0.276* 0.032 1
Maladaptive -0.137* 0.522%* -0.045 0.041 -0.062 1
SWLS 0.337* -0.351%* 0.202* -0.188* -0.028 -0.310%* 1

Data indicated as: Coefficient correlation, *: P=<0.05.

In Table 3, data showed the relationship between the questionnaire factors. FSFI has a significant negative

correlation with SCL, and there is a significant negative correlation with Keyes and SWLS. Also, SCL factors

have a significant reverse correlation with Keys and SWLS and a significant positive correlation with CERQ.
Keys had a significant direct correlation with CERQ and SWLS. Additionally, CERQ has a significant negative

correlation with SWLS.

As shown in Table 4, the model demonstrates acceptable fit indices.

Table 4: Fitness index of the final structural model

Fitness index RMSEA GFI CFI IFI PGFI  PNFI
Accept
ceeptance <5 <0.08 ~0.9 ~0.9 ~0.9 <05 <05
domain
Firstmodel  5.56 0.113 0.931 0.899 0.901 0423 0.490
Modify model ~ 3.081 0.076 0.971 0.966 0.966 0345 0423

Data indicated as: Coefficient correlation, *: P=<0.05.

The results indicate that all indicators fall within the acceptable range, and the values of these indicators

demonstrate that the final research model exhibits a good fit (chi-square indices/degree of freedom

2/
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df = 3.081, GFI= 0.971, CFI=0.966, IF1=0.966, PGFI=0.345, PNFI= 0.423 and RMSEA=0.076). The
structural model includes the predictor factors of biological, psychological, social, and cognitive emotion
regulation strategies as mediating variables, with life satisfaction as the dependent variable. Fit indices for the
initial and modified model are presented in Table 4. A two-step approach was used for data analysis; in the
first step, confirmatory factor analysis (CFA) was employed to evaluate the measurement model. Items with a
factor loading that was greater than 0.5 were included in the final model. The model was adjusted considering
modification indices, particularly the correlation between measurement errors €3 and el and between e5 and
6. In the second step, cognitive emotion regulation strategies were considered as mediating variables in two
factors: adaptive and maladaptive strategies. SEM results indicated a good fit of the proposed model with the
data.

The analysis of direct pathways indicated in Table 5.

Table 5: direct and indirect pathways

Pathway(direct and indirect) B Coefficient Standard deviation P value

0.064 0.001

Sexual functioning Direct 0.282
Indirect 0.012 0.013 0.338
Direct -0.211 0.059 0.001

Psychological disorders
Indirect -0.114 0.034 0.001
0.208 0.058 0.001
Social health Direct

Indirect -0.002 0.20 0.913
Adaptive strategies Direct 0.211 0.050 0.027
Maladaptive strategies Direct -0.256 0.062 0.001

There is a significant relationship between psychological disorders, social and biological factors, adaptive
and maladaptive emotion regulation strategies, and life satisfaction. Additionally, the results showed that the
indirect relationship between psychological factors and life satisfaction through cognitive emotion regulation
strategies were considered mediating variables in two adaptive and maladaptive strategies that were negatively
significant (P = 0.001, § = -0.114). However, the indirect relationship between social and biological factors
and life satisfaction through the mediating variable was insignificant.

Table 6: Sum of direct and indirect pathways (standardized Coefficients, Standardized Coefficients and
significant levels for the structural model of the research)

Pathway(Sum direct and indirect) B Coefficient Standard deviation P value
Sexual functioning 0.294 0.065 0.001
Psychological disorders -0.325 0.045 0.001
Social health 0.206 0.056 0.002

Nevertheless, the overall effect of psychological, social, and biological factors (including the sum of direct

and indirect pathways) on life satisfaction was significant. The results are shown in Table 6. The final model
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is summarized in Figure 2. In the present study, the bootstrap test was used to evaluate the mediating relation-
ships. Bootstrap provides the most powerful and logical method to measure indirect effects. Significant evalu-
ation of these relationships can be examined in two ways. The first method is by referring to the significance
levels, and the second method is by examining the confidence intervals. If the upper and lower limits with a
95% confidence interval are similarly marked for the intermediate path (both positive and negative), given that

zero does not fall within the confidence interval, the hypothesized path can be significant at the p=0.001 level.

adaptive strataghes

Figure 2: Final structural model

Discussion

As previously mentioned, this study aimed to develop a structural model to examine the relationship between
sexual function and psychosocial factors with life satisfaction in endometriosis women by mediation of
cognitive emotion regulation strategies. To our knowledge, this is the first study that evaluates bio-psychosocial
factors with these variables (FSFI-6, SCL-25, Social Health Keyes-20, CERQ-18, and SWLS-5) in women
with endometriosis. The result supports the hypothesis of this study: “Both female sexual function and social
health have a positive significant effect on life satisfaction.” These results are consistent with many studies
that have confirmed the positive impact of sexual function on quality of life and life satisfaction (Montanari
et al., 2013; Tripoli et al., 2011). Also, the SCL factor has a significant reverse correlation with social health
and life satisfaction. Previous studies have been conducted in this regard and reported disruption of sexual
relationships and psychological disorders negatively affect the quality of life, family relationships, and life
satisfaction (Facchion et al., 2015; Terkuile et al., 2010; Goshtasebi et al., 2011; Tadris Tabrizi et al., 2022).

Other findings highlighted the relationship between maladaptive cognitive emotion regulation strategies and

life satisfaction was negatively significant. Some Studies supported this result and expressed that adaptive
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cognitive emotion regulation strategies are strongly related to life satisfaction, and positive emotions will lead
to better life satisfaction (Boiger et al., 2013; Kashdan et al., 2015). The connection between maladaptive
strategies and psychological disorders was positive and significant. In explaining the result, we can state that
adoptive strategies could enhance positive emotions by reducing negative feelings and increasing positive
sensations. Similar to the result, other studies have shown that mal-adoptive strategies are favorably connected
to depression or other psychological symptoms, whereas adaptive strategies are negatively related (Omran et
al., 2011; Suri et al., 2013). However, overly focusing on positive emotions can backfire. So, it is crucial to
learn how to apply adaptive cognitive emotion regulation strategies to balance positive and negative emotions.
Also, Findings demonstrated there is a negative significant relationship between both sexual function and
social health with psychological disorders. Consistency with findings, some studies indicated depression in
endometriosis patients potentially reduces the effect of treatments and enhances social vulnerabilities (Mendes
et al., 2012; Facchin et al., 2015); in addition, depression has been associated with impairment of sexual
function in women with endometriosis (Rossi et al., 2022). In the present study, the majority of patients
indicated experiencing severe intercourse pain, and many demonstrated a high prevalence of maladaptive
cognitive emotion regulation strategies. It is linked to an automatic need to control pain, which leads the
woman to engage in various unsuccessful coping strategies. Personal experiences of pain affect emotional
functioning, and high levels of anxiety and depression can amplify the severity of the pain. Moreover, women
with severe menstrual pain reported low rates of sexual function and showed less psychological health. In
explanation, it can express onset of pain in endometriosis is associated with an automatic need for control,
prompting women to adopt a range of ineffective coping strategies. Personal experience of pain significantly
influences emotional functioning, while elevated levels of anxiety and depression can further intensify pain
severity.

Pain generally triggers a range of negative emotions, including tension, fear, and ruminative or catastrophizing
thoughts, impacting various aspects of patients’ lives. It is also associated with a variety of physical and
psychosocial adverse effects, including impairments in sexual relationships. Moreover, in this study, contrary
to our expectation, infertile women with endometriosis reported significantly higher scores in female sexual
function than women without infertility. In psychological disorders, social health and life satisfaction of fertile
women showed higher scores than infertile women, but it was not significant. This result is supported by
Naushad et al. (2018), who reported there are no significant differences in depressive symptoms between
endometriosis women with and without fertility. Carvalho et al. (2015) stated infertility is a risk factor for
mental disorders; in addition, it negatively impacts family life, which also is a threatening factor for social and
mental conditions.

In this study, we explored psychological factors (SCL) that are indirectly and significantly related to life
satisfaction by mediating the role of cognitive emotion regulation strategies (adaptive and maladaptive).
Explaining the result can aid in depression, anxiety, or other mental disorders and negative feelings and
thoughts, and it’s difficult to control and maintain positive emotions; therefore, most people in this situation
use maladaptive strategies, then the level of quality of life and life satisfaction will be reduced. However, the
indirect relationship between social and biological factors (FSFI) of life satisfaction through the mediating
cognitive emotion regulation was insignificant. The present study encountered several limitations. It was

conducted in Tehran using convenience (non-random) sampling without considering cultural and ethnic
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diversity, which restricts the generalizability of the findings to populations in other cities. Additionally, the
lack of control over the effect of endometriosis and personal variables of the sample group was another
limitation. Although in this study we stated pain, we didn’t use any instrument to measure it, and we don’t
have a pain score in this study.

Additionally, one fact about our study is that it was not a multicenter. We relied on women coming to one center
as a referral center for women and one gynecological office in Tehran, Iran. Finally, all variables were assessed
using self-report methods, meaning that the strength of associations may have been artificially increased by
common method bias. In general, with appropriate psychological intervention, women with endometriosis
can improve their life satisfaction. Biological, social, and psychological consequences of endometriosis are
opening a new perspective on the management of women’s health in these patients. According to the results
of the present study, further studies are needed to examine intervention strategies that may enhance life
satisfaction among women with endometriosis, focusing on the enhancement of adaptive emotion regulation
skills.

Conclusion

This study suggests significant relationships between psychological, social, and biological health and life
satisfaction in women with endometriosis, mediated by emotion regulation strategies. Adaptive strategies
positively correlate, whereas maladaptive strategies demonstrate negative impacts. The comprehensive
analysis of these relationships underscores the complex interplay between health factors and emotional coping
mechanisms affecting life satisfaction in this population.
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