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Endometriosis is a chronic disease, which is under-diagnosed, under-reported, and under-researched it is a condition that only affects 1 out of 10 women. It is defined as a hormone-dependant progressive inflammatory disorder that develops when endometrial-like tissue is formed outside of the womb lining, which can cause a variety of problems. The irritation itself indicates that the body is fighting off an infection. Endometriosis is a disease that has unknown pathogenesis, consequently, root causes appear to be unclear. Women who suffer endometriosis usually present themselves most commonly with severe pelvic discomfort, and infertility which may lead to poor mental health. Surgical or medical therapy may be efficient to reduce or manage pelvic pain temporarily and is not a curative treatment. Endometriosis in females who are said to be infertile but then raises several complex clinical questions which aren’t as simple to find answers. The findings have raised more questions around the disease in most recent years and there are arguments that also women who suffer from the disease can get pregnant and have no symptoms throughout their pregnancies. Included within this literature review is a methodology section involving detailed explanations about the approach taken and the outcome of the results and finding due to the search actions initiated.
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Endometriosis has been defined as one of the most missed diagnosed, debilitating chronic gynaecological diseases in women. This study has examined and identified some of the most common causes, impacts, and management of endometriosis. A review by Bulleti, et al. (2010) highlights that the disease affects only women, but further explains it is a disease that is under-diagnosed and under-researched. (Bulletti, et al, 2010). Endometriosis is known as a missed disease due to the delays in diagnosis by primary care providers, such as GP’s as it appears there are gaps in understanding the symptoms, causing prolonged delays in identifying the various related symptoms and issues associated with the disease. The lack of awareness over the years has raised more questions about the disease in current times by healthcare professionals. A Study by Oliviera, et al. (2016) suggest that the “pathogenesis of this illness is undetermined and unknown” (Oliviera, et al. 2016, p. 3).
A recent review according to Taylor, Kotlyar and Flores, (2021) highlights that endometriosis is a common disease defined as a chronic gynaecological disease affecting around 5-10% of women globally however, despite this analysis due to the common trend of prolonged delays and missed diagnosis from primary care providers the process of receiving any suitable treatment is further delayed, (Taylor, Kotlyar and Flores, 2021). A recent study carried out by Bougie, et al. (2019) identified in comparison with White women, a Black woman was less likely to be diagnosed with endometriosis, whereas Asian women were more likely to have this diagnosis. Unlike other research, this study also concludes and states the occurrence of endometriosis appears to be affected by race or ethnicity (Bougie, et al. 2019). However, these findings are still based on theories, not facts. According to a study by Moradi, et al, (2014) On average the diagnosis of endometriosis is 7 to 8 years within the UK and an average of 12 years in America. No cure has been found for endometriosis to date and there are no guarantees that it will not return even after receiving whatever possible treatment available (Moradi, et al. 2014).
Insight into the structure of this literature review presented is a breakdown of possible causes of endometriosis, the most common impacts on women and their lives. Provided within this literature review will also be detailed information about the management of endometriosis and the current possible treatments available. there will be a breakdown around methodology on how and what approach was taken to come to the findings stated, then a discussion section followed up with a conclusion and any recommendations. 
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[bookmark: _Toc88161282]Causes of Endometriosis
According to several research reviewed and examined; it appears the root causes of endometriosis is unclear. Some causes which have been identified are mostly based on theories and not facts. To date, there have been many speculations that endometriosis is possibly hereditary or stress-related or, only found in specific races and ethnicities, analysed further according to one study carried out by Ries, et al. (2020) their research concluded that one of the most common causes identified clinically is that the disease is associated with high levels of chronic stress, pain. Like other findings research related to the cause of endometriosis shows that pathogens are still unknown, however, the chronic complication is a primary effect of endometriosis. (Ries, et al. 2020). There are some in-depth understandings around the mechanisms of pain for example it is identified that usually, women during on or after the monthly cycle display severe pain and discomfort, in some cases its pain during or after sexual intercourse. The disease is known to be a major contributor to infertility and pelvic pain in females. (Guidice, 2010). Also, a study by Nezhat, et al. (2019) concludes and backs up these findings by Guidice, (2010) in their study identify that endometriosis displays symptoms that vary tremendously. (Nezhat, et al. 2019).
According to a journal presented by Mounsey, Wilgus, and Slawson, (2006) risk factors surrounding the cause of endometriosis include obstruction of menstrual outflow, therefore exploring possibilities around menstrual disorders will be beneficial, reasons as to why it happens the specifics are yet again, needing to be researched further (Monsey, et al. 2006). The preferred method for diagnosis of endometriosis, is a surgical visual inspection of pelvic organs. Such diagnosis requires an experienced surgeon to carry out keyhole surgery, mainly due to the varied appearances, it is recommended only an experienced surgeon carries out the procedure, this allows less obvious lesions to be overlooked. (Monsey, et al. 2006).
The variations of symptoms produced and involved with endometriosis from the onset of symptoms leading up to any form of diagnostics are known to have negative impacts. This contributes to the delays of diagnosis, and the lack of understanding by professionals hinders further by miss guiding patients to believe they are experiencing symptoms associated with other inflammatory issues, such as Irritable bowels syndrome (IBS), muscular, mental issues, obesity, anorexia, thyroid, Fibroids, and heart disease. Endometriosis tends to always mimic these other diseases (Nezhat, et al. 2019).

[bookmark: _Toc88161283]Impacts of Endometriosis
Regarding different impacts of endometriosis according to Facchin, et al, (2015) patients who suffer from endometriosis pelvic pain, unfortunately, do have a poorer quality of life in comparison to those diagnosed with symptomless endometriosis. (Facchin, et al, 2015). The study showed that from one hundred patients that were clinically diagnosed 78 of which suffered from severe pelvic pain and 32 of which were diagnosed with endometriosis but without the discomfort. Those who suffered from pain reported that it does affect women’s overall experience and, in most common cases where the pain is the effect of endometriosis it has been identified that it contributes to anxiety, depression and poor mental health and well-being. Another report presented by Bulun, et al. (2019) also concludes that endometriosis remains to be one of the most frequent causes of constant pelvic pain in women and is associated with infertility. (Bulun, et al. 2019).
According to Vitale, et al. (2016) similarly also like Facchin, et al. (2015) agree that mental health in women is more considerable but further examine and highlight some interesting findings, such as psychological factors to consider and personal traits that may also play a factor. (Vitale, et al. 2016). Mental health in women can be linked to pain, a study done by Estes, et al. (2021) also concludes that mental health in women of all ages usually suffering from forms of any chronic pain are more likely to be suffering from anxiety, depression, or even feeling suicidal, this study further identified that due to endometriosis having so many variations which means that there are various impacts associated. One major impact is pelvic pain, or another inflammation of the bowels. The occurrence of worry and depression is greater in patients who do suffer from chronic pain (Estes, et al. 2021). It is known internationally from other patients who suffer also from other different forms of pain-related illnesses, also like Estes, et al. (2021) according to Wang, et al. (2021) as part of their study concluded endometriosis may and can disturb mental health, the likes of worry and depression even suicidal tendencies. The study also further concludes and states more research around endometriosis is essential going forward. (Wang, et al. 2021). 
The prevalence is usually pelvic pain and infertility, which contributes to poor quality of life, there are many various types of pain and associated symptoms that lead patients to either believe they are experiencing other illnesses for example, irritable bowels, or painful monthly menstrual cycles (periods). According to National Health Services, (2021) the prolonged delay in diagnosis is usually caused by the mistaken diagnosis based on symptoms, this somehow confuses primary health care providers to missed diagnosis and therefore true diagnosis can go unnoticed for many numbers of years (NHS, 2021). 
According to Endometriosis UK, (2021) they identified in their research that endometriosis, causes Infertility in women and it affects 1 out of 10 women. In England alone, around 1.5 million females are currently living with the illness, this is irrespective of race, culture, social status, or background. Endometriosis can affect all women from reproductive ages to menopausal age, surprisingly due to no cure found yet, impacts may be endured throughout life. (Endometriosis. UK, 2021).
[bookmark: _Toc88161284]Management of Endometriosis
Due to ‘Endometriosis’ causing severe pelvic pain and infertility, two of the most common impacts, a study by Falcone and Lebovic, (2011) identifies the consequences of having this disease, the negative impact on mental health due to stress involved trying to manage forms of pain. The pain can be so severe in cases that it affects the quality of life. It is known that certain types of combined contraceptives can be beneficial for pain relief, but this may not always be best suited for those women who are wanting to conceive, however, there are effective surgical procedures that do enhance the possibilities of fertility in these circumstances (Falcone and Lebovic, 2011). 
According to a study by Reddy, et al. (2020) managing endometriosis is a highly complex process and varies among patients and care providers. Most of the GP’s advice to patients about options available most typically involve prescribing a combination of contraceptive’s and or oral pain relief such as anti-inflammatory drugs (Reddy, et al. 2020). A Journal article presented by Agarwal et al. (2017) also identifies the poor correlation between described symptoms and then to the scope of disease found at laparoscopy, it further demonstrates limitations of surgical disease assessments. Distinguishing endometriosis via laparoscopy relies on visual recognition and due to challenges faced during the observations it is required specifically that only a qualified specialist within the field carry out these types of procedures. Highlighted by Gratton, et al. (2021) they evaluated the outcomes of keyhole surgery as not being so specific and accurate compared to a procedure called Histopathology that study the tissue found. (Gratton, et al. 2021). Hysterectomy is a surgical procedure to remove the womb. Women will unfortunately not be able to get pregnant after having this procedure. (NHS, 2019).

[bookmark: _Toc88161285]Table 1- Literature Review Summary

	Literature Review
	Brief description
	Methods used and why?

	
Causes of Endometriosis
	· Pathogens are unknown therefore to date the actual cause and what contributes to endometriosis is unclear and not known (NHS.UK, 2019).
· lack of understanding contributes to delays and missed diagnosis. 
	Due to the source of information studied being obtained from the National Health Service, UK. government website it was unquestionably deemed as a valuable source of information and from a well-known credible health care organisation. 


	
Impacts of Endometriosis
	Endometriosis involves chronic pain and subfertility ultimately in most cases contributing to poor mental health and depression. (WHO, 2021).
· Pelvic Pain and Infertility
· Mental Health and Well-being
· Various other symptoms such as Hormonal, Genetic, or possibly even Immune system issues.

	In the description stated are some of the most common effects of the disease by searching these keywords related to endometriosis, The information was sourced from ‘World Health Organization’. It is deemed valuable as it was considered most relevant to the research and the organisation was very credible on the topic area.

	
Management of Endometriosis

	· There is no known cure.
· Various treatment can be an option; however, this will vary and be dependant according to individual lifestyle and circumstances. 
· Laparoscopy, Hysterectomy or combined contraceptives and oral pain relief.

	Analysed and reviewed many journals and articles regarding this section of the literature review. By comparing findings between the likes of WHO, (2019), NHS, (2021), Office on Women’s Health, (2020) and Endometriosis. UK, (2021) all conclude similar but credible findings. 
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The table which has been presented within the literature review has been provided as a summarised interpretation of my researched topic. It summarises and provides an overview of the approach I had taken to achieve my results and findings. 
This review I researched using factual published credible sources of information, which is available via established health care organisations. The literature reviews I have researched have been analysed and found via various searches made using google scholar, university libraries, different search engines and others such as ‘Researchgate.net’. When carrying out my primary research with the help of using ‘Asterisk signs’, utilising this method and approach I found this to be beneficial. Using asterisks or plus signs within my google scholar searches enabled me to broaden my search beyond the keywords I initially identified, the signs helped me find a range of other keywords which I wouldn’t have otherwise considered searching for. 
Keywords used: for example, ‘Endometriosis’ * ‘Infertility’, * Causes, Impacts. Management, Fertility, Mental Health, Quality of life. These are just some of the keywords used as many more synonyms were used such as ‘Effects’ and in some instances, I also replaced asterisk with the plus signs such as ‘Treatments’ + ‘Diagnosis’, it bought back a variety of different aspects of my topic area which again provided me with a broader understanding and knowledge about the disease. Using various combinations of keywords and then adapting to utilising these techniques and methods mentioned when doing all my primary research, has ultimately supported, and contributed to the bulk findings of my work. The information I found has highlighted many major theories, facts and myths which surround the disease. I with time and effort analysed to get a deeper understanding of the topic area. The sources of information found and studied has been very informative in principle as it has helped support the topic area in detail. I also wanted to focus on the most recent and current journals out there. Therefore, sorting my searches using customised date ranges to locate the most up to date information, helped narrow my search results to even more relevant and appropriate sources of information. In doing this I was able to review and research the most recent published journals and articles available. 
To continue with future investigations, I would examine how endometriosis is so missed diagnosed it would be beneficial to communicate with women who are suffering from the disease, investigate more around individual experiences to get a deeper understanding from real-life experiences about how from the onset of symptoms to diagnosis stages, how patients must endure stress, and how it affects the quality of life for most women affected by the disease. I will be visiting forum’s that are available on websites such as ‘Endometriosis UK’ where individuals have blogs and Q&A sections so would further communicate and ask questions on public forums about their experiences, I would seek the correct approach when communication is needing to be made with individuals on a one-on-one basis. For example, I would request the information by seeking the appropriate permissions by writing a letter of consent, this is so any 3rd parties who are enclosing personal information do have a right to either accept or refuse to enclose the requested information. 
Any information I obtain from this point going forward, I would be considering asking more specific questions to both patients and care providers. Getting input from both perspectives finding out more with regards to, why the delays in diagnosis? Why the delays in understanding symptoms? Why so missed diagnosed? To pursue this plan of mine further I would require consent as this would be a starting point of any exercise or actions I need to take. So, communication using a letter of consent reaches out to those patients who will be willing to share their information to help support the reasons for gathering data.
The motives for approaching some major health care organisations would be to establish further as far as awareness is involved. I believe getting as much data collated to try to find out factual reasons why there is a lack of understanding overall about this awful disease will be positive. The aim is to identify any gaps in awareness and potentially in the hope that my research may also pave the way for others to take a similar approach on a global international scale this would be quite an achievement.  
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Due to the delay’s currently from the onset of symptoms to the diagnosis of endometriosis it can take on average between a staggering 8 to 9 years. The reason is mainly due to the miss diagnosis. Endometriosis is a complex disease and can affect women from any background from onset of then menstrual cycle to menopausal stages (WHO, 2021). The experience of severe and chronic pain impacting on all aspects of life making the quality of life and well-being poorer. (Huntington and Gilmour, 2005).
According to a study by Green et al. (2017) ‘Diagnostic delays’ is caused due by the various and numerous different symptoms associated with the disease. Symptoms such as painful periods (dysmenorrhea), chronic pelvic pain, pain with intercourse (dyspareunia), and infertility. (Greene, et al, 2017) ‘It is defined as the existence of endometrial tissue growing outside of the womb. It starts to then attach to other internal organs. Diagnosis for endometriosis is just made through surgery at present as no reliable data for the disease diagnosis exist. There is no known cure for endometriosis and treatments only target symptoms and not the underlying process of the disease, (Greene, et al. 2017). 
Further investigation around certain barriers that cause diagnosis delays for example, in a study presented by Van der Zanden et al. (2019) confirmed in their findings, that a lack of awareness along with lack of knowledge appeared to result in a low significance for establishing the diagnosis of endometriosis. The study further concluded integrating the subject into national clinical procedures and improvements in official guidelines to be looked at (Van der Zanden et al. 2019).
[bookmark: _Toc88161289]No Cure for Endometriosis
Supporting the finding around ‘No Cure for endometriosis, according to National Health Services, (2019) there are many effective treatments that can be used to assess and may even help with pain management in some cases however, this is varied depending on individual circumstances. There are side effects and other associated health risks to take into consideration with the possible surgical treatments available, therefore making it difficult to treat. No evidence exists to date with regards to a cure, and on that basis, it is factual to confirm no cure for endometriosis has yet been found. (NHS, 2019). Another study by Dinsdale, et al. (2021) highlights the following findings, ‘Endometriosis’ will be able to cause serious pelvic distress, as well as impact women with regards to fertility in a substantial proportion of patients. Furthermore, other similar findings on this topic confirm that there is no remedy for this disease (Dinsdale, Nepomnaschy and Crespi, 2021). 
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A recent study carried out by Arafah, Rashid, and Akhtar, (2021) in their findings concluded similar trends. Just like other several researchers have found, ‘The pathogenesis of endometriosis is multifactorial and there is not an established cure for the disease. These findings like the findings by Office on Women’s Health, (2020) identify many different possibilities all based on theories, such as monthly periods due to possible excess blood flow that gets trapped, genetic factors or even hormonal imbalances are all just a few possibilities of many causes of endometriosis in women. (Arafah, et al. 2021). It also highlights that pain is the key stressor in all these possible causes.
[bookmark: _Toc88161291]Mental Health and Quality of Life
The office on Women’s Health, (2020) identify women suffering from the disease can affect their mental health. One of many causes and effects of suffering from Endometriosis is that severe pelvic pain and unfortunately for many, also causing infertility all these factors contribute and have a knock-on effect on women’s well-being and mental health. The disease is known to have a huge impact on women’s work and personal lives in a negative way (Office of women’s health, 2020). A study by Culley, et al. (2013) concluded that the discovery of the appropriate mediations for supporting women and their partners living with this disease is also considered to be necessary for any future research developments (Cully, et al. 2013).
Another study was done by Facchin, et al. (2017) highlight different factors to consider when looking at what aspects of endometriosis affects and contributes to mental health, it can be when women are experiencing pain during sexual functioning, pregnancy, infertility, cultural differences, treatments for pain management all have been identified as being important in women with endometriosis (Facchin, et al. 2017). The complexity that surrounds this multidimensional disease has so many variations making the diagnosis and management highly complicated.
According to a study by Hirsch, et al. (2017) found that women with endometriosis who are suffering, in future research it is their extent that can truly inform medical practice and eliminate unwarranted and unjustified variations within clinical practice, therefore any future guidelines for endometriosis referrals should be re-evaluated so that it is consistent for all throughout (Hirsch, et al. 2017).

[bookmark: _Toc88161292]Conclusion and Recommendations
To conclude it is clearer after analysing the findings that there is a common issue which has been identified between all research found. It does appear to show that women endure experiencing diagnostic delays in primary care. Endometriosis awareness is lacking between primary care providers such as GP’s. Too many unknown factors would justify reasons for more research in this field which is a must. findings do confirm that there are various methods and some effective surgical treatments available however, no assurance that the available treatment is a long-term solution, in most cases women may opt-in for certain medical procedures in the hope of pain relief, however it is temporary management with potentially more health care risks attached. Medical therapy is suppressive rather than curative (Falcone and Flyckt, 2018). 
Endometriosis can have an overwhelmingly negative impact on women’s lives, due to the associated pain and infertility, as this reduces the quality of life for the majority who are suffering, and highlights increased interference with daily life, relationships, and livelihood (Agarwal, et al, 2019). 
According to Agarwal, et al. (2019) concluded that more awareness about the disease is needed, this would mean information and knowledge for patients is more essential and by educating patients with valuable information about the, impacts and management and aim towards working on timely referrals to a women’s health care provider who specialises in gynaecological matters. Helping improve the approach that is taken to identify the disease will benefit those affected instead of concentrating predominantly on invasive operating procedures, causing unnecessary lesions then causing eternal scarring, patients need effective but more so efficient management. (Agarwal, et al. 2019) findings on this subject suggest that more research including women with endometriosis ensures that their first-hand experiences suffering with the disease are heard. It can genuinely update medical practices in the hope to eliminate unnecessary and inexcusable variations in clinical practice currently. (Hirsch, et al. 2017) 
An accurate diagnosis will reduce time delays, it is significant to identify the disease in women at early stages. This can be done by correct referrals to women’s health care organisations within a timely efficient manner. This in turn will enable patients to feel confident in being able to approach and receive the suitable clinical help that is required (Van Der Zanden, 2020). 
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