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Introduction 
[bookmark: _Int_anzhYHAm][bookmark: _Int_zRd8ED6z]Endometriosis is a chronic inflammatory gynaecological condition in which tissue similar to the endometrium grows outside the uterine cavity, most commonly affecting the ovaries, pelvic peritoneum and surrounding pelvic organs. The condition is associated with a range of symptoms including chronic pelvic pain, dysmenorrhoea, dyspareunia, fatigue, and infertility, although the severity of symptoms varies considerably between individuals (Giudice, 2010). Endometriosis is recognised as one of the most common long-term gynaecological conditions affecting women of reproductive age and has a substantial impact on physical health, psychological wellbeing, and social functioning (World Health Organization, 2023). More recent evidence has also demonstrated significant effects on women's overall quality of life and mental wellbeing (Wang et al., 2021). 
Within the United Kingdom, endometriosis represents an important public health issue. It is estimated that 1.5 million women in the UK are living with the condition, yet many experience considerable delays before receiving an accurate diagnosis (Endometriosis UK, 2024). These delays may result in prolonged pain, reduced quality of life and repeated healthcare consultations before appropriate treatment is initiated (Ballard, Lowton and Wright, 2006). Although awareness of endometriosis has increased in recent years, women continue to report challenges in accessing timely diagnosis and appropriate support within healthcare services (National Institute for Health and Care Excellence (NICE), 2024).
The impact of endometriosis extends beyond physical symptoms. Persistent pain and uncertainty surrounding diagnosis can contribute to anxiety, emotional distress, and reduced self-esteem, while the condition may also affect education, employment, intimate relationships, and family life (Denny, 2004; Nnoaham et al., 2011). These wide-ranging consequences highlight the importance of adopting a holistic, person-centred approach to care that considers the physical, psychological, and social needs of women living with endometriosis.
A scoping review was selected as the most appropriate methodology because it enables researchers to systematically map the available evidence, identify key concepts and highlight gaps within the existing literature (Arksey and O'Malley, 2005). Unlike a systematic review, which usually focuses on answering a narrowly defined clinical question, a scoping review is particularly suitable for exploring broad topics where evidence has been generated using different research designs (Peters et al., 2020). This approach is therefore appropriate for examining the diverse experiences of women living with endometriosis and identifying implications for health and social care practice.
The review is guided by the following research question:
What are the physical, psychological, and social impacts of endometriosis on women in the United Kingdom?
The aim of this scoping review is to synthesise the available evidence relating to the physical, psychological, and social impacts of endometriosis on women in the United Kingdom. The objectives are to identify the physical effects associated with the condition, explore its psychological consequences, examine its social impact, and consider the implications for UK health and social care practice. The findings will contribute to a greater understanding of women's experiences and identify areas for future research, policy development, and improvements in clinical practice. 
Background  
[bookmark: _Int_iRUig5Z0]Endometriosis is recognised as one of the most common chronic gynaecological conditions affecting women of reproductive age and is characterised by the presence of endometrial-like tissue outside the uterus. The condition is commonly associated with chronic pelvic pain, painful menstruation, pain during sexual intercourse, infertility, and fatigue, although symptom severity varies considerably between individuals (Giudice, 2010; National Institute for Health and Care Excellence (NICE), 2024). The unpredictable nature of symptoms means that many women experience significant disruption to their physical health, emotional wellbeing, and daily activities (NICE, 2024). Endometriosis is therefore recognised as a long-term condition that requires comprehensive assessment and multidisciplinary management rather than treatment focused solely on symptom relief.
[bookmark: _Int_87v3ht3y]In the United Kingdom, approximately 1.5 million women are estimated to be living with endometriosis, making it one of the most prevalent gynaecological conditions affecting women of reproductive age. Despite its high prevalence, many women experience lengthy delays before receiving a diagnosis because symptoms are frequently mistaken for normal menstrual pain or other gastrointestinal and urinary conditions (Endometriosis UK, 2024; NICE, 2024). Delayed diagnosis can prolong physical suffering, increase psychological distress, and postpone appropriate treatment, ultimately reducing quality of life.
Diagnostic delay has consistently been identified as a significant issue within UK healthcare. Ballard, Lowton and Wright (2006) found that many women consulted healthcare professionals repeatedly before receiving a diagnosis, often reporting that their symptoms were normalised or dismissed. Similarly, Denny and Mann (2008) highlighted that women frequently described frustration during primary care consultations because their symptoms were not immediately recognised as potential indicators of endometriosis. These findings demonstrate the importance of improving awareness among healthcare professionals and ensuring that women presenting with persistent pelvic pain receive timely assessment and referral. 
The European Society of Human Reproduction and Embryology (ESHRE) also recommends that the management of endometriosis should be individualised according to symptom severity, fertility wishes and women's preferences, recognising that the condition affects women differently (Becker et al., 2022). 
The National Institute for Health and Care Excellence (NICE) recommends that healthcare professionals consider endometriosis in women presenting with chronic pelvic pain, severe dysmenorrhoea, deep dyspareunia, cyclical bowel or urinary symptoms and infertility (NICE, 2024). The guideline also recommends providing women with appropriate information, involving them in shared decision-making, and referring individuals with suspected endometriosis to specialist services when appropriate. The guideline was updated in November 2024 to reflect emerging evidence and improve diagnostic pathways and patient care.
The physical impact of endometriosis extends beyond pain. Women commonly experience fatigue, reduced mobility, disturbed sleep, and fertility problems that can significantly impair health-related quality of life (Nnoaham et al., 2011). Nnoaham et al. (2011) demonstrated that women with endometriosis experienced reduced work productivity and increased sickness absence compared with women without the condition. Persistent symptoms may also restrict participation in education, employment, and family responsibilities, highlighting the broad consequences of the condition.
Psychological wellbeing is also substantially affected. Denny (2004) reported that women frequently experienced anxiety, uncertainty and feelings of isolation while living with endometriosis. Many participants described emotional distress associated with chronic pain, repeated healthcare consultations, and uncertainty regarding future fertility. These findings are consistent with wider evidence demonstrating that chronic pain conditions can have significant psychological consequences, particularly when diagnosis and treatment are delayed (van Barneveld et al., 2022). 
The social impact of endometriosis should not be underestimated. Women often report difficulties maintaining employment, reduced participation in social activities and strain within intimate relationships because of persistent symptoms and fatigue (Nnoaham et al., 2011; Culley et al., 2013). These consequences extend beyond the individual and may influence families, employers, and healthcare services. Endometriosis has also been shown to influence career progression and professional opportunities because persistent symptoms may reduce work capacity and productivity (Sperschneider et al., 2019).
 The Women's Health Strategy for England recognised that women frequently feel their symptoms are not taken seriously and identified improving the diagnosis and management of conditions such as endometriosis as a national priority (Department of Health and Social Care, 2022).
Given the considerable physical, psychological and social burden associated with endometriosis, there remains a need to synthesise the available evidence relating to women's experiences within the United Kingdom (Nnoaham et al., 2011; Culley et al., 2013). A scoping review provides an appropriate approach for mapping the existing evidence, identifying recurring themes, and highlighting areas where further research is required (Arksey and O'Malley, 2005; Peters et al., 2020). Understanding these findings will support improvements in health and social care practice and contribute to the development of more timely, person-centred services for women living with endometriosis. 
Methods 
A scoping review methodology was adopted to investigate the physical, psychological, and social impacts of endometriosis on women in the United Kingdom. Scoping reviews are designed to map the breadth of available evidence on a particular topic, identify key concepts, and highlight gaps within the literature rather than evaluate the effectiveness of a specific intervention (Arksey and O'Malley, 2005). This approach was considered appropriate because research relating to endometriosis includes qualitative, quantitative, and review-based evidence, making a scoping review suitable for providing a comprehensive overview of the topic (Peters et al., 2020).
The review was conducted using the five-stage framework developed by Arksey and O'Malley (2005), which includes identifying the research question, identifying relevant studies, selecting studies, charting the data, and summarising the findings. The review was also informed by the Preferred Reporting Items for Systematic Reviews and Meta-Analyses Extension for Scoping Reviews (PRISMA-ScR), which promotes transparency and consistency when reporting scoping reviews (Tricco et al., 2018).
Search Strategy
A comprehensive literature search was undertaken using four electronic databases: PubMed, MEDLINE, CINAHL and Scopus. These databases were selected because they provide access to a broad range of peer-reviewed literature relating to medicine, nursing, public health and health and social care (Peters et al., 2020).
The literature search used combinations of keywords and Boolean operators to maximise the identification of relevant studies. The primary search terms included:
· Endometriosis
· Women
· United Kingdom
· Physical impact
· Psychological impact
· Social impact
· Quality of life
· Mental health
· Diagnostic delay
[bookmark: _Int_NTyn8GlO]Boolean operators such as AND and OR were used to combine search terms. For example, searches included "Endometriosis" AND "United Kingdom", "Endometriosis" AND "Quality of life" and "Endometriosis" AND ("Psychological impact" OR "Mental health"). This search strategy enabled the identification of studies examining various aspects of women's experiences of living with endometriosis.
Inclusion and Exclusion Criteria
Eligibility criteria were established before the literature search to ensure consistency during the study selection process (Peters et al., 2020).
Inclusion criteria
· Peer-reviewed journal articles.
· Primary or secondary research studies.
· Studies published in the English language.
· Studies investigating the physical, psychological, or social impacts of endometriosis.
· Studies conducted in the United Kingdom or multinational studies that included UK participants and produced findings relevant to UK health and social care practice.
· Full-text articles available for review.
Exclusion criteria
· Editorials.
· Conference abstracts.
· Opinion papers.
· Clinical guidelines.
· Policy documents.
· Book chapters.
· Studies focusing exclusively on surgical techniques, pharmacological interventions, or laboratory research without exploring women's experiences.
Applying these criteria ensured that only studies directly relevant to the review question were included within the scoping review.
Study Selection
Following completion of the database searches, duplicate records were removed. The remaining titles and abstracts were screened against the predefined inclusion and exclusion criteria. Full-text articles were then assessed to determine their suitability for inclusion. five peer-reviewed studies met the eligibility criteria and were included in the final scoping review. The selected studies explored women's experiences of endometriosis, diagnostic pathways, quality of life and the wider physical, psychological, and social consequences associated with the condition.
Data Extraction
A structured data extraction table was developed to ensure consistency across the included studies. Information extracted from each study included the author, publication year, country of origin, study aim, research design, participant characteristics, and key findings. Recording this information in a standardised format enabled comparison between studies and facilitated the identification of common themes across the evidence base (Peters et al., 2020).
Data Analysis
The findings of the included studies were analysed using thematic analysis. Braun and Clarke (2006) describe thematic analysis as a method of identifying, organising, and interpreting patterns within qualitative data. Each study was read several times to ensure familiarity with the findings before key concepts were coded. Similar codes were grouped together to generate broader themes reflecting the physical, psychological, and social impacts of endometriosis. This process enabled similarities and differences between studies to be identified while maintaining a clear link to the review question.
Ethical Considerations
Ethical approval was not required because this study involved a review of previously published literature and did not include the recruitment of human participants or the collection of primary data (Peters et al., 2020). However, ethical principles were maintained throughout the review. All sources were referenced using the UWTSD Harvard Referencing style to ensure academic integrity and avoid plagiarism. Furthermore, only peer-reviewed studies were included to improve the credibility and reliability of the findings. Care was taken to present the findings accurately and objectively without misrepresenting the conclusions of the original authors. 
Results  
The literature search identified a range of potentially relevant studies relating to the impact of endometriosis on women. Following the removal of duplicate records, the titles and abstracts were screened against the predefined inclusion and exclusion criteria. Full-text articles were then assessed for eligibility. After the screening process, five peer-reviewed studies met the inclusion criteria and were included within this scoping review. The selected studies explored the physical, psychological, and social impacts of endometriosis and were considered relevant to UK health and social care practice (Arksey and O'Malley, 2005; Peters et al., 2020).  
Table 1. Characteristics of the Included Studies  
	Author (Year) 
	Country
	Study Design 
	Aim of Study 
	Key Findings 

	Denny (2004) 
	United Kingdom 
	Qualitative study 
	To explore women's experiences of living with endometriosis. 
	Women described chronic pelvic pain, emotional distress, uncertainty, and disruption to work, relationships and everyday life. 

	Ballard, Lowton and Wright (2006) 
	United Kingdom 
	Qualitative study 
	To investigate women's experiences of obtaining a diagnosis of endometriosis.
	Women experienced significant delays before diagnosis and frequently felt that their symptoms were dismissed or normalised by healthcare professionals.

	Denny and Mann (2008) 
	United Kingdom 
	Qualitative study 
	To examine women's experiences of primary care consultations before diagnosis. 
	Participants reported frustration during GP consultations, repeated healthcare visits, and delayed referral to specialist services. 

	Nnoaham et al. (2011) 
	Multinational (including the United Kingdom) 
	Multicentre cross-sectional study 
	To assess the impact of endometriosis on quality of life and work productivity among women with endometriosis. 
	Endometriosis was associated with reduced quality of life, decreased work productivity, increased sickness absence and considerable economic burden

	Dixon et al. (2021) 
	United Kingdom 
	Qualitative study 
	To explore general practitioners' perspectives on recognising and managing endometriosis in primary care. 
	General practitioners identified difficulties recognising symptoms, challenges in diagnosis and barriers to timely referral. 


Theme 1: Physical Impact of Endometriosis 
The physical impact of endometriosis was consistently reported across the included studies. Chronic pelvic pain was identified as the most common and debilitating symptom, with many women also experiencing dysmenorrhoea, dyspareunia, fatigue, and infertility (Denny, 2004; Nnoaham et al., 2011). These symptoms frequently interfered with everyday activities, employment, and overall quality of life. Nnoaham et al. (2011) found that women with endometriosis experienced significantly poorer health-related quality of life and reduced work productivity, while Denny (2004) highlighted that persistent pain affected women's independence and ability to carry out daily responsibilities. Collectively, the findings demonstrate that endometriosis has a substantial physical burden that extends beyond menstrual pain.
Theme 2: Psychological Impact
Psychological wellbeing emerged as a major theme throughout the reviewed studies. Women commonly described feelings of anxiety, frustration, emotional distress and uncertainty resulting from chronic pain and delayed diagnosis (Denny, 2004). Ballard, Lowton and Wright (2006) reported that many women experienced self-doubt because their symptoms had been dismissed or normalised by healthcare professionals before receiving a diagnosis. These experiences contributed to reduced confidence in healthcare services and negatively affected emotional wellbeing. The findings indicate that the psychological effects of endometriosis should be considered alongside physical symptoms when planning care and support.
Theme 3: Social Impact
The studies demonstrated that endometriosis has significant social consequences. Persistent symptoms affected women's ability to maintain employment, participate in education, and engage in family and social activities (Nnoaham et al., 2011). Denny (2004) also reported that chronic pain influenced intimate relationships and family life, with many women describing feelings of isolation because they were unable to participate fully in everyday activities. Together, the studies suggest that endometriosis has a considerable impact on social functioning and may reduce quality of life beyond its physical effects.
Theme 4: Diagnostic Delay and Healthcare Experiences
Diagnostic delay was identified as a recurring theme across the included studies. Ballard, Lowton and Wright (2006) found that many women experienced lengthy delays before receiving a diagnosis and frequently consulted healthcare professionals on multiple occasions. Similarly, Denny and Mann (2008) reported that women often felt their symptoms were not recognised during primary care consultations, resulting in delayed referral to specialist services. Dixon et al. (2021) further highlighted that general practitioners acknowledged the challenges associated with recognising endometriosis because symptoms frequently overlap with other conditions. These findings emphasise the importance of improving awareness, early recognition, and referral pathways to support timely diagnosis and enhance women's experiences of healthcare. 
Discussion 
This scoping review explored the physical, psychological, and social impacts of endometriosis on women in the United Kingdom through the analysis of five peer-reviewed studies. Four key themes emerged from the findings: the physical impact of the condition, psychological wellbeing, social consequences, and diagnostic delay. Although the studies varied in their research design and participant populations, they consistently demonstrated that endometriosis has a considerable impact on women's health, quality of life and interactions with healthcare services. The findings also highlight the importance of improving awareness, diagnosis and long-term management within UK health and social care.
The physical burden of endometriosis was a consistent finding across all included studies. Denny (2004) described how chronic pelvic pain, fatigue and painful menstruation affected women's ability to work, maintain relationships, and complete everyday activities. Similarly, Nnoaham et al. (2011) reported that women with endometriosis experienced significantly poorer health-related quality of life, reduced work productivity, and increased sickness absence. These findings support current NICE (2024) guidance, which recognises chronic pelvic pain, dysmenorrhoea and infertility as common symptoms requiring early recognition and appropriate management. Together, the evidence suggests that healthcare professionals should adopt a comprehensive approach to assessment by considering the impact of symptoms on daily functioning rather than focusing solely on the physical manifestations of the disease.
The psychological impact of endometriosis also emerged as a major theme. Women described feelings of anxiety, frustration, uncertainty, and emotional distress associated with chronic symptoms and prolonged diagnostic pathways (Denny, 2004). Ballard, Lowton and Wright (2006) further reported that many women questioned the legitimacy of their own symptoms after repeated reassurance that their pain was normal. Kalfas, Chisari and Windgassen (2022) further suggested that psychosocial factors and coping strategies influence women's experiences of endometriosis, highlighting the importance of holistic assessment and support. Such experiences may contribute to reduced confidence in healthcare professionals and delayed help-seeking behaviour. These findings are supported by Culley et al. (2013), who concluded that the emotional effects of endometriosis are often overlooked despite their considerable influence on women's overall wellbeing. This highlights the importance of recognising psychological health as an essential component of endometriosis management rather than concentrating exclusively on physical symptoms.
The review also demonstrated that endometriosis has significant social and occupational consequences. Nnoaham et al. (2011) identified substantial reductions in work productivity together with increased absenteeism, illustrating the economic burden associated with the condition. Denny (2004) similarly reported that chronic pain frequently affected family life, intimate relationships, and participation in social activities. These findings suggest that endometriosis should be recognised as a long-term condition with wide-ranging social implications rather than solely a reproductive health disorder. The Women's Health Strategy for England (Department of Health and Social Care, 2022) similarly acknowledges that many women experience barriers to accessing appropriate care and emphasises the importance of improving women's experiences throughout the healthcare system.
Delayed diagnosis emerged as one of the strongest and most consistent findings across the reviewed studies. Ballard, Lowton and Wright (2006) reported that women often consulted healthcare professionals repeatedly over several years before receiving a diagnosis, while Denny and Mann (2008) found that symptoms were frequently attributed to normal menstruation or other benign conditions during primary care consultations. Dixon et al. (2021) demonstrated that general practitioners recognised the complexity of diagnosing endometriosis because symptoms often overlap with gastrointestinal, urinary, and musculoskeletal disorders. While this reflects genuine clinical challenges, it also indicates that greater awareness, improved professional education and clearer referral pathways may reduce diagnostic delay and improve patient outcomes. These findings are consistent with NICE (2024), which recommends earlier recognition of symptoms and timely referral to specialist services.
[bookmark: _Int_pWRfZ2FO]Although the findings of the included studies were highly consistent, several methodological strengths and limitations should be considered. Three of the five studies employed qualitative research methods, allowing researchers to explore women's subjective experiences in considerable depth. This provided rich insight into the emotional and social consequences of living with endometriosis. However, qualitative studies involve relatively small sample sizes, limiting the extent to which findings can be generalised to the wider population. In contrast, Nnoaham et al. (2011) used a large multicentre quantitative design, providing stronger evidence regarding quality of life and work productivity. Nevertheless, because the study included participants from several countries, some findings may not fully reflect current UK healthcare pathways.
This scoping review also has several limitations. Only peer-reviewed studies published in English were included, meaning relevant evidence published in other languages or within the grey literature was excluded. Furthermore, as recommended within scoping review methodology, the quality of individual studies was not formally appraised (Arksey and O'Malley, 2005; Peters et al., 2020). Consequently, while the review provides a broad overview of the available evidence, it cannot determine the overall strength or certainty of the findings. Despite these limitations, the consistency of results across the included studies strengthens confidence in the identified themes.
The evidence demonstrates that endometriosis has substantial physical, psychological, and social consequences for women in the United Kingdom. The findings emphasise the need for earlier diagnosis, increased awareness among healthcare professionals and multidisciplinary, person-centred care that addresses the complex needs of women living with endometriosis. Improving healthcare professionals' understanding of the condition and reducing diagnostic delays may enhance quality of life while contributing to improved health outcomes across UK health and social care services. 
Conclusion  
This scoping review examined the physical, psychological, and social impacts of endometriosis on women in the United Kingdom through the analysis of five peer-reviewed studies. The findings demonstrated that endometriosis is a complex long-term condition that extends beyond its physical manifestations and has significant consequences for women's quality of life, emotional wellbeing, and social functioning.
The review identified four key themes. Firstly, the physical impact of endometriosis was characterised by chronic pelvic pain, dysmenorrhoea, fatigue, dyspareunia, and infertility, all of which negatively affected women's ability to participate in employment, education, and daily activities (Denny, 2004; Nnoaham et al., 2011). Secondly, the psychological impact included anxiety, emotional distress, frustration, and uncertainty, particularly among women who experienced prolonged diagnostic delays (Ballard, Lowton and Wright, 2006). Thirdly, endometriosis was shown to have considerable social consequences, influencing family relationships, social participation, and work productivity (Denny, 2004; Nnoaham et al., 2011). Finally, delayed diagnosis emerged as a consistent finding across the reviewed studies, highlighting the importance of improving awareness, early recognition, and referral pathways within UK healthcare services (Denny and Mann, 2008; Dixon et al., 2021).
Overall, the evidence indicates that endometriosis should be recognised as a significant public health issue requiring a holistic and person-centred approach to care. Improving awareness among healthcare professionals, promoting earlier diagnosis, and strengthening multidisciplinary support may help reduce the long-term burden of the condition and improve women's experiences of healthcare. Although this review was limited to five peer-reviewed studies, the consistency of the findings suggests that endometriosis continues to have substantial physical, psychological, and social effects on women in the United Kingdom. Further research and continued improvements in health and social care practice are required to enhance the diagnosis, management, and long-term support available to women living with endometriosis.  






References  
Arksey, H. and O'Malley, L. (2005) ‘Scoping studies: towards a methodological framework’, International Journal of Social Research Methodology, 8(1), pp. 19–32.
[bookmark: _Int_CVsLHqst][bookmark: _Int_7kxgAVdb]Ballard, K., Lowton, K. and Wright, J. (2006) ‘What’s the delay? A qualitative study of women’s experiences of reaching a diagnosis of endometriosis’, Fertility and Sterility, 86(5), pp. 1296–1301.
Becker, C.M., Bokor, A., Heikinheimo, O., Horne, A.W., Jansen, F., Kiesel, L., King, K., Kvaskoff, M., Nap, A., Petersen, K., Saridogan, E., Tomassetti, C., van Hanegem, N. and Vulliemoz, N. (2022) ‘ESHRE guideline: endometriosis’, Human Reproduction Open, 2022(2), hoac009.
[bookmark: _Int_Nggq0pc1]Braun, V. and Clarke, V. (2006) ‘Using thematic analysis in psychology’, Qualitative Research in Psychology, 3(2), pp. 77–101.
Culley, L., Law, C., Hudson, N., Denny, E., Mitchell, H., Baumgarten, M. and Raine-Fenning, N. (2013) ‘The social and psychological impact of endometriosis on women’s lives: a critical narrative review’, Human Reproduction Update, 19(6), pp. 625–639.
Denny, E. (2004) ‘Women’s experience of endometriosis’, Journal of Advanced Nursing, 46(6), pp. 641–648.
Denny, E. and Mann, C.H. (2008) ‘Endometriosis and the primary care consultation’, European Journal of Obstetrics & Gynecology and Reproductive Biology, 139(1), pp. 111–115.
Department of Health and Social Care (2022) Women's Health Strategy for England. London: Department of Health and Social Care.
[bookmark: _Int_R6uGLIAL][bookmark: _Int_CD57ikrM]Dixon, S., McNiven, A., Talbot, A. and Hinton, L. (2021) ‘Navigating possible endometriosis in primary care: a qualitative study of GP perspectives’, British Journal of General Practice, 71(710), pp. e668–e676.
Endometriosis UK (2024) About Endometriosis. Available at: https://www.endometriosis-uk.org/about-endometriosis (Accessed: 10 July 2026).
[bookmark: _Int_1Qhixwii]Giudice, L.C. (2010) ‘Clinical practice. Endometriosis’, New England Journal of Medicine, 362(25), pp. 2389–2398.
Kalfas, M., Chisari, C. and Windgassen, S. (2022) ‘Psychosocial factors associated with pain and health-related quality of life in endometriosis: a systematic review’, European Journal of Pain, 26(9), pp. 1827–1848.
National Institute for Health and Care Excellence (2024) Endometriosis: diagnosis and management (NG73). London: NICE.
Nnoaham, K.E., Hummelshoj, L., Webster, P., d'Hooghe, T., de Cicco Nardone, F., de Cicco Nardone, C., Jenkinson, C., Kennedy, S.H. and Zondervan, K.T. (2011) ‘Impact of endometriosis on quality of life and work productivity: a multicentre study across ten countries’, Fertility and Sterility, 96(2), pp. 366–373.
Peters, M.D.J., Marnie, C., Tricco, A.C., Pollock, D., Munn, Z., Alexander, L., McInerney, P., Godfrey, C.M. and Khalil, H. (2020) ‘Updated methodological guidance for the conduct of scoping reviews’, JBI Evidence Synthesis, 18(10), pp. 2119–2126.
[bookmark: _Int_GvtxqhC9][bookmark: _Int_M2sVEgxn]Sperschneider, M.L., Hengartner, M.P., Kohl-Schwartz, A., Geraedts, K., Rauchfuss, M., Woelfler, M.M., Haeberlin, F., von Orelli, S., Eberhard, M., Maurer, F., Umthurn, B., Imesch, P. and Leeners, B. (2019) ‘Does endometriosis affect professional life? A matched case-control study in Switzerland, Germany and Austria’, BMJ Open, 9(1), e019570.
Tricco, A.C., Lillie, E., Zarin, W., O'Brien, K.K., Colquhoun, H., Levac, D., Moher, D., Peters, M.D.J., Horsley, T., Weeks, L., Hempel, S., Akl, E.A., Chang, C., McGowan, J., Stewart, L., Hartling, L., Aldcroft, A., Wilson, M.G., Garritty, C., Lewin, S., Godfrey, C.M., Macdonald, M.T., Langlois, E.V., Soares-Weiser, K., Moriarty, J., Clifford, T., Tunçalp, Ö. and Straus, S.E. (2018) ‘PRISMA extension for scoping reviews (PRISMA-ScR): Checklist and explanation’, Annals of Internal Medicine, 169(7), pp. 467–473.
van Barneveld, E., Manders, J., van Osch, F.H.M., van Poll, M., Visser, L., van Hanegem, N., Lim, A.C., Bongers, M.Y. and Leue, C. (2022) ‘Depression, anxiety and correlating factors in endometriosis: a systematic review and meta-analysis’, Journal of Women's Health, 31(2), pp. 219–230.
[bookmark: _Int_PFNGM0Xx][bookmark: _Int_6d8DMSkx]Wang, Y., Li, B., Zhou, Y., Wang, Y., Han, X., Zhang, S., He, Z. and Ouyang, L. (2021) ‘Does endometriosis disturb mental health and quality of life? A systematic review and meta-analysis’, Gynecologic and Obstetric Investigation, 86(4), pp. 315–335.
World Health Organization (2023) Endometriosis. Geneva: World Health Organization.
 
 
 

 

 
 
 
 
 
  
     

 
 
 
 
 
