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How to manage your symptoms
There are a number of non-medical 
ways that you can help manage your 
endometriosis:

   take care of yourself

   participate in exercise to help clear 
your mind

   listen to relaxation music

   try a yoga class

   enjoy time with your friends and family 

   record your thoughts and feelings  
in a journal

   get connected with others who have 
endometriosis

   try NOT to focus on your endometriosis.

Having a chronic illness can be exhausting 
both physically and mentally.

Remember: you are not alone. Do not be 
afraid to ask for help. 

IMPORTANT!
Did you know that adenomyosis  
(a disease where the endometrial tissue 
lining grows outwards into the muscular 
wall of the uterus) shares many of the 
same symptoms as endometriosis?

Unfortunately, adenomyosis can be 
missed during a laparoscopy and may 
need an MRI to confirm diagnosis. 

It may be the cause of your endometriosis 
symptoms when no endometriosis has 
been found by your gynaecologist.

Speak to your gynaecologist if you  
are concerned or think you may  
have adenomyosis.



It is estimated that 26 per cent of girls 
(aged approx. between 14–19 years) 
have missed school because of their 
period. Of these, two per cent reported 
time off school with every single period. 
That is a significant amount of lost time 
to attend school, which not only affects 
productivity but can also contribute to 
poorer education, decreased chances 
of pursuing a career, being unable to 
play sport or participate in after-school 
activities. 

It is important that girls and adolescents 
as well as their parents, guardians 
and carers are aware of endometriosis 
and its symptoms, so the can discuss 
any concerns with their healthcare 
professional. This conversation is key to 
avoiding a delayed diagnosis.

What is endometriosis? 
One in 10 women have endometriosis. It 
is a disease where tissue, similar to that 
which normally lines the uterus, grows in 
other parts of the body.

The correct way to define endometriosis 
is that ‘endometriosis occurs when 
endometrium-like tissue is found outside 
the uterus’ (endometriosis.org). 

This tissue, regardless of where it is 
found, follows the menstrual cycle and 
bleeds. When this bleeding occurs 
in other parts of the body it causes 
inflammation, which leads to scar tissue, 
cysts and adhesions.

Scar tissue increases in size with 
subsequent menstrual cycles and can, 
in time, cover other organs and tissue 
with adhesions. This can then cause the 
immobilisation of organs, fusing of organs 
(e.g. the uterus to the bowel) and damage 
to the fallopian tubes. 

It is not a sexually transmitted disease 
nor is it life threatening or contagious; 
however, for many women it can be 
extremely painful and prevent them from 
living normal, functional lives. 

What makes endometriosis equal parts 
challenging and frustrating is that 
everyone’s experience is different–
symptoms and pain levels vary greatly 
between women. 

Endometriosis is also ‘invisible’ from the 
outside, can only be diagnosed through 
surgery and is often mistaken for other 
conditions that have similar symptoms. 
As a result, many women are left 
wondering what’s going on and have a 
delayed diagnosis.
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What causes endometriosis? 
The exact cause is unknown but 
possible causes may include:

   implantation of endometrial cells by 
the back flow of menstrual blood

   transportation to body areas by the 
blood stream and the lymphatic system

  change in immunity levels

  possible heredity factors

  autoimmune system problems.

Only a gynaecologist can make an 
accurate diagnosis. Laparoscopic surgery 
is used to investigate and confirm 
endometriosis. This may be done after 
some initial investigations by your doctor.

Treatments
Treatments are aimed at relieving, 
reducing and eradicating symptoms to 
improve wellbeing and fall into three 
main categories: 

Drug therapy: used to manage 
endometriosis symptoms and minimise 
pain. This may include hormone therapies. 

Surgery: used to remove the tissue from 
your body. This has a higher success than 
drug therapy and can usually be performed 
at the time of diagnosis. It is important the 
surgery is performed by a gynaecologist 
who is familiar with the latest treatment 
standards for endometriosis. 

Alternative treatment: these can include 
herbal remedies, dietary change, 
acupuncture, reducing stress and exercise 
to reduce the pain.

Endometriosis is not curable but IS 
treatable. But remember, sometimes 
endometriosis can recur after treatment.

MYTH!
Girls as young as seven and eight 
years old have been diagnosed with 
endometriosis. Girls who have severe 
pain from their first period are not 
too young to have endometriosis. 
Although women are commonly 
diagnosed in their 20s, the average 
time they have been trying to get a 
correct diagnosis is between seven to 
10 years, and in many cases their pain 
and symptoms started when they 
were teenagers. 

Teenagers are too young 
to have endometriosis.


