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Article 

Impact of Therapeutic Interventions on Fear of 
Progression in Patients with Endometriosis 
Mircea Adrian Focsa 

Department of Medical Informatics and Biostatistics, UMF ‘Victor Babes’ Timisoara, Romania; 
mfocsa@umft.ro; Tel.: 0040723281511 

Abstract: Background/Objectives: Endometriosis is a chronic disease associated with pain, infertility 
and increased risk of mental disorders (anxiety, depression). One of these manifestations is the fear 
of progression, recently documented in patients with endometriosis that can affect the quality of life. 
Our study aims to evaluate the relationship between the fear of progression and the type of treatment 
in endometriosis. Methods: We conducted a prospective survey of 298 patients with endometriosis, 
divided into four treatment groups (hormonal therapy without or with surgical indication, surgical 
intervention, phytotherapy). Fear of progression (FoP) was evaluated through the Fear of Progression 
Questionnaire – Short Form (FoP-Q-SF); scores were compared between groups using the Kruskal-
Wallis test with Dunn's post-hoc analysis and adjusted for age (ANCOVA). Results: FoP was 
generally high. Significant differences between groups were observed (p = .021), with the highest 
FoP-Q-SF scores in patients undergoing exclusive hormonal treatment, higher than surgical groups 
(p < 0.01). Younger age correlated with increased fear (p < .01). Conclusions: Treatment type 
influences anxiety regarding disease progression. Exclusive hormonal therapy was associated with 
the greatest fear of progression, while surgical intervention seemed to reduce this anxiety. A 
multidisciplinary approach, including psychological support, is essential to alleviate patient fears 
and improve their quality of life. 
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1. Introduction 

Endometriosis is the second most common gynaecological condition, affecting about 10% of 
women of reproductive age [1]. It is characterised by the presence of endometrial tissue outside the 
uterus, triggering a chronic inflammatory reaction. The main manifestations are chronic pelvic pain 
and infertility, but the impact of the disease goes beyond the physical sphere. Women with 
endometriosis have an increased risk of mental disorders – especially anxiety and depression – 
compared to the general population [2,3]. Chronic pain associated with endometriosis contributes to 
dysfunctions in neuroendocrine regulation (e.g. in the hippocampus and amygdala), being correlated 
with increased rates of anxiety and depression [4]. These psychological symptoms significantly 
reduce the quality of life of patients and can create a vicious circle in which mental stress aggravates 
the perception of pain and vice versa [5]. 

A psychological aspect specific to patients with chronic diseases is the fear of progression – the 
persistent fear that the disease will worsen or relapse in the future. Initially described in cancer 
patients, the fear of progression has recently been highlighted in patients with endometriosis. A 2023 
study [6] showed that scores on the fear of progression questionnaire are, on average, higher in 
women with endometriosis than those reported in patients with malignancies. This anxiety about the 
course of the disease can contribute to insomnia and fatigue and interfere with daily functioning [7]. 
However, the factors that can influence the intensity of the fear of progression in endometriosis are 
not fully understood. 

The relationship between the treatment strategy and the patient's psychology is a topic of clinical 
interest. On the one hand, surgery can reduce the disease burden by removing the lesions, possibly 
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relieving anxieties related to the disease. On the other hand, conservative (hormonal) treatment 
prolongs the long-term management of the disease without a surgical "resolution", which could leave 
the patient with uncertainties about the evolution. It is not clear whether certain therapeutic 
approaches can diminish or, on the contrary, amplify the fear of progression. Also, age or previous 
experiences may play a role in how patients perceive the risk of disease progression. 

This study aimed to evaluate the impact of different treatment modalities on the level of fear of 
progression in patients with endometriosis. We set out to compare the degree of concern about the 
evolution of the disease (measured by the FoP-Q-SF score) between four groups of patients, defined 
by the therapeutic strategy (hormonal, surgical, or combined). We also aimed to determine whether 
age influences the relationship between the type of treatment and fear of progression. 

2. Materials and Methods 

2.1. Study Design and Participants 

This prospective observational study was conducted at Endoinstitut–Regina Maria Hospital, 
Timisoara, from December 1, 2023, to March 30, 2024. Inclusion criteria were adult women (≥18 years) 
diagnosed laparoscopically or via imaging with endometriosis who provided informed consent. A 
total of 298 patients were included. They were grouped into four cohorts, depending on their 
treatment plan at the time of inclusion in the study: 

• Group 1: Patients undergoing exclusively hormonal treatment without indication for surgery. 
• Group 2: Patients undergoing hormone treatment who had an indication for surgery. 
• Group 3: Patients with an indication for surgery who were not undergoing hormonal treatment 

(e.g. prepared for surgery or who refused hormone therapy). 
• Group 4: Patients who refused hormone therapy and opted for alternative treatments (e.g. 

phytotherapy), who had not yet undergone surgery. 

2.2. Procedures and Instruments 

At the time of inclusion, all participants completed a form that included demographic data (age, 
marital status, number of children, history of the disease) and the Fear of Progression Questionnaire 
– Short Form (FoP-Q-SF) [8]. This validated tool for chronic diseases includes 12 items on concerns 
about the course of the disease, each rated on a 5-point Likert scale (1 – "never", 5 – "very often"). A 
total score (sum or average) is calculated, with higher values indicating a more pronounced fear of 
disease progression. We also recorded responses to each item of the FoP-Q-SF questionnaire to 
identify the most intense specific areas of concern (e.g., fear of pain, concern about effects on family, 
body image, etc.). 

2.3. Data Analysis 

Data collected and curated in Microsoft Excel (Office 2021) was further analysed using the JASP 
(v. 0.19.1.0) open-source application. A descriptive analysis of patients' baseline characteristics and 
FoP-Q-SF scores was performed in each group (means, standard deviation, item medians). Group 
comparability was assessed by appropriate tests (ANOVA or nonparametric equivalent) for key 
demographic variables. As the Levene test showed an uneven variance of FoP-Q-SF scores between 
groups (p = .01), a non-parametric Kruskal-Wallis test was chosen to compare the distributions of 
total FoP-Q-SF scores between the four groups. In case of significant overall difference, the Dunn 
post-hoc test for pair comparisons was applied, with adjustment of the significance level by 
Bonferroni correction. To assess the potential influence of age on the observed differences, a 
covariance analysis (ANCOVA) was used, with age as the covariate, with the FoP-Q-SF score as the 
dependent variable and the treatment group as an independent factor. The threshold of statistical 
significance was set at α = .05. 
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3. Results 

3.1. Participant Characteristics 

The clinical trial data reveals notable demographic variations among the four treatment groups. 
The age range spans from 20 to 51 across all groups, with the average age varying between 31.9 years 
for group 1 and 36.4 years for group 3. Thus, patients with surgical indications and no hormonal 
treatment tend to be older on average compared to those with hormonal treatment and no surgery 
indication, who are the youngest. The analysis of patient age distribution across different FoP-Q-SF 
scores revealed an inverse relationship between age and fear of progression, with younger patients 
consistently reporting higher FoP scores (Figure 1). Specifically, patients exhibiting the highest level 
of fear (FoP score = 5) had a mean age of approximately 32.6 years, while those reporting the lowest 
fear levels (FoP score = 1) had a mean age of 37.5 years. This finding emphasises younger age as a 
significant factor associated with increased anxiety regarding disease progression. 

The difference between the lowest and highest average scores between treatment groups was 
relatively small, with all groups being above the level considered problematic in the literature (score 
≥ 34 out of 60, equivalent to 2.8 out of 5) [9]. 

The distribution of patients among treatment groups is not uniform; most belong to groups 2 
(128, 42.9 %) and 3 (122, 40.9%) 

  

Figure 1. The age distribution of patients across Fear of Progression Questionnaire – Short Form (FoP-Q-SF) 
scores and treatment groups. 

Regarding FoP-Q-SF scores, the level of fear of progression was high overall, with a median 
across the entire study population of 4 (on a scale of 1–5), corresponding to a moderate-high level of 
concern. Comparing between groups, Group 1 (hormone treatment only) recorded the highest mean 
FoP-Q-SF SCORE (4.06), followed by Group 4 (3.57) and Group 2 (3.51). Group 3 had the lowest 
average level of fear (3.38) (Figure 2). 

 

Figure 2. The distribution of FoP-Q-SF scores across treatment groups. 
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Analysis of individual items in the questionnaire revealed that the most intense concerns among 
patients were fear of medical procedures (e.g., anxiety before an intervention or check-up) and the 
impact of the disease on body image (concerns about physical changes caused by the disease or 
treatment). Both had a median response of 4 ("often") out of 5, indicating a high level of concern. In 
contrast, concern that the disease could be passed on to children (heredity concern) was the lowest, 
with a median of 2 ("rare"). Other aspects, such as fear of future chronic pain or decreased 
performance at work, had intermediate levels of concern, with medians between 3 and 4. 

3.2. Comparison of Scores Between Groups 

The Kruskal-Wallis test applied to the FoP-Q-SF total scores indicated statistically significant 
differences between the four treatment groups (χ^2 = 9.7, p = .021). This result suggests that at least 
one group differs from the others in terms of the level of fear of progression. The post-hoc analysis 
(Dunn with Bonferroni correction) showed that: Group 1 (hormonal, non-surgical) has a significantly 
higher FoP-Q-SF score than Group 3 (surgical, non-hormonal) – median difference ~0.7 points on 
scale 1–5, p = .002. Group 1 also has significantly higher scores than Group 2 (hormonal + surgical) – 
median difference ~0.4, p = .014. No other comparison between pairs of groups reached the threshold 
of statistical significance (i.e. the differences between groups 2 vs 3, 1 vs 4, 2 vs 4, 3 vs 4 were not 
significant). 

These results indicate that patients under hormone treatment alone, without planned surgery, 
have higher levels of fear of progression than patients who are being considered or have undergone 
surgery. The most pronounced difference was between the hormone-only treatment group and the 
surgical approach group without hormone therapy, where the fear level was significantly lower. 

3.3. Adjusted Analysis (ANCOVA) 

Given that the groups showed age differences, we also performed an ANCOVA analysis to 
adjust the FoP-Q-SF scores according to age. Including age as a control variable, the differences 
between treatment groups remained significant. In the ANCOVA model, belonging to group 1 
(hormone treatment only) was associated with a significantly higher FoP-Q-SF score compared to 
group 2 (coefficient of -0.48, p = .028) and group 3 (coefficient of -0.54, p = .014). This confirms that 
groups 2 and 3 have significantly lower scores than group 1, even after age adjustment. Age itself 
had a significant negative association with the FoP-Q-SF score (coefficient -0.03 per year, p = .004), 
indicating that, regardless of the treatment group, younger patients tend to have a higher fear of 
progression than older ones. 

In summary, the quantitative results emphasise two main aspects: (1) the type of treatment 
followed in endometriosis is associated with differences in the level of fear of progression, hormone-
only therapy being linked to more significant anxiety about the evolution of the disease; (2) The age 
of the patients is inversely proportional to the intensity of this fear, the young ones being a more 
vulnerable group from this point of view. 

4. Discussion 

The present study highlights how specific clinical factors can influence the psychological 
perceptions of patients with endometriosis. We found that patients under hormone treatment alone, 
without surgery, show the highest fear of progression compared to the other groups. This result 
suggests a link between the absence of an immediate surgical solution and an increased level of 
anxiety about the disease. In endometriosis, surgery (e.g., laparoscopy to excise lesions) is often 
perceived as an essential step toward relief or even temporary "healing." The fact that patients in 
group 3 (with an indication for surgery) had much lower levels of fear compared to group 1 indicates 
a possible beneficial psychological effect of the prospect of a surgical solution: they know that their 
disease will be addressed directly, reducing uncertainty. In contrast, patients in group 1, who are 
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only on hormone therapy, may feel that the disease is only temporarily controlled and that the risk 
of progression persists, which fuels anxiety. 

Age was another important factor: younger patients had a more pronounced fear of progression. 
This observation is consistent with data from oncology, where young patients frequently report a 
greater fear of recurrence/progression than older patients [10]. In the case of endometriosis, young 
women (often without children) may be particularly concerned about the impact of the disease on 
fertility and life plans, which explains the increased level of anxiety. Also, with age, better-coping 
mechanisms and a greater acceptance of uncertainties can appear, diminishing fears related to the 
disease in elderly patients. Our results confirm that fear of progression is a real problem in patients 
with endometriosis and aligns with the current literature. For example, Todd et al. (2023) reported 
high FoP scores in women with endometriosis, even higher than those seen in cancer patients. Pickup 
et al. (2024) highlighted that fear of progression contributes, along with depression, to the onset of 
fatigue and insomnia, exacerbating the negative impact of chronic pain. These findings suggest that 
anxiety about the evolution of the disease is not just an epiphenomenon but a factor that can amplify 
suffering and dysfunction, thus becoming a legitimate target for intervention. 

From a practical perspective, identifying groups of patients at higher risk of anxiety (in our case, 
those treated exclusively hormonally and younger patients) allows for targeted interventions. First 
of all, effective communication with these patients regarding the treatment plan and prognosis is 
crucial. A clear explanation of the reasons for opting for hormone therapy and future options 
(including surgery if it becomes necessary) can reduce uncertainty and feelings of helplessness. Lack 
of communication and focus on the patient's needs can strain the doctor-patient relationship and 
intensify anxiety [11]. Secondly, the integration of psychological interventions for patients with high 
levels of fear should be considered. Psychological counseling or cognitive-behavioral therapy, as well 
as mind-body therapies (meditation, yoga, relaxation techniques) have shown promise in relieving 
pain and emotional distress in endometriosis [12]. Although the evidence is not yet definitive, 
including a psychologist in the multidisciplinary team can help develop patients' coping mechanisms 
and reduce anxieties related to the disease. 

One aspect to discuss is that patients in Group 4 (who refused hormone therapy) did not present 
a significantly different fear profile. Although their numbers were small, their FoP-Q-SF scores were 
in the middle range, similar to the other groups. This could indicate the existence of individual factors 
(e.g. attitudes towards treatment, personality) that moderate anxiety levels. Some patients may refuse 
hormones for fear of adverse effects, but not necessarily out of a fear of disease progression; others, 
on the contrary, may be very little anxious and confident in alternative methods. Without additional 
qualitative data, these interpretations remain speculative. 

Limitations. The study's main limitation is its cross-sectional nature, which does not allow causal 
relationships to be established. We cannot exclude that some patients with higher anxiety preferred 
or were referred to specific treatments. However, therapeutic decisions were made clinically, 
minimising this bias. We also did not systematically assess the severity of pain, the stage of 
endometriosis or the presence of other mental comorbidities, factors that can influence both the choice 
of treatment and the level of fear. Another limitation is the lack of follow-up of patients over time. 
We do not know how the fear of progression would evolve after therapeutic interventions (for 
example, if it decreases after surgery or if it increases in the absence of symptom improvement). 
Future longitudinal studies could clarify these aspects. 

5. Conclusions 

This study highlights that fear of progression is common among patients with endometriosis 
and varies depending on the therapeutic approach. Those treated with hormone therapy alone have 
the highest levels of fear about the evolution of the disease, while patients who undergo surgery (or 
are considering an intervention) tend to be less anxious from this perspective. Young patients are also 
more susceptible to progression anxiety compared to older patients. 
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These findings underscore the need for an integrated approach to endometriosis management 
that addresses both the physical and emotional components. In addition to treating injuries and 
relieving somatic symptoms, it is necessary to support patients through counselling and 
interventions aimed at reducing anxiety and increasing the feeling of control. Multidisciplinary care 
– involving gynaecologists, surgeons, psychologists, and pain medicine specialists – is ideal for 
breaking the vicious circle between pain and mental suffering and improving quality of life. By 
recognising and addressing the fear of progression, we can provide truly patient-centred care aligned 
with the principles of personalised and humanistic medicine in endometriosis. 
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