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The present paper was intended to examine the relationship among gynaecological diseases (Polycystic
Ovarian Syndrome (PCOS), Endometriosis), Chronic Fatigue Syndrome, and Fibromyalgia with body
dissatisfaction. A review of papers published between 2003 and 2021 as found by Google Scholar,
PubMed, academia, and publish or perish.The review included studies conducted on women’s samples
of reproductive age group at various developmental stages.Results indicated a relationship between
body dissatisfaction and chronic fatigue syndrome. Women with PCOS reported greater body
dissatisfaction, higher body uneasiness, and body image distress. Endometriosis is related to body
image. Endometriosis and PCOS are also found to be related to chronic fatigue syndrome. Findings
indicated the psychosomatic origins of these physical conditions as the source or antecedent factors
for biologically vulnerable subjects and were explained in this framework. This body of knowledge
will add to the area. Different psychological counsellors and therapeutic practitioners will utilise this
knowledge to deal with such problems during sessions in clinical and hospital settings.
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Relationship of Body Image Concerns with some
Gynecological Diseases and Chronic

Fatigue Syndrome: A Review

Introduction
Body Image Concerns

Several terms come under the broader heading of
body image concerns that may have a detrimental effect
on the personality and well-being of women. Constructs
or dimensions such as body image, body dissatisfaction,
body shame, self-objectification, body appreciation are
directly related to body image concerns. Body Image
is the conscious, mostly visual, mental representation
of one’s own body and it is perceptual, cognitive, and
emotional attitudes towards our body (Longo &
Haggard, 2012).The perceptual component refers to
the detection, estimation, and identification of one’s own
body size. The emotional component reflects people’s
favourable or negative sentiments about their physical
appearance, whereas the cognitive dimension is
concerned with ideas about body form and appearance,
as well as the mental representation of the body (Cash
& Green, 1986). A person’s body image is determined

by their family environment, mental health, biological
predispositions, and environmental factors such as
media and peer pressure. Body dissatisfaction is the
feeling of being dejected with one’s appearance, shape,
or weight. It is an affective component of body image.
Body dissatisfaction induces negative feelings, harmful
beliefs, and health-compromising habits in young
women (Chang et al., 2016). Body shaming and
disordered eating are also associated with self-
objectification in young women (Harrison &
Fredrickson, 2003).Self-objectification is a desire for
exposure to others on any social media platform or
other platform (Aubrey, 2006). Females learn to
objectify females depicted in the media and then
internalise this to their physical self by taking an
outsider’s perspective (Ata et al., 2007), resulting in a
negative body image with negative feelings (Holland
& Tiggemann, 2016).Body appreciation refers to valuing
the features, functions, and health of the body when
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you have made favourable opinions, acceptance,
respect, and care about your body by rejecting
unrealistic body images shown in the media (Tylka &
Wood-Barcalow, 2015).

Gynecological diseases or reproductive
system diseases involve the female reproductive
tract and affect the human reproduction system. In
general, abnormal hormone production by the ovaries
or the testes or by other endocrine glands, such as the
pituitary, thyroid, or adrenals, takes place in
gynaecological diseases. Some common
gynaecological issues faced by women are Polycystic
Ovarian Syndrome (PCOS), Endometriosis, Uterine
Fibroids, Interstitial Cystitis, etc. PCOS is a
gynaecological condition, a heterogeneous syndrome
characterised by features of ovulation (amenorrhea,
oligomenorrhea, and irregular cycles) combined with
symptoms of androgen excess, e.g., hirsutism, acne,
and alopecia (Zawadzki & Dunaif, 1992). Twelve or
more follicles (or cysts) within the 2-9 mm range
characterise a polycystic ovary (Balen et al., 2009).
PCOS is thought to be a thief of womanhood. It
threatens to undermine the form and function of
femaleness.During their reproductive years, PCOS
affects 5 to 10% of females.

(Elsenbruch et al., 2006). The rate of PCOS
reported in different studies ranges from 2.2% to 26%
(Bruce, 2014). India has one of the highest rates of
PCOS in the world. The prevalence of PCOS in India
is one in every five (Metropolis Healthcare Ltd., 2015),
whereas it is one in ten to fifteen women in the United
States (National Institute of Health, 2008). The
incidence is higher in urban Indian women in
comparison to the rural female population (Balaji et
al., 2015). Endometriosis is the second most frequent
gynaecological condition, affecting about 10% of
women in their menstruating years (Mathias et al.,
1996) and is a leading cause of infertility in women
aged 25 years and older (Cox et al., 2003). It is an
estrogen-dependent chronic inflammatory response in
which endometrial glands and stroma are formed
outside the uterus. The American Society for
Reproductive Medicine classifies endometriosis into
four stages, with stages I and II representing initial
stages and III and IV representing advanced stages
(Cannis et al., 1997).

Chronic Fatigue Syndrome (CFS) is characterised
by chronic fatigue, persistent for at least six months,
accompanied by many rheumatologic, infectious, and
neuropsychiatric symptoms. The diagnosis of CFS

included fatigue and exhaustibility, muscle pain, muscle
weakness, sore throat, fever, headache, impaired
memory, concentration difficulties, and sleep disorder
(Komaroff, 1994). “Fatigue” is a common symptom
found in the population. Some researchers
conceptualise chronic fatigue syndrome primarily as a
psychiatric disorder, a manifestation of some
psychiatric conditions such as somaticization disorder
(Shorter, 2008). Fibromyalgia (FM) is categorised as
a “functional somatic syndrome,” or sometimes,
“somatization disorder,” “fashionable diagnosis,”
“idiopathic pain disorder,” “non-disease,” and
“psychosomatic syndrome” (Kool & Geenen, 2012).

The Present Paper: Gynecological diseases
(PCOS, Endometriosis), Chronic Fatigue Syndrome,
and Fibromyalgia with Body Image Concerns have
been investigated separately so far. However, there is
a lack of studies that investigate them in relation to
each other. Further, the said variables would have
possibly a common psychosomatic root. That’s why it
is pertinent to explore the relationship among them for
a clearer picture of the common root and causes, if
any, and explain them under the boundary of
psychosomatic problems.
Objectives

The major objective of the present review was to
examine the relationship among gynaecological
diseases (PCOS, Endometriosis), chronic fatigue
syndrome, and fibromyalgia with body image concerns.

With this, the following were the specific objectives
of the present review:

1. To examine the relationship between body image
concerns and gynaecological diseases.

2. To explore the relationship between body image
concerns and chronic fatigue syndrome.

3. To examine the relationship between
gynaecological diseases and chronic fatigue syndrome.

4. To explain these findings in terms of the
psychosomatic boundary
Method

Systematic searches are performed in the databases
of Google Scholar, PubMed, Web of Science,
Academia, and Publish and Perish. Key words, namely,
Body Dissatisfaction, Body Image Concerns, Body
Shaming, Chronic Fatigue Syndrome, Gynecological
Diseases (PCOS and Endometriosis) and
Psychosomatic Diseases were searched individually
and in various combinations. The search yielded around
50 peer-reviewed articles. Papers published between
1992 and 2021 on women’s reproductive age groups
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at various developmental stages were included.The
review has been organised into three major sections:
body image concerns and gynaecological diseases; body
image concerns and chronic fatigue syndrome; and
gynaecological diseases and chronic fatigue syndrome.
 Results and Discussion

Body Image Concerns and PCOS: Kogure et
al. (2019) found a relationship among body
dissatisfaction, anthropometric indices, sexual function,
anxiety, and depression in women with PCOS. Body
image was strongly associated with depression, even
after controlling body mass (Himelein & Thatcher,
2006). Bazarganipour et al. (2015) demonstrated a
relationship between body mass index (BMI) and
PCOS. It was also found to be linked with greater body
dissatisfaction, suggesting women with PCOS are at a
higher risk of body-image distress (BID). Gupta et al.
(2019) demonstrated that women with PCOS reported
more body image dissatisfaction (BID) in which anxiety
and depression were mediated by appearance
evaluation and body area satisfaction and partially
mediated by overweight preoccupation, appearance
orientation, and self-classified weight. Azizi and Elyasi
(2017) concluded that a number of disorders are
associated with PCOS, including impaired body image
and body dissatisfaction, eating disorders, sexual
dysfunction, and reduced quality of life. Sari et al.
(2020) investigated adolescents with polycystic ovary
syndrome in terms of body perception, self-esteem, and
co-morbid psychiatric diseases. Results showed that
the rate of psychiatric disorders in the PCOS group
was significantly higher, whereas scores on self-esteem
and body image were lower. Moreover, their self-
esteem was found to be lower and they were
dissatisfied with their bodies in comparison to their
peers.

Body Image Concerns and Endometriosis:
Facchin et al. (2015) studied the body image
experiences of women with endometriosis and found
that body esteem was a contributing element to the
mental health of women with endometriosis rather than
a result. Women with deep endometriosis, a severe
sub-type, were found to be correlated with worse body
image (Melis et al., 2015). Geller et al. (2021)
investigated the roles of multi-morbidity, body image,
and self-criticism as predictors of psychological distress
in women with endometriosis.

Differences in depression were mediated by body
image, self-criticism, and pain severity when comparing
endometriosis participants to endometriosis ACI

(Additional Chronic Illness) individuals. Premenstrual
and menstrual cycles, which are commonly marked by
stomach bloating, were shown to have the greatest
levels of body dissatisfaction (Teixeira et al., 2013).
Swelling around the abdomen is sometimes perceived
as a deviation from thin ideals, heightening feelings of
dissatisfaction (Luscombe et al., 2009).Mills et al.
(2021) surveyed Australian women on their feelings
about their bodies in general, their physical looks in
particular, and their everyday functioning. The findings
reveal that for women with endometriosis, the link
between the body and their sense of self is problematic.
Women with endometriosis had a higher risk of sadness
and anxiety, which was partly related to changes in
their quality of life as a result of their poor body image
(Facchin et al., 2018). Negative female identity and
poorer body image were found to be associated with
lower self-esteem and increased symptoms of
depression and anxiety among endometriosis patients
(Facchin et al., 2017).

Body Image Concerns and Fibromyalgia:
Murakami and Kim (2013) found a tendency for
dysautonomia in 87.5%; irritable gastrointestinal
symptoms in 36%; typical irritable bowel syndrome in
48%; sleep disorders in 84.4%, and tension headache
in 62% of their cases of fibromyalgia. Ninety percent
of fibromyalgia patients are women, and 80% of the
female patients with fibromyalgia reported difficulties
with menstruation, menstrual irregularity, or
amenorrhea. Fibromyalgia patients report anxiety,
tension, insomnia, and depressive mood, as well as
psychiatric disorders such as major depressive and
anxiety disorders. Akkaya et al. (2012) investigated
the relationship of body image with the level of pain,
functional status, depression, and quality of life in
patients with fibromyalgia. Results revealed that more
disturbed body image is found in people suffering from
Fibromyalgia Syndrome (FMS) compared to their
counterparts. Body image concerns were also found
to be related to depression in female patients with
chronic pain (Novy et al., 1996). 

Gynecological Diseases and Chronic Fatigue
Syndrome: Boneva et al. (2015) examine the
relationship between gynecologic conditions and
chronic fatigue syndrome (CFS). Women with CFS
reported more gynecologic conditions and surgical
operations, i.e., menopause status, age of menopause
onset, excessive menstrual bleeding during or between
periods, endometriosis, use of non-contraceptive
hormonal preparations, non-menstrual pelvic pain, and
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gynecologic surgical operations. Menstrual
abnormalities, endometriosis, pelvic pain, hysterectomy,
and early or surgical menopause were also found to
be associated with CFS. A high prevalence of
hypothyroidism, fibromyalgia, chronic fatigue
syndrome, and autoimmune inflammatory diseases was
found in women with endometriosis when compared
with the general US female population (Sinaii et al.,
2002). Harlow et al. (1998) conducted a case-control
study in which women with CFS reported increased
gynecologic complications and a lower incidence of
premenstrual symptomatology. A history of polycystic
ovarian syndrome, hirsutism, and ovarian cysts were
reported more often in patients with CFS compared
with controls. Soyupek et al. (2010) aimed to assess
the association between fibromyalgia syndrome and
psychological distress in patients with PCOS. The
results concluded that the frequency of FMS as well
as anxiety risk was found to be increased in PCOS.

Can a psychosomatic perspective be
implicated to explain these findings?

Traditionally, psychosomatic disorders have been
thought of as medical illnesses in which psychological
components play a role. It can be explained by the ill-
role approach, an unconscious way of avoiding
unpleasant tasks where thoughts or emotions are
suppressed, shifted inward, and manifest as bodily
symptoms (Sadock et al., 2015). According to the
psychoanalytic tradition, repressed opposing contents
of the unconscious manifest themselves as symptoms
and, in certain cases, as a physical condition when they
are unable to symbolise them in the conscious mind.
The most common emotional element in dysmenorrhea
(painful menstruation) is uncertainty about the feminine
role, and these patients were worried over physiological
functions in their psychogalvanic responses. Further,
anxiety defined their attitudes about sex (Boyd &
Valentine, 1953). Oligomenorrhea, or irregular
menstruation, can occur as a side effect of psychic
regression. In these syndromes, women respond to
female sexual function with depression and regression
to the oral phase of development rather than masculine
identification. Amenorrhea (absence of menstruation)
can occur as a result of emotional conflict situations in
which suppression of menstruation in young women is
a defence against sexuality and a rich heterosexual
fantasy life substitutes for all the unacceptable, painful,
and disagreeable aspects of femininity (Alexander &
Flagg, 1965). Chronic pelvic pain provides an
understanding of how psychological and physical

pathology are related to each other in a complex way.
Some studies have evinced that psychological variables
may play a role in the genesis of endometriosis;
nevertheless, study findings are conflicting (Lewis et
al., 1987). Koninckx (1987) illustrated how
psychological factors may predispose certain women
to endometriosis. He looked into the effect of luteinized
unruptured follicle (LUF) syndrome in women and
discovered that trait anxiety was much greater in
women with LUF syndrome (Koninckx et al., 1984;
Nijs et al., 1994). According to Koninckx et al. (1984),
subfertility is caused in stress-prone women through
the LUF syndrome since women with greater trait
anxiety are less fertile and the LUF syndrome is
likewise related to higher trait anxiety. Brosens et al.,
1978; Dhont et al., 1984) discovered the LUF syndrome
in 50–70% of women with moderate to severe
endometriosis.It is frequently argued that chronic
pelvic pain patients are neurotic, anxious, and
depressed in general (Korff et al.,1988). In comparison
to pain-free groups, chronic pelvic pain patients showed
higher indications of neurotic behaviour (Renaer et al.,
1979).Women suffering from chronic pelvic pain (CPP)
also had a history of domestic violence and sexual
abuse. Findings suggest that CPP, fibromyalgia, chronic
fatigue syndrome, and asthma are adrenocortical
hyporesponsiveness. Several investigated case-control
studies have demonstrated that patients with
fibromyalgia more often report traumatic childhood
experiences such as negligence, maltreatment, or abuse
as compared to medically ill or healthy controls (Van
Houdenhove et al., 2013). CFS/FM patients (Low &
Schweinhardt, 2012) report a history of accumulating
psychosocial stress from early childhood. According
to research, such negative life events, including severe
pain in childhood, may increase the risk of stress-related
illnesses in adulthood, in part through epigenetic
mechanisms (Klengel et al., 2013).Several studies have
identified a number of factors that enhance and amplify
FM symptoms.The factors are denying their conditions
and failing to adjust to their functional limitations (Viane
et al., 2003); a low level of positive affect (Davis et
al., 2005); increased negative affect (Geenen &
Middendorp, 2006); illness uncertainty (Reich et al.,
2006); somatic hypervigilance (Carillo-de-la-Pena et
al., 2006); and dysfunctional cognitive coping (StThese
factors may contribute further to the persistence of
the symptoms. From a very different perspective, Wentz
et al. (2004) pointed out the life stress of FM patients
by using qualitative research methods (strategies) that
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are based on “grounded theory”. The authors concluded
that fibromyalgia patients were characterized by the
core characteristics of “an unprotected self,” pre-
morbidly, which they overcompensated by intense
activity or hypomanic helpfulness.
Conclusion

Firstly, we examined the relationship between body
image concerns and gynaecological diseases.
Relationships are found among various body image
concerns with anxiety, depression, and sexual function
in women with PCOS. Appearance evaluation and body
area satisfaction emerged to be mediators in the
relationship between PCOS status, anxiety, and
depression. Adolescents with PCOS were found to be
associated with psychopathology in terms of body
perception, self-esteem, and co-morbid psychiatric
diseases in the adolescent group. Endometriosis is found
to be associated with gastrointestinal problems, fatigue,
headaches, deep pelvic pain, and lower abdominal pain.
Body esteem also emerged as a contributing factor to
the mental health of women with endometriosis.
Endometriosis was found to be associated with poor
body image, mood disorder, self-esteem, self–criticism,
and psychological distress.A problematic sense of self
and body negative identity are found in women suffering
from endometriosis.

Further, the relationship between body image
concerns and chronic fatigue syndrome was reviewed.
Patients with CFS/FM reported a history of

accumulating psychosocial stress. Denial, failure to
adjust, a low level of positive affect, the presence of
negative affect, illness uncertainty, and somatic
hypervigilance all predicted FM symptoms.A significant
relationship was found between body image concerns
and depression in female patients with chronic pain
(Novy et al., 1996). Gynecological diseases and chronic
fatigue syndrome were also found to be related.
Endometriosis, menstrual abnormalities, pelvic pain, and
early menopause were all found to be associated with
CFS. A high prevalence of hypothyroidism,
fibromyalgia, chronic fatigue syndrome, and
autoimmune inflammatory diseases were found in
women suffering from endometriosis. A significant
proportion of women with fibromyalgia reported
difficulty with menstruation, irregular menstruation, or
amenorrhea.Fibromyalgia patients report anxiety,
tension, insomnia, and depression. More disturbed body
image is found in people suffering from fibromyalgia.

These relationships can be explained from a
psychosomatic perspective, and there is a need to
consider them under the umbrella of functional problems
in psychology. Findings also indicated the role of
psychological factors as antecedents or triggering
variables responsible for the manifestation of symptoms
of PCOS and endometriosis in individuals vulnerable
otherwise.
Conflict of Interest

The authors have no conflict of interest to disclose.

References

Akkaya, N., Akkaya, S., Atalay, N.S., Balci, C. S., & Sahin, F. (2012). Relationship between the body image and level of pain,
functional status, severity of depression, and quality of life in patients with fibromyalgia syndrome. Clinical
Rheumatology, 31, 983–988. https://doi.org/10.1007/s10067-012-1965-9

Alexander, F. & Flagg, G. W. (1965). The psychosomatic approach. In B. B. Wolman (Ed.), Handbook of clinical psychology
(pp. 855-947). McGraw-Hill, Inc.

Alur-Gupta, S., Chemerinski, A., Liu, C., Lipson, J., Allison, K., Sammel, M. D., & Dokras, A. (2019). Body-image distress is
increased in women with polycystic ovary syndrome and mediates depression and anxiety. Fertility and
Sterility, 112(5), 930-938. https://doi.org/10.1007/s10067-012-1965-9

Ata, R. N., Ludden, A. B., & Lally, M. M. (2007). The effects of gender and family, friend, and media influences on eating
behaviors and body image during adolescence. Journal of Youth and Adolescence, 36(8), 1024-1037.https://
doi.org/10.1007/s10964-006-9159-x

Aubrey, J. S. (2006). Exposure to sexually objectifying media and body self-perceptions among college women: An
examination of the selective exposure hypothesis and the role of moderating variables. Sex Roles, 55(3), 159-
172.https://doi.org/10.1007/s11199-006-9070-7

Azizi, M., & Elyasi, F. (2017). Psychosomatic aspects of polycystic ovarian syndrome: a review. Iranian Journal of
Psychiatry and Behavioral Sciences, 11(2): e6595. 10.5812/ijpbs.6595.

Relationship of Body Image Concerns with some....



134/

Balaji, S., Amadi, C., Prasad, S., Bala Kasav, J., Upadhyay, V., Singh, A. K., Surapaneni, K. M. & Joshi, A. (2015). Urban rural
comparisons of polycystic ovary syndrome burden among adolescent girls in a hospital setting in India. BioMed
Research International.https://doi.org/10.1155/2015/158951

Balen, A., Homburg, R., & Franks, S. (2009). Defining polycystic ovary syndrome. Bmj, 338: a2968. https://doi.org/10.1136/
bmj.a2968

Bazarganipour, F., Taghavi, S. A., Montazeri, A., Ahmadi, F., Chaman, R., & Khosravi, A. (2015). The impact of polycystic
ovary syndrome on the health-related quality of life: A systematic review and meta-analysis. Iranian Journal of
Reproductive Medicine, 13(2), 61-70.

Boneva, R. S., Lin, J. M. S., & Unger, E. R. (2015). Early menopause and other gynecologic risk indicators for chronic fatigue
syndrome in women. Menopause, 22(8), 826-834.10.1097/GME.0000000000000411

Boyd, P.S., & Valentine, M. (1953). Word association tests in dysmenorrhea: A polygraph investigation. British Journal of
Medical Psychology, 26(1), 58-63.https://doi.org/10.1111/j.2044-8341.1953.tb00808.x

Brosens, I. A., Koninckx, P. R., & Corveleyn, P. A. (1978). A study of plasma progesterone, oestradiol l7β, prolactin and LH
levels, and of the luteal phase appearance of the ovaries in patients with endometriosis and infertility. An
International Journal of Obstetrics & Gynaecology, 85(4), 246-250. https://doi.org/10.1111/j.1471-
0528.1978.tb10494.x

Bruce, L. A. (2014). Body Mass and Depression among Mississippi Women with Polycystic Ovarian Syndrome.Honors
Theses, 251. https://aquila.usm.edu/honors_theses/251

Carrillo-De-La-Pena, M. T., Vallet, M., Perez, M. I., & Gomez-Perretta, C. (2006). Intensity dependence of auditory-evoked
cortical potentials in fibromyalgia patients: A test of the generalized hypervigilance hypothesis. The Journal of
Pain, 7(7), 480-487.https://doi.org/10.1016/j.jpain.2006.01.452

Canis, M., Donnez, J. G., Guzick, D. S., Halme, J. K., Rock, J. A., Schenken, R. S., & Vernon, M. W. (1997). Revised american
society for reproductive medicine classification of endometriosis: 1996. Fertility and Sterility, 67(5), 817-821.
https://doi.org/10.1016/S0015-0282(97)81391-X

Cash, T. F., & Green, G. K. (1986). Body weight and body image among college women: Perception, cognition, and
affect. Journal of Personality Assessment, 50(2), 290-301.https://doi.org/10.1207/s15327752jpa5002_15

Chang, E. C., Yu, T., Chang, O. D., & Jilani, Z. (2016). Evaluative concerns and personal standards perfectionism as
predictors of body dissatisfaction in Asian and European American female college students. Journal of American
College Health, 64(7), 580-584.https://doi.org/10.1080/07448481.2016.1178121

Cox, H., Henderson, L., Andersen, N., Cagliarini, G., & Ski, C. (2003). Focus group study of endometriosis: Struggle, loss
and the medical merry go round. International Journal of Nursing Practice, 9(1), 2-9.https://doi.org/10.1046/
j.1440-172X.2003.00396.x

Davis, D. A., Luecken, L. J., & Zautra, A. J. (2005). Are reports of childhood abuse related to the experience of chronic pain
in adulthood?: A meta-analytic review of the literature. The Clinical Journal of Pain, 21(5), 398-405. 10.1097/
01.ajp.0000149795.08746.31

Dhont, M., Serreyn, R., Duvivier, P., Vanluchene, E., De Boever, J., & Vandekerckhove, D. (1984). Ovulation stigma and
concentration of progesterone and estradiol in peritoneal fluid: Relation with fertility and endometriosis. Fertility
and Sterility, 41(6), 872-877. https://doi.org/10.1016/S0015-0282(16)47900-8

Elsenbruch, S., Benson, S., Hahn, S., Tan, S., Mann, K., Pleger, K., Kimmig, R. & Janssen, O. E. (2006). Determinants of
emotional distress in women with polycystic ovary syndrome. Human Reproduction, 21(4), 1092-1099.https://
doi.org/10.1093/humrep/dei409

Facchin, F., Barbara, G., Dridi, D., Alberico, D., Buggio, L., Somigliana, E., Saita, E. & Vercellini, P. (2017). Mental health in
women with endometriosis: Searching for predictors of psychological distress. Human Reproduction, 32(9),
1855-1861. https://doi.org/10.1093/humrep/dex249

Facchin, F., Barbara, G., Saita, E., Mosconi, P., Roberto, A., Fedele, L., & Vercellini, P. (2015). Impact of endometriosis on
quality of life and mental health: pelvic pain makes the difference. Journal of Psychosomatic Obstetrics &
Gynecology, 36(4), 135-141.https://doi.org/10.3109/0167482X.2015.1074173

Relationship of Body Image Concerns with some....



  /135

Facchin, F., Saita, E., Barbara, G., Dridi, D., & Vercellini, P. (2018). “Free butterflies will come out of these deep wounds”: A
grounded theory of how endometriosis affects women’s psychological health. Journal of Health Psychology, 23(4),
538-549.https://doi.org/10.1177/1359105316688952

Geenen, R., & van Middendorp, H. (2006). The ostrich strategy towards affective issues in alexithymic patients with
fibromyalgia. Patient Education and Counseling, 2(60), 97-99.10.1016/j.pec.2005.12.006

Geller, S., Levy, S., Ashkeloni, S., Roeh, B., Sbiet, E., & Avitsur, R. (2021). Predictors of psychological distress in women
with endometriosis: The role of multimorbidity, body image, and self-criticism. International Journal of
Environmental Research and Public Health, 18(7), 3453.https://doi.org/10.3390/ijerph18073453

Harlow, B., Signorello, L., Hall, J., Dailey, C., & Komaroff, A. (1998). Reproductive correlates of chronic fatigue syndrome. The
American Journal of Medicine, 105(3), 94S-99S. https://doi.org/10.1016/S0002-9343(98)00173-9

Harrison, K., & Fredrickson, B. L. (2003). Women’s sports media, self-objectification, and mental health in black and white
adolescent females. Journal of Communication, 53(2), 216-232. https://doi.org/10.1111/j.1460-2466.2003.tb02587.x

Himelein, M. J., & Thatcher, S. S. (2006). Depression and body image among women with polycystic ovary syndrome. Journal
of Health Psychology, 11(4), 613-625. https://doi.org/10.1177/1359105306065021

Holland, G., & Tiggemann, M. (2016). A systematic review of the impact of the use of social networking sites on body image
and disordered eating outcomes. Body Image, 17, 100-110.https://doi.org/10.1016/j.bodyim.2016.02.008

Klengel, T., Mehta, D., Anacker, C., Rex-Haffner, M., Pruessner, J. C., Pariante, C. M., Pace, T. W.W., Mercer, K. B., Mayberg,
H. S., Bradley, B., Nemeroff, C. B., Holsboer, F., Heim, C. M., Ressler, K. J., Rein, J. & Binder, E. B. (2013). Allele-
specific FKBP5 DNA demethylation mediates gene–childhood trauma interactions. Nature Neuroscience, 16(1),
33-41.https://doi.org/10.1038/nn.3275

Kogure, G. S., Ribeiro, V. B., Lopes, I. P., Furtado, C. L. M., Kodato, S., de Sá, M. F. S., Ferriani, R. A., SilvaLara, L. A., &Dos
Reis, R. M. (2019). Body image and its relationships with sexual functioning, anxiety, and depression in women
with polycystic ovary syndrome. Journal of Affective Disorders, 253, 385-393.https://doi.org/10.1016/
j.jad.2019.05.006

Komaroff, A. L. (1994). Clinical presentation and evaluation of fatigue and chronic fatigue syndrome. Infectious Disease
and Therapy Series, 14, 61-61.

Koninckx, P. R. (1987). Pelvic endometriosis: a consequence of stress?. In: M. A. Bruhat (Ed.), Endometriosis Contributions
to Gynecology and Obstetrics.16,56-59. https://doi.org/10.1159/000414848

Koninckx, P. R., Nijs, P., Verstraeten, D., Mullens, A. M., Nicasy, H., Van Tendeloo, G., & Brosens, I. (1984). Suggestive
evidence for a psychogenic infertility: Increased stress response and stress sensitivity in women with the LUF
syndrome. Fertility and Sterility, 41, 955-965.

Kool, M. B., & Geenen, R. (2012). Loneliness in patients with rheumatic diseases: the significance of invalidation and lack
of social support. The Journal of Psychology, 146(1-2), 229-241.https://doi.org/10.1080/00223980.2011.606434

Lewis, D. O., Comite, F., Mallouh, C., Zadunaisky, L., Hutchinson-Williams, K., Cherksey, B. D., & Yeager, C. (1987). Bipolar
mood disorder and endometriosis: Preliminary findings. The American Journal of Psychiatry, 144(12), 1588–
1591. https://doi.org/10.1176/ajp.144.12.1588

Longo, M. R., & Haggard, P. (2012). Implicit body representations and the conscious body

image. Acta Psychologica, 141(2), 164-168.https://doi.org/10.1016/j.actpsy.2012.07.015

Low,L. A., & Schweinhardt, P. (2012). Early life adversity as a risk factor for fibromyalgia in later life.Pain Research and
Treatment,2012. https://doi.org/10.1155/2012/140832

Luscombe, G. M., Markham, R., Judio, M., Grigoriu, A., & Fraser, I. S. (2009). Abdominal bloating: an under-recognized
endometriosis symptom. Journal of Obstetrics and Gynaecology Canada, 31(12), 1159-1171.https://doi.org/
10.1016/S1701-2163(16)343778

Mathias, S. D., Kuppermann, M., Liberman, R. F., Lipschutz, R. C., & Steege, J. F. (1996). Chronic pelvic pain: Prevalence,
health-related quality of life, and economic correlates. Obstetrics & Gynecology, 87(3), 321-327. https://doi.org/
10.1016/0029-7844(95)00458-0

Relationship of Body Image Concerns with some....



136/

Melis, I., Litta, P., Nappi, L., Agus, M., Melis, G. B., & Angioni, S. (2015). Sexual function in women with deep endometriosis:
Correlation with quality of life, intensity of pain, depression, anxiety, and body image. International Journal of
Sexual Health, 27(2), 175-185. https://doi.org/10.1080/19317611.2014.952394

Metropolis Healthcare Ltd. (2015). 1 in 5 Women Affected by PCOS: Metropolis Stud

MetropolisIndia.http://blog.metropolisindia.com/1-in-5-womenaffected-bypcos metropolisstud

Mills, J., Shu, C., Misajon, R., & Rush-Privitera, G. (2021). “My body is out to wreck everything I have”: A qualitative study
of how women with endometriosis feel about their bodies. https://doi.org/10.31234/osf.io/awrgx

Murakami, M., Kim, W. (2013). Psychosomatic Aspects of Fibromyalgia. In: K. Koh (Ed.),

Somatization and psychosomatic symptoms. (pp. 165-174). Springer. https://doi.org/10.1007/978-1-4614-7119-6_13

National Institute of Health. (2008). How many People Are Affected or at Risk for Accessed PCOS? December 28, 2016.https:/
/www.nichd.nih.gov/health/topics/PCOS/conditioninfo/Pages/risk.aspx. 

Nijs, P., Koninckx, P. R., Verstraeten, D., Mullens, A., & Nicasy, H. (1984). Psychological factors of female infertility.
European Journal of Obstetrics & Gynecology and Reproductive Biology,18(5-6), 375-379.

Novy, D. M., Nelson, D. V., Averill, P. M., & Berry, L. A. (1996). Gender differences in the  expression of depressive
symptoms among chronic pain patients. The Clinical Journal of   Pain, 12(1), 23-29.

Reich, J. W., Johnson, L. M., Zautra, A. J., & Davis, M. C. (2006). Uncertainty of illness relationships with mental health and
coping processes in fibromyalgia patients. Journal of  Behavioral Medicine, 29(4), 307-316.https://doi.org/10.1007/
s10865-006-9054-7

Renaer, M., Vertommen, H., Nijs, P., Wagemans, L., & Van Hemelrijck, T. (1979). Psychological aspects of chronic pelvic
pain in women. American Journal of Obstetrics and Gynecology, 134(1), 75-80.https://doi.org/10.1016/0002-
9378(79)90799-3

Sadock, B., Sadock, V., Ruiz, P.(2015).Kaplan and Sadock’s synopsis of psychiatry behavioural sciences/clinical psychiatry.
(11th ed.) Philadelphia (PA): Wolters Kluwer.

Sari, S. A., Celik, N., & Cicek, A. U. (2020). Body perception, self-esteem, and comorbid   psychiatric disorders in adolescents
diagnosed with polycystic ovary syndrome. Journal of Pediatric and Adolescent Gynecology, 33(6), 691-
696.https://doi.org/10.1016/j.jpag.2020.08.018

Shorter, E. (Ed.) (2008). From paralysis to fatigue: a history of psychosomatic illness in the modern era. Simon and
Schuster.

Sinaii, N., Cleary, S. D., Ballweg, M. L., Nieman, L. K., & Stratton, P. (2002). High rates of autoimmune and endocrine
disorders, fibromyalgia, chronic fatigue syndrome and atopic diseases among women with endometriosis: A
survey analysis. Human Reproduction, 17(10), 2715-2724.https://doi.org/10.1093/humrep/17.10.2715

Soyupek, F., Yildiz, S., Akkus, S., Guney, M., Mungan, M. T., & Eris, S. (2010). The frequency

             of fibromyalgia syndrome in patients with polycystic ovary syndrome. Journal of Musculoskeletal Pain, 18(2),
120-126.https://doi.org/10.3109/10582452.2010.483968

Stanford, E. J. (2004). Chronic pelvic pain in men and women: Pathogenesis, diagnosis, and  treatment. In Principles of
Gender-Specific Medicine (pp. 565-572). Academic Press.

Teixeira, A. L. S., Damasceno, V. O., Dias, M. R. C., Lamounier, J. A., & Gardner, R. M. (2013). Association between different
phases of menstrual cycle and body image measures of perceived size, ideal size, and body
dissatisfaction. Perceptual and Motor Skills, 117(3), 892-902. https://doi.org/10.2466/24.27.PMS.117x31z1

Tylka, T. L., & Wood-Barcalow, N. L. (2015). The body appreciation scale-2: Item refinement  and psychometric
evaluation. Body Image, 12, 53-67.https://doi.org/10.1016/j.bodyim.2014.09.006

Van Houdenhove, B., Luyten, P., & Kempke, S. (2013). Chronic fatigue syndrome/fibromyalgia:   a “stress-adaptation”
model. Fatigue: Biomedicine, Health & Behavior, 1(3), 137-147.https://doi.org/10.1080/21641846.2013.795085

Relationship of Body Image Concerns with some....



  /137

Viane, I., Crombez, G., Eccleston, C., Poppe, C., Devulder, J., Van Houdenhove, B., & De Corte, W. (2003). Acceptance of
pain is an independent predictor of mental well-being in patients with chronic pain: Empirical evidence and
reappraisal. Pain, 106(1-2), 65-72. https://doi.org/10.1016/S0304-3959(03)00291-4

Von Korff, M., Dworkin, S. F., Le Resche, L., & Kruger, A. (1988). An epidemiologic comparison of pain complaints. Pain,
32(2), 173-183. https://doi.org/10.1016/0304-3959(88)90066-8

Wentz, K., Lindberg, C., & Hallberg, L. (2004). Psychological functioning in women with   fibromyalgia: A grounded theory
study. Health Care for Women International, 25(8), 702-729. https://doi.org/10.1080/07399330490475575

Zawdaki J, Dunaif, A. (1992). Diagnostic criteria for polycystic ovarian syndrome: Towards a rational approach. In A.Dunaif.,
J. Givens., F. Hasletine., G. M.Boston (Eds.), Polycystic



Relationship of Body Image Concerns with some....


