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Introduction:
[bookmark: _Int_uCo2Yj3F]This study examines a key problem in the UK's health and social care system: doctors often fail to diagnose and treat endometriosis symptoms properly. Millions of people have this long term condition, yet they often face late diagnoses and inadequate care. This can occur because doctors dismiss, minimise, or misunderstand their symptoms. Due to this, many individuals endure years of pain and daily life issues before they get the needed support or care. This paper will examine who is impacted by this issue, its severity, and the need for more research. It will also consider methods and data gathering approaches for a deeper investigation into this subject.

Research Topic Identification
Endometriosis is a long-term, often painful condition where tissue resembling the lining of the uterus grows in other parts of the body. Nearly one in ten women and those classified as female at birth suffer from this ailment, which affects more than 1.5 million individuals in the UK. Endometriosis is underdiagnosed in both conventional and specialised healthcare, despite its prevalence. Compared to many other long-term diseases in the UK, this results in far longer diagnostic delays.
[bookmark: _Int_A1pX5mVj]Endometriosis UK reports that it usually takes around eight years and ten months from when people first show symptoms to when they get diagnosed. This delay is longer than it was in 2020, showing the problem is getting worse. Some areas of the UK have even longer waits. In Northern Ireland, the average wait is nine years and five months, and in Wales, it's nine years and eleven months. These numbers suggest that besides the disease being hard to diagnose, healthcare systems aren't doing enough to listen to and address what patients are saying.
Numerous groups within the industry are impacted by this issue. Patients first have to deal with severe outcomes such as persistent pelvic discomfort, heavy periods, fatigue, infertility, bowel difficulties, and mental health concerns. Delays in diagnosis can worsen the condition and result in long-term harm. Many patients claim that their symptoms were frequently mistaken for stress, worry, or typical menstrual discomfort. Nearly half of participants in a 2024 Endometriosis UK study reported seeing a primary practitioner 10 or more times before receiving a diagnosis. Before receiving the proper care, slightly more than half of the patients visited the ER at least once due to symptoms, and more than a quarter did so three or more times. These recurring visits demonstrate the extent of patients' suffering and their frustration at the lack of meaningful responses from medical professionals. The evidence shows that misdiagnosis and late detection are ongoing systematic problems, not just one-time mistakes.

Additionally impacted is the National Health Service. Primary care and emergency rooms are overburdened by frequent medical visits. Twenty percent of individuals surveyed consulted a gynaecologist at least ten times before being diagnosed, according to Endometriosis UK. If the problem had been diagnosed sooner, several of these appointments would have been avoided. Longer wait times for other patients result from this, which also raises NHS cost. The NHS is not the only organisation affected financially. The annual cost of endometriosis to the UK is around £8.2 billion, which includes medical expenses, lost productivity, and fewer workers.
Employers and society as a whole are the third category affected. Many persons with untreated endometriosis find it difficult to finish their education or find stable employment. Pain, tiredness, or a lack of therapy may cause individuals to miss work. These losses are directly attributable to insufficient medical treatment.
Since the problem highlights structural inequalities and shortcomings in medical education, more research is needed. Numerous studies have shown that because to gender prejudice or outdated beliefs regarding menstrual pain, professionals often lack a fundamental grasp of gynaecological health and may inadvertently lessen symptoms. Research from Manchester Metropolitan University claims that many women were misled by physicians into believing that their issues were psychological rather than physiological. The Guardian covered this story. The University of York suggests that diagnosis delays often happen because symptoms aren't noticed soon enough, referrals don't follow a regular order, and experts aren't trained well enough. Looking closer at these problems could help find answers like better medical teaching, clearer paths for diagnosis, and law changes that focus on women's health first.
This study is based on three information sources. One source is the Endometriosis UK Diagnosis Report for 2024. This report is helpful as it has survey data, like statistics about how long diagnosis takes, how often people visit their doctors, and how people feel. It was picked since it gives the most current details about diagnosis times in the UK.
The Aston University qualitative study pinpoints several elements that cause delayed diagnosis, such as minimal doctor education, complicated symptoms, and shame surrounding menstrual health. This source was chosen because it gives an expert view, clarifying why doctors might miss or misread what patients report.
Research from the University of York, as mentioned in the third source, indicates that endometriosis diagnosis takes an average of six and a half years. This research was selected as it gives clear, data-driven support to the claim that delayed diagnosis is a continuing, widespread problem that should be studied more.
Research Methodologies
Both quantitative and qualitative methodologies are often used in health and social care research. Quantitative research uses numerical data to assess variables, discover patterns, and draw statistical conclusions. It helps to determine the scope of an issue, such as the proportion of patients released by medical specialists, the number of patient appointments, or typical diagnostic times.
Personal experiences, feelings, and perceptions are the main focus of qualitative research. Open-ended survey responses, focus groups, and interviews are commonly used to collect it. This approach is particularly helpful for examining complex subjects like the psychological impact of a delayed diagnosis, the feeling of being ignored, or the complex relationship between patients and medical professionals.
It is advised to use a mixed-methods strategy to study this subject. This combines statistics with narrative. The frequency and severity of diagnostic delays can be shown using concrete figures. Narratives can shed light on the causes and mechanisms of these delays. One may look at both general trends and specific instances using a mixed-methods approach. This is essential to comprehending all of the detrimental effects of delayed endometriosis detection.
The results are more credible when both methods are used. While qualitative research documents feelings and mental states that statistics cannot convey, quantitative investigations give quantifiable data. This is in line with the intricacy of endometriosis, which encompasses both personal and medical experience.
Data Collection
Two approaches are commonly used to gather data in health and social care research. Researchers can first gather their own data. Direct observation, surveys, interviews, and other methods are used to achieve this. This type of data is helpful because it can be customised to address the precise study question, enabling the researcher to extensively examine particular events. Patients whose diagnosis have been delayed may be interviewed for this research. It may also include surveying and interviewing physicians and gynaecologists. These interviews may help to identify systemic or cultural barriers in healthcare settings and provide simple reasons for why symptoms may go undetected.
Information gathered by others is referred to as secondary data. Government data, healthcare reports, study papers, and philanthropic surveys are a few examples. Because it often contains information from a large number of individuals, this data is helpful for analysing general health issues. Statistics from groups like Endometriosis UK, the Office for National Statistics, and academic institutions offer reliable data on the prevalence, costs, and delays in endometriosis diagnosis.
Since secondary data offers comprehensive quantitative figures from reliable organisations, it will serve as the study's primary source. A smaller set of primary qualitative data gathered through patient interviews will bolster this. The study is strengthened by combining the two data sources, although secondary data is particularly suitable given the large amount of earlier research. Using both sources together will provide a more complete picture of the issue and support informed recommendations for policy and practice.
Conclusion 
This study highlights that endometriosis symptoms are frequently overlooked by healthcare professionals in the United Kingdom. Insufficient knowledge, prolonged waits for diagnosis and the dismissal of patients’ concerns can cause significant harm, leading to prolonged pain, mental health challenges and reduced quality of life. The issue affects not only patients but also the healthcare system and society through increased demand on services and associated economic costs. Addressing these challenges requires improving clinical education, establishing clearer diagnostic pathways and raising awareness among medical professionals about the experiences of those living with endometriosis.
By examining both statistical data and patient experiences, future research can inform policies that reduce diagnostic delays and improve service delivery. Implementing these findings in clinical practice will support timely recognition of symptoms, enhance communication within healthcare settings and ensure more consistent, person-centred care. Such measures are essential for improving outcomes for individuals affected by this chronic condition.
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