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Abstract
Purpose Endometriosis and infertility are associated with impaired partnership and sexuality of the patients, but also of 
their male partners. Also, endometriosis is one of the most common causes of infertility, resulting in a large overlap of 
both pathologies. The aim of this study was to determine the association of different predictors of partnership and sexual 
satisfaction and dyadic effects in couples with endometriosis and infertility.
Methods A cross-sectional study was conducted with n = 62 women with endometriosis and n = 46 partners, including a 
total of n = 44 couples, some of whom were affected by infertility. The questionnaire included items on partnership, sexuality, 
depression, social support, and desire for a child. Multiple linear regression and the actor-partner-interdependence-model 
were used for analysis.
Results Significant dyadic effects only occurred in couples with both endometriosis and infertility. Depression showed a 
significant negative actor effect in men for partnership satisfaction and a negative actor and partner effect in women for 
sexuality satisfaction (p < .05). For women, social support showed a significant positive actor effect for partnership satisfaction 
(p < .05), age showed a significant actor and partner effect for sexuality satisfaction (p < .05).
Conclusion The results show a significant association of endometriosis and infertility with partnership and sexuality 
satisfaction. Infertility could be a decisive factor. However, the large overlapping of both endometriosis und infertility in 
many couples support the importance of further studies to differentiate between the both effects.
Trial registration German Clinical Trials Register DRKS00014362 on the 29.03.2018.
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What does this study add to the clinical work 

Studies on the effects of endometriosis and infertil-
ity have so far mainly taken into account only one 
of the pathologies and the perspective of affected 
women, while studies on the effects on couples are 
lacking. This study shows the need to consider not 
only affected women but also their male partners 
in their burden in clinical work and also to conduct 
further studies to differentiate between the effects of 
infertility and endometriosis and their interrelation-
ships.
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Introduction

Endometriosis affects 5–10% of women of childbearing 
age, with prevalence ranging from 2–11% in asympto-
matic women to 5–50% in infertile women and has also 
been described as a contributing cause of infertility [1–3]. 
Regarding the German IVF Register, endometriosis was 
documented in 22.9% of all women undergoing infertil-
ity treatment in Germany in 2020, indicating both groups 
overlapping in large part [4]. Worldwide 8–12% of all cou-
ples suffer from infertility [5].

Whilst endometriosis can cause physical symptoms 
such as pain and dyspareunia previous studies also showed 
a connection of endometriosis with psychological stress in 
form of depression, anxiety, and stress. All these symp-
toms lead to an influence on the social and work life of 
the women as well as on their partnerships and sexual life 
[6–9]. In addition to the affected women, male partners 
also experience psychological stress due to the endome-
triosis affecting the woman as well as the partnership and 
their sexual life [10]. Symptoms reported by male partners 
comprise feeling helpless, frustration, worry, anger and 
stress [11]. Social support is reported rarely but is evalu-
ated as positive when received [12]. Regarding the con-
nection between endometriosis and sexuality, for women 
symptoms such as dyspareunia, sexual dysfunction and 
lower sexual satisfaction are consistently described in sev-
eral studies [13–16]. For male partners, only few studies 
exist about the influence of endometriosis on sexuality, 
intimacy and partnership [10, 12, 17, 18]. Male partners 
do not seem to suffer consistently from sexual dysfunction 
but do report an influence on their sexual satisfaction in 
terms of a lower coital frequency due to the women’s pain 
while wishing for a higher frequency of sexual intercourse 
[13].

Infertility is also often related to psychological burdens 
such as depression, anxiety, stress and guilt in women but 
also in men of affected couples [19–22]. Sexual dysfunc-
tion and lower sexual satisfaction are reported in both men 
and women of infertile couples, with women showing a 
greater impairment [19, 20, 23–26].

Relationship satisfaction of infertile couples seems to 
be connected to the communication and way of coping 
with the infertility. Whilst some infertile women report 
that they have been left by their partners [27], most cou-
ples report a high relationship satisfaction despite the 
infertility [19, 20, 28]. This is linked to a “survival” of 
those relationships despite the infertility and sometimes 
even a stronger connection and better communication [20].

Since existing studies mostly focus only on endome-
triosis or only on infertility and studies investigating both 
women with endometriosis and their male partners are still 

lacking, the aim of this study was to identify predictors of 
sexual satisfaction (SS) and partnership satisfaction (PS) 
in couples with endometriosis and infertility. We aimed to 
investigate how these variables are related to each other, 
while taking into account the infertility factor.

Materials and methods

Setting and questionnaires

Between September 2016 and August 2018, all women who 
underwent laparoscopic surgery for infertility or dysmenor-
rhea at the Department of Gynecological Endocrinology at 
Heidelberg University Hospital—and in whom endometrio-
sis could be confirmed—were informed about the study. All 
women and their male partners received further information 
about the study in writing, an informed consent form, and (if 
they consented) were each asked to complete a set of ques-
tionnaires (see below). The study pursued two objectives. 
Firstly, the effects of endometriosis-associated pain, and sec-
ondly, predictors of and the impact of infertility on partner-
ship and sexuality satisfaction in couples with endometrio-
sis. The results on the impact of endometriosis-associated 
pain in couples are reported elsewhere [29] (an extended 
multicentre sample was examined in this publication).

The data analysed included the results of the laparoscopic 
surgery and the patient files from the hospital as well as 
the handed-out questionnaires, including up to 88 items for 
female and 72 items for male participants.

Partnership satisfaction and social support were surveyed 
by questions from the Swiss Household Panel [30]. We used 
a visual analogue Scale (VAS) with a range from 0 (“not 
at all”) to 10 (“very much”). Two questions referred to the 
support and understanding from the social environment like 
relatives, friends, and colleagues. Both questions were sum-
marized to the variable “social support”. For partnership 
satisfaction in total 4 questions were used, which addressed 
support, understanding, intimacy and happiness within the 
partnership. All 4 questions were summarized to the variable 
“partnership satisfaction”.

Regarding sexuality in total 3 questions were assessed. 
Sexual satisfaction was measured by using a VAS with a 
range from 0 (“very unsatisfied”) to 10 (“very satisfied”). 
Next to that frequency of sexual intercourse and for the 
women also the frequency of pain during sexual intercourse 
were asked. All the questions regarding sexuality were taken 
from the Female Sexual Function Index [31]. To determine 
the relative share of painful sexual intercourse we formed a 
ratio from the frequency of painful sexual intercourse and 
the frequency of sexual intercourse in total.

To assess depression, we used the German version of 
the “Depression, Anxiety and Stress Scale” [32]. The scale 
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consists of 21 items regarding depression, anxiety, and stress, 
using a 4-point Likert-scale from 0 (“never”) to 3 (“almost 
always”). For each variable 7 items are summarized. Items 
for depression include questions about listlessness, mood, 
and joylessness. For depression a Cronbach’s Alpha = 0.91 
was calculated by the authors of the questionnaire, showing 
a high internal consistency of the scale.

Sociodemographic data included age, level of education, 
current profession, marital status, number of children, dura-
tion of desire for a child, partnership duration, subjective 
cause of infertility and kind of infertility treatment, as well 
as status, duration, and treatment of endometriosis.

Data analysis

Regarding the status of endometriosis and desire to have 
children, data from women with endometriosis and their 
male partners were used and this group was further subdi-
vided according to an actual existing desire for a child (yes/
no).

Testing was done by using Mann-Whitney-U-Tests and 
chi-squared-tests (depending on the variable’s quality) for 
between-group comparisons between the men and women 
with and without infertility. To determine the predictors for 
sexual and partnership satisfaction we performed multiple 
linear regressions with the whole sample.

To evaluate how the predictors for sexual and partner-
ship satisfaction interact within a couple and whether they 
show a mutual effect between men and women we used the 
Actor-Partner-Interdependence-Model (APIM) by David 
A. Kenny. This model assumes that one person’s behaviour 
or a predictor not only shows an effect on him- or herself 
(actor effect) but also on his/her partner (partner effect). In 
our APIM, we used the predictors identified in the multi-
ple linear regression as the independent variable and sexual 
and partnership satisfaction as the dependent variable. The 
web program APIM_MM (Actor Partner Interdependence 
Model with Multilevel Modeling) for distinguishable dyads 
by David A. Kenny (http:// david akenny. net/ DyadR/ DyadR 
web. htm) was used to calculate the APIM. This web pro-
gram also calculates effect sizes (ES) to estimate the clinical 
relevance of the APIM effects.

Results

Sociodemographic data

380 questionnaires were handed out to the patients and their 
partners; a total of 161 participants completed the question-
naires (response rate: 42.37%). After excluding incomplete 
data sets and patients without endometriosis, n = 62 women 
with endometriosis and n = 46 male partners were included 

in the analysis. In total there were n = 44 heterosexual cou-
ples among the participants.

Descriptive statistics for men and women are shown in 
Tables 1 and 2.

Regarding the presence of infertility there were signifi-
cant differences between the two groups in several variables. 
Mean age and duration of the partnership were significantly 
higher in infertile women in comparison to women without 
infertility (p = 0.024 for age and p = 0.032 for duration of 
partnership), whereas level of depression was significantly 
lower (p = 0.019). Men without a desire for a child were 
significantly more likely to be a father already than men with 
a desire for a child (p = 0.039). Regarding the other variables 
there were no significant differences.

Predictors of partnership and sexual satisfaction: 
multiple linear regression for all individuals

In the multiple linear regression for PS for all women with 
endometriosis and male partners of women with endome-
triosis with the predictors sex, age, duration of partnership, 
depression, social support, and desire for a child a variance 
explanation of 0.12 (corrected  R2) was reached. Depression 
was correlated with lower PS (p = 0.034). The positive corre-
lation between social support and PS was almost significant 
(p = 0.051) (Table 3).

In the multiple linear regression for SS for all women 
with endometriosis and male partners of women with endo-
metriosis with the predictors sex, age, duration of partner-
ship, depression, and frequency of sexual intercourse and 
desire for a child a variance explanation of 0.37 (corrected 
 R2) was reached. Depression was correlated with lower SS 
(p = 0.004). The frequency of sexual intercourse was cor-
related with higher SS (p < 0.001) (Table 4).

Predictors of partnership and sexual satisfaction: 
dyadic analysis using the APIM

The desire for a child had a significant effect in women with 
endometriosis and their male partners as a covariate in the 
APIM analysis of partnership satisfaction. Depression and 
social support did not show any significant actor or partner 
effects in the APIM analysis for PS. Using only the data 
of couples affected by endometriosis and the desire for a 
child, depression showed a significant negative actor effect 
for male partners with a medium effect size (p = 0.021, r = 
−0.410). Social support showed a significant positive actor 
effect for women with a medium effect size (p = 0.046, 
r = 0.363).

The desire for a child also had a significant effect in 
women with endometriosis and their male partners as 
a covariate in the APIM analysis of sexual satisfaction. 
Depression did not show any significant actor or partner 

http://davidakenny.net/DyadR/DyadRweb.htm
http://davidakenny.net/DyadR/DyadRweb.htm
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effects in the APIM analysis for SS. Using only the data of 
couples affected by endometriosis and the desire  for a child, 
depression showed a significant negative actor-effect for 
women with a medium effect size (p = 0.027, r = − 0.378) as 
well as a significant negative partner-effect (woman ⇒ man) 
with a medium effect size (p = 0.019, r = − 0.322) (Fig. 1). 
Age showed a significant positive actor-effect for women 
with a medium effect size (p = 0.044, r = 0.347) as well as 
a positive partner-effect (woman ⇒ man) with a medium 
effect size (p = 0.005, r = 0.451) (Fig. 2).

Discussion

The results showed a significant correlation of depression, 
social support, pain, and desire for a child with PS and SS in 
couples affected by endometriosis. Also, the APIM showed 
significant differences between female and male partners.

Depression and partnership satisfaction

The multiple linear regression showed a negative 
correlation between depression and PS. This result is 
in line with results of previous studies about women 
with endometriosis, which also showed a connection of 
endometriosis with depression and anxiety [6–9] and 
also a negative correlation of those two factors with PS 
[14, 15, 33]. A direct correlation between depression 
and PS in male partners of women with endometriosis 
has not been described yet. On the other hand, there are 
several studies showing an influence of endometriosis 
on the lifestyle and partnership of the male partners 
[10–12]. As a negative correlation between depression 
and partnership is described in both men and women of 
couples with infertility [34], a similar correlation for 
male partners of women with endometriosis is likely. In 
our APIM-Analysis only the couples with desire for a 
child showed significant effects, precisely there was a 

Table 1  Descriptive statistics women

*Endo + /Inf− = subgroup with endometriosis, no infertility
**Endo + /Inf +  = subgroup with endometriosis und with infertility
a Mann-Whitney-U-Test
b Pearson’s chi-squared-test
c Fisher’s exact test

Total (n = 62) Endo + /Inf−* (n = 15) Endo + /Inf + ** (n = 47) p-value
Mean (SD) / N (%) Mean (SD) / N (%) Mean (SD) / N (%)

Sociodemographic
 Age 31.00 (5.30) 27.87 (7.20) 32.00 (4.16) 0.024a

 Partnership duration in years 7.15 (4.37) 4.62 (3.81) 7.64 (4.34) 0.032a

 Child present already 10 (16.2) 2 (13.4) 8 (16.0) 1.000c

Education 0.118b

 No degree – – –
 Secondary school 37 (59.7) 11 (73.3) 26 (55.3)
 University 24 (38.7) 3 (20.0) 21 (44.7)

Endometriosis
 New diagnosis 7 (11.3) 1 (6.7) 6 (12.8) 1.000c

 Infertility 47 (75.8)
 Duration of desire for a child (years) 2.81 (2.10)

Psychosocial
 Depression 4.61 (5.24) 6.53 (5.22) 3.98 (5.14) 0.019a

 Social support 7.59 (2.41) 7.65 (2.90) 7.57 (2.27) 0.469a

 Partnership satisfaction 8.69 (1.92) 8.64 (1.98) 8.70 (1.93) 0.850a

Sexuality
 Sexual satisfaction 7.22 (3.34) 6.00 (3.64) 7.48 (3.25) 0.204a

Frequence of sex. intercourse (last 4 weeks) 0.090c

 Never 9 (14.5) 5 (33.3) 4 (8.5)
 Once/Month 9 (14.5) 3 (20.0) 6 (12.8)
 Once/Week 18 (29.0) 2 (13.3) 16 (34.0)
 Several times/Week 19 (30.6) 4 (26.7) 15 (31.9)
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Table 2  Descriptive statistics men

*Endo + /Inf− = subgroup with endometriosis, no infertility
**Endo + /Inf +  = subgroup with endometriosis und with infertility
a Mann-Whitney-U-Test
b Pearson’s chi-squared-test
c Fisher’s exact test

Total (n = 46) Endo + /Inf-* (n = 9) Endo + /Inf + ** (n = 37) p-value
Mean (SD) / N (%) Mean (SD) / N (%) Mean (SD) / N (%)

Sociodemographic
 Age 35.54 (6.26) 33.44 (9.45) 36.05 (5.27) 0.397a

 Partnership duration in years 7.16 (4.41) 5.36 (4.03) 7.51 (4.45) 0.193a

 Child present already 9 (19.5) 4 (44.4) 5 (13.5) 0.039c

Education 0.243c

 No degree – – –
 Secondary school 23 (50.0) 6 (66.7) 17 (45.9)
 University 22 (47.8) 2 (22.2) 20 (54.1)

Endometriosis
 New diagnosis 5 (10.9) 1 (11.1) 4 (10.8) 1.000c

Infertility 37 (80.4)
 Duration of desire for a child (years) 2.62 (1.76)

Psychosocial
 Depression 2.11 (3.15) 4.00 (5.66) 1.70 (2.22) 0.327a

 Social support 6.50 (2.69) 6.11 (3.19) 6.59 (2.59) 0.643a

 Partnership satisfaction 9.14 (1.18) 7.90 (2.13) 9.44 (0.51) 0.051a

Sexuality
 Sexual satisfaction 7.64 (2.64) 6.44 (4.02) 7.94 (2.13) 0.492a

Frequence of sexual intercourse (last 4 weeks) 0.433c

 Never 8 (17.4) 3 (33.3) 5 (13.5)
 Once/Month 7 (15.2) 2 (22.2) 5 (13.5)
 Once/Week 13 (28.3) 1 (11.1) 12 (32.4)
 Several times/Week 13 (28.3) 3 (33.3) 10 (27.0)

Table 3  Multiple linear 
regression for partnership 
satisfaction with endometriosis

Model-Test significant (p = 0.01), n = 94
a Bootstrapping result based on 1000 replicates
*Significance confirmed in Bootstrapping

Not standardized coefficients Standard-
ized coef-
ficients

T Sig 95,0% CI for  Ba

Regression 
coefficient 
B

Standard  errora Beta Upper Lower

 (Intercept) 0.118 0.210 0.536 0.593 − 0.286 0.485
 Gender 0.143 0.099 0.139 1.273 0.207 − 0.048 0.341
 Age 0.078 0.058 0.135 1.192 0.237 − 0.021 0.185
 Partnership duration 0.040 0.048 0.078 0.758 0.450 − 0.049 0.114
 Depression* − 0.128 0.088 − 0.228 − 2.155 0.034 − 0.326 − 0.001
 Social support* 0.105 0.051 0.210 1.976 0.051 0.007 0.224
 Infertility − 0.111 0.153 − 0.078 − 0.740 0.461 − 0.401 0.199
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negative actor-effect of depression for the male partners. 
For women, neither an actor- nor a partner-effect could 
be found. An explanation might be that in our sample 
women with desire for a child showed significantly 
lower values for depression. However, the desire for a 
child was a significant covariate in the APIM analysis 
with all couples with endometriosis. This result might be 
explained by the described high partnership satisfaction 
of infertile couples in other studies [19, 20, 28].

Social support and partnership satisfaction

Furthermore, the results of the multiple linear regression 
showed a positive correlation between social support and PS. 
This result is also in line with previous studies on women 
with endometriosis and their male partners [10, 12, 35], 
and this is also described for other chronic diseases [35]. In 
our APIM-Analysis again only the couples with desire for 

Table 4  Multiple linear regression for sexual satisfaction with endometriosis

Model-Test significant (p < 0.001), n = 83
a Bootstrapping result based on 1000 replicates
*Significance confirmed in Bootstrapping

Not standardized coefficients Standardized 
coefficients

T Sig 95,0% CI for  Ba

Regression 
coefficient B

Standard  errora Beta Upper Lower

 (Intercept) − 0.312 0.377 − 0.792 0.431 − 1.031 0.489
 Gender − 0.035 0.196 − 0.016 − 0.172 0.864 − 0.433 0.293
 Age 0.088 0.165 0.064 0.662 0.510 − 0.198 0.370
 Partnership duration − 0.032 0.094 − 0.030 − 0.323 0.748 − 0.230 0.180
 Depression * − 0.290 0.148 − 0.251 − 2.679 0.009 − 0.577 − 0.040
 Frequency sexual Intercourse* 0.645 0.138 0.517 5.588 0.000 0.393 0.900
 Infertility 0.192 0.268 0.068 0.720 0.474 − 0.327 0.718

Fig. 1  Actor- and partner-
effects for depression on sexual 
satisfaction; Indication of effect 
size r; * = p < 0.05

Fig. 2  Actor- and partner-effects 
for age on sexual satisfaction; 
Indication of effect size r; 
* = p < 0.05
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a child showed significant effects. An explanation might be 
that couples who also have an unfulfilled desire to conceive 
in addition to endometriosis receive more support from their 
social environment (or perceive it as such). The diagnosis 
of endometriosis could also become more understandable to 
outsiders in terms of its far-reaching effects. In our APIM-
Analysis women showed a positive actor-effect, in previous 
studies a positive effect of social support on the PS was also 
described for male partners of women with endometriosis 
[12]. A similar finding regarding the difference between 
women and men in terms of social support was described 
for couples, in which one partner had cancer [36]. A meta-
analysis about gender differences showed that women give 
(and therefore also receive) significantly more social support 
then men [37].

Depression and sexual satisfaction

The multiple linear regression showed a negative correlation 
for depression and SS, which is in line with previous stud-
ies, showing a negative correlation of depression with SS 
in women with endometriosis [13–16]. Also, the negative 
correlation of depression and SS was described for women 
and men in previous studies and in a meta-analysis [38, 39]. 
Our APIM-analysis with the couples with a desire for a child 
showed negative actor- and partner-effects for depression on 
SS. The actor-effect might be traced back to the direct corre-
lation of depression and SS, while the negative partner-effect 
might be explained by the interaction with the male partner, 
which might be affected by pain or depression.

Frequency of sexual intercourse and sexual 
satisfaction

The positive correlation of the frequency of sexual inter-
course and SS is an expected result. A higher frequency of 
sexual intercourse is probably connected to a higher satisfac-
tion. Also, women with endometriosis and a high frequency 
of sexual intercourse might experience less pain symptoms 
and therefore less dyspareunia.

Age and sexual satisfaction

The APIM-analysis for SS with the couples with desire to 
conceive showed a positive actor- and partner-effect for 
age in women. Previous studies did not describe an explicit 
effect of age on the SS in women in reproductive age. In one 
study, a higher age when getting married was described as a 
protective factor, but a higher age in total also as a risk factor 
for sexual dysfunction [40]. In our sample the positive effect 
of age might have several reasons. As a symptom reduction 
with higher age was described in patients with endometrio-
sis, this might also have an influence on dyspareunia. Also, 

older women might have found a suitable therapy for their 
endometriosis. For example, in one study women described 
a higher quality of sexuality and a reduction of dyspareunia 
after a surgical therapy [41]. A longer partnership duration 
and better communication within the couple might have a 
positive effect on the sexual life and SS as well. A factor that 
always has to be kept in mind when doing surveys about sex-
uality is the social desirability in the response behavior [42].

Strengths and limitations

This study shows several strengths but also limitations. 
One strength of the study is that next to endometriosis we 
also took the factor infertility into account and could show 
significant differences between couples with and without 
desire for a child. A further strength is the inclusion of male 
partners of the women with endometriosis, which enables a 
further understanding of the influence and effects of endo-
metriosis on the life of male partners. The high number of 
couples allowed us to do pairwise analysis with the APIM.

However, regarding the factor infertility, we also see a 
limitation of this study. As we did not include couples with-
out endometriosis and infertility or couples with infertility 
only, we did not have a control group, which would be nec-
essary to have a more precise differentiation between the 
effects of endometriosis vs. infertility. As endometriosis is 
often only diagnosed in the process of an infertility treat-
ment, it is probably difficult to find a sample with clearly 
separated groups. Another limitation is the low number of 
men and women in the several sub-groups, which did not 
allow us to perform subgroup analysis with a robust result. 
Also, we only had heterosexual couples in our study. Espe-
cially regarding the factors PS and SS studies with non-het-
erosexual couples would also be necessary to get a complete 
picture. Regarding the questionnaires, we only used extracts 
from the FSFI for the questions about sexuality. This might 
have reduced the informative value and accuracy of the data 
[42].

Further implications

In summary, variables associated with endometriosis and 
infertility, such as depression and pain, were related to sexu-
ality and partnership satisfaction in our study. This effect 
was particularly evident not only in affected women but also 
in male partners. In total this finding summarizes also results 
of previous studies which already described the effect of 
endometriosis on different parts of life for affected women 
and male partners. However, our results also showed signifi-
cant differences regarding actor- and partner-effects in the 
dyadic analysis between couples with and without desire to 
conceive.
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Regarding the large overlapping in both groups, this 
emphasizes the importance of taking the infertility into 
account in further studies on patients and couples with 
endometriosis. Especially to further differentiate the effects 
of endometriosis and infertility further studies are impor-
tant in which both groups and control groups with and 
without endometriosis or infertility are included. Overall, 
studies on both endometriosis and infertility should always 
consider both factors independently as well as in their 
interdependence.

Acknowledgements We thank the women and men participating in 
this study.

Author contribution DvE: Data analysis, Manuscript writing/edit-
ing; MS: Protocol/project development, Data collection, Manuscript 
writing/editing; AG, SR, TS, TW, BD: Protocol/project development, 
Manuscript writing/editing. All authors read and approved the final 
manuscript.

Funding Open Access funding enabled and organized by Projekt 
DEAL. 

Data availability The datasets used and/or analysed during the cur-
rent study are available from the corresponding author on reasonable 
request.

Declarations 

Conflict of interest The authors have no relevant financial or non-
financial interests to disclose.

Ethics approval This study was performed in line with the principles 
of the Declaration of Helsinki. The study was approved by the 
Ethics Committee of the Medical Faculty of Heidelberg University 
(S-301/2016).

Consent to participate Informed consent was obtained from all 
individual participants included in the study.

Open Access This article is licensed under a Creative Commons 
Attribution 4.0 International License, which permits use, sharing, 
adaptation, distribution and reproduction in any medium or format, 
as long as you give appropriate credit to the original author(s) and the 
source, provide a link to the Creative Commons licence, and indicate 
if changes were made. The images or other third party material in this 
article are included in the article’s Creative Commons licence, unless 
indicated otherwise in a credit line to the material. If material is not 
included in the article’s Creative Commons licence and your intended 
use is not permitted by statutory regulation or exceeds the permitted 
use, you will need to obtain permission directly from the copyright 
holder. To view a copy of this licence, visit http://creativecommons.
org/licenses/by/4.0/.

References

 1. Simoens S et al (2012) The burden of endometriosis: costs and 
quality of life of women with endometriosis and treated in referral 
centres. Hum Reprod 27(5):1292–1299. https:// doi. org/ 10. 1093/ 
humrep/ des073

 2. Zondervan KT, Becker CM, Koga K, Missmer SA, Taylor RN, 
Vigano P (2018) Endometriosis. Nat Rev Dis Primers 4(1):9. 
https:// doi. org/ 10. 1038/ s41572- 018- 0008-5

 3. Shafrir AL et  al (2018) Risk for and consequences of 
endometriosis: a critical epidemiologic review. Best Pract Res 
Clin Obstet Gynaecol 51:1–15. https:// doi. org/ 10. 1016/j. bpobg yn. 
2018. 06. 001

 4. Barnitzky BVS, Czeromin U, Fehr D, Gnoth C, Grewe C, Krüssel 
JS, Kupka MS, Tandler-Schneider A, Tauchert S (2021) D.I.R-
Annual 2020. J. Reprod. Med Endocrinol. 18(5):204–247

 5. Ombelet W, Cooke I, Dyer S, Serour G, Devroey P (2008) 
Infertility and the provision of infertility medical services in 
developing countries,. Hum Reprod Update 14(6):605–21. https:// 
doi. org/ 10. 1093/ humupd/ dmn042

 6. Chen LC et  al (2016) Risk of developing major depression 
and anxiety disorders among women with endometriosis: a 
longitudinal follow-up study,. J Affect Disord 190:282–285. 
https:// doi. org/ 10. 1016/j. jad. 2015. 10. 030

 7. Culley L et al (2013) The social and psychological impact of 
endometriosis on women’s lives: a critical narrative review,. 
Hum Reprod Update 19(6):625–39. https:// doi. org/ 10. 1093/ 
humupd/ dmt027

 8. De Graaff AA, D’Hooghe TM, Dunselman GA, Dirksen CD, 
Hummelshoj L, Simoens S (2013) The significant effect of 
endometriosis on physical, mental and social wellbeing: results 
from an international cross-sectional survey,. Hum Reprod 
28(10):2677–2685. https:// doi. org/ 10. 1093/ humrep/ det284

 9. Taylor HS, Kotlyar AM, Flores VA (2021) Endometriosis 
is a chronic systemic disease: clinical challenges and novel 
innovations,. Lancet 397(10276):839–852. https:// doi. org/ 10. 
1016/ s0140- 6736(21) 00389-5

 10. P. Norinho, M. M. Martins, and H. Ferreira 2020 A systematic 
review on the effects of endometriosis on sexuality and couple’s 
relationship, Facts Views Vis Obgyn.12(3):197–205[Online]. 
https:// pubmed. ncbi. nlm. nih. gov/ 33123 695/

 11. Fernandez I, Reid C, Dziurawiec S (2006) Living with 
endometriosis: the perspective of male partners,. J Psychosom 
Res 61(4):433–438. https:// doi. org/ 10. 1016/j. jpsyc hores. 2006. 
06. 003

 12. Culley L, Law C, Hudson N, Mitchell H, Denny E, Raine-Fenning 
N (2017) A qualitative study of the impact of endometriosis on 
male partners,. Hum Reprod 32(8):1667–1673. https:// doi. org/ 10. 
1093/ humrep/ dex221

 13. De Graaff AA, Van Lankveld J, Smits LJ, Van Beek JJ, Dunselman 
GA (2016) Dyspareunia and depressive symptoms are associated 
with impaired sexual functioning in women with endometriosis, 
whereas sexual functioning in their male partners is not affected,. 
Hum Reprod 31(11):2577–2586. https:// doi. org/ 10. 1093/ humrep/ 
dew215

 14. Della Corte L et  al (2020) The burden of endometriosis on 
women’s lifespan: a narrative overview on quality of life and 
psychosocial wellbeing,. Int J Environ Res Public Health 
17(13):1–2. https:// doi. org/ 10. 3390/ ijerp h1713 4683

 15. Missmer SA et al (2021) Impact of endometriosis on life-course 
potential: a narrative review. Int J Gen Med 14:9–25. https:// doi. 
org/ 10. 2147/ IJGM. S2611 39

 16. Strzempko Butt F, Chesla C (2007) Relational patterns of couples 
living with chronic pelvic pain from endometriosis,. Qual Health 
Res 17(5):571–585. https:// doi. org/ 10. 1177/ 10497 32307 299907

 17. Ameratunga D, Flemming T, Angstetra D, Ng SK, Sneddon A 
(2017) Exploring the impact of endometriosis on partners,. J 
Obstet Gynaecol Res 43(6):1048–1053. https:// doi. org/ 10. 1111/ 
jog. 13325

 18. Hammerli S et al (2018) Does endometriosis affect sexual activity 
and satisfaction of the man partner? a comparison of partners from 

http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://doi.org/10.1093/humrep/des073
https://doi.org/10.1093/humrep/des073
https://doi.org/10.1038/s41572-018-0008-5
https://doi.org/10.1016/j.bpobgyn.2018.06.001
https://doi.org/10.1016/j.bpobgyn.2018.06.001
https://doi.org/10.1093/humupd/dmn042
https://doi.org/10.1093/humupd/dmn042
https://doi.org/10.1016/j.jad.2015.10.030
https://doi.org/10.1093/humupd/dmt027
https://doi.org/10.1093/humupd/dmt027
https://doi.org/10.1093/humrep/det284
https://doi.org/10.1016/s0140-6736(21)00389-5
https://doi.org/10.1016/s0140-6736(21)00389-5
https://pubmed.ncbi.nlm.nih.gov/33123695/
https://doi.org/10.1016/j.jpsychores.2006.06.003
https://doi.org/10.1016/j.jpsychores.2006.06.003
https://doi.org/10.1093/humrep/dex221
https://doi.org/10.1093/humrep/dex221
https://doi.org/10.1093/humrep/dew215
https://doi.org/10.1093/humrep/dew215
https://doi.org/10.3390/ijerph17134683
https://doi.org/10.2147/IJGM.S261139
https://doi.org/10.2147/IJGM.S261139
https://doi.org/10.1177/1049732307299907
https://doi.org/10.1111/jog.13325
https://doi.org/10.1111/jog.13325


Archives of Gynecology and Obstetrics 

women diagnosed with endometriosis and controls,. J Sex Med 
15(6):853–865. https:// doi. org/ 10. 1016/j. jsxm. 2018. 03. 087

 19. Lara LA et al (2015) Effect of infertility on the sexual function of 
couples: state of the art,. Recent Pat Endocr Metab Immune Drug 
Discov 9(1):46–53. https:// doi. org/ 10. 2174/ 18722 14809 66615 
04161 51811

 20. Luk BH, Loke AY (2015) The impact of infertility on the 
psychological well-being, marital relationships, sexual 
relationships, and quality of life of couples: a systematic review,. 
J Sex Marital Ther 41(6):610–625. https:// doi. org/ 10. 1080/ 00926 
23x. 2014. 958789

 21. Nelson CJ, Shindel AW, Naughton CK, Ohebshalom M, Mulhall 
JP (2008) Prevalence and predictors of sexual problems, 
relationship stress, and depression in female partners of infertile 
couples,. J Sex Med 5(8):1907–1914. https:// doi. org/ 10. 1111/j. 
1743- 6109. 2008. 00880.x

 22. Gameiro S et al (2015) ESHRE guideline: routine psychosocial 
care in infertility and medically assisted reproduction-a guide for 
fertility staff,. Hum Reprod 30(11):2476–2485. https:// doi. org/ 10. 
1093/ humrep/ dev177

 23. Shahraki Z, Tanha FD, Ghajarzadeh M (2018) Depression, 
sexual dysfunction and sexual quality of life in women with 
infertility,. BMC Womens Health 18(1):92. https:// doi. org/ 10. 
1186/ s12905- 018- 0584-2

 24. Shindel AW, Nelson CJ, Naughton CK, Ohebshalom M, Mulhall 
JP (2008) Sexual function and quality of life in the male partner 
of infertile couples: prevalence and correlates of dysfunction,. J 
Urol 179(3):1056–1059. https:// doi. org/ 10. 1016/j. juro. 2007. 10. 
069

 25. Millheiser LS, Helmer AE, Quintero RB, Westphal LM, Milki 
AA, Lathi RB (2010) Is infertility a risk factor for female sexual 
dysfunction? a case-control study,. Fertil Steril 94(6):2022–2025. 
https:// doi. org/ 10. 1016/j. fertn stert. 2010. 01. 037

 26. Quintero RB, Westphal LM, Lathi RB, Milki AA, Giudice LC, 
McCallum SW (2005) The prevalence of erectile dysfunction in 
an infertile population. Fertil Steril 83(5):S20. https:// doi. org/ 10. 
1016/j. fertn stert. 2005. 01. 046

 27. Wirtberg I, Möller A, Hogström L, Tronstad S-E, Lalos A (2006) 
Life 20 years after unsuccessful infertility treatment. Hum Reprod 
22(2):598–604. https:// doi. org/ 10. 1093/ humrep/ del401

 28. Peloquin K, Brassard A, Arpin V, Sabourin S, Wright J (2018) 
Whose fault is it? blame predicting psychological adjustment 
and couple satisfaction in couples seeking fertility treatment,. J 
Psychosom Obstet Gynaecol 39(1):64–72. https:// doi. org/ 10. 1080/ 
01674 82x. 2017. 12893 69

 29. Schick M et al (2022) The psychosocial well-being of couples 
when dealing with endometriosis. Health Qual Life Outcomes 
20(1):86. https:// doi. org/ 10. 1186/ s12955- 022- 01991-1

 30. Tillmann R et  al (2022) The Swiss Household Panel (SHP). 
Jahrbücher für Nationalökonomie und Statistik 242(3):403–420. 
https:// doi. org/ 10. 1515/ jbnst- 2021- 0039

 31. Rosen R et al (2000) The Female Sexual Function Index (FSFI): 
a multidimensional self-report instrument for the assessment 

of female sexual function. J Sex Marital Ther. 26(2):191–208. 
https:// doi. org/ 10. 1080/ 00926 23002 78597

 32. Nilges P, Essau C (2015) Depression, anxiety and stress scales: 
DASS–A screening procedure not only for pain patients,. Schmerz 
29(6):649–657. https:// doi. org/ 10. 1007/ s00482- 015- 0019-z

 33. Facchin F, Buggio L, Vercellini P, Frassineti A, Beltrami S, Saita 
E (2021) Quality of intimate relationships, dyadic coping, and 
psychological health in women with endometriosis: results from 
an online survey,. J Psychosom Res 146:110502. https:// doi. org/ 
10. 1016/j. jpsyc hores. 2021. 110502

 34. Maroufizadeh S, Hosseini M, Rahimi Foroushani A, Omani-
Samani R, Amini P (2018) The relationship between marital 
satisfaction and depression in infertile couples: an actor–partner 
interdependence model approach. BMC Psychiatry 18(1):310. 
https:// doi. org/ 10. 1186/ s12888- 018- 1893-6

 35. Tramonti F, Gerini A, Stampacchia G (2015) Relationship quality 
and perceived social support in persons with spinal cord injury,. 
Spinal Cord 53(2):120–124. https:// doi. org/ 10. 1038/ sc. 2014. 229

 36. Chen JJ, Wang QL, Li HP, Zhang T, Zhang SS, Zhou MK (2021) 
Family resilience, perceived social support, and individual 
resilience in cancer couples: analysis using the actor-partner 
interdependence mediation model,. Eur J Oncol Nurs 52:101932. 
https:// doi. org/ 10. 1016/j. ejon. 2021. 101932

 37. Tifferet S (2020) Gender differences in social support on social 
network sites: a meta-analysis,. Cyberpsychol Behav Soc Netw 
23(4):199–209. https:// doi. org/ 10. 1089/ cyber. 2019. 0516

 38. Atlantis E, Sullivan T (2012) Bidirectional association between 
depression and sexual dysfunction: a systematic review and meta-
analysis,. J Sex Med 9(6):1497–1507. https:// doi. org/ 10. 1111/j. 
1743- 6109. 2012. 02709.x

 39. Christensen BS, Grønbaek M, Osler M, Pedersen BV, Graugaard 
C, Frisch M (2011) Associations between physical and mental 
health problems and sexual dysfunctions in sexually active Danes,. 
J Sex Med 8(7):1890–1902. https:// doi. org/ 10. 1111/j. 1743- 6109. 
2010. 02145.x

 40. McCool-Myers M, Theurich M, Zuelke A, Knuettel H, 
Apfelbacher C (2018) Predictors of female sexual dysfunction: 
a systematic review and qualitative analysis through gender 
inequality paradigms. BMC Women’s Health 18(1):108. https:// 
doi. org/ 10. 1186/ s12905- 018- 0602-4

 41. Halici BNA, Aktoz F, Kabakci M, Kiran G, Ozcan P (2023) 
Analysis of preoperative and postoperative quality of life, sexual 
function, and sleep in patients with endometriosis: a prospective 
cohort study. Archives of Gynecol Obstet 307(1):113–120. https:// 
doi. org/ 10. 1007/ s00404- 022- 06562-9

 42. King BM (2022) The influence of social desirability on sexual 
behavior surveys: a review. Archives of Sex Behav 51(3):1495–
1501. https:// doi. org/ 10. 1007/ s10508- 021- 02197-0

Publisher's Note Springer Nature remains neutral with regard to 
jurisdictional claims in published maps and institutional affiliations.

https://doi.org/10.1016/j.jsxm.2018.03.087
https://doi.org/10.2174/1872214809666150416151811
https://doi.org/10.2174/1872214809666150416151811
https://doi.org/10.1080/0092623x.2014.958789
https://doi.org/10.1080/0092623x.2014.958789
https://doi.org/10.1111/j.1743-6109.2008.00880.x
https://doi.org/10.1111/j.1743-6109.2008.00880.x
https://doi.org/10.1093/humrep/dev177
https://doi.org/10.1093/humrep/dev177
https://doi.org/10.1186/s12905-018-0584-2
https://doi.org/10.1186/s12905-018-0584-2
https://doi.org/10.1016/j.juro.2007.10.069
https://doi.org/10.1016/j.juro.2007.10.069
https://doi.org/10.1016/j.fertnstert.2010.01.037
https://doi.org/10.1016/j.fertnstert.2005.01.046
https://doi.org/10.1016/j.fertnstert.2005.01.046
https://doi.org/10.1093/humrep/del401
https://doi.org/10.1080/0167482x.2017.1289369
https://doi.org/10.1080/0167482x.2017.1289369
https://doi.org/10.1186/s12955-022-01991-1
https://doi.org/10.1515/jbnst-2021-0039
https://doi.org/10.1080/009262300278597
https://doi.org/10.1007/s00482-015-0019-z
https://doi.org/10.1016/j.jpsychores.2021.110502
https://doi.org/10.1016/j.jpsychores.2021.110502
https://doi.org/10.1186/s12888-018-1893-6
https://doi.org/10.1038/sc.2014.229
https://doi.org/10.1016/j.ejon.2021.101932
https://doi.org/10.1089/cyber.2019.0516
https://doi.org/10.1111/j.1743-6109.2012.02709.x
https://doi.org/10.1111/j.1743-6109.2012.02709.x
https://doi.org/10.1111/j.1743-6109.2010.02145.x
https://doi.org/10.1111/j.1743-6109.2010.02145.x
https://doi.org/10.1186/s12905-018-0602-4
https://doi.org/10.1186/s12905-018-0602-4
https://doi.org/10.1007/s00404-022-06562-9
https://doi.org/10.1007/s00404-022-06562-9
https://doi.org/10.1007/s10508-021-02197-0

	Predictors of partnership and sexual satisfaction and dyadic effects in couples affected by endometriosis and infertility
	Abstract
	Purpose 
	Methods 
	Results 
	Conclusion 
	Trial registration 

	Introduction
	Materials and methods
	Setting and questionnaires
	Data analysis

	Results
	Sociodemographic data
	Predictors of partnership and sexual satisfaction: multiple linear regression for all individuals
	Predictors of partnership and sexual satisfaction: dyadic analysis using the APIM

	Discussion
	Depression and partnership satisfaction
	Social support and partnership satisfaction
	Depression and sexual satisfaction
	Frequency of sexual intercourse and sexual satisfaction
	Age and sexual satisfaction
	Strengths and limitations
	Further implications

	Acknowledgements 
	References


