Cognitive Behavioural Therapy
for Endometriosis
and Pelvic Pain:
Clinician Guidelines

Introduction

Research has shown that cognitive behavioral therapy
(CBT) for endometriosis and pelvic pain is effective
for increased health related quality of life and pain,
including pain cognitions and self-efficacy.

CBT for endometriosis and pelvic pain incorporates
traditional CBT practices, a modern biopsychosocial
understanding of chronic pain and endometriosis
specific context and content.

This program is developed as a tool to help those

with endometriosis live well with the condition

It can be undertaken at any point throughout a client’s
journey - after surgery, as prehab before a surgery or
in conjunction with other mental health treatment.

It is important to note that endometriosis is a whole-
body disease that impacts many organs and has
varied symptomology.
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The combination of endometriosis specific CBT with
relaxation tools and strategies includes psychological
safety and self-compassion, which are core to each
session. The program aims to assist individuals to

gain an understanding of pain including chronic pain
education; practical cognitive and behavioural strategies
for managing pain and mood, including mindfulness.

It involves practicing strategies both in and outside the
group with weekly homework encouraged several

times per week.
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Purpose

The purpose of this guide is to provide experienced This guide provides recommendations and
clinicians with clear and practical steps to run an support for the following areas:

8-week trauma informed CBT for endometriosis
and pelvic pain program either in person or online.
It provides clear steps and factors to consider when
conducting psychologically safe and improved

quality of life focused CBT support to those with
endometriosis and pelvic pain. e Frequency and duration of CBT sessions

e Suitability of CBT for endometriosis
and key considerations

e Appropriate relaxation techniques and
modifications

e Online orin person delivery

e Trauma informed practice and
psychological safety

What is Endometriosis?

Endometriosis is a chronic inflammatory condition The mental health impact of endometriosis can be
where tissue similar to the lining of the uterus grows significant, and commonly include symptoms of
outside the uterus. Research suggests that one in depression, anxiety and stress. Barriers to timely
seven women will be diagnosed by the age of 49 in diagnosis and treatment, together with stigma and
Australia and an estimated one in four transgender shame related to reproductive functioning, likely
men have endo. Symptoms include pelvic pain, fatigue, contribute substantially to the psychological burden
dysmenorrhea (painful periods), heavy menstrual of this complex and painful condition.

bleeding, bleeding between periods, abdominal
bloating, nausea, pain during or after sexual intercourse,
infertility, clitoral or vulval pain, painful and irregular
bowel movements and changes in urination including
pain. Pain can occur cyclically or at sporadic times
throughout a person’s menstrual cycle.
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Once diagnosed, medical management of
endometriosis can include surgeries (this can vary
but some patients may have had several surgeries),
medications, and other procedures and recovery
which may be painful. Gold standard treatment is
interdisciplinary care that addresses the whole
person impacts of endo.




Practice Guidance

KEY CONSIDERATIONS

To support clients and practitioners in deciding if CBT for endometriosis and pelvic pain is an appropriate therapeutic
tool, clinicians and clients are encouraged to consider the following together;

Suitability of CBT for endometriosis
and pelvic pain

As with all psychological therapeutic interventions it is
important that all clients are screened for risk and other
serious mental health disorders to ensure safety before
starting the program and to ensure that CBT is the best
therapeutic approach for the client.

Lived experience of endometriosis
and pelvic pain

It is important to note that the client’s lived experience
often includes years of difficult experiences within a
medical system where there symptoms were dismissed
and normalised. Your client may also have experienced
medical trauma during their healthcare journey. For
example, tests can be invasive and may not have been
delivered in a trauma informed manner. One of the

key ingredients is to ensure that your client feels seen,
believed and heard. Ensure that your client understands
that you know their pain is real. Validation and patient
centred care is paramount. Understanding your client’s
medical journey to date can be validating to the client
and helpful to ensure that past trauma is understood.

Relaxation techniques and
modifications

Clients may have varied ability to sit or lie down

for periods of time so encouraging exploration of
comfortable positions and using pillows, yoga mats,
bolsters and any other supportive equipment to help
with comfort is important. Relaxation techniques may
feel confronting or challenging for clients who have
experienced high levels of distress and trauma.

Working collaboratively to titrate and develop relaxation
practices that the client can build upon is important.

Program delivery

This program is based on a group program that runs

for 120 minutes per week across 8 weeks. It is important
to discuss mental health care plans and preference

for online or in person sessions when working with
individuals. Medicare does not rebate for sessions
longer than 50 minutes.

Trauma informed practice and psychological safety
must be at the centre of all therapy delivered. Clients must
be empowered to have choice, collaboration and to feel
safe throughout all aspects of the program. Developing
a strong therapeutic alliance so that clients feel safe to
speak up throughout the program is important.



CBT therapist requirements -
and considerations

CBT for endometriosis and pelvic pain has been created
for mental health practitioners (psychologists, social
workers, mental health clinicians) who have training
and experience in traditional models of CBT and
trauma informed therapy.

Itis important that clinicians delivering the program

e Aretrained and experienced in delivering safe and
effective therapy for individuals with chronic health
conditions and trauma.

e Have knowledge of potential medical and trauma
comorbidities

e Receive on-going supervision or mentoring from
a senior mental health clinician or clinicians with
experience working with those with chronic
pelvic pain to ensure therapy remains safe and
trauma informed

e Are aware of the importance of language when
referring to chronic pain. Within the neuroscience
literature language such as central sensitisation
is used to describe ongoing pain. For those with
endometriosis and pelvic pain words such as
sensitisation can suggest that perhaps their pain is
due to a sensitivity, which can feel like further medical More detailed information
gaslighting. It is imperative to be aware of how you
explain pain and avoid any medicalised language that
may have associations with blaming and gaslighting
to describe a clients experience of pain. Building
a relationship where you encourage the client to
interject if they feel you are using language that
makes them feel invalidated is invaluable

Clinicians can access further information on CBT
for endometriosis and pelvic pain in the CBT

for endometriosis and pelvic pain guide. This
document provides detailed weekly session guides
for the 8-week program.

> _ For more information, please contact:
to building relational safety. mirthlab@deakin.edu.au

e Have aninclusive practice and language style
that is welcoming to all genders, identities,
sexualities and cultures.
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