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Introduction 
Endometriosis is a chronic, inflammatory gynecological disorder affecting over 190 million 
women worldwide, characterized by endometrial-like tissue growing outside the uterus (França 
et al., 2022). It often causes severe pelvic pain, infertility, and disrupted daily functioning 
(França et al., 2022). Interest in evidence-based, non-pharmacological pain interventions 
continues to grow as patients seek complementary strategies to traditional treatments (Silva et 
al., 2024). 

Endometriosis is an important issue for nurses because it is often misunderstood and 
diagnosed late, which can prolong patient suffering (Goss et al., 2022). Nurses are in an excellent 
position to recognize symptoms, advocate for earlier diagnosis, and support symptom 
management. They also play a central role in educating patients about menstrual health and 
providing safe, effective pain relief strategies (Goss et al., 2022). 

Current practice for managing endometriosis focuses on relieving pain and improving 
quality of life (Warren et al., 2025). First-line treatments include nonsteroidal anti-inflammatory 
drugs (NSAIDs) and hormonal therapies such as combined oral contraceptives, progestins, or 
levonorgestrel-releasing intrauterine devices. If these treatments are not effective, second-line 
options may involve gonadotropin-releasing hormone (GnRH) agonists or antagonists, aromatase 
inhibitors, or surgery. Surgical options can include excision of lesions or hysterectomy, 
depending on the severity of symptoms and the patient’s fertility goals (Warren et al., 2025). This 
paper explores the evidence surrounding heat therapy as a non-pharmacologic intervention for 
managing endometriosis-related pain. 

 
PICO Question 
The PICOT format was used to guide the development of this evidence-based practice (EBP) 
project. PICOT is an acronym that helps structure clinical questions by identifying the 
Population (P), Intervention (I), Comparison (C), Outcome (O), and Time (T). Time (T) was not 
used as it was not relevant to this project. The resulting PICOT question was: In patients with 
endometriosis (P), how does heat therapy (I) compared to no heat (C) influence self-reported 
pain (O)? 

 
Methodology 

Search Strategy 
A literature search was performed to identify current evidence related to the use of heat therapy 
in managing endometriosis-related pain. The databases searched included the Cumulative Index 
to Nursing and Allied Health Literature (CINAHL), PubMed, the Nursing & Allied Health 
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Database (ProQuest), and the Cochrane Library. Hand searching of the article’s reference lists 
was also performed. Keywords related to endometriosis, heat therapy, analgesia, and pain were 
used in various combinations with Boolean operators. Appendix A outlines the complete search 
strategy. 

Inclusion criteria included articles that were peer-reviewed, published in English between 
January 2019 and June 2025, and focused on adult women with diagnosed or suspected 
endometriosis. Studies were included if they examined heat therapy either alone or as part of a 
number of strategies, as long as heat was specifically mentioned. Articles were also included if 
the interventions were used at home. Studies were excluded if they did not mention heat as an 
intervention, did not evaluate the efficacy of heat, or were classified as Level V evidence 
according to the Johns Hopkins Nursing Evidence-Based Practice Model hierarchy of evidence 
(Dang et al., 2022). 

The initial title and abstract screening identified 17 potentially relevant articles out of the 
219 articles located by database searches. In addition to the database searching, handsearching 
reference lists yielded three additional articles that met the inclusion criteria, bringing the total 
number of studies considered for full-text review to 20. After full-text screening and application 
of the inclusion and exclusion criteria, six articles were retained for final appraisal and synthesis. 
The PRISMA flow diagram in Appendix B provides a summary of the screening process. 
 
Review of the Evidence 
The articles retained for final appraisal and synthesis were all Level III studies determined to be 
of either “A” or “B” quality grade using the Johns Hopkins Evidence-Based Practice Research 
Appraisal Tool (Dang et al., 2022). These articles included cross-sectional surveys, mixed-
methods research, and one qualitative study. While methodologies varied, all articles investigated 
self-management strategies used by women with endometriosis, with heat therapy as an 
intervention. A summary of each article and its appraisal can be found in Appendix C. 

Heat therapy emerged as a commonly used non-pharmacologic strategy across the 
literature. However, reported rates of use varied widely, ranging from 19.4% to over 90% of 
participants (Armour et al., 2019; Evans et al., 2021; Gholiof et al., 2023; Werner et al., 2025). 
This variability suggests that the prevalence of heat use may depend on different factors. While 
frequency of use may indicate patient preference or perceived benefit, it does not directly 
establish clinical efficacy. 

Perceived effectiveness of heat therapy was discussed in several studies, but few used 
standardized measures to evaluate it. Participants frequently described heat as beneficial, with 
reported mean pain relief scores of 5.0/10 and 6.5/10 in two cross-sectional studies, Werner et al. 
(2025) and Armour et al. (2019), respectively. Werner et al. (B grade) also found that 11.3% of 
participants reported reducing their medication use by more than half when using heat (2025). In 
another cross-sectional survey by Schwartz et al. (2019), 80.3% of participants rated heat as 
effective for pain relief, making it the highest-rated home remedy in their study. This was echoed 
two additional B grade studies: in Gholiof et al.’s cross-sectional study (2023), where heat was 
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consistently ranked among the most effective interventions, and in Norman et al.’s mixed 
methods study (2021), where most participants reported at least slight relief. While most studies 
reported positive perceptions of heat therapy, the lack of standardized measurement tools and 
controlled designs may limit the generalizability of these findings. 

Although heat therapy was commonly used, no studies provided detailed guidance on 
optimal dosing, such as frequency, duration, and mode of administration. While Schwartz et al. 
(2019) specified the use of topical heat and Silva et al. (2024) reported hot water bottles or warm 
baths, most articles did not mention the form of heat used (Armour et al., 2019; Gholiof et al., 
2023; Norman et al., 2021; Werner et al., 2025). This lack of detail limits the ability to develop 
standardized clinical recommendations. Norman et al. (2021) reported that 63.9% of participants 
used heat more than once per week, while Armour et al. (2019) noted daily use among some 
participants. However, these were self-reported patterns rather than prescriptive guidelines. This 
overall lack of dosing parameters highlights the need for further research to determine optimal 
application of heat therapy. 

Some studies investigated why women choose to use heat therapy, pointing to both 
personal and systemic factors. Silva et al. (2024), in an A/B grade study, described heat as an 
integral part of participants’ self-care routines (2024). One participant shared, “What does help 
me is the hot water bottle. I put it on as soon as I feel pain in my pelvic region. It helps me more 
than medication, that's for sure” (Silva et al., 2024, p. 5).  Similarly, in a B grade study, Schwartz 
et al. (2019) found that women dissatisfied with conventional medical care were significantly 
more likely to use heat therapy (OR 2.40, 95% CI [1.35–4.28], p = .003). This suggests that the 
decision to use heat may stem from necessity or limited alternatives rather than preference alone. 
These findings highlight the role of personal experience, access to care, and unmet clinical needs 
in shaping self-management behaviors. 

 Overall, the evidence suggests that many patients find heat therapy helpful for managing 
endometriosis-related pain. However, the strength of this evidence is based on self-reported 
outcomes, absence of randomized controlled trials, and inconsistent reporting of key variables 
such as temperature, duration, and frequency of application. Only one study (B grade) reported 
adverse effects, noting minor burns in a small percentage of participants, which suggests that 
potential risks may be underreported (Armour et al., 2019). Based on the available evidence, 
nurses can consider recommending heat therapy as a supplemental intervention; however, further 
research is needed to develop evidence-based protocols.  
 
Translation 
Based on this evidence, heat therapy may be considered a feasible non-pharmacologic adjunct 
for managing endometriosis-related pain. All of the studies described heat as a commonly used, 
self-directed, at-home intervention used by participants. While none of the articles evaluated heat 
in clinical settings or under provider supervision, its frequent and informal use suggests that 
many patients are already integrating it into their care without formal guidance. 
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Given its accessibility, low cost, and reported benefits, heat therapy demonstrates strong 
fit and feasibility as part of the plan of care. This intervention requires no specialized equipment 
and poses minimal risk when used appropriately. Nurses can support its safe use by educating 
patients about general precautions, such as avoiding high temperatures or prolonged exposure, 
and by reinforcing its role as a complementary strategy rather than a standalone treatment. This 
intervention may be integrated into nursing care through patient education materials, discharge 
instructions, or inclusion in outpatient pain management protocols. Although additional research 
is needed to establish best practices, heat therapy can be reasonably recommended as part of a 
pain management plan. 
 
Conclusion 
The goal of this evidence-based practice project was to examine the available research to answer 
the PICOT question: In patients with endometriosis (P), how does heat therapy (I), compared to 
no heat (C), influence self-reported pain (O)? After a structured literature review and appraisal 
process using the Johns Hopkins Evidence-Based Practice model and tools, six articles were 
included, all classified as Level III and rated A or B in quality. While heat therapy was frequently 
reported as a preferred method for managing endometriosis-related pain, most studies relied on 
self-reported data and did not evaluate outcomes using standardized or experimental methods.  

Although the current evidence does not provide strong conclusions about the 
effectiveness of heat therapy, it supports its frequent use and perceived benefit among patients. 
Given its accessibility and low risk, heat therapy may be a useful self-management strategy in 
nursing care, but more rigorous research is needed to guide clinical recommendations and 
establish best practices. 
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Appendix A. Search Strategy Table 

SEARCH STRATEGY TABLE 
Date Database/ 

Website 
Search Strategy Limits/Filters Yield 

5/21/2025 CINAHL (endometri* OR "pelvic endometri*" 
OR "endometri* lesion") AND (heat 
OR "heat therapy" OR thermotherapy 
OR "heating pad" OR "hot pack" OR 
"local heat" OR warm* OR "thermal 
therapy" OR temperature OR "warm 
compress” OR "comfort measures" OR 
"self-care" OR "non-pharmacologic" 
OR "nursing interventions") AND (pain 
OR analgesi* OR discomfort OR “pain 
measurement” OR “self-reported pain” 
OR “pain intensity” OR “pain score” 
OR “pain scale” OR cramp* OR 
“chronic pelvic pain” OR “pain 
experience” OR “quality of life” OR 
symptoms OR dysmenorrhea) 

Past 5 years 30 results, 5 
articles 
retrieved. 

5/21/2025 PubMed (endometri* OR "pelvic endometri*" 
OR "endometri* lesion") AND (heat 
OR "heat therapy" OR thermotherapy 
OR "heating pad" OR "hot pack" OR 
"local heat" OR warm* OR "thermal 
therapy" OR temperature OR "warm 
compress” OR "comfort measures" OR 
"self-care" OR "non-pharmacologic" 
OR "nursing interventions") AND (pain 
OR analgesi* OR discomfort OR “pain 
measurement” OR “self-reported pain” 
OR “pain intensity” OR “pain score” 
OR “pain scale” OR cramp* OR 
“chronic pelvic pain” OR “pain 
experience” OR “quality of life” OR 
symptoms OR dysmenorrhea) 

Past 5 years, 
English, Humans, 
Female, Adult: 
19+ years 

90 results, 1 
article 
retrieved. 
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5/29/2025 CINAHL (endometri* OR "pelvic endometri*" 
OR "endometri* lesion*") AND (heat 
OR "heat therapy" OR thermotherapy 
OR "heating pad" OR "hot pack" OR 
"local heat" OR warm* OR "thermal 
therapy" OR temperature OR "warm 
compress" OR "comfort measure*" OR 
"self-care" OR "non-pharmacologic") 
AND (pain OR analgesi* OR 
discomfort OR "pain measurement" OR 
"self-reported pain" OR "pain intensity" 
OR "pain score" OR "pain scale" OR 
cramp* OR "chronic pelvic pain" OR 
"pain experience" OR "quality of life" 
OR symptom* OR dysmenorrhea) 
 
Note: CINAHL was searched a second 
time after modifying the search strategy 
to include additional truncation for 
plural word forms. 

Past 5 years, 
English, Female 

15 results, 4 
duplicates, 2 
articles 
retrieved. 
  
  

5/29/2025 PubMed (endometri* OR "pelvic endometri*" 
OR "endometri* lesion*") AND (heat 
OR "heat therapy" OR thermotherapy 
OR "heating pad" OR "hot pack" OR 
"local heat" OR warm* OR "thermal 
therapy" OR temperature OR "warm 
compress" OR "comfort measure*" OR 
"self-care" OR "non-pharmacologic") 
AND (pain OR analgesi* OR 
discomfort OR "pain measurement" OR 
"self-reported pain" OR "pain intensity" 
OR "pain score" OR "pain scale" OR 
cramp* OR "chronic pelvic pain" OR 
"pain experience" OR "quality of life" 
OR symptom* OR dysmenorrhea) 
 
Note: PubMed was searched a second 
time after applying additional 
truncation to capture plural word 
forms. 

Past 5 years, 
English, Humans, 
Female 

67 results, 7 
articles 
retrieved. 
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5/29/2025 Nursing & 
Allied 
Health 
Database 
(ProQuest) 

(endometri* OR "pelvic endometri*" 
OR "endometri* lesion*") AND (heat 
OR "heat therapy" OR thermotherapy 
OR "heating pad" OR "hot pack" OR 
"local heat" OR warm* OR "thermal 
therapy" OR temperature OR "warm 
compress" OR "comfort measure*" OR 
"self-care" OR "non-pharmacologic") 
AND (pain OR analgesi* OR 
discomfort OR "pain measurement" OR 
"self-reported pain" OR "pain intensity" 
OR "pain score" OR "pain scale" OR 
cramp* OR "chronic pelvic pain" OR 
"pain experience" OR "quality of life" 
OR symptom* OR dysmenorrhea) 

After 2020, 
Scholarly 
journals, Articles, 
English, Peer 
reviewed, 
Anywhere except 
full text 
  

20 results, 2 
duplicates, 2 
articles 
retrieved. 
  
  

6/22/2025 Cochrane (endometri* OR (pelvic NEXT 
endometri*) OR (endometri* NEXT 
lesion*) AND (heat OR "heat therapy" 
OR thermotherapy OR "heating pad" 
OR "hot pack" OR "local heat" OR 
warm* OR "thermal therapy" OR 
temperature OR "warm compress”) 
AND (pain OR analgesi* OR 
discomfort OR “pain measurement” OR 
“self-reported pain” OR “pain 
intensity” OR “pain score” OR “pain 
scale” OR cramp* OR “chronic pelvic 
pain” OR “pain experience” OR 
dysmenorrhea) 

After 2020, 
Cochrane reviews 

2 results, 0 
articles 
retrieved. 

6/22/2025 N/A N/A Hand searching 3 articles 
retrieved. 
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Appendix B. PRISMA Flow Diagram 
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Appendix C. Individual Summary Tool 
 

Article 
Number 

Author, 
Date & 

Title 

Evidence 
Type 

(Level & 
Quality) 

Sample, 
Size, 

Setting 

Intervention Findings That 
Help Answer the 

EBP Question 

Measures 
Used 

Limitations Peer 
Reviewed 

verified via 
ULRICH 

Y/N 
1 Werner et 

al. (2025). 
The role of 
self-
manageme
nt in 
endometrio
sis pain: 
insights 
from a 
cross-
sectional 
survey in 
Germany, 
Austria, 
and 
Switzerlan
d 
  

Cross-
sectional 

online 
survey 

  
(III, B) 

  

Women 18 
years or 
older 
diagnosed 
with 
endometrios
is; 
n = 912; 
Germany, 
Austria, and 
Switzerland 
  
  
  

  

Self-applied 
heat therapy 
among other 
interventions 
(type of heat 
therapy not 
specified). 

Pain score after use 
averaged 5.0/10. 
11.3% reported it 
reduced medication 
use by >50%. 

Self-reported 
pain using NRS 
(0 – 10); 
medication 
reduction 
estimate 

Self-reported data; 
possible selection 
bias; no clinical 
verification of 
diagnoses; limited 
reliability and 
generalizability; 
instrument validity 
was not discussed; 
does not mention 
dosing for heat. 

Y 



Evaluating Heat Therapy 36 

2 Norman et 
al. (2021). 
Women’s 
use of self-
care 
interventio
ns for 
endometrio
sis pain in 
the United 
States 

Mixed-
methods 

design with 
an online 

survey 
  

(III, B) 

U.S. women 
aged 19-45 
with 
endometrios
is; n = 98; 
Facebook 
support 
groups 
  
  
  

  

Self-care 
interventions 
including 
heat (type of 
intervention 
not 
mentioned). 

Over 75% reported 
at least slight pain 
relief; 17% reported 
significant relief. 
Supports heat as a 
safe and effective 
non-drug option. 

  

Frequency and 
effectiveness 
ratings for heat; 
11-point pain 
intensity scale; 
EHP-30 QoL 
tool 

No power analysis; 
recruited from social 
media; limited 
diversity; lack of 
information on dosing. 

Y 

3 Armour et 
al. (2019). 
Self-
management 
strategies 
amongst 
Australian 
women with 
endometriosi
s: A national 
online 
survey 

Cross-
sectional 

online 
survey 

  
(III, B) 

Australian 
women aged 
18-45 with 
laparoscopic
ally 
confirmed 
endometrios
is; n = 484; 
endometrios
is support 
groups 
  

  

Alternative 
therapies for 
endometriosi
s pain relief 
including 
heat. Type of 
heat 
intervention 
not 
mentioned. 

Mean pain relief 
score reported as 
6.5/10. 15.9% 
reported minor 
adverse effects 
(mostly burns). 
Heat was the only 
intervention both 
commonly used and 
rated as effective. 

Self-reported 
pain relief on a 
0-10 scale; 
reported 
changes in 
medication use; 
PPIQ 

Self-reported data; no 
control group; 
recruited via social 
media (limits 
generalizability); did 
not collect data on 
which class of 
medication was being 
reduced; lacks 
information on dosing. 

Y 
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4 Silva et al. 
(2024). 
Coping 
strategies 
of women 
diagnosed 
with 
endometrio
sis 

Qualitative 
study using 

thematic 
analysis 

  
(III, A/B) 

Brazilian 
women aged 
18-47 with 
endometrios
is; n = 20; 
online 
interviews 
  
  

  

Self-care 
strategies 
including hot 
water bottles 
and hot water 
baths. 

Perceived as more 
effective than 
medication by one 
participant. 

N/A Small sample; self-
selected; digital access 
limitation; findings 
not generalizable; heat 
is only mentioned 
briefly (two quotes 
from participants). 

Y 

5 Gholiof et 
al. (2023). 
Prevalence 
of Use and 
Perceived 
Effectivene
ss of 
Medical, 
Surgical, 
and 
Alternative 
Therapies 
for 
Endometri
osis Pain in 
Canadians 
  
  

Cross-
sectional 

online 
survey 

  
(III, B) 

Canadian 
women aged 
18-50 with 
diagnosed 
or suspected 
endometrios
is; n = 434; 
online 
survey 
  
  

  

Use of 
alternative 
therapies, 
including 
heat. Type of 
heat 
intervention 
not 
mentioned. 

Rated as one of the 
most effective 
options. Violin plot 
showed heat was 
effective half of the 
time or greater 

Self-reported 
effectiveness via 
5-point Likert-
like scale; violin 
plot for 
perceived relief 
distribution 

Focused more on 
prevalence than 
efficacy; no response 
rate reported; potential 
recall and selection 
bias; limited detail on 
type of heat therapy 
used; lack of 
information on dosing. 
  

Y 
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6 Schwartz et 
al. (2019). 
The use of 
home 
remedies 
and 
complemen
tary health 
approaches 
in 
endometrio
sis 

Cross-
sectional 

study using 
survey and 

chart 
review 
(III, B) 

Women 
aged 18–59 
with 
surgically 
and 
histologicall
y confirmed 
endometrios
is; 
n = 574; 
recruited 
from 
hospitals 
and self-
help groups 
in 
Switzerland, 
Germany, 
and Austria 

Use of 
complementa
ry health 
approaches 
including 
topical heat 
(e.g., heating 
pads, hot 
water 
bottles). 

80.3% of users 
reported it was 
effective for pain 
relief (more than 
any other 
intervention). 
Women dissatisfied 
with medical care 
were significantly 
more likely to use 
heat (OR 2.40; 95% 
CI 1.35–4.28; p = 
0.003). 

Self-reported 
use and 
effectiveness of 
CHA/HR 
through binary 
(yes/no) 
response options 

Potential recall bias; 
non-standardized 
questionnaire; only 
German-speaking 
women included; no 
dosage or frequency of 
heat reported; no 
validated pain 
assessment tool was 
used for heat. 

Y 

  Notes: Use this area to define any abbreviations entered within your table 
PPIQ = Pelvic Pain Impact Questionnaire 
EHP-30 QoL tool = Endometriosis Health Profile-30 Quality of Life tool 
NRS = Numeric Rating Scale 
CHA/HR = Complementary Health Approaches and Home Remedies 
OR = Odds Ratio 
CI = Confidence Interval 
n = Sample size 
Y = Yes (for peer review status) 

  
 


