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EXECUTIVE SUMMARY

Background: Endometriosis affects around 190 million women and girls worldwide, which is
around 10% of reproductive age women. It is a gynecological condition, in which a tissue similar
to endometrium grows outside the uterus. These women experience very painful menstrual
cramps, heavy bleeding during periods, pain during sex, infertility, etc. This condition affects
women physically, emotionally, and socially. However, despite its high prevalence and huge
burden, it is often an underdiagnosed condition and an understudied topic. The average diagnosis
delay for endometriosis is around 7 years. The reasons for this include the normalization of
dysmenorrhea, lack of awareness among physicians and patients, not appropriate diagnostic

methods, misdiagnosis, etc.

Research Questions: This study explored the experiences of women living with endometriosis,
specifically, how it affects on their physical health and daily functioning, mental health and
emotional wellbeing, and close relationships, while also exploring their experience of medical

encounters throughout the diagnostic and management process.

Methods: This is a qualitative study, where phenomenological methodology was chosen to
understand the essence of the phenomenon (living with endometriosis), and deductive approach
was employed by using the biopsychosocial model (BPSM) as the theoretical framework. The
semi-structured interview guide was developed for in-depth interviews (IDIs). The study
population was reproductive age women (18-49 years old) living in Armenia. Participants were
recruited by collaborating with OBGYNSs. They had diverse profiles in terms of their symptoms,
age, diagnostic and treatment journeys, and city of residence. Audio-recordings and/or detailed
notes were taken during the interviews, then all audio-recordings were transcribed. All personal

identifiers were removed from transcriptions. Thematic coding was applied and data was coded

vii



according to the themes within the framework. Oral informed consent was obtained prior to each

in-depth interview.

Key Findings: 15 IDIs were conducted. The study identified eight major themes: impact on
physical health, impact on daily functioning, impact on mental health and emotional wellbeing,
coping strategies, impact on relationships and social dynamics, diagnosis experiences, treatment

experiences, and reflections on medical encounters.

Participants were struggling with dysmenorrhea, dyspareunia, infertility, etc. Those symptoms
were negatively affecting their productivity, leading to missed school and work days or even
resignation from employment. Psychological experiences included anxiety related to their
symptoms and medical encounters, emotional exhaustion and depression, and even anger.
Coping strategies included ignoring the pain, opening up about their experiences or finding
validation and inspiration in others’ stories, and becoming more informed about their condition.
Relationships were also affected, as people close to them were impacted, but stayed supportive
and were invested in their journies. Diagnosis and treatment experiences were often described as

complex and frustrating, but rewarding when being successful.

Conclusion: This study explores the impact endometriosis has on various aspects of women’s
lives, and emphasizes the importance of increasing awareness among healthcare professionals

and the general public.

Keywords: Endometriosis, Women’s Health, BPSM, Qualitative Study
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1. Introduction
1.1. Endometriosis — Definition, Pathology, Symptoms, Diagnosis, Treatment

Endometriosis is “a disease characterized by the presence of endometrium-like epithelium and/or
stroma outside the endometrium and myometrium, usually with an associated inflammatory
process.” This definition is accepted and used for the recent guidelines by the European Society
of Human Reproduction and Embryology (ESHRE) Endometriosis Guidelines Development
Group.? This and around 49 other terms related to endometriosis were defined by the group of

experts to reach standardization in disease diagnosis, treatment, and research.?

Endometrium has two layers: basal layer that persists, and functional layer that is shed during
menstruation.® During the menstrual cycle, ectopic (out of place) endometrium-like tissue
responds to the same hormones and undergoes the same modifications (thickening, breaking
down, bleeding) that occur in the uterine endometrium. This can cause surrounding tissues to
become irritated and sometimes develop scars that make tissues “stick” together.* The hormones

regulating those changes are estrogen and progesterone.®

The etiopathogenesis is not well known, however, there are a number of hypotheses trying to
explain it. The first group of theories support endometrial origin of endometriosis implants:
retrograde menstruation theory (transportes through tubes into the pelvic cavity), benign
metastasis theory (migrates to ectopic sites by lymphatic system and bloodstream), and others.
The second group of theories support ectopic origin of the implants: metaplasia theory (some
cells outside of uterus transform into endometrium-like cells), stem cell theory (stem cells
differentiate into endometrium-like cells), and others.®” Research highlights genetic
predisposition, estrogen dependence, progesterone resistance, and inflammation as key molecular

hallmarks of pathophysiology of endometriosis.® Studies among female twins support the idea



that genetics can play a role in the condition development.® In endometriosis, cell survival and
inflammation play a central role in chronic pain and infertility which are the primary symptoms
of endometriosis. Those processes are directly or indirectly enhanced by estrogen, and
endometriosis is considered to be estrogen-dependent.’® Progesterone resistance has also been

found in ectopic endometrium-like tissue.!

Endometriosis has subtypes mostly defined by its location, such as peritoneal/superficial
endometriosis (lesions on the peritoneum), deep endometriosis (lesions under the peritoneum),
ovarian endometriotic cyst/endometrioma (also called chocolate cysts because of the fluid they
contain), and extra-abdominal endometriosis (lesions on pleura, lungs, nerves, etc.).*?% Another
subtype is iatrogenic endometriosis (also called scar endometriosis), which refers to lesions

developed because of dissemination of endometrium after surgeries such as C-section.>4

There are several classifications for endometriosis, however none of those classifications are
considered as gold standard for diagnosis.'® The most known ones are the revised American
Society for Reproductive Medicine (rASRM) classification that has four stages (minimal, mild,
moderate, severe) and ENZIAN classification for deep endometriosis.'®*” Additionally,

endometriosis fertility index (EF1) is used for pregnancy prognosis after surgery.'®

The subtypes and classifications of endometriosis helps to realize the complexity of the clinical
manifestation. The symptoms of endometriosis vary and their severity is not always correlated
with lesions’ characteristics. The most common symptoms are pelvic pain, dyspareunia (pain
during sex), dyschezia (pain during defecation), dysuria (pain during urination), infertility
(difficulty getting pregnant), fatigue, and others.'® These symptoms are not unique to
endometriosis and may also be present in other conditions. Chronic, cyclic, persistent (not

resolving over time), or progressive (worsening over time) pelvic pain is more likely to be



endometriosis-associated. At first, it is typically menstrual (e.g., dysmenorrhea), however,

overtime may include non-menstrual pelvic pain.?°

Among women with these symptoms, further diagnostic steps should be considered, such as:
physical examination, imaging methods (US and MRI), and laparoscopy. Despite low diagnostic
accuracy, physical examination (including bimanual vaginal examination if needed) is
recommended by guidelines for women with suspected endometriosis.? Studies comparing the
results of physical examination and diagnostic laparoscopy show that the accuracy of physical
examination results highly depend on lesions’ location.?! Imaging is recommended, but a
negative imaging result does not exclude endometriosis (specifically in case of
peritoneal/superficial subtype). In cases of negative imaging results and/or unsuccessful
empirical treatment, diagnostic laparoscopy can be considered.? TVUS is preferable for
diagnosing ovarian endometriotic cysts, and MRI is preferable for deep endometriosis.??
Previously, laparoscopy was considered the “gold standard” of diagnosis, however, studies
comparing the results of laparoscopy and histology of removed lesions, found that laparoscopy
correctly identifies lesions from 45% to 87% of the times. Besides that, laparoscopy is an
expensive and invasive method that contains risks associated with anesthesia and iatrogenic

complications.?®

Treatment for endometriosis includes: analgesics, hormonal treatment (combined hormonal
contraceptives, progestins-only etc), and surgical treatment (conservative or radical surgery).?*
Although, the hormonal treatment is more effective for reducing symptoms compared to
analgesics, they have a lot of adverse effects (hot flashes, bone thinning, etc.).?® Surgical
elimination of endometriosis lesions is an important part of treatment and can be performed

combined with diagnostic laparoscopy.?®



1.2. Magnitude and Burden

According to WHO endometriosis affects around 190 million women and girls worldwide, which
is around 10% of reproductive age women.?’ True prevalence of endometriosis is unknown and
depends on the source. It is around 21% according to symptomatic parent data, around 6.8%
according to clinical data studies, around 6.6% according to population-based surveys and self-
reported studies.?® Endometriosis is one of the most common causes of chronic pelvic pain (non-
cyclic pain that lasts more than 6 months) and has been observed among 40-87% of women with
CPP.2%% The prevalence of the disease among adolescents or among postmenopausal women is
unknown. Studies show that on average 64% of adolescents experiencing symptoms and
undergoing laparoscopy were diagnosed with this condition.3! Around 30-50% of women who
have endometriosis face infertility later, and similarly endometriosis was found in approximately
25-50% of women facing infertility.*> The chance of getting pregnant each month is only 1-10%
for women with endometriosis, while for people without endometriosis it is approximately 10-
20%.% Over the period 1990-2019, the endometriosis incidence increased by 10% and DALY
by 16%, based on the data from 204 countries and territories. In 2019, the age-adjusted incidence

rate was estimated to be 52-63 (per 100,000 population) in Armenia and neighboring countries.®*

Endometriosis has a huge human, clinical, and economic burden. This condition negatively
impacts on HRQoL of those living with it. Painful periods (59%), pain during sex (56%), and
CPP (60%) are the most common symptoms.3® Surveys conducted in Boston, Massachusetts,
using the short form (SF)-36 show that adolescents with endometriosis have lower physical (43.4
vs 53.8) and mental (43.3 vs 46.3) component summary scores, and lower scores on all eight
subscales compared to controls.®® Another study conducted in Sweden, using the endometriosis

health profile (EHP)-30 questionnaire among women aged 18 and older, shows low QoL scores,



correlated with symptom onset and number of GP visits before being referred to gynecologist,
mental health issues, and use of opioids.3” These women are also more likely to develop

depression or anxiety.340

Besides mental health issues, other comorbidities are common among women with
endometriosis, such as fibromyalgia, migraine, rheumatoid or psoriatic arthritis, bladder pain
syndrome, and irritable bowel syndrome.** Comorbidities are also one of the reasons why
endometriosis has such a long diagnosis delay. The causes of diagnosis delay include
misdiagnosis, normalization of dysmenorrhea, physicians not considering endometriosis in
adolescents, diagnostic methods being not appropriate, and symptoms being masked by using
oral contraceptives, among others.*>*® Studies suggest a cut-off point of 5 years for diagnosis,
and that early symptom onset is strongly linked to long diagnostic delay. Therefore, adolescents
need special attention as a more vulnerable group.** Studies conducted in many countries, show
that the average diagnosis delay for endometriosis is around 7 years, and it is longer in state-
funded centers (around 3 year difference), and delay is correlated with number of symptoms and
body mass index (BMI).* A scoping review shows that symptom onset is around 14 years old
among adolescents and 20 years old among adults, and there is a wide range of diagnosis delays

for individual cases (0.5-27 years).*8

Cross-sectional studies show that endometriosis has a significant impact on both work and
relationships.3® These women lose 11 working hours per week, or spend 18 days in bed per year,
which leads to economic burden varying by country (per week cost from $4 in Nigeria to $456 in
Italy).*>47 Sexual distress (78%) and dysfunction (32%) are also more common among these
women. Their male partners also reported that the condition impacted on their sex life (74%),

daily life (70%), relationships (56%), and finances (52%).4



Longitudinal studies also show the negative effects of this condition on women’s lives. However,
they also show that timely diagnosis and adequate treatment can help. For instance, 41% of
participants were satisfied with NSAIDs, 62% with GnRH-analogues, and 61% with surgery
results. Additionally, 76% of patients were able to deliver children, and vast majority of women

of postmenopausal age reported being pain-free (97%).%°

Studies show lack of trust towards healthcare providers among women with endometriosis and
the need of improvements in healthcare services provided to them. A qualitative study shows that
top five key areas of improvement according to the patients are the following: training providers,

improving pain management, standardizing diagnosis, listening and taking symptoms seriously.*

A thematic synthesis of 13 articles identified four key themes related to barriers in diagnosing
endometriosis and diagnosis delay: individual factors (resilience of self-care and pathologic
symptoms considering normal), interpersonal influences (period pain normalization and stigma),
health system factors (provider attitudes, lack of training, delayed referrals, and inadequate
explanations of contraceptive use), and factors specific to endometriosis (overlapping symptoms,
invasive diagnosis, etc).>! The delay in diagnosing endometriosis places a burden on the
healthcare system as well, since patients with longer diagnostic delays have higher healthcare
resource utilization, including emergency visits and hospitalizations. The estimates for the USA
from 1999 to 2017 suggest about $21,489 for short, $30,030 for intermediate, and $34,460 for

long delays in diagnosis.>?

Another study done in 2022 shows that overall annual direct medical costs per patient for
endometriosis in the USA range from $1,459 to $20,239. Direct costs are primarily driven by
secondary care and surgical intervention. Annual indirect costs, that mostly include productivity

loss, range between $4,572 and $14,079 per patient.>®



1.3. Study Aim and Research Questions

While there are a lot of qualitative studies on endometriosis and its impacts on women, there is a
notable lack of such studies focused on the Armenian population. This study seeks to explore the
lived experiences of women with endometriosis focusing on how the disease affects them
physically, emotionally, and socially. This study will help health professionals, policymakers,
and support groups have a deeper understanding of the challenges that women with
endometriosis face in Armenia and, thus, provide patient-centered improvements in care and
support. This will hopefully be achieved by amplifying the voices of the patients in this study
and thereby filling existing gaps in the understanding of endometriosis and its management in
ways most meaningful to the real-world needs of the patients. The research questions for this

study are:

(1) How do women with endometriosis perceive the impacts of endometriosis on their physical

health and daily functioning?

(2) In what ways does endometriosis affect women's mental and emotional health, and what

types of strategies do they employ to cope?

(3) How does endometriosis impact relationships and social dynamics within family, with peers,

and with a partner?

(4) What are the experiences of women with healthcare providers and the healthcare system

related to diagnosing and managing endometriosis?
1.4. Theoretical Framework

This study draws on the biopsychosocial model (BPSM), which was proposed in 1977 by George

Engel as an improvement of existing biomedical model.>* Figure 1 illustrates the BPSM as “a



core philosophical and scientific theory of health, disease and healthcare, which defines the
foundational theoretical constructs - the ontology of biological, psychological and social factors -
and especially the causal relations within and between these domains.”® The biological factors
refer to the physical and physiological aspects of health, such as genetics, immune response,
hormonal balance and other biological processes that influence how body functions. The
psychological factors refer to mental and emotional state, which affects how individuals interpret
their health conditions, manage symptoms, and cope with the condition. The social factors refer
to interpersonal relationships, social interactions, and community activities.>®>” The BPSM
provides a comprehensive framework for exploring how biological, psychological, and social
factors shape the experiences of women with endometriosis. This study explored how biological
factors, such as pain severity, impact physical health and daily functioning, how physiological
factors, such as anxiety or depression, influence mental health and what coping strategies are
employed, and finally, how social factors, such as interpersonal relationships or healthcare
access, influence social dynamics and health outcomes. The BPSM guarantees a holistic

understanding of how endometriosis affects women’s lives, by integrating those three domains.

Systematic reviews and thematic synthesis of other qualitative studies also align with the BPSM,
and reveal complex interplay between biological, psychological, and social influences on
women's experience with the condition. A systematic review of women’s experiences of
endometriosis synthesized 11 qualitative studies (18 papers) focusing on overall experiences
(including perception of symptoms, impact of symptoms on relationships and social life, impact
of diagnosis delay, experience of healthcare utilization, impact of lack of support) identified four

themes: life (sex life, social life, work life), symptoms (pain, infertility), medical experience



(diagnosis delay, treatment, experience with health professionals), and self (information and

knowledge, emotional well-being, the future).®

A thematic synthesis of the psychological experience of painful endometriosis analyzed 33
qualitative studies focused on psychological and social domains (including perspective on
cognitive behavioral therapy, impact on identity, impact on quality of life, challenges and
possible solutions, and interactions with healthcare professionals) identified the following five
themes: effects on interpersonal and social life, interface with external world, internal experience
of endometriosis, emotional components and consequences, and encounters with medical care.

Studies were mostly conducted in the UK, Australia, and the USA.%°
2. Methods
2.1. Study Design

This study was of an exploratory nature; it therefore adopted a qualitative approach to attain rich,
detailed insights into the personal experiences of women living with endometriosis. In this study,
the phenomenological methodology was chosen to understand the essence of the phenomenon
(living with endometriosis) and the meaning of the experience from the perspective of women
who experienced it.%° This study employed deductive approach by utilizing the BPSM as the
theoretical framework. In-depth, one-on-one interviews were conducted using a semi-structured
interview guide, which allowed flexible yet guided interviews with the participants, ensuring that

all key concepts were covered while providing a space for conversation to flow.
2.2. Study Settings

This research was conducted in Armenia. In-depth interviews (IDIs) were conducted either face-

to-face or online. Participants were free to choose any of the two based on what they found most



convenient and comfortable for them. Interviews took place in a private setting; e.g. the

participant’s home, at a time when both participant and interviewer could guarantee privacy. If a
home setting was not feasible for a participant who chose a face-to-face interview, an alternative
setting was chosen by participant. These arrangements established a confidential and supportive

environment that allowed participants to speak freely about their experiences.
2.3. Study Population

The study population was women of reproductive age (18-49 years old) living with
endometriosis. The majority of women diagnosed with endometriosis are in this age group,

where the disease has a significant impact on their quality of life.

Participants met the following inclusion criteria:

° Being diagnosed with endometriosis by a healthcare professional
° Speaking Armenian or English fluently

° Providing verbal informed consent

° Currently living in Armenia.

2.4. Sampling and Recruitment

To capture relevant information, a purposive sampling was carried out in collaboration with
OB/GYNs, who identified eligible potential participants from their patient lists, then reached out
to those women directly and invited them to the study. For introducing the study and inviting
them, they used scripts that we provided (Appendix 1 and 2). Those who agreed to participate
were referred to the student-investigator, who followed up with them and formally invited them.
We aimed for variation in the sample in terms of age, time since diagnosis, experience of

infertility, and treatment history.
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According to Creswell, a sample size of 5-25 is recommended for phenomenological studies, and
according to Kuzel, a sample of 12-20 participants should be enough in case of maximum
variation sampling. However, data collection continued until we reached thematic saturation,

meaning no new information was being obtained.5!
2.5. Study Instrument

The interview guide with open-ended questions was developed for in-depth interviews
(Appendix 3 and 4). The interview guide was initially developed in English, then translated into

Armenian. The interview guide topics were based on the BPSM.
Key topics and their subtopics were:

° Biological Factors - 1. symptoms and physical health, 2. diagnosis and treatment history,

3. interactions with healthcare professionals,

° Psychological Factors - 1. emotional well-being and mental health, 2. coping mechanisms

and attitudes towards condition,

° Social Factors - 1. relationships and social support, 2. impact on work, education, and

daily life.

In addition to interview guide, demographic information and health history questionnaire was
developed. Demographic information included age, marital status and living situation, education
level, employment status. Health history included onset of endometriosis symptoms, age of
diagnosis, type of treatments received, current treatment status, healthcare access, and family

history. (Appendix 5 and 6).

11



2.6. Data Collection

Interviews were audio-recorded with participants’ consent; where consent was not obtained,
detailed notes were taken instead. Field notes were taken to capture non-verbal cues and enhance
reflexivity by documenting my thoughts and feelings during interviews. IDIs started with
introduction and addressing participants’ questions, the interviewer actively listened and created

supportive environment to ensure open communication, all of which helped in building a rapport.
2.7. Data Analysis

The data collection and analysis process took place simultaneously. All audio-recordings were
transcribed, during the transcription all personal identifiers were removed. The student-
investigator read each transcript and/or detailed notes taken during IDIs, and applied thematic
coding, where the data was coded according to the themes within the framework. Then a matrix
was created for organizing and displaying data (quotes), which helped to identify trends and
patterns for each theme (biological, psychological, social factors). The findings were synthesized

from the matrix by summarizing what each theme revealed.
2.8. Ethical Considerations

Institutional Review Board (IRB) of the American University of Armenia (AUA) approved the
study protocol# AUA-2025-005 (Appendix 7). Verbal informed consent were obtained from
each participant before the interview, by which they agreed to participate and the interview was
audio recorded and/or detailed notes were taken during the interview (Appendix 1 and 2). The
participants were informed that their participation is voluntary and they can withdraw anytime
they want. The data was collected anonymously, participants were assigned ID numbers (e.g.

Endo_001), and all personal identifiers were removed. Audio-recording were stored in a

12



password-secured folder, only accessible to the student-investigator, and deleted upon

completion of the study. Data transcription and coding took place in a secure environment.
3. Results
Administrative, Demographic and Health History Information

Out of 18 women that OBGY Ns referred to the student-investigator, 15 agreed to participate. Not
having enough time or not wanting to share sensitive information after getting familiar with the

interview topics were the main reasons for rejection.

All IDIs were conducted in Armenian, out of which seven were by facetime, six by call, and two
were face-to-face. Thirteen IDIs were audio-recorded, and for others only detailed notes were
taken, as the participants did not agree to be audio-recorded. Duration of the IDIs ranged from 21

to 52 minutes (31 on average).

The age range of participants was 24 to 45 years (35.4 on average). Nine participants were
currently married and were living with a partner (and kids if any), four participants were
divorced or separated and were living with parents and/or kids, and two participants were single
and living alone. Eight participants were working full or part time, four participants were self-
employed, and three participants were unemployed. Nine participants completed higher

education, five attained secondary education, and one received vocational/technical education.

Five participants were diagnosed within a year, five were diagnosed between 1 to 5 years, and
four of them experienced diagnosis delay (more than 5 years). One participant was
asymptomatic. Seven participants received both hormonal and surgical treatment, two received
alternative treatments alongside surgery and hormonal therapy, four received only surgical, one

of them received only hormonal treatment, and one participant did not receive any treatment.
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Two participants are currently receiving hormonal treatment. Six participants had no challenges
related to healthcare accessibility, eight had challenges finding professionals, and five had
challenges due to high cost of treatment. Two participants had family history of endometriosis,
and five had family history of other gynecological conditions. Table 1 presented demographic
information and health history of participants. Table 2 summarized the identified themes and

subthemes.
Theme 1. Impact on Physical Health
Subtheme 1.1. Chronic Pelvic Pain Experience

Although experiencing some kind of pain is very common among women with endometriosis,
some of them did not experience pain or any other symptoms; therefore, diagnosis of
endometriosis for these women came as a surprise. Likewise, one of our participants received an
incidental diagnosis of endometriosis following imaging conducted for an unrelated health

concern despite never having experienced any related symptoms.

“To be honest, | have not gone to any of these things [check-ups] before. Nothing has
bothered me. | have never had a problem with my cycle. | have not had any delays, pain.

Everything has been normal.” (a 39-year-old woman living in Yerevan)

Almost all participants reported experiencing pain and discomfort throughout the menstrual
period (dysmenorrhea). Painkillers (mostly Ibuprofen or Paracetamol), heat therapy, and staying

in bed were used by participants for pain management.

“To this day, | take at least 4 painkillers on the second day. For me, the second day is the

hardest. It eases the pain but never completely takes it away. No matter how much
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medicine | take, during these pains all I want is to be in a warm water, because it calms

me down.” (a 24-year-old woman living in Yerevan)

“I also had painful periods, but it was not unbearable, it was not like | fainted or
something. | felt its coming and that first day | would take a pill and spend first hours in

bed and I was good to go.” (a 32-year-old woman living in Yerevan)

“It was not the first day, it was more bothering me on the fourth day. The second day |

was calm, mainly on the third and fourth days the pain was terrible.” (a 38-year-old
woman living in Kotayk)
In contrast, one participant described the reversed experience — constant chronic pelvic pain
except for the duration of menstrual period (the only “pain-free” days). Others described
experiencing chronic, dull abdominal pain all the time.
“Only during my period the pain completely disappears, it was as if the pain had never

been there, but before that, for more than 20 days, the pain was constant, day and night.

The pain was unbearable, no painkillers had any effect on me.” (a 45-year-old woman
living in Kotayk)
Many participants reported experiencing pain during or after sex (dyspareunia), ranging from

mild discomfort during the intercourse to complete avoidance of any sexual activity.

“There was always pain during intercourse, after the [previous] surgeries it might not be

there for a month, then it would come back, so | do not remember intercourse without

pain.” (a 42-year-old woman living in Yerevan)

“Imagine, there was absolutely no intercourse with my husband, | was in such a pain that

| could not even imagine having an intercourse, it [endometriosis] had changed my
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personal life and intimate life to such an extent, of course in a bad way. ” (a 45-year-old

woman living in Kotayk)

Subtheme 1.2. Disrupted Menstrual Patterns: Duration, Volume, and Intermenstrual

Bleeding

Multiple participants described a wide range of abnormal menstrual patterns. The majority of
them reported experiencing heavy and/or prolonged menstrual periods, in some cases with thick

or clot-like menstrual blood.

“Even before getting married, my periods were very heavy, long, and painful. I also did
not see liquid blood, so to speak, | always had clotted blood. ” (a 27-year-old woman
living in Lori)

“For the last three years, my periods were heavy, and it [menstrual blood] would come
in a concentrated form, in clots. | would even wake up in the middle of the night from
bleeding, so to speak, from heavy flow coming all at once.” (a 41-year-old woman living

in Yerevan)

“Right from the beginning it was heavy, very heavy, | have to change every hour. And it
was lasting long, around 7-8 days, after the surgical procedures it lasts up to 10-12 days,
well it is not active of course, it is not active after the 6 day, but it is still there.” (a 24-

year-old woman living in Yerevan)

On the other hand, some participants reported about experiencing unusually short menstrual

cycles.
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“My cycle normally lasted five days, first three days were heavy, following two days of
spotting. Then from last year, it started to become terribly painful and lasted only one

day.” (a 32-year-old woman living in Shirak)
Others have also experienced abnormal uterine bleeding outside of their menstrual period.

“I had uterine bleeding just five days ago, and | immediately turned to a specialist to
understand what the problem was that | was bleeding. After undergoing sonography, they
said that the real reason why | was bleeding was the cyst.” (a 40-year-old woman living

in Yerevan)
Subtheme 1.3. Difficulty Conceiving (Infertility) and/or Maintaining Pregnancy

Several participants described experiencing challenges of getting pregnant even after years or a
decade of planning and trying. Almost always these participants were able to conceive naturally
at first, but had difficulties in maintaining the pregnancy to term, so they have experienced
miscarriages (loss of pregnancy before 20" week). During these years they have tried or were
planning to try getting pregnant using various methods of assisted reproductive technologies,

such aslIVVF and/or insemination.

“We have been planning a pregnancy for 10 years now, and we still have not had any
results. | got pregnant, but lost my baby [miscarriage] at 16" week. After that, there have
been various unsuccessful attempts of insemination and IVF. We have tried IVF four
times, two of which were successful and two were unsuccessful. The two successful ones
did not develop during the process, the other two did not work at all.”” (a 32-year-old

woman living in Yerevan)
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“l am married for six years, and do not have a child yet. | got pregnant once, at around
7" week | had a miscarriage, the pregnancy did not develop. After that, | was not getting
pregnant, although we were trying. | have tried insemination twice but it didn’t work. I
have also made the first step of IVF [ovarian stimulation], before | found out about

endometriosis. ” (a 32-year-old woman living in Yerevan)

“l am married for two years, and | have infertility. | got pregnant after being married
for 4 months, but at 11" week | found out it was anembryonic pregnancy [embryo does

not develop], so | was prescribed medication to clear the uterus.” (a 27-year-old woman

living in Lori)

Subtheme 1.4. The Overlapping Symptoms of Endometriosis

Endometriosis symptoms are not limited to reproductive system. Some participants have

experienced several symptoms that can be ascribed to other organ systems, such as urinary or

gastrointestinal tract, leading to misdiagnosis or delayed recognition of endometriosis. However,

these symptoms can mostly be explained by the location of the ectopic endometrium-like tissues.

“But then when they [the doctors] told me it was also on my bladder, | already
understood what the problem was, because when | was going to the toilet, I was feeling
that the pain was closer... It was not like cystitis, | have had it [cystitis], | know what it
is, it was not burning or anything, it was just pain.” (a 45-year-old woman living in

Kotayk)

“If I ate something that caused gas in the intestines, | used to have severe abdominal

pain.” (a 42-year-old woman living in Yerevan)
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“I discovered it by accident. | had a back pain. | went for an MRI for my back problems.
They said that you have more of a problem like this [endometriosis], contact a

gynecologist.” (a 41-year-old woman living in Yerevan)
Subtheme 1.5. When Onset of the Symptoms Points on Medical Intervention

For many participants, the onset of endometriosis-related symptoms was hard to pinpoint. Some
of them were considering infertility as the first symptom, the others were considering severe
abdominal pain due to the rupture of ovarian cyst (endometrioma) leading to emergency surgery

as their first symptom.

In contrast, some participants were able to track the onset of these symptoms and even speculate

its association with certain events, by noticing changes in their menstrual cycle and/or sex life.

“I can even mention that it was after the abortion that | immediately felt the changes
related to my cycle. This has also affected me a lot, because they had performed the
abortion in the wrong way and after that | was in a never-ending loop of hospital visits

and treatment. ” (a 32-year-old woman living in Shirak)

“I got married, got pregnant, had a miscarriage, and since then | have had this pain
syndrome, which has affected both my menstrual cycle and my sex life. At first when we
got married, everything was very good, very normal and natural, as it should be. For the
last eight years, my period had decreased by length and volume, and was way more

painful than before.” (a 32-year-old woman in Yerevan)

“I' had four cesarian sections, all went normal, can not complain. Two years after the last

cesarian section, | started having acute pain during menstrual period, and | was feeling
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lump under my stitches, at first I was thinking it is hernia.” (a 28-year-old woman in

Kotayk)
Theme 2. Impact on Daily Functioning: Missing School or Work Days

While some participants were able to manage their symptoms and maintain their daily routines
with minimal disruption, others were experiencing limited mobility and productivity due to
symptoms. These women were not able to leave the house, or even their bed due to severe pain
or heavy bleeding, they were unable to go to important events, some of them did not have

enough energy to get anything done.

“It does not affect my daily life in any way. | have a little pain during the first day that I
address by a painkiller, and go about my daily life as usual.” (a 32-year-old woman

living in Yerevan)

“During my menstrual cycle, when | was in pain and was heavily bleeding, | was
confined to bed and could not get up. | could not even leave the house, even if there was
an event | needed to attend. All of that interfered with my daily life. ” (a 38-year-old

woman living in Kotayk)

“It affects my energy levels, my productivity decreased to zero this last year, | have very
little energy for doing anything, | get tired very quick, and want to rest. So, | barely get
anything done. It is very hard for me in that sense.” (a 38-year-old woman living in

Yerevan)

Some participants had difficulties with attending school regularly due to the intensity of their
symptoms. Others also reported about missing work day or going home early, with one

individual eventually leaving her job due to her symptoms. Besides the symptoms, medical
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procedures and meetings with healthcare providers also affected participants’ work-life balance
and employment status.
“During my school days, | missed class or came home early, not because of pain, but
because of heavy bleeding, the school toilets were terribly unpleasant. ” (a 24-year-old

woman living in Yerevan)

“I often left my work unfinished and had to ask permission to go home when only few
hours were left, because | could not carry on anymore.../ only have one-hour break as a
free time during working days, and | was spending my break time in hospitals, either for

consultation or ultrasound/folliculometry.” (a 27-year-old woman living in Lori)

“I just could not work anymore, because | was constantly on my feet and it was
contributing to the pain. And since we were already making arrangements for the day of

surgery, it coincided and | resigned. ” (a 45-year-old woman living in Kotayk)
Theme 3. Impact on Mental Health and Emotional Wellbeing

Subtheme 3.1. Anxiety

Several participants expressed anxiety related to their condition — including fear about the
symptoms staying with them forever, fear related to medical procedures, their potential

complications and long recovery periods.

“I was saying everything will be okay one day, but [ was also thinking, maybe it will not

be okay, this pain will stay with me forever.” (a 45-year-old woman living in Kotayk)

“For some time, | was relieved that everything was fine with me, | was even avoiding

check-ups so that nothing would be discovered again... | just had fear about the surgical
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process. It is a complicated period, where a person becomes weak, unable to take care of

herself. ” (a 40-year-old woman living in Yerevan)

“Deep down, I did not want to go through IVF. | was praying a lot to God to give me a

reason not to do it.” (a 32-year-old woman living in Yerevan)

Additionally, one participant had concerns and uncertainty about the future, since she had
recurrence after undergoing a surgery and due to small size of the lesions, she was not receiving

treatment and only routine follow-ups were recommended to her.

“It is fine for now, but what can happen later? Will | have to have surgery again or not?
Last time the doctor said they will do everything possible not to damage or remove any
organ. But this time, if it is going to be more complicated, it is possible that an organ will

be removed. That is why | am worried.” (a 35-year-old woman living in Yerevan)
Subtheme 3.2. Emotional Exhaustion and Depression

Some participants described experiencing emotional numbness, which they identified as some
kind of depression. Others, who experienced infertility reported about finding themselves in a
state of feeling emotionally worn out, tired and drained. Some of them spoke about being in a
cycle of losing hope and wanting to give up, but regaining a sense of optimism after meeting a

new doctor who offered new treatment option.

“I was even experiencing psychological problems by then. I was completely unemotional,
and nothing could cheer me up or hold my interest. It felt like | was depressed, but I did

not even realize it.” (a 32-year-old woman living in Shirak)

“I was really tired mentally, what kind of analysis can you think of we just did to find out

what the reason was, and no reason was found. I also got pregnant once, it was around
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seven weeks, | had a miscarriage, that also affected me mentally, because at that time |
was happy but the ending was very bad, after that they told me, oh well, you will get
pregnant again, but after 3-6 months that didn't happen either, so | got even more tired

mentally. ” (a 32-year-old woman living in Yerevan)

“There have always been many moments during these 10 years when | said “enough, no
more new treatments, no more new doctors, ” that we're going to stop, if it is meant to
happen, it will. But every time | go to a new doctor, | get a hope that this doctor will help
me and that this doctor will definitely give us all the answers to why things are not

working. ” (a 32-year-old woman living in Yerevan)
Subtheme 3.3. Temper and Sensitivity

Some participants shared that their ongoing struggle with chronic pain made them more sensitive
and prone to unintended anger. However, knowing the toll it was already taking on their loved
ones, and feeling guilty about it, they had to shut down their negative emotions and seek

treatment to protect others as well.

“It really affected my psyche. | felt that strange things were happening to me. Sometimes
| wanted complete silence, even the sound of the TV was affecting me, | was in a constant
state of tension, and | would raise my voce, although I did not want to... That also
contributed to my decision to go for surgery, ... | did not want all this to affect my

children as well.” (a 45 -year-old women living in Kotayk)
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Theme 4. Coping Strategies
Subtheme 4.1. Shifting Focus Away from Pain

For some participants, coping was all about pushing the pain aside, because it was present all day
long and focusing on it could be overwhelming for them. These individuals would ignore the

pain, suppress their feeling related to it, and try to continue with life as usual.

“I tried not to pay attention to the pain at all, because if | paid attention to the pain, it did
not stop for a second all day, | had a pain all the time, | ignored the pain and started
living my daily life, I thought that one day the day would come when | would be able to
get rid of the pain and that day came... That is how I think, I do not let the pain defeat
me, | want to defeat the pain and | take it lightly. If you are lively, if you are a cheerful
person who is talkative by nature and has a sense of humor, then you can cope better, if
you are a little depressed, then the pain will definitely defeat you in that case, I think.” (a

45 -year-old women living in Kotayk)

“There was not a single day without pain, but it was not so unbearable to the point that |
would take medicine — it just hurt, and | had already gotten used to living with my pain. ”

(a 42-year-old woman living in Yerevan)
Subtheme 4.2. Open Communication with Loved Ones

Several participants reported that opening up to loved ones helped them to cope. Some of them
found it helpful to simply express themselves without even expecting support or comforting
words, others opened up with hope that those close to them would respond with empathy and

support.
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“l am someone who is open and likes to share. But | do not have any expectations from
people when I share, | do not expect them to bring stars down from the sky for me,
because | am very realistic person in this life. I am just saying that at this moment | am
psychologically in a strong state and them saying “it will be fine” or “God willing” does
not give me anything, but sharing does, at least talking about it helps me.” (a 27-year-old
living in Lori)

“Compassion and care, so that the relative does not cause panic or fear in the patient,
but helps to reduce anxiety. For example, my sister, with whom | am quite close, and she
is also a psychologist by profession, helped me a lot in that regard, and whenever | was
experiencing some fears, | always turned to her, and when | talked to her, she was able to

reduce the fear in me and | felt better. ” (a 40-year-old woman living in Yerevan)
Subtheme 4. 3. Finding Validation and Inspiration in Each Other’s Journeys

Several participants recalled having online interactions with other women dealing with

endometriosis and feeling validated knowing that they are not alone in this experience.

“I even thought maybe it was just me, maybe it was happening only with me. But when
that girl who told me about her pain, described everything, the pain, everything, her
feelings, as if they were mine, | even told her it is as if | was the one who wrote that

message.” (a 45-year-old woman living in Kotayk)

Others struggling with infertility were inspired by success stories that patients were sharing
under comments section of doctors’ social media posts, particularly when the stories were

relatable for them.
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“There were messages there, patients had written to the doctor, one of them had a big
impact on me. She also had been infertile for six years, she had tried insemination like me
several times and it did not work, and then she went to try IVF and it did not work several
times, | had not tried that yet, then she had given up and went to a surgeon, he said you
have endometriosis, they had done the surgery and after 4 or 6 months she got pregnant
without support. As soon as | read those things, a bit of hope came to me, | said look they
were just like me... so maybe that is the reason, it gave me some encouragement to say
that if that is my problem, then maybe | can have surgery and | will get pregnant myself.”

(a 32-year-old woman living in Yerevan)

Hearing about other’s more severe experiences made some participants feel at ease with their

own situation, recognizing that it could have been worse.

“After all | have gone through over the past ten years, my motto in life is that I will
definitely win this fight and will definitely hold my baby one day. | have cried a lot,
warried a lot, there were moments | have been very strong and moments | have said this
is the end. But every time | hear more complicated and unfortunate stories of many other
women, | have considered that this is not a misfortune for me, this is not a problem for

me, and | will definitely solve it.” (a 32-year-old woman living in Yerevan)
Subtheme 4.4. Information as a Tool for Control

All participants mentioned about searching information about their diagnosis on the internet, and
majority of them were well informed about endometriosis — including possible locations of
lesions or possible symptoms beyond their own clinical presentations. Some of them mentioned
that being informed helped them not only to understand their condition, but also getting better at

managing and controlling it.
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“I have read and studied myself, my symptoms, that I have this symptoms and other
people have other symptoms, and | compared them, I learned the stages, how many
stages are there, after the surgery | understood it better, I understood what happened
with me, what lesions | had, that my painful periods were because of that, that pain
during sex was also because of that. And now after surgery I can see all the changes in

my life, and | understand it better.” (a 32-year-old woman living in Yerevan)

“When I started to do my own research, that was when | understood why my periods
were heavy, long, painful. | even researched, let’s say if lesions are there and theirs is a
predisposition, what factors could cause its active onset. And that is why | do not
consume alcohol anymore, it is not only worsening the symptoms, but also amplifies

active growth.” (a 24-year-old woman living in Yerevan)
Theme 5. Impact on Relationships and Social Dynamics
Subtheme 5.1. Redefining Partnership and Navigating Infertility as a Couple

Several participants mentioned that, even though they are close with their extended families and
friends, the most important person in their life is their partner. They have reported about
receiving support in so many different aspects. For some of them, support came in the form of
prioritizing their wellbeing over anything else, providing without complaining, being there

during medical appointments and advocating for them.

“To me, my husband is one of a kind, everything about me has been very important to
him, from taking medicine to everything else. Perhaps the most important thing is that |
have had so much support that my heart was at peace with everything. | have a husband

who understands me, who helps me, who supports me, and never gets tired or complains
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about it. I could focus only on my own pain, because he was taking care of everything

else.” (a 32-year-old woman living in Shirak)

“When I was going to the hospital for check-ups, he would come with me. We never had
a problem. When the doctor was explaining my condition and telling him that it would be
fixed and intimacy will be normal again, he would say that he is not interested, that it is
not what is important right now, and that he only wants her wife to be healthy.” (a 45-

year-old woman living in Kotayk)

For some others experiencing infertility for years, support came in the form of emotional
reassurance and encouragement. Their journey, despite being stressful, helped them strengthen

their partnership.

“I have always shared all these emotional moments with my husband, because he is not
just my husband, he is also my best friend, a friend with whom | can share everything. He
has always stood by my side, he has always told me that everything will be fine, we will
get through all this, we will remember all this later and laugh, and that it will definitely
work out for us. Every time I have heard him saying “I do not know a person stronger
than you, who has not broken down in these 10 years and continues to fight”, and that
phrase is everything to me, it has always encouraged me a lot.” (a 32-year-old woman

living in Yerevan)
Subtheme 5.2. Family and Peer Involvement

Many participants reported about receiving support and encouragement from their extended
families (parents and siblings), some of them also reported that their extended family members

were emotionally invested in their journey and were eagerly awaiting good news from them.
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“They were by my side, I mean, when something happened, they encouraged me,
everyone is already waiting for the news of being pregnant [laughs], so that we can at
least find something to solve this issue, so to speak.” (a 32-year-old woman living in

Yerevan)

Some participants reported cases of discussing their symptoms with their friends, and in some

cases, in the process of comforting them peers were indirectly normalizing their symptoms,

interpreting these symptoms as common and not concerning. However, it seems like peer

influence did not affect participants’ decisions to seek medical attention.

“My only complaint was the small amount of vaginal discharge, which after discussing
with friends, they said was normal and nothing to worry about. However, | decided to get
tested and figure out what the problem was with me.” (a 40-year-old woman living in

Yerevan)

“I am very much attentive, and even my friends tease me for it — saying even if it is a tiny
splinter in my finger, | go straight to the doctor. People would say that it is nothing, it is
just a cycle, it will regulate, it will be different next month. But | have always taken it

seriously and gone to the doctor.” (a 27-year-old woman living in Lori)

Theme 6. Diagnosis Experiences

Subtheme 6.1. Symptom Dismissal and Normalization

Some participants with chronic pelvic pain, expressed that they felt lack of genuine

understanding or belief from their doctors, regarding the intensity of their symptoms.

“When | was going to that doctor, who at first couldn't figure out what was going on, |

used to say, “Doctor, I am sitting here talking to you right now, but | am in pain, ” even
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they [the doctor] probably did not realize it at first, but then it turned out that it was

endometriosis, they explained what it was. ” (a 45-year-old woman living in Kotayk)

Others struggling with infertility, reported that when doctors failed to diagnose endometriosis or

other organic issues, they would link their difficulties with conceiving to stress.

“My analyses were fine, | had no problems, neither I nor my husband, but I could not get
pregnant....I probably changed four doctors here, four times | did ultrasound, they said
that everything was fine with my uterus, no one told me about endometriosis, they said
that everything is normal, they said just get it out of your mind, forget about it, it could be
because of stress, okay, if it is normal, then why the pregnancy has not happened in

almost seven years.” (a 32-year-old woman living in Yerevan)
Subtheme 6.2. Lack of Awareness among Healthcare Providers

Participants described a general lack of awareness among OBGY Ns about endometriosis,
including not recognizing signs and symptoms, not considering it as a possible diagnosis, poorly

interpreting imaging results, which led to missed diagnosis and delayed treatment.

“Only that one general practitioner thought that maybe I have endometriosis and sent me
to get pelvic area MRI. Before that | was getting treated in five different clinics, | have
been to many OBGYNs and undergone a lot of sonographies, no one told me or suspected

that I have endometriosis.” (a 38-year-old woman living in Yerevan)

Many participants had emergency surgeries due to the rupture of ovarian endometriotic cyst
(endometrioma). However, some of them were not diagnosed with endometriosis after their

surgeries, surgeons were not aware of the type of cyst they had removed.

30



“Not only had I endometriosis, but I also had adhesions from a previous surgery. My
previous surgery was also due to endometriosis, it [endometrioma] had ruptured, but
they did not realize that I had endometriosis at that time.” (a 32-year-old woman living

in Shirak)

“During the first surgery they were thinking it is appendicitis, I do not even remember if
they did sonography or not, within minutes | was already in the operating room, only
when they opened [the abdomen] they saw the cysts, and after that first surgery it
[endometriosis] was not diagnosed. They thought it was just a cyst, no one knew what it
was. Only after second surgery we figured out that it was endometriosis, when they were
suspecting cystadenoma, they did histology while I was still lying on the operating table,
which confirmed that it is in fact a cyst not a tumor.” (a 24-year-old woman living in

Yerevan)

In other cases, even though participants were diagnosed with endometriosis after their
emergency surgery, lesions were not fully removed during the surgery and post-operation
follow-up visits were not scheduled. Moreover, the diagnosis was absolutely ignored by

healthcare professionals treating the couple’s infertility.

“I used to tell my IVF doctor, “don't you think that this [endometriosis] is my problem”
and | would get an answer that no, it is not a problem at all, check your genetics, we have
spent a lot of money on irrelevant and pointless genetic tests that we did not need at all,
one time we even received an absurd diagnosis that me and my husband are
incompatible... | am very disappointed by that ... | was hearing an answer from the

doctor that “I don't know, maybe, if you think that is your problem ...l was already
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losing my mind, so | said, then 1 will go to a doctor who knows and will give me a 100%

answer.” (a 32-year-old woman living in Yerevan)

There used to be a common misconception among healthcare providers and the society, that
pregnancy cures endometriosis. One participant was encouraged by her doctor to try pregnancy,

despite having severe endometriosis.

“That doctor played with my life and my destiny, kept telling me to get pregnant, to do an
IVF, but there were so many adhesions that they could not find an egg, they [that doctor]

did not even remove these adhesions. ” (a 38-year-old woman living in Yerevan)
Subtheme 6.3. Diagnostic Methods

Several participants have noticed and mentioned that their expert ultrasound experience was
significantly different from their routine ultrasounds — in terms of technology, technique,

approach, and interpretations.

“The sonography was not even done from the inside [transvaginal] that time, only the
regular one was done...There was no need for an MRI after the [expert] sonography, it
just showed where and at what depth they [lesions] were, equipment was even different. ”

(a 38-year-old woman living in Yerevan)

“Every year | get a medical check-up, | would get an ultrasound, they never said there
was a problem, they did not notice it, as if it was invisible. My impression was that if you
go there with insurance, they just look at it casually, like it could not be that...I went for
gynecological examination a month before [diagnosis], and there is no way missing that
kind of endometriosis if they were carefully looking at it. ” (a 41-year-old woman living in

Yerevan)
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Although transvaginal or transrectal ultrasound is very important for confirming the diagnosis of

endometriosis, it can be very unpleasant experience itself, and some participants mentioned it.

“They looked at the [previous] sonographies, they did another sonography, those were
my cruel days because, in life, there has probably never been a worse moment than a

rectal sonography.” (a 24-year-old woman living in Yerevan)
Theme 7. Treatment Experiences
Subtheme 7.1. Consequences of Delayed Diagnosis and Poor Management

Many participants reported about misdiagnosis or delayed diagnosis, which led to delayed or
inappropriate management. In some cases, poor management allowed the condition to progress
and spread to other organs, leading to extreme medical interventions, such as the removal of

reproductive organs, leaving patients with long-term physical and psychological consequences.

“I was [mis]diagnosed with [pelvic] tuberculosis 15 years ago, and | have undergone a
surgery in the TB center; turned out it was an endometrial cyst, not tuberculosis, but in
my papers, it wasn’t written endometriosis, it was written chocolate cyst. After that
surgery no one told me that I need to go for follow-up visits, or try to have a baby soon...
Two years ago | learned that it was already spread to the bowel, uterine ligament, in one
tube that they removed. One year after that surgery, | still had lesions, this time they
removed everything, ovaries, uterus, they did bowel resection.” (a 38-year-old woman

living in Yerevan)

Several participants expressed their frustration with the healthcare system that delayed their

diagnosis, with multiple doctors offering various treatments that were not effective.
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“J am very angry because if it has reached the 4™ stage, then the problem has been there
for a long time. | am trying not to focus on the fact that | have suffered for many years,
because of a number of unprofessional specialists. | have been going for examinations all
the time. The problem was that the specialists weren't good enough to understand my
problem for so long. | have been to three gynecologists and four radiologists in my city.
And what were they saying to me? “Well, the cyst grew bigger, take this hormone,” I was

taking it, next month that cyst was gone, a new one was there, “well, now take this one,’

and so on.” (a 27-year-old woman living in Lori)
Subtheme 7.2. Side Effects and Trade-Offs: The Hidden Costs of Treatment

Hormonal treatments are often prescribed to patients for managing endometriosis symptoms and
growth. However, as any other medication, hormonal treatment also can have side effects and

some participants had experienced them.

“I have taken a lot of hormones, which also damaged my teeth, after that | developed
cavities. | gained about five kilograms after taking the medication. Plus, | lost ovarian
reserves, which is the most important, since | have not become a mother yet. If | had
become a mother, losing ovarian reserves would not be so sad.” (a 40-year-old woman

living in Yerevan)

On the other hand, some participants skipped their post-operation hormonal treatment and faced

recurrence.

“My body did not accept those medications, I did not use them, a long time has passed

since then and | have not had any complaints, recently | went to the doctor and the
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endometriosis has recurred, but my body was not accepting them, I could not take those

medications.” (a 35-year-old woman living in Yerevan)

In other cases, some participants chose or were considering more radical medical interventions
over the conservative ones — driven by the ongoing pain, the repeated need for surgeries, and

emotional toll of living with endometriosis.

“They offered me Mirena spiral, but I did not agree to it, because | had been through so
much in that year, and | could not take it anymore, | said that | do not agree to the spiral,

I want it [reproductive organs] removed.” (a 45-year-old woman living in Kotayk)

“The doctor told me that this is a chronic disease for you until your reproductive system
is removed from you, for which | am ready to go and have them removed today. Every
time 1 go to the doctor, the doctor asks me if I have no intention of getting married or
having children, and I die explaining that | am childfree [laughs/.” (a 24-year-old
woman living in Yerevan)
Subtheme 7.3. The Complexity of Treatment Decision-Making
Treatment decision-making process was challenging for some participants, due to differences in
opinions and approaches of different healthcare providers. In some cases, the lack of clear and
unified treatment plan led to confusion and uncertainty among participants.
“Last year | was kind of disappointed because they [doctors] had different opinions
regarding the surgery. That is why | stopped for a moment and decided to turn to

traditional medicine... Some doctors suggested surgery right away, some doctors said |

needed long-term [hormonal] treatment, some said endometriosis tends to recur.” (a 40-

year-old woman living in Yerevan)
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“When I was diagnosed with endometriosis, I have informed my doctors. One of them
was saying that it is not serious in my case and to take medication for six mounts to
suppress the menstruation, then we will stimulate it again for pregnancy, another one
said to take medication for a while then we will do surgery, one said to undergo surgery
right away. And because everyone was saying something different, it was not clear to

me.” (a 38-year-old woman living in Yerevan)
Subtheme 7.4. The Path to Healing and Recovery

Several participants reported about significant improvement in their symptoms, after their
surgery, in terms of disappearance of pain, menstrual cycle returning to normal, and no

discomfort experienced during sex.

“Now | am much better, those painful and heavy periods are gone now... It used to hurt
during sexual intercourse, there used to be pain, but now it is gone.” (a 41-year-old

woman living in Yerevan)

“After the surgery, in March | had my period again. My cycle had returned, it was
normal, | did not have painful symptoms, it was like the same as when | had not yet given

birth, my period was completely normal.” (a 32-year-old woman living in Shirak)

“If a little child came running and wanted to hug me, I would automatically pull away so
that they would not touch my belly, because | knew it would hurt, but now there is
nothing like that, now it's so calm that it is like | never had the pain.” (a 42-year-old

woman living in Yerevan)

Others struggling with infertility, were planning pregnancy and were considering assisted

reproductive technologies only after trying it naturally.
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“Now that all the lesions are removed, I have to start my attempts, let's see what happens
in a year. | have to try to get pregnant for a year, and if I do not get pregnant in this year

then 1 will try IVF.” (a 32-year-old woman living in Yerevan)
Theme 8. Reflections on Medical Encounters: Insights and Advice
Subtheme 8.1. The Need for Professional Expertise in Diagnosis and Management

Several participants emphasized the importance of healthcare providers, specially OBGYNs,
recognizing the signs of endometriosis, because early referral to specialized care can prevent

disease from progressing and causing complications.

“At first,  went to my OBGYN, in my city, who immediately suspected endometriosis and
sent me to get an ultrasound done in Yerevan, and when it was confirmed, they referred
me to an endometriosis specialist, for which | am very grateful to them.” (a 28-year-old

woman living in Kotayk)

Participants also stressed that only OBGY Ns specialized in endometriosis should handle
comprehensive diagnosis (e.g. advanced imaging) and treatment, in order to avoid mistakes and

improve patient outcomes.

“Let only endometriosis specialists treat it. When I’ve sent my analysis to the US for
review, they said that ordinary OBGYN cannot help me and that they need to show my
results to endometriosis specialist. Here, on the other hand, everyone think they are the
specialist. Only one time, when | approached a very famous OBGYN here, they rejected
by saying that unfortunately they are not treating endometriosis. | appreciate the

honesty.” (a 38-year-old woman living in Yerevan)
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Some participants noted that among women facing infertility and pursuing IVF, the examination
of endometriosis is often not considered by healthcare providers, despite the fact that careful
evaluation for endometriosis is an important part of the diagnosis process to ensure the best

possible outcome.

“They [fertility specialists] never said let's check for endometriosis, they said, check your
blood, your hormones, your genetics, this and that. Okay, but they should have said, there
is something else that can cause infertility, check that, and if it is clean, there is no
reason or reason is unknown, then okay I will do IVF, but if there is endometriosis, why

would I go for IVF if | have that problem?” (a 32-year-old woman living in Yerevan)

In Armenia, there is a medical board for endometriosis, a group of healthcare specialists who
come together to discuss complex medical cases and find the best management plan. Considering
that endometriosis requires individualized approach to treatment decision-making, and patients
are sometimes faced with conflicting medical opinions, it is important not to rely on only one
opinion. Likewise, for one of the study participants, it seems that having her case discussed in a

board setting helped her make a more informed and confident decision about her treatment.

“Regarding the board, I later went for a follow-up visit with the surgeon, they
recommended surgery but also told me that | can try IVF without surgery, it is up to me
to choose, but | need to consult with IVF doctors first. When | told this to the doctor who
was gathering information about my case for the board [discussion], they told me that
most probably they [board] will say the same thing: treat endometriosis first, then plan

for pregnancy. ” (a 38-year-old woman living in Yerevan)
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Subtheme 8.2. Advice for Others in the Same Situation

Some participants emphasized that they did not receive proper diagnosis, and advised others to
advocate for themselves and demand proper initial, imaging-based, or surgical diagnosis in their

medical records.

“If you find out from the doctor that you have a cyst, insist until the last second and find
out from the doctor what kind of cyst it is, the diagnosis... what kind of cyst you are
dealing with, let them note in the papers that you have let’s say follicular, let it be written
follicular, endometriosis, let it be written endometriosis. Look, it is not mentioned in my
papers, my ultrasound conclusions say cyst without specifying. ” (a 32-year-old woman
living in Shirak)

The study participants wanted to encourage women facing infertility and/or severe pain because

of endometriosis not to give up, to seek professional help, and to know that there is a life after

endometriosis.

“Don't be discouraged, definitely see a competent doctor. I also know that there is a
stage where surgery is not needed at all, but do not ignore it, go find out what it is, what
its consequences can be, and you can live a normal life without pain, without any

problems after the surgery.” (a 32-year-old woman living in Yerevan)

“I'll just say one thing: if there is anyone who has infertility issues like me, they should
definitely go to a doctor, to someone who is an endometriosis specialist, they should

definitely get checked, so they do not find it out 6-7 years later.” (a 32-year-old woman

living in Yerevan)
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4. Discussion

This study helps to understand what it means to live with endometriosis in Armenia, by
employing biopsychosocial model (BPSM) as a theoretical framework and exploring various
aspects of their experiences, including physical, psychological, and social wellbeing. The
following main themes were explored: (1) Impact on physical health; (2) Impact on daily
functioning/missed school or work days; (3) Impact on mental health and emotional wellbeing;
(4) Coping strategies; (5) Impact on relationships and social dynamics; (6) Diagnostic
experiences; (7) Treatment experiences; and (8) Reflections on medical encounters/insights and

advice.
Physical Health and Daily Functioning

As expected, the predominant symptoms described by participants were dysmenorrhea, heavy
periods, chronic pelvic pain, and dyspareunia. Guidelines also consider those symptoms as the
main symptoms suggestive of endometriosis.®? There was also a participant who did not
experience any symptoms, and as literature suggests, up to 25% of women with this condition do
not have symptoms.%® Some participants reported nonspecific symptoms related to
endometriosis, such as fatigue, bloating, back pain, stomachache, urine burn, and abnormal
vaginal discharge. Studies also show that these women experience more menstrual or other pain
(headaches, painful joints), bowel or urinary symptoms, vaginal discharge, associated with
endometriosis.®*® Nonspecific symptoms, but also common symptoms, can be explained by the
locations of the lesions. The majority of the study participants had lesions in genital organs and
spaces, such as ovaries (endometrioma/chocolate cyst), uterosacral ligament, fallopian tubes,
surface of uterus and cervix, pouch of Douglas (rectouterine pouch), and some of them had

lesions in extragenital organs such as bladder and ureter, peritoneum, and intestines. Studies also
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show that those are the most common locations of endometriosis lesions. 6667 We also had a

unique and rare case of C-section scar endometriosis, where lesions are in surgical scars.%8°

Many participants reported experiencing infertility and/or obstetrical complications, such as
miscarriages or cesarean sections. Studies show that up to every second case of infertility may be
related to endometriosis, and the odds of having endometriosis are 6-8 times higher among
infertile women.327° Studies also show higher risk of obstetrical complications (miscarriages,

cesarean sections, hemorrhage, etc) among these women.”

Some participants were suspecting association between recent abortion or miscarriage, and onset
of their symptoms. However, studies did not find any causal association between endometriosis

and medical or spontaneous abortion.”?

As expected, some participants reported about missing school or work days or social events,
losing energy levels and productivity, or even being confined to bed and unable to leave the
house, while others had no experiences of significant inconveniences in daily life due to
endometriosis symptoms. Similarly, both quantitative and qualitative studies show its negative

effect on daily functioning, employment status or academic achievements.*>"3-75
Mental Health and Emotional Wellbeing, Coping Strategies

Several participants reported experiencing symptoms of anxiety and depression, such as
excessive worry, feeling tense, irritability, persistent sadness, hopelessness, and loss of interest.
Studies also show that those with endometriosis experience anxiety and depression more than
healthy women, but have similar risk compared to other chronic pelvic pain patients, suggesting
that pain is causing these symptoms.”®"8 Participants with infertility reported feeling emotionally

drained, tired, hopeless due to their long journey, and studies also show that women with
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endometriosis experiencing infertility have higher risks of depressive symptoms than those

without endometriosis experiencing infertility.’®

For coping, some participants mentioned more passive strategies such as learning to live with
pain, ignoring the pain, suppressing their emotions, etc. Unfortunately, there are not many
studies conducted on coping strategies among these women, however there are some studies
suggesting that they use both adaptive and maladaptive strategies, and are more likely to repress

or suppress their emotions.&

Some participants also reported about finding validation and inspiration in other women’s
stories, whether through simply reading comments in social media or engaging in direct
communication with them. They also mentioned about benefiting from opening up to loved ones
and sharing their experiences. As studies indicate, social support is a key resource for resilience
among women with endometriosis.®! Studies also show that sharing stories in online support

groups may be beneficial for participants in terms of reassurance and coping.8282

Majority of participants reported about seeking information about their condition online and
were well informed about the condition. A scoping review about endometriosis patients’
information needs and information seeking behaviors also shows that most of the information,
predominantly heavy medical topics, is given and sought through online channels. However, that
study also highlights that while information sources exist, they do not always align with patients’

actual needs.®*
Relationships and Social Dynamics

Despite challenges such as pain during intercourse and/or infertility, all participants who were

currently living with a partner, reported having stable and supportive relationships, with little to
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no impact on their partnership. The participants without a current partner also reported
experiencing these symptoms, however, they did not comment on whether or how these had

influenced their relationships in the past.

Studies also show that sexual and partnership satisfaction among couples affected by
endometriosis are associated with various factors (physical pain, depression, support, etc).%
Other studies suggest that while endometriosis can negatively impact sexual satisfaction, it does
not appear to significantly affect overall couple satisfaction or perceptions of partner support and
responsiveness.® Women who perceive their partners as informed about their condition, show
higher relationship satisfaction and more effective dyadic coping (the way couples cope

together).8’

Many participants mentioned about receiving support from extended family members (e.g.
parents, siblings), and them being also affected by their condition and being emotionally invested
in their journey. They also mentioned about getting support from their friends, but some of them
noted that in the process of offering comfort, their symptoms were often normalized or
downplayed. Other studies also highlight the importance of receiving support from family and
close friends in promoting wellbeing of women with endometriosis.®® Although study
participants experiences were predominantly positive regarding their relationships and social life,
there are studies highlighting the negative effects endometriosis has on women’s social
wellbeing. For example, they may experience social isolation due to their symptoms..2° Social
stigma (Endo-stigma related to menstruation, chronic pain, infertility) may also contribute to
social isolation, because studies show that women with higher rates of stigma related stress and

more need of social support have lower quality of life.%%
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Diagnosis and Treatment Experiences, Medical Encounters

Some participants experienced normalization and dismissal of their symptoms by healthcare
professionals. Qualitative studies exploring patents’ diagnosis experiences, explored these
themes: symptom normalization, ignoring symptoms, symptom dismissal.®? Studies show that
patients without experience of dismissal have shorter diagnosis delay, than those who
experienced. Some participants’ symptoms were classified as “normal” by healthcare
professionals, which instilled doubt in patients and held them back from seeking timely diagnosis

and treatment. %%

Edomentriosis is highly prevalent condition and huge burden, however, understudied topic,
which also contributes to the gaps in knowledge about the condition among healthcare providers,
patients, and the public.>% A cross-sectional study assessing knowledge of endometriosis
among Dutch general practitioners (GPs) revealed limited knowledge and awareness (on average
16 points out of 28).%¢ In another study conducted in France, only 25% of GPs considered their

knowledge about endometriosis being enough for their routine clinical practice.®’

Besides delayed diagnosis, misdiagnosis is also frequently reported among women with
endometriosis. Some study participants were initially misdiagnosed with conditions such as
pelvic tuberculosis or Familial Mediterranean Fever. In an online survey, 75% of participants
were misdiagnosed with other condition (physical and/or mental), by an OBGYN or a GP.%8 In
some cases, participants presented with acute abdomen initially diagnosed as appendicitis, had
undergone emergency surgery, during which ruptured ovarian cyst was found; however, patients
did not receive proper diagnosis of endometriosis afterwards, and surgeons did not even know

the type of cyst they have removed. Articles about this topic are mostly case reports, however,
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there is a case-control study showing that spontaneous endometrial cyst rupture may be not as

rare as literature reports.*®

Many participants reported about receiving contradicting information and opinions from
healthcare professionals, regarding endometriosis treatment. A qualitative study exploring
challenges in treatment decision-making, also noted that all participants had received misleading
or inaccurate information from healthcare professionals at some point.'%° Studies examining
women’s attitude towards treatment methods (hormonal vs surgery) indicate that pain reduction,
fertility chances, and side effects were the mainfactors affecting treatment decision-making.1°%:102
One participant had received an advice to get pregnant, while experiencing severe endometriosis
and fertility issues. Studies show and guidelines state that pregnancy is not a “treatment” for

endometriosis and this advice can lead to negative effects.?1%

Some participants experiencing infertility had several unsuccessful attempts of using assisted
reproductive technologies (e.g. IVF, insemination). There is an inconsistency in the literature,
regarding endometriosis and assisted reproductive technologies outcomes. Some studies show
that despite concerns, endometriosis does not appear to significantly impair IVF outcomes, as
ovarian response, oocyte quality, and endometrial receptivity remain largely unaffected. Other
studies show that even though reproductive outcomes are similar, women with endometriosis are
at a higher risk of late pregnancy complications.'%-1% However, studies focusing on ovarian
endometriomas only, suggest that endometriomas 5cm and bigger should be removed before
assisted reproductive technology, and it seems that ovarian reserve and implementation may

benefit from surgery.*’

Participants reported both positive and negative experiences with treatment. Negative

experiences included side effects from hormonal therapy, recurrence after surgery, radical
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surgery, and repeated surgeries. Positive experiences included reduced pain and better quality of
life. Most participants in the study were prescribed dienogest either as sole treatment or post-
operative hormonal treatment. Studies also show that dienogest reduces the pain and lesions in
long-term use; the literature suggests that it has only few common side effects occurring mostly
during the first year of use.'%11° Studies also show that hormonal therapy after surgery
decreases the risk of recurrence, and surgically removing lesions also positively affects on

women’s QoL in long-term, 1113
5. Strengths and Limitations

This study is the first one done in Armenia about experiences of women living with
endometriosis. Qualitative approach ensured in-depth investigation of the phenomenon, and
BPSM served as a theoretical framework for the study instrument development and data analysis.
Purposive sampling strategy was employed to recruit participants with diverse characteristics, by
collaborating with OBGY Ns. Participants were unique in terms of their demographics,
experience of infertility, severity of the symptoms, diagnosis and treatment experiences.
Participants were not only from Yerevan, but also from marzes, while among those from
Yerevan, some had previously lived in other places such as marzes, Russia, Syria, and Artsakh.
The student-investigator maintained a reflective diary throughout the study, ensuring

transparency and self-awareness in research process.

However, this study has also limitations. First, it does not cover experiences of women with rare
cases of isolated extra-abdominal endometriosis, such as lesions in lungs, nerves, eyes. Another
limitation is that non-surgical treatment options as a sole treatment approach of endometriosis is
not well covered in this study. Although the majority of participants received both surgical and

hormonal treatment, in most cases, hormonal therapy was prescribed either prior to surgery,
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often with limited effectiveness in managing symptoms, or postoperatively as a preventive
measure against recurrence. This study does not cover cases of successful conception or
pregnancy outcomes following surgery, because all participants struggling with infertility had
undergone surgery just recently, and while their pain symptoms have resolved after surgery, it is
too early to draw conclusions about fertility related outcomes. Finally, due to

recruitment strategy, we might have included participants with more severe conditions.
6. Implications for Future Research

Since endometriosis impacts different aspects of women’s life, cross-sectional surveys could
assess QoL among these women, using quantitative questionnaires, such as short form (SF)-36 or

endometriosis health profile (EHP)-30.11411

Quantitative studies can also focus on assessing the level of knowledge, attitude, and practices

among general practitioners and gynecologists regarding endometriosis.

In addition, case-control studies can be used to assess the impact of diagnosis delay, healthcare
resource utilization and associated costs, effectiveness of different treatment methods, and long-
term fertility outcomes. To assess the economic burden that endometriosis places on individuals
and healthcare system, these studies can compare medical histories (doctor visits,
hospitalizations, surgeries, medications) of women with and without endometriosis. Participants
can be matched by their symptoms, lesion locations, and stages of condition, and then the
effectiveness of different treatment methods and long-term fertility outcomes associated with

each method can be compaired.
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7. Recommendations

Based on this qualitative study findings, there are gaps in healthcare profesionals’ knowledge
and practices related to endometriosis. To adress that issue, several practical educational and
awareness raising strategies can be implemented. We recommend providing GPs with visual
materials, such as posters and leaflets, highliting key signs and symptoms of endometriosis, to
improve awareness in primary care settings and reduce missed or misdiagnosed cases. In
addition, we recommend translating, adapting, and distributing latest clinical guidelines based on
international best practices, and organizing continuing professional development (CPD)
workshops about endometriosis, to improve specialists’ clinical competence, which can lead to

improved patient outcomes.

To address diagnosis delay and improve the quality of care, policymakers should prioratize the
enforcement of proper documentation standards of endometriosis-related diagnosis, treatments,
imaging and surgical findings. Another important intervention to improve the quality of care
would be efforts enhancing patient-provider communication through targeted trainings and
sistem-level changes. It can be achieved by developing and integrating courses on clinical
communication and patient counseling skills in medical universities, along with training

programms for practicing spectialists.
8. Conclusion

This study explored the unique and complex experiences of women with endometriosis in
Armenia, showing that those women experience symptoms that affect their daily functioning,
emotional wellbeing, and social life. Many of them experience painful periods, and rely on

painkillers or heat therapy, and avoid going to school, work, or events. Some of them struggle
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with infertility, experience miscarriages and repeated assisted reproductive technologies failures

(e.g. IVF, insemination).

These women may feel depressed, anxious, hopeless, or tense, due to unbearable pain or fertility
problems, or diagnosis and treatment failures. They adopt various strategies to cope, such as
ignoring the pain, sharing their experiences with loved ones, finding validation and inspiration in
other’s stories, and researching their condition to have a better understanding and sense of

control over it.

These women often experience diagnosis delay, due to normalization of painful periods,
dismissal of the symptoms, and lack of awareness among both healthcare professionals and the

general public.
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Tables

Table 1. Demographic information and health history for each participant

Characteristics

Categories

Age group

City/Region of Residence

Marital Status

Employment Status

Education Level

Living Situation

Diagnosis Delay*

Type of Treatments Received

Current Treatment Status

Healthcare Access

Family Health History

18-24

25-34

35-49

Yerevan

Kotayk

Shirak

Lori

Single

Married/Partnered

Divorced/Separated

Employed full-time

Employed part-time

Self-employed

Unemployed

Secondary

Higher

Vocational/Technical

Live alone

Live with parents/kids

Live with husband/partner and kids (if any)
Under 1 year

1-5 years

5+ years

Hormonal therapy only

Surgery only

Surgery and Hormonal therapy

Surgery, Hormonal therapy, Alternative treatments
No treatment

Currently undergoing treatment

Not undergoing treatment

No challenges accessing treatment
Difficulty finding specialists

High cost of treatment

Family history of endometriosis

Family history of other gynecological conditions
No known family history of endometriosis/related
condition

! Years between the onset of the symptoms and receiving diagnosis. One participant was asymptomatic

o

CDU'II\)U'ICDCD(I:;NI—‘N\I-bl—‘-bU'l(ﬂ@-bl\JH@U‘lw-bH\l-b@l\Jl—‘I—‘QJI—‘@U'II—‘3
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Table 2. Identified themes and subthemes

Themes

Subthemes

1. Impact on Physical Health

1.1. Chronic Pelvic Pain Experience

1.2. Disrupted Menstrual Patterns:
Duration, Volume, and Intermenstrual
Bleeding

1.3. Difficulty Conceiving (Infertility)
and/or Maintaining Pregnancy

1.4. The Overlapping Symptoms of
Endometriosis

1.5. When Onset of Symptoms Points on
Medical Intervention

2. Impact on daily Functioning: Missing School and
Work Days

3. Impact on Mental Health and Emotional Wellbeing

3.1. Anxiety

3.2. Emotional Exhaustion and Depression

3.3. Temper and Sensitivity

4. Coping Strategies

4.1. Shifting Focus Away from Pain

4.2. Open Communication with Loved
Ones

4.3. Finding Validation and Inspiration in
Each Other’s Journeys

4.4. Information as a Tool for Control

5. Impact on Relationships and Social Dynamics

5.1. Redefining Partnership and Navigating
Infertility as a Couple

5.2. Family Impact and Involvement

5.3. Discussing Symptoms with Peers

6. Diagnosis Experiences

6.1. Symptom Dismissal and
Normalization

6.2. Lack of Awareness among Healthcare
Providers

6.3. Diagnostic Methods

7. Treatment Experiences

7.1. Consequences of Delayed Diagnosis
and Poor Management

7.2. Side Effects and Trade-Offs: The
Hidden Costs of Treatment

7.3. The Complexity of Treatment
Decision-Making

7.4. The Path to Healing and Recovery

8. Advice and Reflections

8.1. The Need for Professional Expertise in
Diagnosis and Management

8.2. Advice for Others in the Same
Situation
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Figures

Figure 1. Biopsychosocial Model, 2020.%°
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Appendices

Appendix 1. Participant Recruitment Forms (English version)

Participant Recruitment Script Form for OBGYN Referral to Endometriosis Study
“Hello, dear [Patient’s Name]. This is Dr. [OBGYN’s Name] from [Clinic/Hospital Name]. I am

calling/writing to invite you to take part in a study that may help better understand and support
women living with endometriosis. The study includes a 45-90-minute interview, either face-to-

face or video call during which you share your personal experience of living with endometriosis.

The study is being conducted by Lilit Palyan, who is a Turpanjian College of Health Sciences
student at the American University of Armenia. If you are interested, | can share your contact

information with her, or | can provide you with her contact details so you can reach out directly.

The interview is completely voluntary, and the privacy of your personal data is guaranteed. Only
some quotes from the interview may be presented anonymously in the thesis report. If you would

like to learn more, | can put you in touch with Lilit to discuss any questions you may have.”
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Oral Consent Form for Participants
American University of Armenia
Institutional Review Board #1

Oral Consent Form for Participants

Study title: Exploring the Lived Experiences of Women with Endometriosis in Armenia: A

Qualitative Study

Hello, my name is Lilit. I am a student at the Turpanjian College of Health Sciences at the
American University of Armenia. | am conducting interviews to explore the experiences of

women with endometriosis as part of my master’s thesis project.

You live in Armenia, and have been diagnosed with endometriosis by your doctor, so you are
invited to participate in this study. Your doctor provided us with your contact information with
your permission. You will be one of approximately 30 women who will participate in these
interviews. Your participation in the study only involves this interview, which will last
approximately 45-90 minutes. The questions cover many aspects of your experience, including
symptoms, diagnostic and treatment procedures, emotional state, coping mechanisms,

relationships, social support, and more.

Participation in this study is completely voluntary. You have the right to stop the interview or
refuse to answer any question at any time during the interview. There will be no consequences
for refusing to participate in this study. Your participation in this study will not put you at risk or
provide any direct benefit, but your honest answers are incredibly important to us and will help

us better understand what it means to live with endometriosis.
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The information you provide will be used only for the study. Your name or other personal
information will not be recorded anywhere: but summary information and quotes from our
conversation may be included in the final report anonymously. The data will be stored without

your personal identifiers.

With your permission, | would like to record our interview and take notes during the discussion
so that | do not miss any information you provide. However, you should be aware that you have
the right to request to turn off the recorder at any time during the interview. My notes will not
include any identifiable information and audio-recordings will be deleted after the study is

completed.

Before we begin, | want to make sure that you have received answers to all your questions. Do

you have any other questions about your participation in this study?

You can ask me any questions about my research or call (060) 61 25 92 to speak with the
principal investigator of the study, Dr. Varduhi Petrosyan. Furthermore, if you feel that you have
been treated unprofessionally or that this interview has had a negative impact on you, please
contact Varduhi Hayrumyan (060) 61 25 61, the Human Protections Administrator of

Institutional Review Board of the American University of Armenia.
Do you agree to take part in this study?

Please say “yes” or “no”.

Do you agree to turn on the recorder?

Please say “yes” or “no”.

If you are ready, we can begin.

Thank you!
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Appendix 2. Participant Recruitment Forms (Armenian version)

Uwubiwljhgitiph hwmjupwgpiwi mbipum-ahwinin) dwbtjupwpa-ghttiningutiph

huwiwp’ Eipmitmphngh htmwqnunnipjuti ninnnpytijhu

«Puplt atiq, hwipgtijh [Anidwnnih wbtnip]: Gu pdhpy [Wanid Ugquibinibin] td
[Uhthyuwyh/<pjuwitinuitingh Waniip]-hg: Gu quiquhwnl) Gd/gpnid Gl akq” hpuhplgne
dwubimygti dh httmwgnunipyui, npp uipnn £ oqbiti wiytith juy hwuubtiug b wewlgty
Linnitiinphng whinnpnynid niiignn jubtwbg:

<timwgnwunipjnLip hptihg tipjuyugiinid £ hwupguqpnyg' 45-90 pnyt mbinnnigyudp, nhd

wn nhd jud mtuwquiigny, nph ppwgpnid nnip Juipnn tip tinndtimphngny wyptijne atip

wbhatwjub thnpéany:
<timwgnwunipjnLip hpwjwbwginid E Lhjhp Mwpwin, ny <ujwuunmwdh wdbphjub
hudwjuwpwith pthwbttui wnnneuyuwhwljubt ghnnipnibbtinh pulnimbtinh nLuwtinn

L: Gpti nnip htimwppppquwd tip, tiu Jupnn td mpudwnpty atip ntnwlunughd ndyuittipp,

Jud Jupnn bl atiq mpudwnply opu Ynbmwjuuyghtt myugittipp, npytiugh
nnip Jupnnuitiwp juy hwunmwnty dhdjuig htin:
<wipguqnnygp jhnyhtt judwynp kb atip whabmuit myjuybiiph qunumbhnieyniiin

tipuwfuwynpywd: Uhwyl hwipguignniyghg npnp dheptipnuditin, wbwinih Ypwny, jupnn ta
Utipuywgyty giynygnid: Gpb gutjuitnid tp wytiht hdwbwy, Lhjheh Jupnn L

yuwunwupuwbt) atip gmbjugwd hwupghts:
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Pwubwynp hpuqbtl hwiwdwjinypjub al

<wywunwth wdtiphlywt hwdwuwput

Ghnhtimwgnunujub Ephljuyh phy Wty hwbtdbwdnnny

<twmwgnunipyui wijuinidp. Einnitnphngny wypnn Jubiwbg

thnpdwnnipjui ntuntibwuhpnid <ujwunwbnid. npujujubd himwgnnnipinih

Pupl atiq, tiu Lhjhp Gd: Gu <uyuumwbth wdtphlud hwdwjuwpuih (pthwbttub

wnnnowwwhwubd ghnnipyniabtph $wlnymtimh ntuwbng tid: Gu hwpgugpnygtip tid

wbhgluginiy’ niunidbwuhptine Einndtimphngny Juiiubg thnpawnnipynibditipp” npytiu pd

dwghumpnuuuib phgh dwu:

“nip wypnid tip <wguwumwbnid b pdhpip atiq dnn wpannpnpt £ Ltinndtnphng, wyn huly
wuwwmbwnny nnip hpwyhpywd tip dwubwlgtiine wyu himwgnunnigyuin: Qtip pdh2ln
thnpuwiighy) £ atip htinwhuinuwhwdwpp® atip poyumynipjudp: nip Jhitp wyl tnn 30
Jubiwbighg dtiyp, nyptip uwubwygtitt wyu hwpgugpnyygbtinhtt: Qtip dwubwygnipyniip
htimwgnwuni pjutin vwhdwbwhwyynid £ dhuwytt wyju hwipgugpnyghtt dwubygtiny, npp
Julth inun 45-90 pnwti: <wpgbipp pingpyned Gt atip thnpawnnipyub puqiwehy

wuy ijunbtip, dipunju) whimwbhptitipp, whannpnhy b pniddwd pbpuguljupgtipp,
hniqujub yhtwlp, hwnpwhupdwbt dthawithqititipp, hwipwptipnipniabtipp, unghwpuub

wowgnipynibin b wyjic:

Wju htmwugnunipyubp dwubwlygbp thnght judwynp E: <uipnguignnuygh pipugpnid

guiijugwd ywhh nnip hpwyniiip nibbip nunuptigty wyd jud hpwdwpyt nplk hwipgh
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yuwunwupiwbtinig: Wu himwgnuni pjubtp dwubuygtinig hpuwdwpytijp nplk himbewbp sh

nLbtiiu: Wyu htimwgnunnipjuin dtip dwubwlgnipeiniip akiq yuwbgh sh Gpupyh ud nplik

wbihowljut ogniwm sh ptiph, vwuylt atp wttind yuumwuhiwubbbipp Wtiq hudwn

>win Juplinp G b Joqtii vtiq wiytih jud hwajubiwg, et hiy E tpwbuanid wwypty
Lunnitiphngny:

Qtin mpuiwnpud wmtintjunynipiniip jogmugnpdyh vhuwytt httlmwgnunni pjut hwdwp:
Qtip wbnLop Jud wy) wbatmui myjuybtipp ny th wmbn st gpyh. puyg wdthnth
wntintjuwnyniyniiin b dtip qunyghg dhpptipniditint wmbwtnid Yipyny jupnn ta
tipunyt) ytipgtwjutl qinygnid: Syjuitinp juyuhyttt wnwbg atip wmbatwljub
tnywjubwugdwbt myjuyiitinh:

Qtp pnyumynipyudp tiu jgubilubuwh duwybwgpt) dtip hwpguqpnygp b pbbwupdwb
nipwgpnid gpunnidbbip junmwpt, npytiugh pug sennitid atip Ynnihg mpudunpyud
nplt mtintynignit: Wyhniwdtitwyhy, nnip wtinp £ mtinyul (hutip, np hwpgwgpnygh
npipwgpnid guijugwd wuwhh hpuwynibp niitip wuwhwbgtint wipwwnty auytiwgphyp: b

gnwoniditipp skt Gtipueh npblk nybowuiugiinn wmtintiynipinih, huy

auwybwgpnipyniabtipp Yytipugytt ntunidwuhpnipjut wjwpnhg htinn:

Lwhupwb uljulp, tiu niqnid BY hwdngyti), np nnip unwgty Gp atip pnpnp hwpgtph
wunwupiubbbpp: NLotp wyp hwipgtip wyu htmwgnunnipyub dke atip thpgpuyudni pyut
Ytipuptipyuy:

Yuipnn tip htd hupgtip mu hd himwgnuni pywb Jtipwptippuy jud quibgquhwnt (060) 61
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25 92" qpniglnt himwgnunipyub gjjuwynp himwgnunnn nnjumnp Ywpnnihh Minpnuywbh
htin: Uytihl, Geb Jupdnid tip, np atip tjundiwdp ny ypndtiuhnbiwy ytipupbpdiniap £
gnigwpbipyt] Jud wyu hwipguigpnygp uwn wqnbignipyni E nitighy akq ypw, pubinpnid

titp Juuyt Jwpnnihh <uypnidjuith htim (060) 61 25 61" <wywuwmwdh wditphjwb
hudwuupwih ghnmwhbtmugnunuijub Ephljuyh hwitdwbwdnnnih hwiwljuipgnn;:
<wdwaw’jb tip dwubiwygl] wyu hinmwgnuni pyuin:

fotinpnid Gl wuby) «aygny» Jud «nyy»:

<wdwaw’jb tip dhwghityp awybwugnhsp:

fotinpnid Gl wuby) «aygny» Jud «nyy»:

Gpt nnip yuwwnmpuwuwn tip, Wtitip Juipnn Gbp uljuby:

GunphwljunipnLh
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Appendix 3. Interview Guide for in depth interviews (English version)
Exploring the experiences of women living with Endometriosis in Armenia: A Qualitative Study

Interviewee ID:

Interview Date (dd/mm/yyyy): [/

Start Time (hh:mm/24 hours format): _ :
End Time (hh:mm/24 hours format): @

Interview Format:

Interview Location:

1. Biological Factors
Symptoms and Physical Health
1. Can you describe your first symptoms?

Probes: What was your age at the time? What impact did these symptoms have on your day-to-

day activities at the time?

2. Have the initial symptoms you mentioned changed over time (improved, worsened, or

disappeared)?

Probes: How is endometriosis currently affecting your physical health and well-being? How do

you currently manage these symptoms?
Diagnosis and Treatment History

3. How long after your first symptoms appeared did you share them with anyone and/or seek

medical attention?
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Probes: How long did it take from your first symptoms to your diagnosis? Were there any

particular difficulties or delays in getting a diagnosis?
4. What kind of treatments or therapies have you received so far?

Probes: Have you found any treatments to be particularly effective or ineffective? Are you
currently using any treatment, have you stopped them for specific reasons? Are there any

treatments or interventions you wish had been available to you earlier?
Interactions with Healthcare Professionals

5. How would you describe your encounters with healthcare professionals regarding the

diagnosis and treatment of endometriosis?

Probes: Did you feel like your concerns were taken seriously, when you first went to the doctor,
or they were ignored? Did your healthcare providers adequately explain the condition and
potential treatment options to you? To what extent did you participate in choosing your course of
treatment? How satisfied are you with the endometriosis care you’ve received, and what changes

would you recommend?
2. Psychological Factors
Emotional Well-Being and Mental Health

6. Can you describe your emotional state during the onset of symptoms and compare it to how

you felt after receiving your diagnosis?

Probes: Do you find that your emotional state influences your physical symptoms, or vice versa?
How do you think your emotional state has affected your activities and day-to-day life? Have

you ever sought professional help for your mental well-being, such as therapy or counseling?
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Coping Mechanisms and Attitudes towards the Condition

7. What coping mechanisms have been effective in dealing with the challenges of your

condition?

Probes: Have you discovered any lifestyle modifications that have improved your condition? Are
there any resources (books, support groups, or therapy) that have been particularly beneficial to

you? How do you evaluate these coping strategies&#39; long-term effectiveness?

8. How would you describe your general perspective/attitude on your condition, and has it

evolved over time?

Probes: Are there any occasions or situations that have had a significant impact on your attitude?
Do you find it easy or difficult to have an optimistic view about your condition? How does your

attitude influence your treatment/therapy and self-care strategies?
3. Social Factors
Impact on Work, Education, and Daily Life

9. Have you ever needed to make adjustments to your work or school routine because of your

condition?
Probes: Are there aspects of your job or studies that are particularly challenging because of your

condition? Have you received support from employers, teachers, or colleagues? Do you feel
comfortable discussing your health needs with people at work or school? Have you ever felt that
your condition limited your career or educational goals? Have you ever missed work because of

the condition?
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Relationships and Social Support
10. Are there any specific ways family or friends have helped you cope with your condition?

Probes: Are there challenges in communicating your health needs with those around you? In

what ways, if any, has your condition impacted your social life or activities with friends?
11. How has your condition affected your relationship with your partner?

Probes: Are there any aspects of your relationship that have changed because of your condition?
Avre there any special ways your partner has helped you through this experience? Has your
condition changed the way you and your partner communicate or interact? Have you had any

trouble communicating your health needs to your partner?
12. Have you found support from others in similar situations or through support groups?

Probes: How has sharing your experiences with others with the same condition helped you? How
do these connections make a difference in how you manage your condition? Have you ever felt

hesitant to share your experiences with others?

Thank you for your openness and insights. At the end of the interview, | want to ask some

demographic questions and questions regarding your condition.
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Appendix 4. Interview Guide for in depth interviews (Armenian version)

Etnnitiinphngny wypnn Juotwbg thnpdawnpnipyjub ntuntdiwmuhpnipynil <uywumwiinid.

npuljuljub htmugnnnienii

<wipguqnnygh dwubuygh <

<wipguqnnygh wduwphyp (op/wihuw/mwph): /-
Utijiwupyh dudwbwyp (dwd: pnyti/24 dwudju aewswath):
WJwupunh dudwbwlp (dwd: pnyt/24 dudju dowsah):

<wpguqpnyjgh dliwgw’
<wpguqnpnigh Juypp®

1. Yhhuwpwhwlwbh gnpdntlitip

Qlumwbpphlip i hghljpmlpub wnnyonijaynih

1. Gwpn'n tp Gyupugpt] dkip wnwehtt wpumwthpttipp:

Mpnp. Lwbh” muptub thp wyn dudwbwly: Oppwtn™] tht wyn whimwbhyttpp wgnnid
atip wnonjw ywbiph Yypw:

2. Upmnp atip tpwd uljgpbwjutt whanmwtthytipp thnthnhuyty b dwdwbwjh pbppugpnid
((ujugty, yunwgh] Jud wthtimwgtiy):

Mpnp. btywtu L ttpuynidu tinndtimphngp wgnnid akip $hghujuds wnnnenipyub b
puptjignpyub ypu: hisyt™u tp dtpluynidu junwjwpnmd wyju whimwbthybtipn:
CBlunnpnpdwh i pniddwh wywindnpaynih

3. Unwohlt mpumwbihpttinh hwymtn]tinig nppw’t dwdwbw] wbg tip Yhuyby npuitg dwupi

nplik Whh htwn W nhdty pdobh:



Mpnp. Oppw’d dudwbwl] nbitig dtip wnweht wpumwitthptitinhg dhsle atip wpamnpnynidp:
Whinnpnyiwd hwipgnid npnpwijh ndjuipnipyniubbp fud nipwugnidatp tint’) G

4. bswyhuph” pnidnddiip Jud ptpuyhwitp tp unwgt) dhi wydd:

Mpnp. Lipjuynidu unwbinid tip npllk pnidnid, nunuiptignty tip npwbp nplk
yuwwnbwnitipny: Yw” nplk pnidnid dwubwynpuybiu, npp hwdwpnid Gp wipnynibwytinm
Juid whwpynibwytim: Gw” npuk pnidnid juid dhpwdumnieyni i, npp jgubjubiaghp, np
wytijh yun hwuwbbh hotip atq:

Gipnvdp wnnyowuwwhnipymh npnpinh dwubhqlonhliph hln

5. htyybt™u Yphnipwgnptip atip 2thniudp pdhplttinh htin® juyywod tinndtiwmphngh
whunmnpnyuwb b pniddwb htn:

Mpnp. Upmyn’p dbip quiqunbtippn wbnmtiuyly G, ph” penpkt Gb pinniagty pdoyh Ynndhg:
Qtin pdhplutipp Wuwmpwé Yhpwny pugunmpt’ Gb dkq yhtwp W hbwpudnp pniddwb
wnwpptipuiutpp: OAppwin™ tip dwubwlygly) atip pniddwb Ynipuh pnpnipyubtp: Oppuin™
tip gnh atip unwgwd pnidoqlinieiniithg, b htwpwynpnipyub nhwypnid h’osp Ythnputhp:

2. <nglipubiiwljub gnpdnbttin

<Snrquilpul pupllilignijgnih i hnglilpuh wnnyonigeinih

6. Guinn'n tp Gupugnpty atip hniquijut Jjhawp whinmwthpttph wnwewgdwt dwudwbiy
U hwdbdwwnty) wyh atip qqugnnnipyniititiph htin aip whinnpn)nidp unwtwnig htinn:

Mpnp. b0y tip Juponid, dtip hniqujut yhwi mgnni™d £ atip hghjujub
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whunmwbthttiph Yypw, ph hwjunwyp: b’as Gp uponid, atip hniqujut Jhowyt htswyt™u
wiqntip atip wnopyw Yuwibiph W gnpdniitinipywb Yypw: nip nhdt’] Gp nplik
duwubimghnwjut wewlgnipyub, htvwyhuhtt L phpuwyhwb jud jainphppuwnmynigynibn:
Swunpuwhwpdwh dkfppmbhqiibpp i hiujwhnnieyuh hljuonduolp fJkpueplipdniipp

7. bsyhuph” hwennuid hwnpuwhwpiwb dthuwbhquitbtp tp gt dip hhyuwbnnipjui htn
Juuywod dwpmwhpuytinitinhtt nhdwyuytihu:

MNpnp. Uprynp quit’) tip wyptjuwytipyh nplik thnthnfunipynid, npp puptjut) ©ékp
Jhtwyp: Gw’t npbk nbkunipubitip (gpptin, wewgnipyud pdptip ud phpuwhw), npnip

hunjuytiu ogqumujun Gt tinly atiq hwdwp: btsyt’u tip qwhwnnid hwnpwhwpdwbh wyu
dtihuwbtthqutttiph Gpupududytim wipynibwytimnyniap:

8. htyyt"u Yphinipwugnptip atip pinhwinip mbuwytwmp/Jtipuwptpdniipp aip hhquitinnipyjwub
Ytpwptinyuy, b wipmyn’p wyd thnhuyty £ dwudwbwh ppwugpniy:

MNpnp. Yw't nhiyptip ud hpughtwybtip, npnop Wkd wgntignipeinih Gh nibtgl) atip
Ytpwptindnitiph Yypw: <6 E, pt” ndjun £ jujumbunpt mpudwnpyty) atip
hhjuwinnipyui hwminbu: htywt™ E atip Jtpuptpdnioph wgnnid atip unwugud
pnirdiwl/pipuuyhuygh b hiptwpubwdph Ypu:

3. Unghwjuljui gnpdntbtitip

Ugnlkgnipgynihp wppuwmnmbph, hponigpgumh i wnopyw lypwmbliph ofpu

9. Qtip Yhtwhhg Gutny tpplk hhnthnpuniggnibiitip uinwinply Ep atip wphuwmwbipughtt uid

nupngujui/niuwbinnujub wnopjuynid:
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Mpnp. Gw’t atip whounwiph Juid niudwl wuytumbtp, npnbp hwnjuytiu ndjuipugl
titt atip Jhwhh yumbunny: “nip wowlignipynil unwgh’ tip gnpdwwmni itiphg,
niunighsitinhg Juid gnpodptytintitinhg: Wauwpwin tip qgnid atp wnnnewlju yuphpiitipp
plubwnytihu wyhownuwuypnid jud pupngnud/hwdiwpuupuibtinid dwpnubtg htim: Gppllk
qqugt’] tip, np atip yhwyp uvwhdwbuthwynid k atip juphtipugh jud Yppuubt

tyumnwybtinn: Gppllk puguuyty tip wphuwwmwbiphg atip yhwjh wuwmbwnny:
Swpwmpbpnipgynihhbp i unghwqulpuh wpwmlignijoynih

10. G’ npuk Ynbyptin inintignid, npny pwnwbhpp Juid pbytintitiptt oqity th atiq
hwinpwhwpt atip yhewln:

Mpnp. Gw’t ndjwpnipnibitip dbip wnnnewjubt Juphpbbipp 2pgwuyunh htin
hwnnpnuigtiint hwipgnd: bowwtu t atip yhtwyp wqnt) atp unghwpujub Yubph ud
naytintitinh htim nLottigud pthiwb Yypu:

11. byt £ atip yhwlp wanly atip qnigpiytipng htin hwipwpbipnipnibdtiph ypuw:
MNpnp. Yuw” atip hwpwpbpnieynibbtiph nplt wuwtm, npp thnhuyy £ atip hhJuiinnigyub
htimbwbipny: Gw” nplk §ntyptin dnnbkignid, npny atip qnigpbytint oqity £ atiq wyu

thnpdwnnipjub nhpwgpnid: Qtin hhjwbnnigmibp thnputy £ atp b akip qnigpbtipng

hwnnpnuijgdwtt aip: “enip nplk nddupnipynih niitigh’] tp atip wnnnewljub Juphpbbpp
abip qnigpiiipnen pugwnptiine hwipgnid:
12. Unwgth’] tip wpwgnipynit idwbwnhw hpuyhwjatpnid guindnn jubwbghg Juid

wowljgnipjub pudptinhg:
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Mpnp. htswyt™u £ akq oqlity) tinyt Jhowynid gninynn dth htin atip thnpdawnnipynibbtpp
Yhutijp: byt u Gh wyu 2thnudttpp thnputy hhjuitmnipyub yopuptpyuy atip
Unnbignidtitipp: Gppllk Gpldwt Gp niphptitiph htim atip thnpawnnigyniabttinny Yhuytijne
huipgnid:

Gunphwuynipynil atip waltindnipjwd b mtuwytimbtinh hwdwn: <wupguqpnygh Yytpenid

nignid td vh pwbth dnnnypnugpujub b hhquitimnipyub ytipwpbtpyuy npnp hwpgtin
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Appendix 5. Demographic Information and Health History Form (English version)

Demographic Information

1. Age:

o 18-24
o 25-34
o 35-49

2. Marital Status:

¢ Single

o Married/Partnered
o) Divorced/Separated
o Widowed

3. Employment Status:

O

Employed full-time
Employed part-time

(@]

o Self-employed

o Unemployed
¢ Student
o Retired

4. Education Level:

o Secondary
o Higher
o Vocational/Technical

5. Living Situation:

o Live alone

o Live with parents/siblings
o) Live with roommates

o Live with partner/husband

o Other (please specify):
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Health History

6
o
o

(@]

. Onset of Symptoms:
Under 10 years old
10-14 years old
15-19 years old
20-24 years old
25-29 years old
30-34 years old
35 or older
. Diagnosis Age:
Under 18
18-24
25-29
30-34
35-39
40 or older
. Types of Treatments Received: (Select all that apply)
Medication (e.g., pain relief, hormonal therapy)
Surgery (e.g., laparoscopic surgery)
Physical therapy
Diet or lifestyle changes
Alternative treatments (e.g., acupuncture)

Other (please specify):

. Current Treatment Status:
Currently undergoing treatment
Not undergoing treatment

Treatment completed

81



10
o
¢
o
o)
11
o
o

o

. Healthcare Access: (Select all that apply)
No challenges accessing treatment
Difficulty finding specialists
Cost of treatment

Other challenges (please specify):

. Family Health History:
There is a family history of endometriosis
There is a family history of related conditions (e.g., PCOS)
There is no known family history

Unsure
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Appendix 6. Demographic Information and Health History Form (Armenian version)

dnnnypnugpuljubt mintynipnibbtp

1. Swiphpn:

¢ 18-24
¢ 25-34
o 35-49

2. Wintutmjuih jupguightwyn:

o Uhuwyty

¢ Wdniubiugwd/Anigpytin

o Wdniubunidywd/Puduinud

o Wnh

3. Whuwmwbipuwyht jupquiyhtwyp:
o Wohuwnnid £ phy npniyp

o Whwnnd E jtu npnyp

o biptwgpunyuo

o Qnpdwgnipl

o Nruwbnng

o [Fnpuljunnt

4. UnppnipynLi:

o Uhgluljupg

o Pwipapugnyyt

o Uhghti dwuubiwughmwjut
5. Ptuynipyub jupguyhtwl:

o Uupnid £ dhuyty

o Wwpnid £ stnnbtph/pnyptiph uid inpuyptitinh htim htin
o Wwnnud £ utijuuihgitiph htiwn

o Wwnnud £ gnigptitipng/wdniutint htin

o Uy (bptip):




Wnnnonipjui yuwminipynih

6. Uhunmwthptiiph uyhqpn:
o 10 mwptijuithg guon

o 10-14 muptljub

o 15-19 muptijub

¢ 20-24 mwuptjub

o 25-29 munptljub

o 30-34 mwunptljub

o 35 b wiytijh

7. “thwmqlingh wmwphpn:

o 18 mwptjutihg guodnp

o 18-24
¢ 25-29
o 30-34
o 35-39

¢ 40 I wmytith

8. Unwgwd pniddwb mbuwotinp: (Gwpnn tp pinpti Uh pwith mwpptipuly)
o Qtinnpuyp (ophtwl” guyp Winiwgbt), hnpintuyghl plipuuyhuw)

o Jhpwpnidnipynill (ophtiw]” juuwyupnuynuhl yhpwpnidnipynih)

¢ dbhghjujub phipwuhw

o “htinw Jud Yhbuwtipyh thnthnpunipynii

o Wpntinwwnpy pnidniditip (ophtwl]” wutinwupnidnieinih)

o W (b2tip):
9. Lhipjuynidu pnidiwb upquyhtwln:

o ‘Lhpluynidu pnidnid £ unwbinid
o Pnidnid sh unwbinid
o Pnidniip wjwpunty &
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10. Unnnowuwywhni pjudt hwuwbtinipnib:

o Pnidiwul hwuwbtnipyubt htin jutimhpbbp sfut

o Adjupnipnibbbip dwubwgbtinbtiph qunbtint hwpgnid
o Pniddwb pupan wpdtipp

o W) ndJupnigynitititip (bptip):

11. Lbwmwbhph wpnnenipjud Wuuminipynib:
¢ Wnjuw t Einnitimphngh pbunwbtjub yundnipynih

o Unlw £ hwpwuyhg hhjwinnipynibiitiph piinwbttjub yuundniggnid (ophtwaly’
Mnihjhunng)

o Lonwbtjub wuwninipynih wnlju sk
o Uthuywn
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Dear Drs. Petrosyan and Palyan,
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Board #1 of the American University of Armenia using the expedited procedure set forth in 45 CFR
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proceed as it is approved by the AUA IRB. However, please note, the IRB must be kept apprised of
any and all changes in the research that may have an impact on the level and type of [RB review
needed for a specific proposal. You are required to notify the AUA IRB if any changes are proposed
in the study that might alter its IRB status and consent procedures. New procedures that may have an
impact on the risk-to-benefit ratio cannot be initiated until IRB approval has been given. Please retain
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vkhachadourianjitaua.am with a copy to auairbj@/au am, should youw have any questions about the

information in this letter. Thank you.

Sincerely,

Wahe Khachadourian, MD, MPH, PhD
Chair, AUA IRB #1
Assistant Professor, Turpanjian College of Health Sciences, AUA

40 Mamshal Baghramyan Ave., Yercvim, D015 117 5 Loutse 51 Suile 310, (Glendak:, CASI205
+374 600 &9 40 40 | +374 1032 40 4k +1 51 915 422
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