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ABSTRACT 

Endometriosis is a chronic, progressive gynecological disease characterized by the presence of active endometrial tissue 
outside the uterine cavity. Endometriosis impacts around 10% of women in their reproductive years, often leading to 
persistent pain, cycle disturbances, and challenges with conception. Conventional management, which includes medication 
and surgery, is often insufficient due to high recurrence rates and suboptimal outcomes, prompting increased focus on 
complementary treatment strategies. 
The main aim of this work is to analyze the role of three key areas of supportive therapy: diet, physiotherapy and 
psychotherapy in relieving the symptoms of endometriosis and improving the quality of life of patients. This is a review-
based study that analyzes scientific sources from 1997 to 2025. Analysis of current studies highlights the potential of an anti-
inflammatory diet, regular pelvic-focused physiotherapy, and psychotherapy as effective complementary strategies alongside 
conventional treatment. An integrated therapeutic approach, taking into account the somatic and psychological needs of 
patients, seems to be crucial in the effective management of endometriosis. 

KEYWORDS 

Policy development, School Management, Indiscipline, Leadership, Challenges and Strategies 

CITATION 

Barbara Teresińska, Michał Lenart, Wojciech Gąska, Ignacy Rożek, Izabela Lekan, Joanna Mazurek, Agnieszka Brzezińska, 
Weronika Tuszyńska, Alicja Sodolska, Barbara Madoń. (2025) Multidimensional Treatment of Endometriosis – The Role of 
Nutritional, Physiotherapeutic and Psychological Interventions. International Journal of Innovative Technologies in Social 
Science. 3(47). doi: 10.31435/ijitss.3(47).2025.3871 

COPYRIGHT 

© The author(s) 2025. This article is published as open access under the Creative Commons Attribution 4.0 
International License (CC BY 4.0), allowing the author to retain copyright. The CC BY 4.0 License permits the content 
to be copied, adapted, displayed, distributed, republished, or reused for any purpose, including adaptation and commercial 
use, as long as proper attribution is provided. 

 

 

Introduction 

Endometriosis is one of the most common chronic gynecological diseases that affects women mainly of 

reproductive age. The condition involves ectopic growth of the endometrial lining in locations such as the 

peritoneum, ovaries, bowel, or bladder. This disease leads to chronic inflammation, pain, adhesions and 

infertility, which significantly affects the quality of life of patients. Even with well-established 

pharmacological and surgical treatment options, symptom control remains incomplete in numerous cases, and 

recurrence is common [1-5]. 

For this reason, in recent years there has been a growing interest in a holistic approach, in which, in 

addition to conventional treatment, supportive treatment plays an increasingly important role. They include, 

above all, a well-balanced anti-inflammatory diet tailored to individual needs , physiotherapy targeting pelvic 

pain, and psychotherapy to assist with psychological adaptation and emotional resilience [6-41]. 

The objective of this study is to examine existing research on the role of these three supportive treatment 

approaches in managing endometriosis and improving patients' quality of life. Both research data and practical 

therapeutic recommendations will be analyzed. 

 

Methodology 

This review is based on a narrative analysis of scientific publications concerning supportive treatment 

strategies for endometriosis. The literature search was conducted using databases such as PubMed, Scopus, 

and Web of Science, covering the period from 1997 to 2025. Keywords included “endometriosis,” “supportive 

care,” “diet,” “nutrition,” “physiotherapy,” “pelvic floor therapy,” “psychotherapy,” “cognitive-behavioral 

therapy,” and “quality of life.” Both randomized controlled trials and observational studies, as well as 

systematic reviews and meta-analyses, were included. Only studies published in English and peer-reviewed 

journals were considered. Articles were evaluated for methodological quality, clinical relevance, and potential 

contribution to the understanding of supportive interventions in endometriosis management. The analysis 

focused on the effects of diet, physiotherapy, and psychotherapy on symptom control, fertility outcomes, and 

quality of life. 
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Knowledge status 

Diet 

There is a steadily increasing recognition in the scientific and medical community of the significant role 

that nutrition can play in shaping both the development and the clinical course of endometriosis. Although 

dietary interventions alone cannot be regarded as a cure for this chronic gynecological disease, a growing body 

of research indicates that specific nutritional strategies may have a meaningful impact on the severity of 

symptoms, the progression of lesions, and the overall well-being of affected women. The primary mechanisms 

through which diet appears to exert its influence include the modulation of systemic and local inflammatory 

responses, the regulation of hormonal activity, the mitigation of oxidative stress, and the strengthening of 

general health status and resilience [6-31].  

In a comprehensive review, Parazzini et al. emphasized that women living with endometriosis may 

benefit from a dietary approach that prioritizes the consumption of anti-inflammatory and antioxidant-rich 

foods. Such a diet would ideally emphasize omega-3 fatty acid sources—particularly oily fish like salmon, 

mackerel, or sardines—alongside plant-based fiber from leafy green vegetables, whole grains, legumes, 

berries, nuts, and seeds. The incorporation of healthy fats, such as those found in olive oil, and the inclusion 

of natural anti-inflammatory spices like turmeric, were also highlighted as potentially beneficial. In contrast, 

the same review stressed the importance of avoiding dietary components that could exacerbate inflammation, 

including excessive red meat, trans fats, and heavily processed foods. Despite these promising 

recommendations, the authors acknowledged a considerable degree of inconsistency across available studies, 

underscoring the urgent need for larger, well-designed trials to clarify the true scope of diet’s influence in the 

prevention and management of endometriosis [6]. 

The role of antioxidants has been further explored by Mier-Cabrera et al., who demonstrated that women 

following a diet specifically enriched in antioxidant compounds over a four-month period experienced 

measurable biochemical improvements. These included increased plasma levels of essential vitamins A, C, and 

E, accompanied by a marked reduction in lipid peroxidation, a key marker of oxidative stress. Such findings 

suggest that oxidative stress is a significant pathophysiological factor in endometriosis and that antioxidant-rich 

nutrition could serve as a supportive therapeutic tool, contributing not only to the reduction of pelvic pain but 

also to improved reproductive outcomes [7]. Santanam et al. further corroborated this by showing that antioxidant 

supplementation may enhance fertility potential in women with endometriosis, likely through improved 

regulation of the reproductive microenvironment and a reduction in oxidative imbalance [8]. 

Clinical evidence also demonstrates that certain dietary components may aggravate symptoms, 

intensifying abdominal pain, bloating, and inflammatory processes. Consequently, many patients report 

symptomatic relief after eliminating gluten-containing products or following a low-FODMAP nutritional plan, 

which is often employed to reduce gastrointestinal discomfort in individuals with irritable bowel syndrome 

(IBS). Several studies have explored this overlap, with Bertin et al. and Moore et al. reporting that women 

suffering from both endometriosis and IBS-like symptoms frequently experienced substantial relief from 

abdominal pain, bloating, and altered bowel habits when adopting a low-FODMAP diet. Remarkably, Moore 

et al. found that 72% of women with both conditions reported more than 50% improvement in bowel 

symptoms, compared to only 49% improvement among patients with IBS alone [9, 11]. In a prospective study, 

Keukens et al. similarly confirmed that this diet not only alleviated bowel-related discomfort and chronic pelvic 

pain but also led to significant improvements in quality of life across multiple domains, with most participants 

perceiving the regimen as both feasible and beneficial [12]. Although these outcomes strongly suggest that a 

low-FODMAP diet may represent a valuable, non-pharmacological intervention for endometriosis, particularly 

in those with comorbid IBS, more rigorous long-term research is required to establish its safety and lasting 

effectiveness [9-12]. 

Another notable dietary approach is gluten elimination. In a longitudinal study, Marziali et al. 

investigated the effects of a gluten-free diet in women experiencing chronic pelvic pain linked to endometriosis 

over a 12-month period. Among the 207 participants, an impressive 75% reported marked reductions in pain-

related symptoms, including dysmenorrhea, dyspareunia, and non-menstrual pelvic pain. Moreover, patients 

documented improvements in multiple facets of their quality of life, encompassing physical activity levels, 

vitality, mental well-being, and social functioning. Importantly, not a single participant experienced worsening 

of symptoms, which underscores the potential therapeutic relevance of gluten-free nutrition in selected cases 

[10]. Conversely, van Haaps et al. provided a more critical appraisal, warning that gluten-free diets should not 

be generalized to all patients with endometriosis. Their review stressed that while gluten elimination is 
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essential in conditions such as celiac disease and non-celiac wheat sensitivity, there is insufficient high-quality 

evidence to support its widespread adoption in endometriosis management. Furthermore, they noted that 

unnecessary long-term exclusion of gluten may contribute to nutritional imbalances and micronutrient 

deficiencies. For these reasons, the authors advised against recommending gluten elimination as a standard 

therapeutic intervention for women with endometriosis in the absence of confirmed gluten sensitivity [17]. 

Beyond gluten and FODMAP-related strategies, dairy products have also been investigated in relation 

to endometriosis risk. Nodler et al. observed that women who consumed higher amounts of dairy products 

such as yogurt and ice cream during adolescence were significantly less likely to develop laparoscopically 

confirmed endometriosis later in life [18]. A 2021 meta-analysis by Qi et al. further supported this protective 

association, demonstrating that higher intake of total dairy, particularly cheese and high-fat dairy products, 

correlated with a reduced risk of endometriosis, although a high consumption of butter appeared to increase 

the risk [19]. These findings were echoed in a prospective cohort study by Harris et al., which revealed that 

women with greater consumption of low-fat dairy products and higher serum vitamin D levels had a lower 

likelihood of developing the disease [20]. A systematic review conducted by Arab et al. added further weight 

to these observations, emphasizing that dairy intake was inversely associated with endometriosis risk, while 

red meat and unhealthy dietary fats remained consistent risk factors [21]. Collectively, this evidence suggests 

that certain dairy products, particularly yogurt, cheese, and low-fat options, may exert a protective effect 

against endometriosis through their nutrient composition and potential anti-inflammatory properties. 

Because endometriosis is strongly associated with immune dysregulation, chronic oxidative stress, and 

potential micronutrient deficiencies, dietary supplements are increasingly being considered as supportive 

measures. Vitamin D, for instance, has been widely studied for its immunomodulatory and anti-inflammatory 

roles. Research indicates that adequate vitamin D status is linked to a reduced risk of developing endometriosis 

and to improvements in pain symptoms among affected women [22-24]. A systematic review by Iris Wenyu 

Zhou et al. even found that vitamin D supplementation led to significant reductions in dysmenorrhea severity 

in women with endometriosis [24]. Mechanistically, vitamin D may suppress the proliferation of ectopic 

endometrial cells through the regulation of signaling pathways associated with cellular growth and immune 

activity [23]. 

Magnesium, another essential micronutrient, is also believed to play an important role in symptom 

management. Its natural muscle relaxant effects can help mitigate menstrual cramps and pelvic pain, while its 

anti-inflammatory properties may further alleviate disease-related discomfort. Higher dietary magnesium 

intake has been inversely correlated with endometriosis risk, and adequate magnesium levels are critical for 

maintaining healthy sleep patterns and emotional balance—two areas frequently impaired in women with 

chronic pelvic pain [25-27]. 

Finally, recent attention has focused on the role of probiotics in regulating the gut–immune axis. Certain 

strains, particularly Lactobacillus gasseri, have been shown to inhibit the progression of endometriotic lesions 

in experimental models, potentially through modulation of gut microbiota and suppression of inflammatory 

cascades. Clinical trials are currently underway to evaluate the effects of multi-strain probiotics on gut 

microbiome composition and symptom control in endometriosis patients [28-31]. If confirmed, such findings 

may open new therapeutic avenues centered on microbiota-targeted strategies. 

 

Physiotherapy 

Physiotherapy has increasingly been recognized as an essential non-pharmacological and 

complementary therapeutic strategy in the multidisciplinary management of endometriosis. While 

pharmacological treatments and surgical interventions remain the cornerstone of conventional care, many 

women continue to suffer from persistent pain and functional limitations despite undergoing these therapies. 

One of the most burdensome manifestations of endometriosis is chronic pelvic pain, which often persists even 

after the removal of lesions or the administration of hormonal therapy. This type of pain is complex and 

multifactorial, typically associated with increased muscle tension, postural abnormalities, the presence of 

myofascial trigger points, and a range of comorbid conditions such as dyspareunia, urinary disturbances, and 

bowel dysfunction. Physiotherapy addresses these musculoskeletal and neuromuscular dysfunctions with the 

aim of reducing pain, restoring pelvic floor balance, improving mobility and function, and ultimately 

enhancing the overall quality of life of affected women. It also plays a supportive role in complementing and 

prolonging the effects of surgical and pharmacological treatment [32-37]. 

Several clinical studies and therapeutic reports have shown that targeted pelvic floor muscle 

physiotherapy (PEM) can yield significant improvements in urinary, bowel, and sexual function, particularly 
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in women with deep infiltrating endometriosis (DIE). The range of physiotherapeutic techniques used in this 

context is broad and includes manual therapy, biofeedback, and exercises guided by transperineal ultrasound. 

These interventions not only provide direct pain relief but also contribute to improved muscular coordination 

and relaxation, reduction of dyspareunia, and alleviation of pelvic floor hypertonicity, which is often 

responsible for pain persistence [33, 37]. 

Wójcik et al. highlight the importance of manual therapy techniques—such as myofascial release, trigger 

point therapy, and visceral manipulation—in targeting localized tissue dysfunctions. These methods are 

particularly effective in reducing excessive tension in the pelvic floor muscles and connective tissues, 

mitigating referred pain, and correcting posture-related imbalances. Since myofascial pain syndromes 

frequently coexist with endometriosis, manual therapy has the potential to significantly improve daily 

functioning and symptom control in this patient population [32]. Similarly, Tennfjord et al. stress the beneficial 

role of regular physical activity, pointing out that movement and exercise can reduce pain intensity by 

modulating systemic inflammation, stimulating circulation, and enhancing endorphin release. Low-impact 

aerobic activities such as swimming, cycling, and walking, as well as stretching and mobility-centered routines 

like yoga or Pilates, are particularly recommended, as they support musculoskeletal flexibility and stress 

reduction without exacerbating pain symptoms [36]. 

Another valuable tool in physiotherapy is the use of biofeedback techniques, which may include 

ultrasound-assisted pelvic floor training. By visualizing muscle activity in real time, women can learn to better 

control and coordinate their pelvic floor, resulting in improved treatment outcomes. Biofeedback empowers 

patients by enabling self-awareness and active participation in the therapeutic process, which is crucial for 

long-term symptom management [37]. 

França et al. also emphasize that physiotherapists’ contribution extends beyond purely physical 

interventions. They play an important role in patient education, particularly in the field of pain neuroscience, 

helping women understand the mechanisms of chronic pain and the impact of central sensitization, which often 

amplifies the perception of pelvic discomfort. Furthermore, physiotherapists provide lifestyle counseling 

aimed at improving posture, reducing stress, and promoting healthier movement patterns. Addressing 

psychological stress through body-oriented therapy complements other psychotherapeutic approaches, 

ensuring that the emotional and physical dimensions of pain are treated in parallel [34, 35]. 

Overall, physiotherapy in endometriosis represents a highly valuable component of a holistic treatment 

plan. By combining pelvic floor rehabilitation, manual therapy, therapeutic exercise, biofeedback, and patient 

education, physiotherapy not only alleviates pain but also enhances daily functioning, restores self-efficacy, 

and improves the overall quality of life. Its tailored approach allows for the adaptation of therapeutic programs 

to the individual needs of each patient, making it a flexible and patient-centered intervention. As ongoing 

research continues to provide stronger evidence for its efficacy, physiotherapy is expected to become an 

increasingly important standard element of endometriosis management, bridging the gap between conventional 

medical treatment and supportive care [32-37]. 

 

Psychotherapy 

Psychotherapy has gained increasing recognition as an important and effective component of the 

multidisciplinary management of endometriosis. While surgical and pharmacological treatments are aimed at 

reducing or removing lesions and controlling hormonal influences, they do not fully address the significant 

psychological and emotional burden of the disease. Many women living with endometriosis experience chronic 

pelvic pain, infertility-related stress, anxiety, depression, fatigue, and feelings of social or professional 

limitation, all of which may severely diminish quality of life. Psychotherapy offers a complementary 

therapeutic pathway that addresses these often-overlooked aspects by focusing on psychological resilience, 

emotional regulation, and improved coping strategies. A wide range of psychotherapeutic interventions—

including cognitive-behavioral therapy (CBT), somatosensory stimulation, mindfulness-based interventions, 

and structured self-care counseling—has shown encouraging results in mitigating pain intensity, reducing 

distress, and enhancing both mental health and functional well-being in women with endometriosis [38-44]. 

High-quality clinical trials provide strong evidence supporting the value of psychotherapy in this 

population. Randomized controlled trials conducted by Meissner et al. and Beissner et al. demonstrated that 

psychotherapy, when combined with somatosensory stimulation methods such as acupuncture point 

stimulation, produced significant reductions in global pain, pelvic pain, and dyschezia. Importantly, these 

interventions also led to notable improvements in physical and mental aspects of quality of life. A particularly 

compelling finding was the durability of these benefits, which persisted for up to 24 months following 
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treatment, suggesting long-term therapeutic potential [38, 40]. Neuroimaging data provided additional insight 

into the mechanisms underlying these improvements. Structural and functional brain changes were observed, 

especially within the anterior hippocampus, an area associated with pain processing and modulation. These 

findings support the hypothesis that psychotherapeutic interventions do not merely provide symptomatic relief 

but may also induce measurable neurobiological changes that help regulate pain perception [40]. 

A systematic review by Evans et al. broadened the perspective by evaluating a variety of psychological 

and mind–body approaches. The review included interventions such as cognitive-behavioral therapy, 

relaxation training, mindfulness meditation, and yoga-based programs. Although the studies were 

heterogeneous and often preliminary in design, the evidence collectively pointed toward consistent benefits, 

including reductions in anxiety, depression, stress, fatigue, and even improvements in pain perception. The 

integrative nature of these approaches suggests that combining mental and physical elements—such as 

breathing exercises, relaxation, and cognitive reframing—may be particularly powerful in addressing the 

multifactorial burden of endometriosis [39]. 

Qualitative research has also provided valuable insight into the lived experiences of women undergoing 

psychotherapy. Limmer et al. highlighted that psychotherapeutic interventions combined with somatosensory 

stimulation were described by patients as transformative. Women reported a sense of empowerment, greater 

hope, and a deeper understanding of their condition. Many viewed the therapy as a “turning point” that enabled 

them to develop effective coping strategies, improve their psychological resilience, and even experience 

personal growth despite the chronic nature of their illness [43]. Similarly, studies by Farshi et al. and Dowding 

et al. documented that counseling and psychological support were effective in alleviating symptoms of 

depression and anxiety in women with endometriosis. These findings underscore the importance of integrating 

psychosocial care into routine gynecological treatment, especially given the strong link between mental health 

and the perception of chronic pain [41, 44]. 

In addition, Wischmann and Ditzen emphasized the importance of empathetic and patient-centered 

communication between healthcare providers and women with endometriosis. Their work highlighted that 

supportive communication, coupled with accessible psychological counseling, not only improves patient 

satisfaction but also strengthens adherence to treatment plans. They advocate for counseling models inspired 

by practices used in managing other chronic conditions, in which continuous psychosocial support is 

considered as essential as pharmacological treatment. Such approaches are particularly relevant for 

endometriosis, a disease characterized by high recurrence rates, chronic pain, and the need for long-term 

adaptation [42]. 

Taken together, these findings strongly affirm the value of psychotherapy as a complementary 

intervention for women with endometriosis. Beyond reducing pain perception and improving coping abilities, 

psychotherapy plays a central role in addressing the psychological suffering that often accompanies the disease. 

By fostering resilience, reducing emotional distress, and providing tools for long-term self-management, 

psychotherapeutic interventions contribute substantially to both the mental and physical dimensions of 

endometriosis care. Ultimately, the integration of psychological support into standard treatment frameworks 

represents a crucial step toward a holistic, patient-centered approach that recognizes the complexity of 

endometriosis and seeks to improve not only clinical outcomes but also the overall quality of life of affected 

women [38-44]. 

 

Discussion 

The findings of this review highlight that supportive interventions—dietary modifications, 

physiotherapy, and psychotherapy—offer valuable benefits for women with endometriosis when used 

alongside conventional treatment. An anti-inflammatory, antioxidant-rich diet shows promise in reducing 

systemic inflammation, oxidative stress, and gastrointestinal comorbidities, though results across studies 

remain inconsistent and further large-scale trials are needed. Physiotherapy, particularly pelvic floor 

rehabilitation and manual therapy, provides effective non-pharmacological relief of chronic pelvic pain and 

functional disturbances, while also empowering patients through education and self-management strategies. 

Psychotherapy addresses the psychosocial burden of endometriosis, with evidence supporting CBT, 

mindfulness, and somatosensory stimulation in reducing pain perception and improving coping skills. 

Nevertheless, the current body of literature presents several limitations. Many studies are based on small 

sample sizes, heterogeneous patient populations, and short follow-up periods. Furthermore, the absence of 

standardized protocols for dietary interventions or physiotherapy programs makes it difficult to establish 
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universal recommendations. Future research should prioritize high-quality randomized controlled trials with 

long-term follow-up, as well as interdisciplinary approaches that integrate both somatic and psychological care. 

Despite these limitations, the available evidence supports the clinical relevance of complementary 

therapies in improving symptom control and quality of life in women with endometriosis. Incorporating these 

strategies into routine care, in collaboration with gynecologists, physiotherapists, and psychologists, represents 

an important step toward a more holistic and patient-centered management of this chronic disease. 

 

Summary and Conclusions 

Endometriosis is a complex, multifactorial, and chronic gynecological disorder that significantly affects 

the physical, emotional, and social lives of women worldwide. Because of its heterogeneity, recurrent nature, 

and the variety of symptoms it generates, effective management almost always requires a multidisciplinary 

treatment strategy rather than reliance on a single therapeutic modality. Conventional approaches, primarily 

pharmacological therapy based on hormonal suppression and surgical removal of endometriotic lesions, 

continue to serve as the cornerstone of standard medical care, yet these methods are often associated with 

limited long-term effectiveness, frequent recurrence of pain and other symptoms, and in some cases adverse 

effects that negatively impact the patient’s quality of life. Consequently, in recent years, there has been 

increasing recognition of the need for holistic and supportive treatment strategies that go beyond symptom 

suppression and instead address the broader physical, metabolic, and psychological dimensions of the disease. 

Within this context, nutrition, physiotherapy, and psychotherapy emerge as particularly valuable 

complementary approaches, each targeting distinct but interconnected aspects of endometriosis 

pathophysiology and patient well-being. 

Nutritional strategies are among the most extensively studied supportive methods, as growing evidence 

suggests that diet can influence the course of endometriosis by modulating systemic inflammation, reducing 

oxidative stress, and affecting hormonal activity. Diets rich in anti-inflammatory and antioxidant compounds 

such as omega-3 fatty acids from fatty fish, fiber from whole grains and legumes, polyphenols from berries 

and leafy greens, and healthy fats from olive oil and nuts have demonstrated potential to reduce pelvic pain, 

alleviate bloating, and improve overall health status, while anti-inflammatory spices including turmeric may 

further contribute to symptom control. Conversely, a high intake of red meat, trans fats, and highly processed 

foods appears to exacerbate inflammation and worsen disease outcomes. Special dietary patterns have also 

gained attention, with low-FODMAP diets shown to alleviate gastrointestinal symptoms, particularly in 

women with coexisting irritable bowel syndrome, and gluten-free diets providing pain relief in some patients, 

though the scientific evidence remains mixed. Beyond general dietary modifications, certain micronutrients 

and supplements such as vitamin D, magnesium, and probiotics have demonstrated promising effects on pain 

modulation, immune function, and gut microbiota balance. Collectively, these nutritional strategies not only 

support symptom management but may also influence disease mechanisms, positioning diet as an important 

component of holistic endometriosis care. 

Physiotherapy provides another essential dimension of supportive management, particularly in 

addressing musculoskeletal and neuromuscular dysfunctions often associated with endometriosis. Chronic 

pelvic pain, one of the most debilitating symptoms of the condition, is frequently linked to pelvic floor muscle 

hypertonicity, postural abnormalities, and myofascial trigger points, and targeted physiotherapeutic 

interventions such as pelvic floor rehabilitation, manual therapy, myofascial release techniques, and 

biofeedback have been shown to significantly reduce pain intensity and improve function. These methods also 

enhance urinary, bowel, and sexual function, particularly in women with deep infiltrating endometriosis. 

Regular physical activity, especially low-impact aerobic exercise and mobility-focused routines, further 

contributes to symptom control by improving circulation, reducing systemic inflammation, and stimulating 

endorphin release. In addition, physiotherapists play an educational role by providing information about pain 

neuroscience and lifestyle modifications, which empowers women with self-management strategies and helps 

to mitigate the psychological burden of chronic illness. By integrating musculoskeletal treatment with 

functional rehabilitation and patient education, physiotherapy offers a comprehensive, non-pharmacological 

pathway for long-term symptom relief. 

Psychotherapy, in turn, addresses the psychological and emotional consequences of living with a 

chronic, painful condition such as endometriosis. Many women suffer from anxiety, depression, fatigue, and 

reduced quality of life due to both the physical burden of the disease and the uncertainty surrounding its 

progression, and psychotherapeutic interventions including cognitive-behavioral therapy, mindfulness-based 

approaches, somatosensory stimulation, and structured self-care counseling have demonstrated effectiveness 
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in alleviating psychological distress and reducing pain perception. Randomized controlled trials have shown 

that combining psychotherapy with somatosensory stimulation can significantly reduce global pain, pelvic 

pain, and associated gastrointestinal symptoms, with benefits persisting for up to two years, while 

neuroimaging studies have revealed changes in brain structures involved in pain modulation, providing 

biological evidence of psychotherapy’s role in altering pain perception pathways. Beyond measurable clinical 

outcomes, qualitative research highlights the empowering and transformative nature of psychotherapy, as 

women report increased resilience, improved coping strategies, and a sense of personal growth. The inclusion 

of psychological care further underscores the importance of empathetic communication between healthcare 

providers and patients, which enhances treatment adherence and satisfaction. 

Altogether, an integrated and patient-centered therapeutic framework that combines conventional 

medical treatment with supportive strategies such as diet, physiotherapy, and psychotherapy offers a more 

comprehensive and sustainable solution for managing endometriosis. Each modality targets distinct aspects of 

the disease: nutrition supports systemic balance and reduces inflammation, physiotherapy addresses 

musculoskeletal dysfunction and chronic pain, and psychotherapy helps manage psychological distress while 

enhancing coping capacity. When tailored to the individual needs of the patient, these complementary 

approaches not only improve symptom control but also foster empowerment, resilience, and active 

participation in self-care. Future research should focus on conducting high-quality randomized controlled trials 

with larger populations and longer follow-up periods to confirm the efficacy of specific interventions and to 

establish standardized, evidence-based protocols. Despite current limitations in the literature, the existing body 

of evidence strongly supports the integration of dietary modifications, physiotherapeutic techniques, and 

psychotherapeutic interventions as valuable components of holistic endometriosis care, and by embracing a 

multidisciplinary and individualized model, healthcare providers can significantly improve both the physical 

and emotional outcomes for women living with this chronic and often debilitating disease. 
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