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Abstract

Background: Endometriosis is a chronic inflammatory condition experienced by approximately 10% of women worldwide.
Women living with endometriosis experience multidimensional burdens often attributed to pain, fatigue, anxiety, and
depression. Treatment patterns frequently focus on acute symptom management, while endometriosis is a lifelong condition.
In addition, endometriosis-associated symptoms are complex, requiring multimodal treatment strategies. New complementary
approaches for symptom management are needed, where further exploration of current online programs is a necessary next
step. Online programs can be noninvasive and convenient, provide a sense of comfort, and are often more cost-effective than
traditional in-person medicine. Mapping components within the online programs, using the behavior change ontologies, for
women living with endometriosis is necessary for developing effective and long-lasting endometriosis management options.

Objective: The aim of this scoping review is to examine the range and nature of online cognitive-behavioral programs created
to manage endometriosis-associated symptoms and to identify key behavior change techniques (BCTs) within the online
programs.

Methods: We will conduct the proposed scoping review using the Arksey and O’Malley framework with an interpretive
scoping review, consulting stakeholder methodology (6 stages) and referencing the Joanna Briggs Institute Evidence Synthesis
Manual. The population-situation framework was used to develop our search strategy, focusing on women living with
endometriosis (population) and online programs or online interventions (situation). The study must be a primary source of
data, published in 2014 or later, the intervention must take place online and must seek long-term changes for symptom
management. Original studies, including peer-reviewed and protocol studies, will be identified from Ovid MEDLINE, Ovid
Embase, EBSCOhost CINAHL Complete, ProQuest Nursing and Allied Health Premium, EBSCOhost SPORTDiscus, and
ProQuest PsycINFO. Preprints will be identified via the Web of Science Preprint Citation Index. We will also search for active
clinical trials from multiple registries. EndNote (Clarivate) will be used for citation management, and Covidence (Veritas
Health Innovation Ltd) software will be used for screening and extraction. Up to 5 reviewers will screen studies in Covidence
using an inclusion checklist for title and abstract screening and then full-text review. Included studies will be coded to identify
BCTs within the online intervention using the BCTs Taxonomy v1. Results will report on the characteristics of the included
studies, the BCTs used in the online program or intervention, and the outcomes of the program. Results, including tables and
the narrative, have been piloted prior to publication of this protocol using 4 studies that meet our criteria.

Results: Data collection is scheduled to start in October of 2025, with results to be published by the Spring of 2026. This
research is not directly funded.

Conclusions: This review will collate information about online symptom management interventions for women living with
endometriosis. Findings will identify gaps that can guide future intervention development.
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Introduction

Endometriosis is a chronic inflammatory and estrogen-
dependent disorder in which tissue that mimics the endome-
trium of the uterus grows outside of the uterus in ectopic
sites [1,2]. Endometriosis-associated inflammation can lead
to a lower pain threshold via central sensitization and
dysregulation of the hypothalamic-pituitary-adrenal axis [3,
4]. It commonly affects women of reproductive age, with
symptoms ranging widely from pelvic pain and fatigue to
gastrointestinal issues, anxiety, and infertility [5,6].

Endometriosis negatively impacts quality of life (QoL),
with many women experiencing emotional distress and social
isolation, leading to feelings of hopelessness [6]. Endometrio-
sis-associated pain, one of the most common symptoms, can
be associated with neuropathic or nociplastic pain, which
can vary in intensity [3] and is often exacerbated by stress
and psychological factors (eg, anxiety) [7]. Women living
with symptomatic endometriosis report worse mental health
and day-to-day pain than women living with asymptomatic
endometriosis [8]. The endometriosis health profile is a
validated health-related QoL self-report measure often used
to understand symptom burden on QoL [9]. Due to the wide
array of symptoms, multimodal therapy is often required [5,
6].

Common treatment options for pain include surgery,
hormone therapies, and pain medications (eg, nonsteroi-
dal anti-inflammatory drugs) [10], though more long-term,
holistic options are needed. Nonmedical options have also
shown promise in helping patients manage their endome-
triosis-related symptoms. Self-management strategies, such
as diet changes [11] or stress reduction [12], have shown
short-term benefits, but more research is needed to determine
long-term effectiveness. Systematic reviews have concluded
that research on physical activity is limited with poor
intervention designs and mixed findings regarding improve-
ments in endometriosis-associated symptoms [13,14].

Cognitive behavioral therapies have been shown to
decrease pain sensation, improve depression and stress,
normalize cortisol levels, and improve aspects of QoL (eg,
emotional well-being, control, and supporting autonomy) in
women living with endometriosis [15]. Intervention techni-
ques, such as psychoeducation, goal-setting, problem-solving,
coping strategies, relaxation training, stress management, and
mindfulness approaches, have been used individually or in
combination to help women manage their endometriosis [15-
17]. Longer duration interventions and randomized control-
led trials are needed to understand which cognitive-behavio-
ral techniques are most beneficial and feasible. A scoping
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review can map the current literature in this area and identify
beneficial behavior change techniques (BCTs) used within
these interventions.

Since 2020, research involving online programs or
interventions has greatly increased due to the worldwide
restrictions implemented due to the COVID-19 pandemic
[18]. Health care providers, such as nurses and psychologists,
have provided digital health care services to their users, such
as monitoring and consulting [18]. Online programs can be
effective in reducing barriers associated with behavior change
and participation. Specifically, for those with endometriosis,
online intervention may reduce the stigma associated with
seeing a specialist [19]. In the broader pelvic pain population,
Seo and Seo [20] conducted a review on the effectiveness of
digital health care for managing menstrual-related symptoms
among reproductive-age women, reporting that digital and
web-based interventions, such as counseling, tele-yoga, and
internet-based cognitive behavioral therapies, are accessible
and effective tools for managing menstrual symptoms [20].

For women living with symptomatic endometriosis, a
single-session digital exercise intervention is effective at
providing immediate pain relief [21]. In addition, short-dura-
tion online interventions aiming to improve QoL in women
living with endometriosis have found improvements in QoL
domains of control and powerlessness, emotional well-being,
and social support [12,22]. There are active protocol studies
involving an online program [19,23], where an in-depth
investigation of online programs is necessary for future study
designs for improving endometriosis-associated symptoms.

This scoping review aims to examine the range and
nature of online cognitive-behavioral programs created to
manage endometriosis-associated symptoms. This proposed
review will collate identified psychological and behavio-
ral techniques and map the extent of online management
options available for women living with endometriosis.
The BCT Taxonomy vl [24] will provide a standardized
language for reporting findings, which is a foundational
step toward identifying common strategies that can be
replicated or used in future intervention development. In
addition, the review will summarize the endometriosis-associ-
ated symptoms investigated and the outcomes of the online
interventions to help identify gaps in online interventions or
programs for women living with endometriosis.
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Methods
Study Design

This scoping review is guided by the Arksey and O’Mal-
ley framework [25], with an interpretive scoping review
that consulted stakeholder methodology. The Joanna Briggs
Institute Evidence Synthesis Manual will be used synergisti-
cally [26]. The data analysis process involves 5 stages, with a
sixth describing stakeholder engagement. We will submit the
Joanna Briggs Institute scoping review fillable checklist with
the completed review (PRISMA-ScR [Preferred Reporting
Items for Systematic Reviews and Meta-Analyses Extension
for Scoping Reviews]; Checklist 1 [27,28]).

Protocol

The protocol document was drafted using the Joanna
Briggs Institute scoping review template [29] and PRISMA-
P (Preferred Reporting Items for Systematic Review and
Meta-Analysis Protocols) checklist [30]. We developed a
comprehensive search strategy in collaboration with a Brock
University Librarian, Elizabeth Yates. In addition, the Brock
Library evidence synthesis review work plan document
was completed [31] for the preparation of this protocol.
The Consolidated Standards of Reporting Trials specific to
reporting pain clinical trials [32] were referenced to ensure
all criteria for optimizing pain-controlled trials reporting are
represented accordingly in this scoping review.

Stage 1: Identifying the Research
Questions

We used the population-situation framework [33] to develop
our research questions. We originally considered using the
population, concept, and context framework but dismissed

Textbox 1. Inclusion and exclusion criteria.

Parker et al

this because we aim to report on symptoms (context) that the
online programs or interventions are targeting. The popula-
tion-situation framework is used for descriptive and explora-
tory questions in the health care field. Our “concept one”
comprises all women living with endometriosis (popula-
tion), and our “concept two” comprises online programs
or interventions (situation). Identifying concepts within the
research question also assisted with developing the search
strategy. Our overarching research question is, “ What online
cognitive-behavioral programs or interventions are available
to manage endometriosis-associated symptoms?” We have
three subquestions:
1. What are the characteristics of the online intervention
or program?
2. What BCTs are used in the study design?
3. What are the outcomes (eg, endometriosis-associated
symptoms) of the interventions or programs?

The BCT Taxonomy vl (93 distinct BCTs) [24] is a method
for standardizing language, specifying, and interpreting the
active components of an intervention designed to change
behavior [34]. There are 16 groupings and 93 hierarchically
clustered BCTs. Identifying BCTs in the proposed scop-
ing review provides an agreed-upon language for report-
ing content and is extremely useful for identifying what
components of the intervention themselves may facilitate
change or not [35]. In addition, descriptions of behavior
change interventions vary widely, making research replicabil-
ity, evaluation, and implementation in policy and practice
difficult, hindering the development of effective interventions
[34] in which we aim to address these concerns for online
programming interventions for women living with endome-
triosis. Eligibility will be determined with the following
criteria (Textbox 1).

Inclusion criteria

[18] while accounting for earlier research.

catastrophizing, and illness acceptance) in humans.

* Must be a primary source of data.
Exclusion criteria

* Must be published in English between 2014 and the present year due to a shift in technology-delivered interventions

* The intervention or program must seek to improve endometriosis-associated symptoms (eg, health-related QoL, pain,
sleep, anxiety, depression, and fatigue) or seek to improve at least 1 psychological outcome (eg, pain acceptance, pain

* Intervention must be online, with details on the components of the online program.

* If the aim of the program is a stand-alone pain relief intervention or program (eg, only hormonal, drug, and
pharmaceutical programs) or is designed for biomedical pain management.

e If the program is for diagnosis or diagnostic techniques.

* If the publication is gray literature (eg, websites and pamphlets), a thesis or conference presentation, or a review, we
aim to capture full-text research studies that require detail in the intervention design.

Stage 2: Identifying Relevant Studies

Operational definitions were created to assist in data analysis
(refer to Table 1 for operational definitions). The follow-
ing 6 databases will be searched for peer-reviewed and
protocol studies: Ovid MEDLINE, Ovid Embase, EBSCO-
host CINAHL Complete, ProQuest Nursing and Allied
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Health Premium, EBSCOhost SPORTDiscus, and ProQuest
PsycINFO. Preprints will be searched using the Web of
Science Preprint Citation Index [36]. Active research will
also be searched from the ClinicalTrials.gov [37] search
engine, World Health Organization International Clinical
Trials Registry Platform, European Clinical Trials Regis-
ter, Australian New Zealand Clinical Trials Registry, and
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Cochrane Central Register of Controlled Trials. We are
including a variety of study designs that meet our criteria,
consistent with other scoping reviews [38], including all
primary sources of data, experimental studies, observational
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evidence). We are excluding gray literature (eg, websites),
conference presentations, book chapters, and reviews to be
able to identify specific components (BCTs) of the online
program or interventions through published full-text studies.

studies, and qualitative studies (excluding synthesized
Table 1. Operational definitions.

Word Definition

Synchronous program * Live and real-time with supervision done at a specific time.

Asynchronous program * Prerecorded and can be done without supervision at any time.

Online program * Any internet- or technology-delivered (asynchronous, synchronous, or both)
program or intervention aimed at improving symptoms related to endometriosis or
improving a psychological domain.

Online intervention e May be an experimental study (eg, randomized controlled trials and controlled
trials), an observational study (eg, cohort or longitudinal, case control, cross-
sectional, ecological), a qualitative (eg, focus groups, interviews), or a combination
that is internet or technology delivered.

Characteristics of the study e This would include basic information on the publication, for example, author, year,
country of publication, stage of research, and publication type.

Characteristic of the online program * This would include the aim of the program itself, the mode of delivery, the length
of the program, the delivery type, the explanation of the program, the cost of the
program, the barriers or facilitators of the program, and the referral from a physician
who delivers the intervention.

Behavior change techniques (BCTs) » BCTs are the smallest, observable, and replicable content of a behavior change
program or intervention that have the potential to bring about a change [34].

* BCTs will need to be hand-coded for the program or intervention using the BCT
Taxonomy vl as a guide.

Outcomes of the program * Outcomes of the program will include measures, time points, data analysis, and main
findings.

Search Strategy endometriomas, endometrioses, chronic pelvic pain, fibroids,

All women living with endometriosis (concept one) and
online programs or online interventions (concept two) were
placed into Boolean circles, where the mining of terms began.
Ovid MEDLINE was used to develop the search strategy,
considering subject headings, keywords, synonyms, related
terms, and search syntaxes for both concepts. For exam-
ple, in concept one, we want to capture all women living
with endometriosis, regardless of age, stage, and location.
Mining subject headings and keywords in Ovid MEDLINE
found terms, such as endometriosis, endo, endometrioma,

Table 2. Search strategy: Ovid MEDLINE example.

adhesions, and lesions. Concept two was broken down further
into alternative words for online programs and alternative
words for online interventions. The refinement of keywords
and subject headings was run multiple times via Ovid
MEDLINE. This search strategy will be translated from
Ovid MEDLINE to incorporate the search syntax used in
each database or search engine. The search strategy export
will be completed in 1 day by 2 or more members of the
research team collaboratively in October 2025. Our final Ovid
MEDLINE search strategy is shown in Table 2.

Concept® and line

number Searches Results
Population

1 epr Endometriosis/ 26,901

2 endometrio*® tw 4 39415

3 exp pelvic pain/ 11,805

4 (pelvi* adj® pain).tw. 12,054

5 lor2or3or4 57,711
Situation 1

6 exp Video Recording/ or Telephone/ 59,514

7 exp Therapeutics/ or Rehabilitation/ or Patient Education/ 5441,101
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Concept® and line
number Searches Results
8 6 and 7 12,833
9 exp Digital health/ 468
10 exp Internet-Based Intervention/ 1398
11 exp Internet/ 102,716
12 exp exercise/ 2,61,848
13 11 and 12 1339
14 8or9orl10orl3 15,926
Situation 2
15 (online* adj5 (program* or education* or train* or intervention* or treatment* or therap* or platform* 45,762
or -based* or prevent* or manag* or health* or rehab* or exercise* or physical acitivi*)).tw.
16 (virtual* adj5 (reality* or program* or education® or train* or intervention* or treatment* or therap* or 43,344
platform* or -based* or prevent* or manag* or health* or rehab* or exercise* or physical acitivi*)).tw.
17 “web” adj5 (reality* or program* or education® or train* or intervention* or treatment* or therap* or 59,086
platform* or -based* or prevent* or manag* or health* or rehab* or exercise* or physical acitivi*)).tw.
18 (video* adj5 (program* or education* or train* or intervention* or treatment* or therap* or platform* 30,530
or -based* or prevent* or manag* or health* or rehab* or exercise* or physical acitivi*)).tw.
19 (“app” adj5 (program* or education® or train* or intervention* or treatment* or therap* or platform* 10,022
or -based* or prevent* or manag* or health* or rehab* or exercise* or physical acitivi*)).tw.
20 (internet* adj5 (program* or education® or train* or intervention* or treatment* or therap* or 24,909
platform* or -based* or prevent* or manag* or health* or rehab* or exercise* or physical acitivi*)).tw.
21 (phone* adj5 (program* or education* or train* or intervention* or treatment* or therap* or platform* 8329
or -based* or prevent* or manag* or health* or rehab* or exercise* or physical acitivi*)).tw.
22 (tele* adj5 (program* or education* or train* or intervention* or treatment* or therap* or platform* or 42,534
-based* or prevent* or manag* or health* or rehab* or exercise* or physical acitivi¥)).tw.
23 (digital* adj5 (program* or education™ or train* or intervention* or treatment* or therap* or platform* 37,988
or -based* or prevent* or manag* or health* or rehab* or exercise* or physical acitivi*)).tw.
24 14or150or 16 or 17 or 18 or 19 or 20 or 21 or 22 or 23 2,79,541
25 5 and 24 369

4Concept: developed from the overarching research question using the population-situation framework.

bexpand (subject heading search).
Ctruncation (includes anything after).
dsearch title and abstract (keyword search)
adjacent within the number of words.

Stage 3: Study Selection

Stage 3 describes the process for selecting studies. EndNote
(Clarivate) citation management software will be used to
organize citations. We will export our search results (from
the databases and other sources) into Covidence (Veritas
Health Innovation Ltd) software [39] to facilitate the process
of removing duplicate items and screening. Merging into
Covidence will assist with removing some duplicates. During
the screening of titles and abstracts, additional duplicates will
be removed by the reviewer by selecting the duplicate study
option. Reasons for inclusion or exclusion of studies can be
added with notes in Covidence. The data extraction process
will be presented in the form of the PRISMA (Preferred
Reporting Items for Systematic Reviews and Meta-Analyses)
flowchart.

Up to 5 reviewers will independently screen titles and
abstracts in Covidence. Two reviewers will screen each title
and abstract based on our inclusion and exclusion criteria
(“yes,” “no,” or “maybe”). If there is a disagreement, a third

https://www .researchprotocols.org/2025/1/e75981

reviewer will determine the final result. This process will
occur again with the studies labeled “yes,” under full-text
review, with the inclusion and exclusion criteria. Reasons
for inclusion and exclusion will be documented and reported
in the PRISMA flowchart. Following screening, all review-
ers will perform a full-text review for final inclusion in the
scoping review. The primary author, OSP, has prior experi-
ence using Covidence and completing the scoping review
process [40].

Stage 4: Charting the Data

Three reviewers will independently extract characteristics
from the included studies into a Microsoft Excel file. Once
completed independently, all extraction characteristics will be
discussed together and merged. Row 1 in the Microsoft Excel
document includes examples and a definition of each study
characteristic to assist all reviewers. The Microsoft Excel file
is provided in Multimedia Appendix 1. Extraction characteris-
tics are shown in Textbox 2.
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the BCT, grouping of BCT, and BCT used.

* Characteristics of the study: author, year, country of publication, stage of research, publication type, purpose,
aims, research questions and hypothesis, sample size, study population, inclusion and exclusion criteria, recruitment
methods, comparator condition, support or reject research question or hypothesis, limitations, and implications.

* Characteristics of the online programs: the aim of the program, mode of delivery, length of the program, delivery
type, explanation of the program, cost of the program, barriers and facilitators, referral from a physician, who delivers

* Outcomes of the study: measures, time points, data analysis, and main findings.

BCT Coding

All reviewers will undergo training to code using the
BCTs Taxonomy v1 [24,34,41]. This will involve a tutorial
consisting of independent readings [24,34], group discussion,
and practice coding using the online training course, designed
to teach coders how to extract BCT from research studies
[41]. The online training provides the opportunity to practice
coding BCT excerpts and obtain real-time feedback. During
the coding process, all included full-text studies will be
downloaded, and all coders will independently code BCTs
throughout the whole study to avoid unintentionally missing
BCTs. Most of the BCTs will be within the “Methods” and if
there are appendices. The number corresponding to the BCTs
Taxonomy v1 [24] will be directly coded in the document and
highlighted, leaving an audit trail, and then reported in the
Microsoft Excel file. After independent coding of all studies,
BCTs will be discussed together for accuracy checking.

Pilot

The Microsoft Excel document for charting the data has
been piloted with 4 target studies [12,19,22,23] that met
the inclusion criteria. The file was modified once to include
a separate folder strictly for coding BCTs from the BCTs
Taxonomy vl [24]. Tables and the narrative of the results
have also been piloted and modified to answer our research
questions to provide a comprehensive, logical framework.

Stage 5: Collating, Summarizing, and
Reporting the Results

We will have multiple tables that will report on the character-
istics of the included studies and the characteristics within
the online programs or interventions to address our first
subquestion. A table will present frequencies (percentages)
of the number of studies using specific BCTs (BCT Taxon-
omy vl) [24], and a table for the outcomes of the online
programs, including target measures related to endometriosis
and relevant results.

For the narrative component of the results, a framework
will be adopted to prioritize certain aspects of the litera-
ture to ensure we answer our research questions [25]. The
narrative will have four main sections: (1) an overview of
study characteristics, (2) the characteristics of the online
programs, (3) the BCTs within the online programs, and (4)
the measures and outcomes of the programs. Tables will be
used as complementary to the narrative, where new data may
be presented in one or the other.

https://www .researchprotocols.org/2025/1/e75981

The discussion will be interpretive and reflexive,
identifying similarities and differences between studies when
necessary [25]. In addition, we will identify the next steps
for online interventions or programs for women living with
endometriosis. This will be presented in the “Discussion”
section. The consulted stakeholder methodology will be used,
drawing on expertise from all members of the research team
during the interpretation of findings and the write-up [42].

Stage 6: Consultation and Stakeholder
Engagement

The proposed scoping review is a foundational step
within a larger research program to identify the gaps
in developing online symptom management programs for
women living with endometriosis. Using the consulted
stakeholder methodology by engaging researchers, a librarian,
and multiple reviewers combines different perspectives of
knowledge and expertise [25,42]. Identifying BCTs involves
group engagement and discussion, as the BCTs are interpre-
tations of direct words from the components of the online
programs. We aim to minimize interpretation bias by using
the BCT Taxonomy vl and engaging in reflexive discussions
[24,34]. The results of this study will be discussed with
women living with a diagnosis of endometriosis for additional
feedback, as well as with a variety of endometriosis special-
1sts.

Dissemination

All stakeholders will be invited to an online presentation on
the findings of this scoping review. Results will be published
with open access, and findings will be presented at interna-
tional conferences. Results will be shared with students in a
guest lecture, including how to conduct a scoping review and
the importance of research. In addition, research findings will
inform and be discussed in the next phase of our research
project.

Results

The pilot was conducted in December of 2024. Data
collection is scheduled to start in October 2025, with results
to be published by the spring of 2026.
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Discussion

Principal Findings

This study sought to describe the process for reviewing
evidence regarding online interventions or programs aimed
at improving endometriosis-associated symptoms. The BCT
Taxonomy and newer ontologies [34] were developed to
provide a common nomenclature to report interventions,
which allows for future synthesis and knowledge accumula-
tion. We anticipate that BCT groupings, such as feedback
and monitoring, social support, and shaping knowledge, will
be coded in the majority of included studies, as found in
other reviews of online programs, which coded BCTs [43 ,44].
We anticipate that the majority of studies will be early-stage
interventions with few randomized controlled trials, given the
nascent nature of this research area. Given the ubiquity and
continued advancement of digital technologies, the proposed
review is positioned to provide an overview of the current
state of online interventions for endometriosis symptom
management and has the potential to direct future research
by illuminating research gaps.

Generally, reviews and meta-analyses have quantified
the burden of endometriosis on mental health and exam-
ined predictors of mental health. For example, those with
endometriosis experience poorer mental health [45], including
more symptoms of anxiety and depression [46]. Those with
better emotion regulation generally report better mental health
functioning [47]. While these reviews paint a clear picture
of the poor mental health status often associated with the
progression of endometriosis, evidence for the impact of
effective and scalable interventions to improve symptom
burden is scant.

Past reviews have examined the benefits of clinic-based
therapy for pain and QoL [48] among those living with
endometriosis. Gandy et al [49] conducted a systematic
review and meta-analysis to assess the efficacy of inter-
net-delivered cognitive- and behavioral-based interventions
for adults living with chronic pain. Authors concluded
that internet-delivered cognitive and behavioral interventions

Parker et al

are efficacious and associated with greater clinical gains,
including pain management outcomes [49]. Pain is often
accompanied by endometriosis; however, the experiences and
strategies to manage may differ between individuals with
endometriosis and those with chronic back pain. Whether
online programs can improve endometriosis symptom burden
has yet to be explored.

Online delivery improves program reach and may be
beneficial for teaching self-management skills that are critical
[22]. There are available online programs currently being
evaluated and refined that aim to improve symptoms for
women living with endometriosis, specifically on health-rela-
ted QoL and pain [12,19,23]. An endometriosis-specific
scoping review will contribute to the broad understanding of
strategies currently used to promote symptom management.
This review will identify gaps in current intervention design
and provide suggestions to guide future online symptom
management interventions.

Limitations

There is a risk of misinterpretation of coding BCTs within
the studies that outline few methodological details. While
this may require researcher interpretation, the structured BCT
training increases our confidence in accurate coding. This
review includes all types of intervention designs, including
early-stage trials. Thus, we will be unable to determine
whether online interventions are generally efficacious at
improving symptom management for women living with
endometriosis.

Conclusions

This scoping review will examine the range and nature
of online cognitive-behavioral programs created to manage
endometriosis-associated symptoms. By identifying similari-
ties and differences between the intervention designs using
the BCT Taxonomy vl [24], we can guide future research
in intervention development to improve endometriosis-associ-
ated symptoms. We will seek to publish findings that are open
access and create graphics that are shared via social media.
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