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Participant demographics 

❖ Median age - 32.5 years

(21-47) 

❖ Mean duration of PPP of 

11.4 years  (2-29) 

❖ Undergraduate degree (70%)

❖ Living in areas (of least 

disadvantage (63.3%) 

according to the Index of 

Relative Socio-economic 

Disadvantaged (IRSD). 

Aim

Objective - to explore the lived 

experiences of adult women (≥18 

years) with PPP ( ≥6 months) 

with self-reported endometriosis 

and/or pelvic floor myalgia, or 

those without a diagnosis yet. 

Method

Single-timepoint, cross-sectional,

qualitative design using one on

one semi structured

interviews. 

Recruitment - snowball sampling

From private and public

metropolitan gynaecology and

physiotherapy clinics, social 

media

and personal networks.

Reflexive thematic analysis was 

utilized

.

Conclusion

•Our data reveal that women experience wide-ranging psychosocial 

impacts related to their condition itself (PPP irrespective of diagnosis) 

and its associated healthcare, often without tailored and streamlined 

support. Our findings, highlight the need for person-centered care 

models that prioritize improved diagnostic experience, access, 

ongoing psychosocial support, enhancing the lived experience and 

healthcare journey. 
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Introduction

Persistent pelvic pain (PPP), 

effects up to 1 in 4 women with 

significant biopsychosocial and 

economic impact irrespective of 

diagnosis.1-2

Overlapping conditions, including 

endometriosis, often involve 

overlooked muscular contributors 

to PPP (pelvic floor myalgia), 

treatable with physiotherapy and 

Botox.

Qualitative research on PPP, 

endometriosis and pelvic floor 

myalgia remain limited.3 

Such qualitative research can 

help inform and improve the 

diagnostic journey and 

experience of women living with 

PPP. 
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