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ABSTRACT 

Uterine fibroids (UFs) are common benign gynecologic tumors that impose substantial 
physical and psychosocial burdens on women of reproductive age. This narrative review 
examined the association between uterine fibroids and mental health outcomes through a 
review of literature published between 2014 and 2024. Searches of PubMed, CINAHL, 
Academic Search Premier, and the Cochrane Database of Systematic Reviews identified 
16 studies that met inclusion criteria. Three overarching themes emerged: physical 
symptom burden, reproductive and fertility concerns, and psychosocial impacts. Evidence 
consistently demonstrated associations between fibroid symptom severity and diminished 
health-related quality of life, anxiety, and depression. Fertility concerns and treatment-
related decision-making further contributed to psychological distress. Findings 
underscore the need for comprehensive, patient-centered approaches that integrate mental 
health assessment, reproductive counseling, and symptom management to address the 
multidimensional burden of uterine fibroids. 
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INTRODUCTION 
 
Uterine fibroids (UFs) are common benign gynecologic tumors that affect a substantial 
proportion of women during their reproductive years. Although uterine fibroids are 
frequently characterized by heavy menstrual bleeding, pelvic pain, and other bulk-related 
symptoms, their effects extend beyond physical symptomatology. Fibroids may disrupt 
uterine architecture and endometrial function, contributing to infertility, early pregnancy 
loss, and adverse reproductive outcomes (Navarro et al., 2021; Bedggood et al., 2025). In 
addition, uncertainty regarding fertility and treatment decisions may further influence the 
experiences and well-being of affected women (Fortin et al., 2018; Carey et al., 2023). 

Increasing evidence also indicates that uterine fibroids are associated with significant 
psychosocial burden. Women with fibroids frequently report impairments in emotional 
well-being, social functioning, sexual health, and overall quality of life. A systematic 
review found that women with uterine fibroids experienced impairments in bodily pain, 
mental health, social functioning, and sexual satisfaction that were comparable to, or 
greater than, those reported among individuals with chronic conditions such as diabetes 
mellitus and breast cancer (Go et al., 2020). Furthermore, fibroid symptom severity has 
been associated with anxiety, depressive symptoms, and diminished health-related quality 
of life (Wallace et al., 2022; Stewart et al., 2023). 

Taken together, the available evidence suggests that uterine fibroids represent a 
complex condition with interconnected physical, reproductive, and psychosocial 
consequences. Although considerable research has examined individual aspects of fibroid 
burden, less attention has been directed toward understanding how these dimensions 
collectively shape the experiences and quality of life of affected women. Therefore, this 
narrative review synthesizes the current literature examining the associations between 
uterine fibroids and mental health outcomes while considering the broader physical and 
reproductive contexts in which these outcomes occur. 

METHODS 

A narrative review was conducted to examine the association between uterine fibroids 
and mental health outcomes. Electronic searches were performed in PubMed, CINAHL, 
Academic Search Premier, and the Cochrane Database of Systematic Reviews to identify 
studies published between January 1, 2014, and December 31, 2024. Search terms included 
uterine fibroids, fibroids, uterine leiomyomas, myomas, mental health, anxiety, depression, 
and stress. 

The initial search identified 34 articles. After the removal of ineligible records, 31 
articles were screened for eligibility. Three reviewers independently screened titles, 
abstracts, and full-text articles for eligibility, with disagreements resolved through 
discussion and consensus. Studies included if uterine fibroids and at least one mental health 
outcome were primary areas of investigation. Articles were excluded if mental health was 
not a central outcome, represented duplicate or substantially overlapping reports, or were 
conducted outside the United States. Restricting the review to U.S.-based studies allowed 
for greater comparability in healthcare access, treatment practices, and sociocultural factors 
that may influence the experiences of women with uterine fibroids. Following application 
of the eligibility criteria, 16 studies were retained for inclusion (Figure 1). 
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Given the narrative design and heterogeneity of the included studies, a formal risk-
of-bias assessment was not performed. Instead, studies were evaluated descriptively 
based on study design, sample characteristics, and relevance to the review objectives. 

 
RESULTS 

Of the 31 articles initially screened, 16 met the inclusion criteria and were included in this 
narrative review (Figure 1). Synthesis of the literature identified three overarching domains 
of burden associated with uterine fibroids: physical challenges, reproductive and fertility 
concerns, and psychosocial impacts. These domains provide a framework for 
understanding the multidimensional effects of uterine fibroids reported across the 
literature. 

 

Figure 1: Identification of Articles 

 
Physical Challenges 

The physical burden of uterine fibroids encompasses a broad spectrum of symptoms 
and remains a central focus of literature. Studies have characterized the prevalence and 
severity of fibroid-related symptoms, evaluated treatment outcomes, and examined the 
effects of symptom burden on quality of life. 

Evidence consistently demonstrates that severe menstrual bleeding and pelvic pain are 
among the most common and debilitating symptoms associated with uterine fibroids. Pain 
is most frequently described as abdominal cramping, although lower back and leg pain are 
also commonly reported (Fortin et al., 2018). In a U.S. cross-sectional study of 59,411 
women aged 18–49 years, the most frequently reported symptoms included lower back 
pain (65%), fatigue or anemia (63%), pelvic pain (63%), bloating (61%), and heavy 
menstrual bleeding (54%) (Soliman et al., 2017). Collectively, these findings indicate that 
physical symptoms substantially contribute to diminished quality of life among women 
with uterine fibroids. 

Treatment options for symptom management include medical, surgical, and radiologic 
interventions. A systematic review of 34 studies reported a mean symptom severity score 
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of 53.1% before treatment, which decreased to 21.7% following intervention (Neumann et 
al., 2024). Despite these improvements, residual symptoms remained common. Similarly, 
randomized trials of hormonal therapies have demonstrated significant reductions in heavy 
menstrual bleeding, clotting, and pelvic pain; however, complete symptom resolution is 
uncommon. Thus, although available therapies reduce symptom burden, many women 
continue to experience persistent symptoms that adversely affect quality of life. 

The effects of uterine fibroids extend beyond physical symptoms and include 
impairments in mental health and health-related quality of life (HR-QOL). Common HR-
QOL domains include concern, activities, energy or mood, control, self-consciousness, and 
sexual function (Stewart et al., 2023). Among these domains, concern and self-
consciousness consistently demonstrate the greatest impairment. Moreover, studies have 
identified significant associations between fibroid symptom severity and symptoms of 
anxiety and depression. Wallace et al. (2022) reported a positive correlation between 
symptom severity and the prevalence of anxiety and depressive symptoms, with 
improvements in physical symptoms corresponding to reductions in psychological distress. 

Changes in symptom severity have also been associated with improvements in 
perceived control and concern scores on HR-QOL measures (Keizer et al., 2021). 
Comparative studies further indicate that women with uterine fibroids experience 
psychosocial impairments that are comparable to, and in some cases exceed, those 
observed among individuals with chronic conditions such as heart disease and diabetes 
mellitus (Go et al., 2020). Despite these findings, the psychosocial burden of uterine 
fibroids remains comparatively understudied. 

Taken together, the evidence demonstrates that uterine fibroids represent a 
multifaceted condition characterized by substantial physical symptom burden and 
significant consequences for mental health and overall quality of life (Fortin et al., 2018; 
Go et al., 2020; Keizer et al., 2021; Neumann et al., 2024; Soliman et al., 2017; Stewart et 
al., 2023; Wallace et al., 2022). 

 
Reproductive and Fertility Concerns 

Uterine fibroids are strongly associated with reproductive challenges because of their 
potential to alter uterine architecture, disrupt endometrial function, and impair implantation 
(Navarro, Bariani, Yang, & Al-Hendy, 2021). Submucosal fibroids are particularly 
detrimental because they distort the uterine cavity and endometrium, resulting in reduced 
implantation rates and increased risks of infertility and early pregnancy loss (Navarro et 
al., 2021; Bedggood et al., 2025). However, even fibroids that do not directly distort the 
uterine cavity may adversely affect fertility by altering uterine contractility and local 
vascularization (Bedggood et al., 2025). 

Genetic factors may further contribute to the reproductive consequences of uterine 
fibroids. Kiewa et al. (2023) identified shared genetic loci linking fibroids with other 
reproductive disorders, suggesting that some women may be predisposed to both fibroid 
development and subfertility. In addition, systemic manifestations associated with fibroids, 
including elevated blood pressure, may adversely affect pregnancy outcomes and 
complicate assisted reproductive strategies (Xu et al., 2024). 

Management strategies for uterine fibroids have important implications for 
reproductive potential. Myomectomy remains the standard fertility-preserving 
intervention, particularly for women with submucosal or large intramural fibroids. Surgical 
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removal can restore normal uterine anatomy and has been associated with improved 
conception rates and live birth outcomes (Bedggood et al., 2025; Fortin, Flyckt, & Falcone, 
2018). In contrast, alternative interventions, such as uterine artery embolization (UAE), 
may compromise ovarian reserve and endometrial function, raising concerns regarding 
future fertility (Nazarinasab, Motamedfar, Ahmadzadeh, & Seyedhoseini, 2021; Lynch & 
Mayer, 2022). Pharmacologic therapies, including ulipristal acetate and relugolix 
combination therapy, have demonstrated efficacy in reducing fibroid size and controlling 
symptoms; however, their effects on fertility remain incompletely understood and warrant 
careful counseling for women desiring future pregnancy (Biscione, Barra, Bellone, Severi, 
& Luisi, 2020; Stewart et al., 2023). 

Beyond their physiological effects, uterine fibroids present significant psychosocial 
and reproductive challenges that necessitate patient-centered care. Studies indicate that 
women, particularly those from historically marginalized populations, frequently report 
inadequate counseling regarding fertility-preserving treatment options, resulting in delayed 
treatment decisions and missed opportunities for conception (Carey et al., 2023; Lerner, 
Donnellan, Siedhoff, Truong, & King, 2023; Marsh, Chibber, & Saad, 2017). Furthermore, 
psychosocial distress associated with fibroid symptoms, including anxiety and depression, 
may adversely affect reproductive outcomes through hormonal dysregulation and delayed 
family planning (Neumann, Singh, Brennan, Blanck, & Segars, 2024; Wallace et al., 2022; 
Han, Wu, Bian, Chen, & Feng, 2024). Collectively, these findings underscore the 
importance of integrating fertility-focused counseling, psychosocial support, symptom 
management, and shared decision-making into comprehensive care strategies to optimize 
reproductive outcomes among women with uterine fibroids (Fortin et al., 2018; Aninye & 
Laitner, 2021). 
 
Psychosocial Impact 

The physical and reproductive burdens associated with uterine fibroids extend beyond 
symptom management and fertility concerns, substantially affecting psychosocial well-
being. Uterine fibroids are among the most common gynecologic conditions affecting 
women of reproductive age; however, their burden is not experienced equally across 
populations. Black women have a disproportionately higher lifetime risk of developing 
fibroids, are more likely to be diagnosed at younger ages, and frequently experience more 
severe symptoms. These disparities contribute to significant differences in disease burden 
and overall well-being. 

A growing body of evidence demonstrates that uterine fibroids adversely affect quality 
of life (QOL), including emotional, psychological, and social functioning. Women 
commonly report chronic pain, heavy or unpredictable menstrual bleeding, fatigue, sexual 
dysfunction, and gastrointestinal and urinary symptoms. These manifestations often extend 
beyond physical health and interfere with occupational responsibilities, social engagement, 
and intimate relationships. In some studies, women with fibroids reported quality-of-life 
scores that were lower than those observed among older adults living with chronic 
conditions such as diabetes mellitus and heart disease, underscoring the profound burden 
of the disease despite its occurrence in younger populations. 

A comprehensive systematic review of radiologic, medical, and surgical interventions 
found consistent evidence that treatment is associated with improvements in both symptom 
severity and quality-of-life outcomes. Across multiple validated fibroid-specific 
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instruments, women reported meaningful reductions in symptom burden and 
improvements in overall well-being following treatment. Nevertheless, long-term evidence 
comparing quality-of-life outcomes across medical, surgical, and radiologic interventions 
remains limited (Neumann et al., 2024). 

Psychological distress is also closely associated with uterine fibroids. Observational 
studies have reported increased rates of anxiety and depression among women with 
fibroids. The unpredictability of menstrual bleeding, concerns regarding fertility, chronic 
pain, and the potential need for invasive procedures contribute substantially to emotional 
distress. Many women describe persistent anxiety related to symptom unpredictability, 
which may exacerbate stress and further diminish overall life satisfaction (Han et al., 2024). 

Emerging evidence also suggests a more complex relationship between fibroids and 
mental health. Bidirectional two-sample Mendelian randomization analyses have 
examined the associations between fibroids and psychological disorders using genetic 
variants associated with depressive symptoms, major depressive disorder (MDD), anxiety 
or panic attacks, and mood swings.  

These analyses demonstrated that genetic predisposition to depressive symptoms and 
MDD was associated with an increased risk of developing uterine fibroids. Similarly, mood 
swings were positively associated with fibroid risk. However, the analyses did not support 
a reverse causal relationship, indicating that uterine fibroids were not genetically associated 
with the development of psychological disorders. Notably, the relationship between MDD 
predisposition and fibroid risk remained statistically significant after adjustment for body 
mass index, smoking, alcohol use, and parity (Han et al., 2024). These findings suggest 
that depression may not merely coexist with uterine fibroids but may also contribute to 
their development, emphasizing the importance of incorporating mental health assessment 
and management into comprehensive fibroid care. 

Because symptomatic fibroids substantially diminish health-related quality of life, 
effective treatment remains essential. The LIBERTY 1 and LIBERTY 2 phase 3 
randomized clinical trials evaluated the efficacy of oral relugolix combination therapy (40 
mg relugolix, 1 mg estradiol, and 0.5 mg norethindrone acetate daily) among 
premenopausal women with heavy menstrual bleeding attributable to uterine fibroids. 
Although reduction of menstrual blood loss was the primary endpoint, secondary outcomes 
included symptom burden and health-related quality of life. Outcomes were assessed using 
the validated Uterine Fibroid Symptom and Quality of Life (UFS-QOL) questionnaire, 
which measures symptom severity and multiple domains of daily functioning. Across both 
trials, 509 participants were randomized to receive either relugolix combination therapy or 
placebo. Women receiving relugolix demonstrated significantly greater reductions in 
symptom severity and bleeding-related discomfort than those receiving placebo. 
Improvements were also observed across all quality-of-life domains, including emotional 
well-being, physical and social functioning, and sexual health. Furthermore, a greater 
proportion of women in the treatment group achieved clinically meaningful improvements 
in bleeding symptoms and daily functioning. After 24 weeks of treatment, relugolix 
combination therapy was associated with substantial reductions in symptom burden and 
significant improvements in health-related quality of life (Stewart et al., 2023). 

Collectively, the evidence highlights the multidimensional burden of uterine fibroids. 
Beyond their physical manifestations, fibroids substantially affect emotional health, social 
participation, sexual functioning, and occupational well-being. Emerging genetic evidence 
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suggests that depression may increase susceptibility to fibroid development, underscoring 
the complex interrelationship between psychological and reproductive health. 
Concurrently, advances in medical therapy, including relugolix combination therapy, 
demonstrate that targeted interventions can meaningfully reduce symptom burden and 
improve overall quality of life. These findings support the need for comprehensive, patient-
centered care models that address both the physical and psychosocial dimensions of uterine 
fibroids, particularly among populations disproportionately affected by the condition (Han 
et al., 2024; Neumann et al., 2024; Stewart et al., 2023). 

DISCUSSION 

This narrative review highlights the multidimensional burden of uterine fibroids (UFs) 
and demonstrates that their effects extend well beyond gynecologic symptomatology. 
Consistent with prior literature, severe menstrual bleeding, pelvic pain, lower back pain, 
fatigue, and bloating emerged as the most prevalent and disruptive physical manifestations 
of the disease (Fortin et al., 2018; Soliman et al., 2017). Although radiologic, surgical, and 
medical interventions substantially reduce symptom severity, complete symptom 
resolution is uncommon, and many women continue to experience persistent physical 
symptoms following treatment (Neumann et al., 2024). Even in studies reporting 
improvements in health-related quality of life (HR-QOL), including the LIBERTY 1 and 
LIBERTY 2 randomized clinical trials evaluating relugolix combination therapy, 
reductions in symptom burden did not uniformly eliminate the broader psychosocial 
consequences of the disease (Stewart et al., 2023). Collectively, these findings suggest that 
symptom control, although essential, may be insufficient as the sole therapeutic endpoint. 

The evidence further demonstrates a robust relationship between fibroid symptom 
severity and diminished HR-QOL, particularly within domains of concern, self-
consciousness, emotional well-being, and perceived control (Keizer et al., 2021; Stewart 
et al., 2023). Comparative analyses indicate that the psychosocial burden associated with 
uterine fibroids is comparable to, and in some cases exceeds, that observed in chronic 
conditions such as heart disease and diabetes mellitus (Go et al., 2020). This finding is 
particularly noteworthy given the relative under recognition of uterine fibroids as a chronic 
disease with significant psychosocial implications. Moreover, the association between 
symptom severity and increased rates of anxiety and depressive symptoms further 
illustrates the interrelated nature of physical and psychological health among women with 
fibroids (Wallace et al., 2022). 

Emerging genetic evidence adds further complexity to this relationship. Bidirectional 
Mendelian randomization analyses suggest that genetic predisposition to depressive 
symptoms and major depressive disorder may increase the risk of developing uterine 
fibroids, while providing no evidence that fibroids themselves genetically contribute to the 
development of psychological disorders (Han et al., 2024). These findings suggest that 
depression may represent not only comorbidity but also a potential contributor to fibroid 
pathogenesis. Consequently, mental health assessment and management should be 
considered integral components of comprehensive fibroid care, with the potential to 
improve quality of life and potentially mitigate disease risk. 

Reproductive concerns further compound the psychosocial burden associated with 
uterine fibroids. Fertility uncertainty, fear of infertility, and decisional conflict surrounding 
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hysterectomy and fertility-preserving interventions consistently emerge as important 
sources of anxiety and diminished well-being (Fortin et al., 2018; Ghant et al., 2015). 
Inadequate counseling regarding reproductive options may exacerbate emotional distress, 
whereas patient-centered, fertility-informed counseling has been associated with improved 
coping and quality of life (Carey et al., 2023; Marsh et al., 2017). Furthermore, unmet 
reproductive goals and structural inequities in access to care may intensify psychosocial 
burden, particularly among populations disproportionately affected by uterine fibroids (Al-
Hendy et al., 2017; Katon et al., 2023; Yang et al., 2025). 

Taken together, the findings of this review underscore the need for treatment 
approaches that extend beyond reducing menstrual blood loss or fibroid volume. Effective 
management of uterine fibroids requires systematic assessment of mental health, 
reproductive goals, and the broader social context in which women experience the disease. 
Although advances in pharmacologic therapies have demonstrated meaningful 
improvements in symptom burden and HR-QOL (Stewart et al., 2023), long-term 
comparative effectiveness data across treatment modalities remain limited (Neumann et 
al., 2024). Future research should prioritize longitudinal evaluation of psychosocial 
outcomes, the integration of mental health interventions into routine gynecologic care, and 
targeted strategies to address persistent disparities in disease burden and treatment access. 
Ultimately, a comprehensive, patient-centered model of care is essential to fully address 
the physical, reproductive, and psychosocial dimensions of uterine fibroids. 
 

LIMITATIONS 
 

This review has several limitations. First, the findings are limited to published, 
English-language studies conducted in the United States and, therefore, may be subject to 
publication bias. Second, the studies included varied methods of diagnosing uterine 
fibroids, relying on either database-derived diagnoses or self-reported measures. Finally, 
certain marginalized populations were underrepresented in the available literature, 
potentially limiting the generalizability of these findings. 
 

CONCLUSION 
 

In summary, uterine fibroids are associated with a substantial physical symptom 
burden and clinically meaningful impairments in health-related quality of life. Although 
contemporary medical, surgical, and radiologic therapies effectively reduce symptom 
severity, many women continue to experience persistent symptoms and ongoing 
psychosocial consequences (Neumann et al., 2024; Stewart et al., 2023). The documented 
associations among fibroid symptom severity, anxiety, depression, and diminished quality 
of life, coupled with emerging evidence suggesting that depressive disorders may 
contribute to fibroid risk, underscore the need for integrated models of care that incorporate 
mental health assessment and support (Wallace et al., 2022; Han et al., 2024). Furthermore, 
fertility concerns and treatment-related decisional conflict remain central components of 
the patient experience, reinforcing the importance of patient-centered counseling that 
incorporates reproductive goals (Carey et al., 2023; Ghant et al., 2015). Greater emphasis 
on multidisciplinary management and longitudinal evaluation of psychosocial outcomes is 
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warranted to more comprehensively address the complex and enduring burden of uterine 
fibroids. 

Implications 

The findings of this review have important implications for both women's health and 
public health. Uterine fibroids should be recognized not only as a gynecologic condition 
but also as a chronic health issue with significant physical, reproductive, and psychosocial 
consequences. The associations between fibroid symptom severity, diminished quality of 
life, anxiety, and depression highlight the need for integrated, multidisciplinary approaches 
to care that incorporate mental health screening, reproductive counseling, and symptom 
management. From a public health perspective, the disproportionate burden of fibroids 
among Black women and other underserved populations underscores the importance of 
addressing health disparities, improving access to timely diagnosis and evidence-based 
treatment, and promoting patient-centered interventions that support both physical and 
psychological well-being. Greater awareness and targeted public health strategies are 
needed to reduce the long-term burden of uterine fibroids and improve health outcomes 
among affected women. 
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