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Chronic, hormone-dependent inflammatory gynecological condition affecting 
10-20% of menstruating individuals in reproductive age. Endometrial-like tissue 

grows outside the uterus, forming cysts, adhesions, or endometriomas in 
response to hormonal fluctuations (Zegers-Hochschild et al., 2017).

Symptoms: Chronic pelvic pain, dysmenorrhea, dyspareunia, infertility; 
Impacts 10-15% globally, disrupting work, academics, daily life, and leisure 

(WHO, 2023).

Current management primarily by gynecologists via hormonal and surgical 
treatments; interdisciplinary teams (gastroenterology, urology, etc.) address 

complexities.
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WWhhaatt ccaann OOccccuuppaattiioonnaall TThheerraappyy ccoonnttrriibbuuttee ttoo tthhee
ttrreeaattmmeenntt ooff ppeeooppllee wwiitthh eennddoommeettrriioossiiss??

GGeenneerraall oobbjjeeccttiivvee:: TToo ssyysstteemmaattiizzee ffiinnddiinnggss rreeggaarrddiinngg tthhee
iimmppaacctt ooff OOccccuuppaattiioonnaall TThheerraappyy oonn tthhee ooccccuuppaattiioonnaall

ppeerrffoorrmmaannccee ooff wwoommeenn wwiitthh eennddoommeettrriioossiiss..



To study the impact of endometriosis symptoms on basic and 
instrumental activities of daily living in individuals with this diagnosis

To understand the effect of implementing a health management 
workshop for women with endometriosis on their occupational 
performance

To provide evidence on the importance of the role of 
occupational therapy in the interdisciplinary approach to 
endometriosis

To analyze participants' perceptions of improved physical and 
emotional well-being after performing mobility exercises within 
the workshop framework.
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HHYYPPOOTTHHEESSIISS

Participation in an occupational therapy-based health management workshop, 
grounded in directed movement and self-care techniques, favors the reduction of 

the impact of chronic pain in women with endometriosis and improves occupational 
performance and overall well-being.

It starts from the assumption that movement, incorporated in an adapted and 
progressive manner, contributes to decreasing pain perception, while group 

practice promotes adherence, knowledge exchange, and the strengthening of 
support networks. Likewise, it is proposed that the occupational therapy approach, 
oriented toward supporting meaningful occupations, facilitates the reorganization 

of routines and the reconstruction of identity affected by chronic pain.



MMEETTHHOODDOOLLOOGGYY
THIS STUDY ADOPTED A MIXED-METHODS 

RESEARCH DESIGN, INTEGRATING QUALITATIVE 
AND QUANTITATIVE DATA.
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WORKSHOP



RREESSEEAARRCCHH
RREESSUULLTTSS

445566 IINNDDIIVVIIDDUUAALLSS
FFRROOMM VVAARRIIOOUUSS
RREEGGIIOONNSSOOFF
AARRGGEENNTTIINNAA

PPAARRTTIICCIIPPAATTEEDD..

AAVVEERRAAGGEE
DDIIAAGGNNOOSSTTIICC

DDEELLAAYY:: 88 YYEEAARRSS

DDIIAAGGNNOOSSIISS SSTTAATTUUSS:: 331133 ((6688..66%%)) HHAADD AA CCOONNFFIIRRMMEEDD
EENNDDOOMMEETTRRIIOOSSIISS DDIIAAGGNNOOSSIISS VVIIAA MMEEDDIICCAALL TTEESSTTSS;; 3399
((88..66%%)) WWEERREE IINN TTHHEE DDIIAAGGNNOOSSTTIICC PPRROOCCEESSSS;; 110022
((2222..44%%)) HHAADD NNOO CCOONNFFIIRRMMEEDD DDIIAAGGNNOOSSIISS BBUUTT

CCOOMMPPAATTIIBBLLEE SSYYMMPPTTOOMMSS..



RREESSEEAARRCCHHRREESSUULLTTSS
MMuullttiiddiimmeennssiioonnaall iimmppaacctt ooff ddaaiillyy lliiffee

WORK AND EDUCATION 
DISRUPTIONS:

194 (42.5%) FREQUENTLY 
MISSED WORK/STUDIES DUE TO 

PAIN/SYMPTOMS;
193 (42.3%) OCCASIONALLY;

64 (14%) NEVER;
4 (0.9%) NOT 

WORKING/STUDYING. OVERALL, 
84.9% INTERRUPTED ACTIVITIES 

DUE TO SYMPTOMS

MOST AFFECTED AREAS: 
MENTAL HEALTH (393, 86.1%),
AFFECTIVE/SEXUAL LIFE (373,

81.8%),
DAILY ACTIVITIES (349, 76.6%),

WORK LIFE (331, 72.6%),
EDUCATION (221, 48.5%),

AND FAMILY LIFE (216, 47.3%).

ONLY 7 PARTICIPANTS
(1.5%) REPORTEDBEING 

REFERREDTO 
OCCUPATIONAL THERAPY 

FORTHEIR SYMPTOMS.



CCOONNCCLLUUSSIIOONNSS
OCCUP ATIONAL THE RAP Y HAS A KEY ROL E IN INTE RDIS CIP LINAR Y

ENDOME TR IOS IS CAR E BY OF FERING PERSON- CE NTE RED STR ATE GIE S TO 
MANAG E PAIN, SUP POR T DAIL Y PAR TICIP ATION, AND ADDR ESS SOCIAL

BAR RIE RS. A COMP REHE NS IVE AP PROACH THAT INTE GRATE S SELF- CAR E, 
FLEXIB LE ROUTINE S, AND OCCUP ATIONAL SUP POR T CAN SIG NIF ICANTL Y 

IMP ROVE QUAL ITY OF LIF E IN CHR ONIC PAIN CONTE XTS .
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