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Background & Objective: The aim of this study was to determine the endometriosisassociated symptoms and diagnostic delay through an online survey.
Materials & Methods: A cross-sectional study was conducted in Australia using an
online web-based survey. All data were entered into and analyzed using the STATA
software (version 14.1). A total of 903 respondents completed an online survey from
September 2013 to October 2015.
Results: Out of 903, 71.10% were Australians and 28.90% were Non-Australian, with
a self-reported diagnosis of endometriosis confirmed by surgery. Out of the participants,
86.5% completed the online survey. Delay in diagnosis was 8.1±6.2 years. There was
no difference in the age range (P = 0.35), mean age of onset of the first symptoms (P =
0.93), and delay in diagnosis (P = 0.11) between both groups. Most common
endometriosis-related symptoms that all respondents had experienced in their lifetime
were period pain (98.1%), fatigue (94%), bloating (90.7%), ovulation pain (88.7%),
pelvic pain (87.3%), pain during and before/after sexual activity (82.7%), and heavy
bleeding (82.2%) .Treatments used by affected women included: pain killers (96%),
hormonal medication (84.7%), surgical treatments (84.5%), and delayed fertility
(37.1%).
Conclusion: Vast similarities in demographics and endometriosis-associated
symptoms among the Australian and non-Australian women with endometriosis
support the universality of the disease characteristics. Delay in diagnosis of
endometriosis is a problem and the reasons for delayed diagnosis must be understood
to try to shorten this delay. Besides pain, patients with endometriosis suffer from a
variety of other symptoms; hence, any treatment must take into account the most
prominent symptoms.
Keywords: Diagnosis, Diagnostic Delay, Endometriosis, Symptoms

Copyright © 2022, This is an original open-access article distributed under the terms of the Creative Commons Attribution-noncommercial 4.0 International License
which permits copy and redistribution of the material just in noncommercial usages with proper citation.

Introduction
Endometriosis is a debilitating gynecologic disease
characterized by the presence of uterine epithelial and
stromal tissue outside of the uterine cavity. It affects
about 10-15% of women at reproductive age (1).
Around 1 in 9 women born during 1973–78 were
diagnosed with endometriosis by age 40–44, based on
the Australian Longitudinal Study on Women's Health
and there were around 34,200 endometriosis-related
hospitalizations in Australia during 2016–17 (2).
Women with endometriosis experience a variety of
pain symptoms. Up to 80% of women with
endometriosis suffer from chronic pains such as
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dysmenorrhea, dyspareunia, persistent pelvic pain,
non-menstrual pelvic pain, and dyschezia (3), and it has
been revealed that 47% of infertile women have
endometriosis (4).
Previous research has found the negative effects of
endometriosis are significant and extensive (3). The
physical and psychological impacts of symptoms, often
severe and unpredictable (5), at a time in life when selfesteem, social involvement, school attendance, and
performance are critical for this patient population, can
lead to the development of serious emotional issues and
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cause long-term effects on their psychological wellbeing (6-8).
The basic epidemiology of endometriosis has been
difficult to be assessed for many reasons (9); for
instance, diagnosis can only be made definitely by
direct visualization during invasive laparoscopy or
laparotomy, and critically depends on the clinical
expertise of the surgeon. Pain symptoms related to
periods can also be perceived culturally by the women
as a normal event without seeking medical care (10).
As a result, many affected women remain such
undiagnosed that a significant diagnostic delay of 11.7
± 9.05 years was reported in the USA, and 8.0 ± 7.92
years in the UK (11). In a cross-sectional study
conducted between 2008 and 2010 on women aged 18
to 45 years recruited from 10 countries, 745 were
consequently diagnosed with endometriosis, and
diagnostic delay was 6.7 ± 6.3 years in the affected
women (12).
Studies have described the characteristics of women
with endometriosis in two different populations,
however only a few have investigated the
demographics as well as symptomatology of
endometriosis in different geographic regions or
ethnicities. One study with similar demographics and
characteristics of women with endometriosis in the
USA and the UK reported significant differences
including early age at diagnosis and less frequency of
contraceptive use (13). Ballweg (14) reported that the
delay between the onset of symptoms and the actual
diagnosis of disease in over 7020 women with
confirmed endometriosis in the USA was 9.28 years.
Data from over 7000 confirmed endometriosis cases
clearly show that delay in diagnosis (the average time
for diagnosis is 9 years) is a major problem and that
current treatments are far from satisfactory (14). Reid
et al. (15) through a cross-sectional survey of
Australian adults over 18 years found that the
prevalence of self-reported diagnosed endometriosis in
the Australian women of reproductive age (1849 years) was 3.4% (22 out of 652) (15), which
corroborates a previous Australian research on this
issue; however, the prevalence rate from this data set
was lower than the estimated prevalence from the
Global Burden of Disease Study. Lack of awareness
and lack of communication about this condition
contribute to a delayed diagnosis of endometriosis (16).
With regards to endometriosis-associated symptoms,
Fuldeore et al. (17) found that more women had
menstrual pelvic pain/cramping. However a study
Kconducted by Apostolopoulos et al. (18) in the UK
showed that no difference in pain including
dysmenorrhoea, dyspareunia, and dyschezia was found
between the women with and without endometriosis.
The profile of endometriosis as a chronic condition is
needed to provide informed and accurate
understanding of endometriosis by individuals,
education and health professionals, and the community
more broadly. This will enable early recognition of
Volume 7, November – December 2022

symptoms, greater awareness of treatment options, and
understanding of the impact of the condition (17). The
aim of this study was to determine the endometriosisassociated symptoms and diagnostic delay through an
online survey.

Methods
The Checklist for Reporting Results of Internet ESurveys (CHERRIES) was used to report the study
results (19).
A cross-sectional study was conducted using a selfreport online survey in Australia. This article is part of
a larger study related to the development and validation
of the Endometriosis Impact Questionnaire (EIQ) (20).
An online questionnaire including the demographic
and medical questions was created using the Polling
Online system. Demographic and medical information
form (Appendix 1), designed by the main researcher
through an extensive literature review, and revised and
finalized by the research team, was used to collect data.
The form included such data as demographics,
diagnosis of endometriosis, educational level,
employment status, obstetrics history including history
of pregnancy and having children, and history of
delayed fertility, endometriosis-associated lifetime
symptoms, diagnostic delay, treatments, and having
hysterectomy because of endometriosis. The online
web-based survey was designed as 'survey- open',
which means there was no need to log in to complete
the questionnaire, making it anonymous. Respondents
were able to go back to the previous completed pages
and review or edit their responses. Questions on the
physical, psychosocial, and lifestyle dimensions were
mandatory, while remaining dimensions were optional,
and there was also the option of "Not applicable" if the
question or non-mandatory dimensions were not
relevant to the respondents.
The target group in this survey was women with
self-reported diagnosis of endometriosis and ability to
understand English, from secondary or tertiary care
levels as well as from the general community, with an
emphasis on those residing in Australia. However, it
had been predicted that patients with endometriosis
from outside Australia might also complete the
questionnaire as the questionnaire went online. For this
reason, questions relating to the current location and
country of origin were included in the demographic
questions.
To recruit a sufficiently large number of accessible
participants, convenience sampling and snowball
sampling of women meeting the inclusion criteria were
used. The invitation email stated that "If you know any
women with endometriosis who might like to
participate in this study, please help us by sending this
email to them."
The study subjects were all 903 participants who
completed the online questionnaire of a larger study
Journal of Obstetrics, Gynecology and Cancer Research
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related to the development of Endometriosis Impact
Questionnaire (EIQ) consisting 642 Australian (born in
Australia) and 261 non-Australian (not born in
Australia) women with confirmed endometriosis.
Recruitment began in October 2013 by sending an
invitation email with an embedded link to the online
questionnaire and an information form to 40 email
addresses obtained from the dedicated Canberra
Endometriosis Centre based at the Canberra hospital,
Australia, to test technical functionality of the online
questionnaire and flow of questions. From the
responses received, questions and answers were
assessed to ensure that everything was satisfactory, and
thereafter the online questionnaire was released widely
to the public.
The first page of the online survey included a brief
information form including the aim of the study, and
the estimated length of time to complete the
questionnaire, and it was stated that "Completing this
questionnaire is voluntary". The online survey was an
anonymous web-based survey, and could be completed
without being logged in.
Many groups/organizations and people were asked
to assist with disseminating the study link through
different strategies. These strategies included
dissemination to a range of local-to-national
governmental and private health facilities and
specialized women's health services, and leading
endometriosis and women's health organizations.
All data were entered into and analyzed using the
Stata software (version 14.1). Data were reported by
descriptive statistics including means, standard
deviations (SD), proportions, and ranges. Data were
also analyzed using Mann-Whitney U test, Chi-square
test, and Fisher's exact test. A probability value of P<
0.05 was considered as statistically significant.

Results
Demographic and clinical characteristics
participants are provided in Table 1.

of

Response rate was not calculated in the current study
as it was not technically available through the used
Polling Online system. Most items were compulsory in
this online survey and submission was possible only by
completing all pages, so there were no missing data in
this survey.
Of the 903 participants, 71.10% (n=642) were born
in Australia and 28.90% (n=261) were born outside
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Australia, in countries including the USA (82), the UK
(29), New Zealand (34), England (21), Ireland (17),
Canada (14), Scotland (7), Republic of South Africa
(7), Scotland (7), Germany (5), Netherlands (3), Korea
(3), Italy (3), Japan (2), Poland(3), Malaysia (2),
Indonesia (2), Wales (1), Slovakia (1), Tanzania (1),
Greece (1), Mexico (1), Nigeria (1), Chile (1), Slovenia
(1), Trinidad (1), Singapore (1), Bulgaria (1), Barbados
(1), Malaya (1), Namibia (1), Honduras (1), Philippines
(1), Macedonia (1), South Switzerland (1), Sweden (1)
and Norway (1).
Participants were aged 16-68 years with selfreported confirmed diagnosis of endometriosis by
surgery (86.5%) and the rest had a provisional
diagnosis mostly based on ultrasound or symptoms.
Mean age at onset of the symptoms was 16.61± 5.7
years, at first visit to doctor was 19.98± 7.2 years, and
at diagnosis was 24.81±6.9 years, making a delay in
diagnosis of 8.1±6.2 years from the onset of symptoms.
The Australian and non-Australian participants were
within the age ranges of 16-66 (33.46±8.4) and 18-68
(32.38±9.4) years, respectively, and there was no
statistically significant difference between the two
groups (P=0.35) in this regard. The predominant
language in both groups was English (P<0.001). In
addition, 39.1% and 43.3% of Australian and nonAustralian patients were married, respectively.
Approximately 30% and 34.5% of Australian and nonAustralian participants had tertiary education,
respectively. Additionally, 90.5% and 81.6% of
Australian and non-Australian women were employed,
respectively. There was no significant difference
between the two groups in terms of full-time and parttime employment, education level, retirement, and
home duties (P>0.05; Table 1).
Mean ages of Australian and non-Australian women
at the onset of the first symptoms were 16.5±5.5
(within the age range of 9-46) and 16.9±6.3 (within the
age range of 8-42), respectively. There was no
statistically significant difference between the two
groups in this regard (P=0.93). The mean age of
Australian and non-Australian women at the time of
diagnosis of symptoms were 24.4±6.9 (within the age
range of 12-46) with a delay of 7.9±6.3 years and
25.6±7.1 (within the age range of 14-48) with a delay
of 8.6±6, respectively. Although the Australian women
were diagnosed at a marginally younger age, the results
did not indicate a significant difference between the
two groups (P=0.11; Figure 1).
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Figure 1. Age at onset of endometriosis-associated symptoms, first visit to doctor and diagnosis; delay in diagnosis in
participants (all participants (n=903), Australian (n=642) and Non-Australian participants (n=261))
P-valuea: Mann-Whitney

Participants with delayed fertility, never pregnant,
miscarriage or stillbirth, and hysterectomy because of
endometriosis were respectively 37.1%, 54.8%, 13.4%,
and 9.6%.

Australian women with endometriosis were infertile,
respectively.
About 13% of people in both groups had a history of
miscarriage and stillbirth and more than 30% of them
had a history of infertility. Prevalence of hysterectomy
due to endometriosis was not significantly different
between the two groups (P>0.05; Table 1).

Furthermore, 54.4% of Australian and 55.9% of nonAustralian participants had never been pregnant. In
addition, 37.5% and 36.0% of Australian and non-

Table 1. Demographic and clinical characteristics of participants (All participants (n=903), Australian (n=642) and NonAustralian participants (n=261))

Australia

642(71)

Range =16-66, mean=33.46±8.4
16-24 N(%) 135(21)
25-34 N(%) 372(45.5)
35and above years N(%) 135(33.5)

261(28.9)

Range=18-68, mean=32.38±9.4
16-24 N(%) 44(16.9)
25-34 N(%) 103(39.4)
35and above years N(%) 114(43.7)

Age groups
Non-Australian

Language spoken
at home

Marital status

Total
participants

Australian
N (%)

Non-Australian
N (%)

English

884(97.8)

640(99.7)

244(93.5)

Non- English

19(2.1)

2(0.3)

17(6.5)

In a relationship

296(32.7)

215(33.5)

81(31.0)

Married

364(40.3)

251(39.1)

113(43.3)

Never married

89(9.8)

63(9.8)

26(10.0)

Separated/Divorced

44(4.8)

32(5.0)

12(4.6)

Single

108(11.9)

79(12.3)

29(11.1)

Widow

2(0.2)

2(0.3)

0(0.0)
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P-value
Χ2=34.65
P-valueb*<0.001

Χ2=2.24
P-valueb =0.81
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Total
participants

Australian
N (%)

Non-Australian
N (%)

26(2.9)

16(2/5)

10(3.8)

48(5.3)

35(5.5)

13(5)

114(12.6)

86(13.4)

28(10.7)

150(16.6)

134(20.9)

16(6.1)

106(11.7)

58(9)

48(18.4)

283(31.3)

193(30.1)

90(34.5)

141(15.6)

105(16.4)

36(13.8)

Other

35(3.9)

15(23)

20(7.7)

no

794(71)

581(90.5)

213(81.6)

yes

109(12)

61(9.5)

48(18.4)

no

520(57.5)

369(57.5)

151(57.9)

yes

383(42.4)

273(42.5)

110(42.1)

no

667(73.8)

458(71.3)

209(80.1)

yes

236(26.1)

184(28.7)

52(19.9)

no

826(91.4)

589(91.70)

237(90.8)

yes

77(8.5)

53(8.3)

24(9.2)

no

848(93.9)

598(93.1)

250(95.8)

yes

55(6)

44(6.9)

11(4.2)

no

896(99.2)

636(99.1)

260(99.6)

yes

7(0.7)

6(0.9)

1(0.4)

no

790(87.4)

566(88.2)

224(85.8)

yes

113(12.5)

76(11.8)

37(14.2)

no

816(90.3)

579(90.2)

237(90.8)

yes

87(9.6)

63(9.8)

24(9.2)

Primary school or
high school without
certificate/completion

Highest
educational level

lower secondary
school (up to age 16
years, year 10
certificate)
Upper secondary
school (up to age
17/18years, year 12
certificate)
Vocational (e.g.
TAFE,
apprenticeship)
Some
college/university,
did not graduate
Tertiary education:
undergraduate (e.g.
Bachelor's degree)
Tertiary education:
postgraduate (e.g.
Master's or PhD
degree)

P-value

Χ2=55.91
valueb*<0.000

Employment status
Not employed
Paid work, full
time
Paid work, part
time
Student, full time

Student, part time

Retired

Home duties

Other

Self-reported diagnosis of endometriosis was
confirmed by surgery in 86.5% of participants,
including 87.9% of Australians and 83.1% of nonAustralians, and no significant difference was observed
between the two groups (P=0.06). Australians (48.6%)
and non-Australians (64.2%) were referred to the
emergency department at least once for endometriosis
symptoms and there was a statistically significant
Volume 7, November – December 2022

Χ2=13.81
valueb*<0.001
Χ2=0.01
P-valueb =0.91
Χ2=7.33
valueb*=0.007
Χ2=0.21
P-valueb =0.64
Χ2=2.25
P-valueb =0.13
fisher=0.73
P-valuec =0.68
Χ2=0.92
P-valueb =0.33
Χ2=0.08
P-valueb =0.77

difference between the two groups in this regard
(P<0.001).
Endometriosis-related symptoms that Australian
participants experienced in their lifetime were period
pain 98.6% (n=633), fatigue 93.5% (n=600), bloating
89.7%(n=576), ovulation pain 88.3% (n=567), heavy
bleeding 82.6% (n=530), pelvic pain 81.6%(n=553),
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pain during/before/after sexual activity 81.6% (n=524),
irregular bleeding 64.6% (n=415), delayed fertility
38.2% (n=245), and other 22.3% (n=143). For the NonAustralian participants symptoms were period pain
96.9% (n=253), fatigue 95.4% (n=249), bloating
93.1% (n=243), pelvic pain 90% (n=235), ovulation

120
100

pain 89.7% (n=234), pain during/before/after sexual
activity 85.4% (n=223), heavy bleeding 81.2%
(n=212), irregular bleeding 66.3% (n=173), delayed
fertility 37.5% (n=98), and other 21.5% (n=56). The
prevalence of symptoms had no significant difference
between the two groups (P>0.05) (Figure 2).

All Participants
0.1a

0.28a

0.12a

0.56a

0.11a

0.16a

80

Australian

Non-Australian

0.63a
0.63a
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0.86a

40

0.78a

20
other

Delayed fertility

Irregular bleeding

Heavy bleeding

Pain during /after sexual activity

Pelvic pain not related to period
pain

ovulation pain

Bloating

Fatigue

Period pain

0

Figure 2. Lifetime endometriosis related symptoms in participants in percentage (all participants (n=903), Australian
(n=642) and Non-Australian participants (n=261))
P-valuea: Chi-square
Exact percentage of lifetime endometriosis related symptoms in All participants, Australian and Non-Australian participants: Period pain
(98.11%, 98.6%, 96.9%), Fatigue(94.01%, 93.5%, 95.4%), Bloating (90.69%, 89.7%, 93.1%), Ovulation pain/mid-cycle pain (88.70%, 88.3%,
89.7%), Pelvic pain not related to period pain (87.26%, 81.6%, 90%), Pain during/after sexual activity (82.72%, 81.6%, 85.4%), Heavy bleeding
(82.17%, 82.6%, 81.2%), Irregular bleeding (65.11%, 64.6%, 66.3%), Delayed fertility (37.98%, 38.2%, 37.5%), and Other (22.03%, 22.3%,
25.45%).

Lifetime treatments used for endometriosis by
Australian participants included: Pain killers 96.4%
(n=619), surgical treatments 84.9%(n=545), hormonal
medication 84.1% (n=540), complementary treatments
48.8% (n=313), hormonal IUD 39.4% (n=253),
psychologist 27.1%(n=174), nutritionist 22.3%
(n=143), physiotherapist 18.2% (n=117), sexual
therapist 2.8% (n=18) and other 10.3% (n=66). For the
Non- Australian participants, lifetime treatments used
were Pain killers 95% (n=248), hormonal medication
86.2% (n=225), surgical treatments 83.5% (n=218),
complementary treatments 37.9% (n=99), hormonal
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IUD 33% (n=86), psychologist 21.5%(n=56),
nutritionist 20.3% (n=53), physiotherapist 11.1%
(n=29), sexual therapist 1.9% (n=5) and other 14.9%
(n=39).
There was no difference between the two groups in
terms of the consumption of analgesics, hormone
medications, and surgical treatments (P>0.05).
However, the use of complementary treatments
(P=0.003) and referral to a physiotherapist (P=0.008)
was significantly higher in Australian women (Figure
3).

Journal of Obstetrics, Gynecology and Cancer Research

485 Endometriosis-associated Symptoms and Diagnostic Delay
120
100

0.33a

0.42a

0.6a

All Participants

Australian

Non-Australian

80
60

0.003*a

40

0.06 a

0.04a

0.44a
sexual therapist

Nutritionist

Psychologist

Hormonal IUD

Complementary treatments

Surgical treatments

Hormonal medication

Pain killers

0

0.008*a

other

20

0.51a

physiotherapist

0.07a

Figure 3. Lifetime treatments used for endometriosis in participants in percentage (all participants (n=903), Australian
(n=642) and Non-Australian participants (n=261))
P-valuea: Chi-square test

Discussion
The present study aimed to determine endometriosisassociated symptoms and diagnostic delay through an
online survey.
The mean age of Australian and non-Australian
participants and mean diagnostic delay were not
significantly different between the two groups. Reid et
al. (15) identified that women self-reporting a diagnosis
of endometriosis mostly were between 40–49 years of
age, with a higher proportion living in South Australia
(18.2%). In a study by Bernuit et al. (21) the prevalence
of the different diagnoses was comparable in eight
countries (Brazil, Canada, France, Germany, Italy,
South Korea, UK, and the USA). The mean age at
diagnosis was 28 years, and the estimated time to
diagnosis was 6.1 years (21). This rate is close to that
found in previous studies, which have identified delays
of 6.7±6.3 years in a cross of ten-country study (12). In
a study by Khong et al. (2010) mean age of the
respondents was 34.6±7.6 years, and the average time
from onset of symptoms to the first consultation was 9.8
years. However, the average time from symptom onset
to the first diagnosis of endometriosis was 4.5 years (22).
In a study by Hudelist et al. (23) in Austria and
Germany with 171 participants, the mean age at the
time of diagnosis was 32±6 years. The diagnostic delay
for women with pelvic pain was 10.5 years and 9.8
years for patients with subfertility (23). This period lies
above the upper range in European countries, reporting
a median delay time of 8 years in the UK and Spain
(12, 22-24), 6.7 years in Norway (24) 8.9 years in
Puerto Rico (8) 7–10 years in Italy and 4 –5 years in
Ireland and Belgium (12). The mean age and delay in
diagnosis in the above studies are similar to the present
study, thus confirms patients with endometriosis
endure symptoms for years without being diagnosed.
Volume 7, November – December 2022

Fatigue is an underestimated symptom of
endometriosis, yet it affects most women with
endometriosis. Fatigue can cause major distress,
impacting the daily activities and quality of life of
women with endometriosis. A multicenter crosssectional study of women with endometriosis in
Switzerland, Germany, and Austria found that they
suffered significantly from chronic pain and fatigue (25).
Symptoms such as dysmenorrhea, fatigue, pelvic
pain, dyspareunia, and heavy bleeding were more
common in Australian women with endometriosis.
Nevertheless, these symptoms were also reported by
most non-Australian respondents, and there was no
statistically significant difference between the two
groups. The results of a study by Kuohung et al. (13)
concluded the many similarities in demographics,
symptoms, and behaviors among women with
endometriosis in the US and the UK support the
universality of the disease process (13). Similarly, in
the present study between both groups of Australian
and non-Australian women, there were slight
differences in the frequency of endometriosisassociated symptoms, but those were not statistically
significant. In contrast to the present study, Fourquet et
al. (26) compared characteristics of women with
endometriosis from the USA and Puerto Rico and
showed that endometriosis patients from two ethnically
and geographically dissimilar populations vary in their
reporting of symptoms associated with endometriosis
and co-morbid conditions, and concluded that clinical
scenarios and history differ, likely due to genetics,
access to care, cultural issues, and years dealing with
the symptoms.
Medical and surgical approaches are dominated in
treating endometriosis; however, there are some nonJournal of Obstetrics, Gynecology and Cancer Research
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pharmacological therapies, including complementary
and alternative medicine (27). In the present study,
analgesia, hormone therapy, and surgery were among
the majority of treatment modalities reported by
patients, but no statistically significant difference
between Australian and non-Australian women was
found. Long-term painkillers and hormone medication
use are risky due to the potential side effects and the
high probability of recurrence (27).
In a study by Schwartz et al. (25), 62.5% of women
with a confirmed diagnosis of endometriosis used some
form of complementary health approaches/home
remedies, and women suffering from fatigue often
selected alternative therapies. In the present study,
48.8% of Australian women had resorted to
complementary medicine to relieve endometriosisassociated symptoms, which was significantly higher
than Non- Australian participants.
In the present study, more than 13% of women in
both groups had a history of abortion. Luteal phase
insufficiency combined with decreased estrogen and
progesterone levels decreased circulating estradiol
levels during the pre-ovulatory phase. Endometrial
changes have been reported as causes of abortion in
endometriosis patients. Based on the results of a
systematic review, in spontaneous pregnancies,
endometriosis increases the risk of miscarriage by
about 80% (28).
Previous studies have indicated that 30-50% of
women with endometriosis are infertile. Ovarian
involvement, adhesions, and decreased mobility of the
fallopian tubes can lead to reduced fertility. Several
mechanisms have been suggested, including ovulatory
dysfunction, luteal phase defect, luteinized unruptured
follicle syndrome, immunosuppression, and peritonitis
(29).
The history of delayed fertility among Australian
and non-Australian participants in the present study
was consistent with the infertility rate among
endometriosis patients reported in the USA (19).

Limitations of this Study
There are some limitations in the present study,
which decrease the ability to generalize the results.
Limitations related to self-reporting and recall errors
may apply. A web-based survey was used in the current
study; therefore, the generalizability of the results is
limited to those who are keyboard and Internet literate.
The online EIQ was designed as 'survey- open'. This
means there was no need to log in to complete the
questionnaire, making it anonymous. Van Gelder et al.
(30) point out that calculating a response rate is
difficult in that case, and multiple completions from
one participant cannot be prevented. However, some
strategies, such as recording Internet protocol
addresses and personal data, may detect multiple
submissions (30). Data were assessed for duplication in
this study based on demographics during data cleaning,
Volume 7, November – December 2022

and no duplications were found. Dissemination of the
study link was focused inside Australia, and 71.10% of
responders to the online survey were born in Australia.
Therefore, the applicability to Australian women with
different characteristics to the participants and nonAustralians might be limited. In addition, it is not clear
whether some of the respondents from outside
Australia were actually Australians living in another
country then this is a limitation. Finally, this study did
not collect clinical information such as the severity of
endometriosis lesions or the existence of comorbidities
that could also contribute to symptoms. It is
acknowledged that not knowing these clinical
characteristics of the sample could limit the
generalizability of the findings.

Conclusion
Similarities in demographics and endometriosisassociated symptoms among the Australian and nonAustralian women with endometriosis were identified,
which supports the universality of the disease
characteristics. Delay in diagnosis of endometriosis is
a problem, and the reasons for delayed diagnosis must
be better understood to try to shorten this delay and
improve the quality of their lives. Except for pain,
endometriosis patients suffer from various symptoms,
and treatment must take into account the most
prominent symptoms.
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