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WYKAZ STOSOWANYCH SKRTOW

CES-D Scale— Center for Epidemiological Studies Depression Scale

CRADI -8 — Colorectal-Anal Distress Inventory — 8
IIQ7 - Incontinence Impact Questionnaire, Short Form
ISI — Insomnia Severity Index

NM - nietrzymanie moczu

PFD — Pelvic Floor Disease — zaburzenia dna miednicy
PFDI 20 — Pelvic Floor Distress Inventory

PFIQ - Pelvic Floor Impact Questionnaire

POP — Pelvic Organ Prolaps

POPDI — 6 — Pelvic Organ Prolaps Distress Inventory-6
POPQ — Pelvic Organ Prolaps Quantification

STAI - The State-Trait Anxiety Inventory

SUI - Stress Urinary Incontinence

UDI -6—short form - Urogenital Distress Inventory-6 — short form
UI — Urinary Incontinence

WNM — wysitkowe nietrzymanie moczu
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STRESZCZENIE
Wstep

Choroby dna miednicy, miedzy innymi wysitkowe nietrzymanie moczu czy zaburzenia
statyki narzagdéw miednicy we wspdlczesnym $wiecie stajg si¢ coraz istotniejszym problemem
medycznym 1 spotecznym. Jest to uwarunkowane faktem starzenia si¢ spoleczenstwa,
wydhuzeniem oczekiwanego czasu zycia oraz niewatpliwie rosngcymi oczekiwaniami co do
jakos$ci funkcjonowania. Ze wzgledu na fakt, ze choroby te czesto stygmatyzuja spolecznie,
prowadza do rezygnacji z aktywno$ci zawodowych 1 osobistych, istotnym zagadnieniem
wydaje si¢ ocena czy istnieje ich zwiazek z potencjalnymi problemami psychicznymi takimi
jak zaburzenia Igkowe, depresyjne czy zaburzenia snu. W zwigzku z powyzszym podjeto
badania, ktére miaty na celu zbadanie wspotwystepowania oraz wzajemnego wptywu chorob

dna miednicy i zaburzen psychicznych u kobiet nimi dotknietych.
Cel pracy:

1. Przeglad i1 analiza dotychczasowej wiedzy dotyczacej wptywu chordb dna miednicy na
wystepowanie 1 nasilenie objawow depresji, Igku 1 bezsennosci

2. Ocena istnienia i nasilenia réznic w stanie psychiatrycznym pacjentek z i bez chorob
dna miednicy w grupach o takiej samej charakterystyce demograficzne;.

3. Ocena wptywu skutecznego leczenia operacyjnego chordéb dna miednicy, na zdrowie

psychiczne leczonych chorych.
Metody

W pierwszym etapie zaplanowano przeglad pisSmiennictwa w zakresie wptywu chordb dna
miednicy na depresj¢, zaburzenia lgkowe 1 bezsennos¢ w celu oceny aktualnego stanu wiedzy
oraz zidentyfikowania obszarow wymagajacych poglebionej analizy. W pierwszym etapie
badania dokonano poréwnania migdzy grupa kobiet bez chordb dna miednicy oraz grupa
chorych zakwalifikowanych do leczenia operacyjnego z powodu nietrzymania moczu i
obnizania narzagdow miednicy. W celu dokonania oceny stanu psychicznego wszystkie
pacjentki zostaty poddane badaniu podmiotowemu za pomocg kwestionariuszy CES-D, ISI, 1
STAI oraz dokonano obiektywnej (skala POP, testy podpaskowe) i subiektywnej
(kwestionariusze POPDI 6, UDI 6, CRADI 8, PFIQ, 1IQ7) oceny nasilenia patologii dna
miednicy z uwzglednieniem rozpoznania (WNM - wysitkowe nietrzymanie moczu i POP -

obnizanie narzagdéw miednicy mniejszej).



Jednocze$nie podjeto badanie majace na celu oceng wptywu skutecznego leczenia

nietrzymania moczu i obnizania narzgdéw miednicy na stan psychiczny kobiet. W tym celu

dokonano porownania wynikow kwestionariusz CES-D, STAI i ISI przed i po zabiegach,

jak réwniez oceny korelacji migdzy subiektywna poprawa nasilenia objawow WNM i1 POP

a zmianami w stanie psychicznym kobiet.

Analiza statystyczna zostata oparta na oprogramowaniu R w wersji 4.3.0 (R Core Team,

Wieden, Austria). Normalno$¢ rozktadu zostala przetestowana przy uzyciu testow

Lilleforsa i Shapiro-Wilka. Stopien 1 rodzaj nieprzestrzegania zasad powigzano przy uzyciu

testu U Manna-Whitneya. Do okreslenia korelacji migdzy zmiennymi ilo§ciowymi

zastosowano test korelacji Pearsona. Warto$¢ p < 0,05 uznano za statystycznie istotng.

Wyniki

Do badania oceny wplywu choréb dna miednicy na stan psychiczny kobiet
zakwalifikowano obejmowato 662 pacjentek (192 z WNM, 271 z POP, 199 zdrowych).
Do analizy dotyczacej wptywu skutecznego leczenia operacyjnego na stan psychiczny
pacjentek wiaczono 348 pacjentek przed i po operacyjnym leczeniu (161 z WNM, 187
z POP). W wyniku przeprowadzonych analiz wykazano, ze chore zar6wno z WNM i
POP wykazuja istotnie wyzsze nasilenie depresji, leku 1 bezsenno$ci niz kobiety zdrowe
(wyniki poréwnujace pacjentki odpowiednio dla depresji 30.4+9.6 vs. 32.8 +10.2, p <
0.02; dla leku: 81.1 £ 13.5 vs. 86.9 £ 16.0, p <0.001 1 bezsennosci: 7.6 = 6.0 vs. 10.9 +
5.9, p <0.001 w przypadku WNM 1 wyniki dla depresji 30.4 £ 9.6 vs. 32.1 £ 9.2, p=
0.06; Ieku: 81.1 £13.5vs. 84.2+16.6, p =0.03 1 bezsennosci: 7.6 £6.0vs. 9.7+ 5.9, p <
0.001 w przypadku POP). Objawy psychiczne oraz ich nasilenie u pacjentek z
chorobami dna miednicy nie sg zalezne od obiektywnego nasilenia choroby (wynik testu
podpaskowego w przypadku WNM 1 nasilenie obnizania w skali POPQ), ale silnie
zaleza od subiektywnego pogorszenia jakosci zycia ocenianego w walidowanych
kwestionariuszach jakosci zycia dla depresji [IQ7 vs CES-D r=0.28, leku I1Q7 vs STAI
r=0.39, bezsennosci 11Q7 vs ISI r=0.31 (dla wszystkich grup p<0,001).

Najsilniejszy wptyw na zdrowie psychiczne majg ograniczenia w codziennym
funkcjonowaniu, objawy ze strony dolnych drog moczowych i przewodu pokarmowego
(dla depresji UDI-6 vs CES-D r=10.21, POPDI-6 vs CES-D r=0.27, CRADI-8 vs CES-
Dr=0.31



dla leku UDI-6 vs STAI r = 0.21, POPDI-6 vs STAI r = 0.21, CRADI-8 vs STAI r =
0.25, bezsenno$ci UDI-6 vs ISI r=0.25, POPDI-6 vs ISI r = 0.29, CRADI-8 vs ISI r =
0.27. Dla wszystkich grup porownywanych (p < 0.001).

Wykazano rowniez, ze skuteczne leczenie operacyjne WNM istotnie redukuje
objawy leku 1 bezsennos$ci, w mniejszym stopniu depresji (zestawienie wynikéw przed
vs po operacji dla lgku 87.51 = 14.20 vs 76.88 + 13.85, p<0.00001, dla bezsennosci
11.10+5.15vs 9.24 £ 5.54, p=0.0009 i dla depresji 32.24+8.98 vs 30.58 £ 7.67, p=0.12),
a w przypadku POP istotnie redukuje objawy leku, nieznamiennie statystycznie
bezsenno$¢ 1 nie ma wplywu na depresj¢ (zestawienie wynikow przed vs po operacji
dla lgku 80.90 £ 16.06 vs 74.25 + 14.42, p = 0.0002, dla bezsennosci 8.26 + 5.41 vs 7.56
+ 5.87, p=0.21, dla depresji 29.32 + 7.32 vs 29.73 + 6.66, p=0.63.

o Subiektywna poprawa po operacji silnie koreluje ze zmniejszeniem nasilenia wszystkich
badanych objawéw psychicznych w przypadku WNM najsilniej w przypadku
bezsennosci 11Q-7 vs ISI r=0.43 (p < 0.001), w mniejszym stopniu lgku 11Q-7 vs STAI
r=0.38 (p <0.001), a najstabiej w zakresie zaburzen depresyjnych I11Q-7 vs CES-D r =
0.22 (p <0.05), w przypadku POP najsilniej koreluje ze zmianami nasilenia legku CRADI
vs STAIr=0.34 (p <0.001), UDI-6 vs STAIr=0.32 (p <0.01), POPDI-6 vs STAIr =
0.27 (p < 0.01) i depresji CRADI vs CES-D r=0.33 (p < 0.001), UDI-6 vs CES-D r =
0.22 (p < 0.05), POPDI-6 vs CES-D r = 0.26 (p < 0.01), nie wptywajac na sen CRADI
vs ISI r=10.14, UDI-6 vs ISIr=0.062, POPDI-6 vs ISI r=0.13.

Whioski

1. Analiza literatury sugeruje wspotwystepowanie 1 wzajemne zwiazki miedzy
zespotem pecherza nadreaktywnego 1 zaburzeniami psychiatrycznymi, jak rowniez
niedostateczne dowody na wzajemny wpltyw wysitkowego nietrzymania moczu i
zaburzen statyki na wystepowanie chorob psychiatrycznych.

2. Pacjentki z wysitkowym nietrzymaniem moczu oraz zaburzeniami statyki narzadow
miednicy wykazuja wigksze nasilenie objawow depresji, leku i bezsennosci w
porownaniu z grupg zdrowych kobiet

3. Skuteczne leczenie operacyjne oceniane jako subiektywna poprawa dolegliwosci
zwigzanych z WNM i1 POP wplywa korzystnie i1 koreluje z stanem psychicznym

leczonych kobiet.



Wstep

Choroby dna miednicy, pod postacig nietrzymania moczu, nadreaktywnos$ci wypieracza
pecherza moczowego czy zaburzen statyki narzadow miednicy sg coraz czestszym problemem
zdrowotnym dorostych kobiet, ktoéry wywiera bardzo silny wplyw na jako$¢ zycia zar6wno
w aspekcie fizycznym psychicznym jak i spotecznym.

Wysitkowe nietrzymanie moczu, czyli mimowolny wyciek moczu podczas aktywnosci
zwigkszajacych ci$nienie $rodbrzuszne, dotyczy okoto 15% dorostych kobiet, z czego prawie
30% uwaza objawy za cigzkie. Dolegliwo$ci te nasilajg si¢ z wiekiem, szczegodlnie po
menopauzie, a takze wraz z liczbg urodzonych dzieci i zwigkszeniem masy ciata. Pomimo to
tylko 60% chorych szukata pomocy medycznej [1].

Objawy nadreaktywno$ci wypieracza pgcherza moczowego takie jak czestomocz,
parcia naglace z lub bez wycieku moczu, czeste mikcje nocne, dotykaja okoto 12% dorostej
populacji kobiet. Poczatkowe leczenie nie przynosi poprawy nawet 40% chorych [2].

Podobna czesto$§¢ wystepowania odnotowuje si¢ w odniesieniu do zaburzen statyki
narzadow miednicy. Za przyczyn¢ tych patologii uwaza si¢ ostabienie struktur dna miednicy
(wiezadla, powiezie, aparat mie$niowy) na skutek wuszkodzenia podczas porodow,
zwigkszonego cisnienia w jamie brzusznej przy przewleklym kaszlu, zaparciach, zmian
hormonalnych oraz uwarunkowan genetycznych. I w tym przypadku jedynie 10-20%
objawowych pacjentek zglasza si¢ po pomoc medyczng [3].

Jak wspomniano wyzej najsilniejszym czynnikiem ryzyka wystgpienia schorzen dna
miednicy jest wiek, w zwigzku z tym szacuje si¢, ze w starzejacym si¢ spoteczenstwie, ponad
50% kobiet bedzie nimi dotknigta po 60 roku zycia. Stang si¢ kluczowymi chorobami wptywaja
pod wieloma wzgledami na jako$¢ zycia pacjentek, tym samym na ich aktywno$¢ i stan zdrowia
[3].

Zaburzenia psychiczne w postaci depresji, standéw lgkowych 1 bezsenno$ci stanowig w
obecnym czasie globalny problem medyczny. Znaczaco wplywa on na samooceng, pogorszenie
zycia spotecznego, a takze wydajno$¢ na rynku pracy. Swiatowe dane wykazuja, ze zaburzenia
depresyjne dotycza ponad 40% populacji powyzej 65 roku zycia [4]. Czynnikami ryzyka
depresji sa niewatpliwie choroby wspotistniejace - otylo$¢, cukrzyca typu II, zespot
metaboliczny czy choroby naczyniowo-sercowe, a te sg coraz czgstsze w starzejacym sig
spoteczenstwie [5,6,7].

Szacuje si¢, ze zaburzenia depresyjne dotycza rowniez okoto 20% chorych z

patologiami dna miednicy. Stany lgkowe w populacji ogolnej dotykaja 25%, a wg danych
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literaturowych u kobiet ze schorzeniami dna miednicy beda dotyczy¢ az 31% [8]. Zaburzenia
snu, czyli zdolno$¢ do regeneracji, to kolejny problem silnie korelujacy z pogorszeniem
samopoczucia, produktywnos$ci, zadowolenia z Zycia i wplywajacy na samooceng. Maja
dhlugofalowe oddzialywanie na ogo6lny stan zdrowia i jako$¢ zycia. Sg one powszechne w
populacji ogdlnej i moga mie¢ powazne konsekwencje zdrowotne. Nasilajg si¢ w okresie
okotomenopauzalnym, czyli okresie charakterystycznym rowniez dla nasilenia dolegliwosci
zwigzanych z zaburzeniami funkcji dna miednicy. Migdzy 7 a 20% spoteczenstwa cierpi na
zaburzenia snu, a az 51% dotyka populacji kobiet po menopauzie [9].

Wspotwystepowanie choréb dna miednicy i1 zaburzen psychicznych nie jest
zaskakujace, jako, ze cz¢$¢ czynnikdw ryzyka wystapienia obu grup schorzen jest taka sama
m.in. nasilajg si¢ z wiekiem, wspotwystepuja z innymi chorobami, jak np. choroby serca,
nadwaga/otyto$¢, nasilajg si¢ w okresie okotomenopauzalnym, a takze obydwie grupy schorzen
maja udokumentowany, silny wpltyw na funkcjonowanie kobiet w sferze spolecznej i
zawodowej [3,4].

Nadrzednym celem leczenia choréb dna miednicy jest osiggniecie poprawy jakos$ci
zycia pacjentek we wszystkich mozliwych aspektach. W zwigzku z powyzszym podjeto
badania majace na celu ocen¢ czestosci wspotwystepowania i zmian nasilenia zaburzen
nastroju, leku i snu u pacjentek z chorobami dna miednicy w poréwnaniu do zdrowych kobiet,
a takze wplyw skutecznego leczenia nietrzymania moczu i zaburzen statyki narzadéw miednicy
na stan psychiczny pacjentek.

Biorg pod uwage powyzsze obserwacje i stwierdzenia podjeto badania dotyczace
obecnego stanu wiedzy oraz oceny wzajemnych relacji pomigdzy wspomnianymi grupami

chordb stawiajac ponizsze cele pracy:

Cel pracy

1. Przeglad i analiza dotychczasowej wiedzy dotyczacej wptywu chordb dna miednicy na
wystepowanie i nasilenie objawow depresji, Igku 1 bezsennosci

2. Ocena istnienia i nasilenia réznic w stanie psychiatrycznym pacjentek z i bez chorob
dna miednicy w grupach o takiej samej charakterystyce demograficzne;.

3. Ocena wplywu skutecznego leczenia operacyjnego chorob dna miednicy, na zdrowie

psychiczne leczonych chorych.

-10 -



Materialy i metody

1) Przeglad pismiennictwa w zakresie wptywu chorob dna miednicy na depresje, zaburzenia
lekowe 1 bezsennos$¢.

2) Ocena kliniczna w przedstawionym schemacie:
Pacjentki przyjmowane do Katedry Potoznictwa i Ginekologii byty przydzielane do jednej
z dwoch grup:
A. z rozpoznanym wysitkowym nietrzymaniem moczu, obnizaniem narzagdéw miednicy
powyzej stopnia II okre§lanego wg skali POPQ
B. pacjentki przyjmowane do szpitala z innego powodu niz zaburzenia uroginekologiczne
— do drobnych procedur diagnostycznych, bez rozpoznania powaznej choroby
ginekologicznej

Kazda z pacjentek po wyrazeniu $wiadomej zgody na udzial w badaniu byta poddawana
badaniu ginekologicznemu, badaniu uroginekologicznemu, badaniu ultrasonograficznemu z
oceng dna miednicy przez jednego lekarza doswiadczonego specjaliste. Nastepnie wszystkie
pacjentki otrzymywaty do wypelnienia ankiety dotyczace ich zdrowia psychicznego CESD,
STAI i ISI, a pacjentki z chorobami dna miednicy dodatkowo:

e 7 wysilkowym nietrzymaniem moczu — kwestionariusz I1Q 7 oraz wykonywaty 1h

test podpaskowy

e 7 zaburzeniami statyki narzagdow miednicy — kwestionariusz PFDI 20 (sktadajacy

si¢ z czesci: POPDI 6, UDI 6, CRADI-S, PFIQ)
Zebrane zostaly takze dane demograficzne takie jak: wiek, rodnos¢, BMI, choroby
wspoOlistniejace.

Do badania zostaly wtaczone pacjentki powyzej 18 roku zycia, wyrazajace §wiadomg
zgode na badanie a wykluczone pacjentki, u ktorych wspodtistnieje wysitkowe nietrzymanie
moczu 1 zaburzenia statyki narzadow miednicy, nie zgodzily si¢ na badanie, nie beda
wspotpracowaé podczas badania oraz nie uzyskaly poprawy po leczeniu operacyjnym.

Wszystkie zakwalifikowane do badania pacjentki z chorobami dna miednicy w postaci
wysitkowego nietrzymania moczu 1 zaburzen statyki narzadow miednicy zostaty poddane
leczeniu operacyjnemu (w zaleznosci od rozpoznania zastosowano implantacje tasmy
podcewkowej w WNM, operacje natywne przezpochwowe, implanty przezpochwowe, techniki
laparoskopowe w przypadku zaburzen statyki narzadéw miednicy). Ze wzgledu na zatozenie,

ze analiza miala ocenia¢ wplyw skutecznego leczenia WNM 1 POP na stan psychiczny, nie
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uwzgledniano w nich konkretnych technik operacyjnych, a jedynie skuteczno$¢ leczenia
oceniang po 9 miesigcach od zabiegu.
Analiza wynikow przeprowadzona zostata w dwoch grupach:
a) analiza korelacji pomi¢dzy chorymi z WNM i1 POP, a pacjentkami zdrowymi pod katem
wystepowania i nasilenia zaburzen psychiatrycznych
b) pacjentki po skutecznym leczeniu WNM i POP - poréwnanie wystepowania depresji,
leku 1 bezsennosci przed i1 po operacji.
Dane byty zbierane w okresie 2021-2023 w Katedrze Ginekologii i Poloznictwa Wydziatu
Medycznego UKSW w Warszawie, w Migdzyleskim Szpitalu Specjalistycznym w Warszawie

Wyniki

W literaturze przedmiotu znajdujemy analizy dotyczace zwigzku migdzy zaburzeniami
psychicznymi, a zespotem pegcherza nadaktywnego [10,11,12,13,14,15]. Wydaje sie, ze
najwigksze znaczenie dla nasilenia dolegliwo$ci psychicznych w postaci leku 1 depresji ma
czestos¢ mikcji nocnych oraz czgsto$¢ mikcji w ciggu dnia [13]. Podawanie preparatow
antymuskarynowych pozytywnie wptywa na zmniejszenie nasilenia objawdw depresji oraz
poprawe jakosci zycia chorych [15]. W wielu publikacjach analizowano korelacje miedzy
wysitkowym nietrzymaniem moczu, a zaburzeniami lekowymi i depresja [16,17,18,19], jednak
przede wszystkim w poporodowym nietrzymaniu moczu [20]. Korelacja miedzy
wystepowaniem zaburzen statyki narzagdow miednicy, a zaburzeniami psychicznymi nie zostata
dotychczas potwierdzona [21], pomimo obserwowanego pozytywnego wplywu operacji na
niektore zaburzenia psychiczne [22]. W pracy opublikowanej w migdzynarodowym pismie
Ginekologia Polska w roku 2022 (Depression and anxiety in patients with pelvic floor disorders.
Kalata U, Jarkiewicz MM, Barcz EM. Ginekologia Polska 2023;94(9):748-751. doi:
10.5603/GP.a2022.0130. Epub 2022 Nov 30.PMID: 36448346) dokonano przegladu i analizy
literatury dotyczacej wptywu chordb dna miednicy na wystgpowanie zaburzen psychicznych u
kobiet.

Wskazano deficyt dobrze udokumentowanych i zaprojektowanych prac w zakresie
wystepowania tych patologii u kobiet z obnizaniem narzagdow miednicy i nietrzymaniem moczu
jak 1 niedostateczne potwierdzenie ich wzajemnego powigzania. Efektem przegladu literatury
stat si¢ projekt badania majacy wykaza¢ wystgpowanie i rownice zaburzen psychicznych u

kobiet z patologiami dna miednicy w porownaniu do kobiet zdrowych. Drugim elementem
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badania miato by¢ potwierdzenie ich wzajemnego zwigzku poprzez wykazanie zmian w
nasileniu analizowanych objawow po skutecznym leczeniu operacyjnym chordb dna miednicy.

W analizach stanowigcych podstawe czgsci klinicznej rozprawy doktorskiej dokonano
oceny wzajemnego wplywu nietrzymania moczu i zaburzen statyki narzagdéw miednicy oraz
zaburzen snu, leku i depresji oraz analizy jak skuteczne leczenie tych patologii wptywa na

zaburzenia psychiczne u kobiet.

a. Do badania majacego na celu porownanie nasilenia depresji, leku i bezsennosci u
kobiet zdrowych oraz z patologiami w zakresie dna miednicy zakwalifikowano
662 pacjentki: 199 pacjentek kontrolnych oraz 192 chorych z WNM i 271 z POP

b. Do badania oceniajagcego wplyw skutecznego leczenia WNM 1 POP
zakwalifikowano 348 pacjentek: 161 pacjentek poddanych leczeniu WNM oraz
187 pacjentek po operacjach z powodu POP

Analiza wplywu patologii w zakresie dna miednicy wykazata, ze u pacjentek z
wysitkowym nietrzymaniem moczu i zaburzeniami statyki narzadu rodnego objawy psychiczne
takie jak lgk, objawy depresji i bezsenno$¢ sg silniej wyrazone niz u pacjentek bez zaburzen w
obrebie dna miednicy.

Nie wykazano powigzania mi¢dzy obiektywnym nasileniem wysitkowego nietrzymania
moczu (wynik 1h testu podpaskowego), a nasileniem zburzen psychiatrycznych
monitorowanych poprzez skale STAI, ISI, CES-D, natomiast wykazano silny zwigzek nasilenia
uposledzenia jakosci zycia zwigzanego z WNM z nasileniem depresji, Ieku 1 bezsennosci.
Najwigkszym negatywny wpltyw na zdrowie psychiczne kobiet z objawami wysitkowego
nietrzymania moczu okazaly si¢ utracona zdolno§¢ wykonywania prac domowych,
uczestniczenia w rozrywkach jak wyjscie do kina lub teatru, mozliwo$¢ podréozowania powyzej
30 min, udziat w spolecznych aktywno$ciach poza domem, pogorszenie zdrowia
emocjonalnego 1 frustracja. Nie odnotowano zwigzku pomigdzy zmniejszeniem aktywnosci
fizycznej, a zaburzeniami psychicznymi.

Podobnie w przypadku pacjentek z zaburzeniami statyki narzadow miednicy
wykazano, ze subiektywnie oceniane pogorszenie jako$ci zycia zwigzane z POP przyczynia si¢
do wystapienia zaburzen lekowych, depresji i bezsennosci, natomiast problemy te nie koreluja
z obiektywnym nasileniem obnizania mierzonego w skali POPQ. Na wyniki testow
psychiatrycznych miaty wplyw szczegolnie uczucie i nasilenie ucisku w podbrzuszu, ciezkosci
w okolicy miednicy, niecatkowitego oprdznienia pecherza moczowego (odczucie zalegania

moczu po mikcji), uwypuklenie/wybrzuszenie wyczuwane migdzy nogami, konieczno$¢
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odprowadzenia defektu w celu mikcji, a takze wyciek moczu skorelowany z aktywnoscia
fizyczna 1 bol oraz dyskomfort w podbrzuszu. W przypadku zaburzen statyki narzadow
miednicy silny wplyw na nasilenie depresji, Igk 1 bezsenno$¢ miaty réwniez objawy z
koncowego odcinka przewodu pokarmowego (objawy ano-rektalne) — potrzeba parcia celem
oddania stolca, uczucie niepetlnego wyproznienia (zalegania stolca), nietrzymanie gazow,
uczucie nagtego silnego parcia na stolec.

Wyniki tej analizy przedstawiono w pracy pt: “Influence of Stress Urinary Incontinence
and Pelvic Organ Prolapse on Depression, Anxiety, and Insomnia-A Comparative
Observational Study®, opublikowanej w Journal of Clinical Medicine w 2023 roku (Kalata U,
Pomian A, Jarkiewicz M, Kondratskyi V, Lippki K, Barcz 2023 Dec 28;13(1):185. doi:
10.3390/jcm13010185.PMID: 38202192) .

W dalszej czgéci badania pacjentki przeprowadzono analize wptywu skutecznego
leczenia operacyjnego zarowno WNM jak i POP na oceniane parametry zdrowia psychicznego
kobiet. Obiektywna miarg skutecznosci leczenia operacyjnego w przypadku wysitkowego
nietrzymania moczu byt negatywny 1h test podpaskowy (mniej niz 2g utraty moczu w ciagu
godziny), brak powiktan pooperacyjnych w postaci objawoéw pecherza nadreaktywnego de
novo, brak zalegania moczu po mikcji, brak bdlu po operacji, brak ekspozycji tasmy
podcewkowej do pochwy, cewki moczowej czy pecherza moczowego.

W przypadku zaburzen statyki narzadow miednicy jako skuteczne leczenie okreslono
oceng statyki po operacji poziom na nizszy niz POPQ 2 we wszystkich kompartmentach.

W odniesieniu do skutecznosci zabiegdw w subiektywnej ocenie chorych za efektywne
uznano zabiegi, po ktérych nastgpita istotna statystycznie poprawa jakosci zycia chorych
oceniana we wczesniej omawianych skalach.

Analiza danych pacjentek przed i po operacjach wykazata, ze u pacjentek leczonych
skutecznie z powodu WNM doszto do statystycznie istotnej poprawy w odczuwaniu lgku,
zmniejszenia nasilenia bezsenno$ci, a takze poprawy w zakresie zaburzen depresyjnych,
(réznica nieistotna statystycznie), przy czym dotyczyto to oceny obiektywnej efektywnosci
zabiegu (test podpaskowy). Wyleczenie odnotowane za pomoca skali 11Q7 (wyleczenie
subiektywnie oceniane przez chorg) korelowato z poprawa wszystkich badanych zaburzen
psychiatrycznych — Igku, depresji i bezsennosci.

Podobne wyniki uzyskano u chorych z zaburzeniami statyki narzadow miednicy po
leczeniu operacyjnym. Wykazano statystycznie istotng poprawe w nasileniu leku, niewielkg
nieistotng statystycznie poprawe zwigzana z bezsennos$cia oraz brak wyplywu obiektywnego

wyniku operacji na zmniejszenie nasilenia depresji u chorych z anatomiczng korekcja defektu.
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Jednoczesnie wykazano silng korelacje pomigdzy poprawa subiektywna po leczeniu

operacyjnym w zakresie objawdéw obnizania pochodzacych z dolnego odcinka uktadu
moczowego UDI-6), objawow anorektalnych (CRADI-8) oraz objawéw pochwowych
(POPDI6), a zmniejszeniem nasilenia depres;ji i lgku.
Zebrane dane zostaly opublikowane w Journal of Clinical Medicine w 2024 roku w pracy
oryginalnej pod tytutem: “The Influence of Successful Treatment of Stress Urinary
Incontinence and Pelvic Organ Prolapse on Depression, Anxiety, and Insomnia-A :Prospective
Intervention Impact Assessment Study” Kalata U, Jarkiewicz M, Pomian A, Zwierzchowska
AlJ, Horosz E, Majkusiak W, Rutkowska B, Barcz EM. 2024 Mar 7;13(6):1528. doi:
10.3390/jcm13061528. PMID: 38541754

Dyskusja

Starzenie si¢ spoteczenstwa oraz obcigzenie otytoscia to gtowne przyczyny chorob dna
miednicy. Rosnaca §wiadomo$¢ zdrowotna oraz che¢ poprawy jakosci zycia u kobiet na catym
Swiecie doprowadzity do czestszego zglaszania tego problemu pracownikom ochrony zdrowia
oraz  lepszego  zrozumienia  epidemiologii  choréob  dna  miednicy  [23].
Patologie dna miednicy powoduja réznorodne objawy i dolegliwos$ci, obejmujace dolne drogi
moczowe, objawy jelitowe 1 pochwowe, a takze zaburzenia seksualne [24, 25]. Zaburzenia te
moga negatywnie wplywa¢ na funkcjonowanie spoteczne, aktywno$¢ zawodowa i relacje
rodzinne, a takze prowadzi¢ do stygmatyzacji spolecznej [26].

Wplyw zaburzefn dna miednicy na zdrowie psychiczne oraz czynniki przyczyniajace si¢
do powstawania zaburzen psychicznych byly juz przedmiotem analiz [27,28]. Dyskutowano
takze, czy to same PFD pogarszajg stan psychiczny, czy tez problemy psychiczne powoduja
gorsze postrzeganie dolegliwosci fizycznych. Wykazano, ze nadreaktywnos$¢ wypieracza
pecherza moczowego ma jednoznacznie udowodniony negatywny wplyw na depresje,
zaburzenia snu i lek [29], jednak istnieje niewiele badan aczacych wysitkowe nietrzymanie
moczu oraz obnizenie narzagdow miednicy z problemami psychicznymi. W przestawionym
badaniu wykazano, ze zarowno wysitkowe nietrzymanie moczu (SUI), jak i1 obnizenie
narzadow miednicy (POP) negatywnie wptywaja na zaburzenia lekowe, objawy depresyjne
oraz bezsenno$¢ w poréwnaniu do kobiet bez PFD.

Badanie COBaLT Zuluagi wykazato wspotistnienie wysitkowego nietrzymania moczu
z lekiem 1 depresja, cho¢ nie przeprowadzono tam poréwnania z osobami zdrowymi. Wyniki te

sa zgodne z naszymi obserwacjami i1 potwierdzaja, ze nie tylko naglace parcia pogarszaja stan
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psychiczny, ale takze epizody wysitkowego nietrzymania moczu odnoszac je do kobiet
zdrowych [30, 31]. W naszej analizie nie stwierdziliSmy korelacji migedzy obiektywnym
nasileniem SUI (wyniki testu podpaskowego 1-godzinnego) a wynikami w skalach STAI, ISI i
CES-D, jednakze zaobserwowaliSmy korelacj¢ miedzy depresja, lekiem 1 bezsennoscia, a
subiektywng oceng jakoS$ci zycia zwigzang z nietrzymaniem moczu w kwestionariuszu 11Q7.

Wisréd pacjentek z obnizeniem narzadow miednicy zaobserwowali§my wyzsza czgstosé
wystepowania depresji, Igku 1 bezsennosci w poréwnaniu z kobietami bez POP. Niedawne
badanie Pizzarro-Berdichevsky 1 wsp. wykazato, ze depresja zwigzana z POP pogarsza objawy
w skali PFDI-20 [21]. Poniewaz nasilenie depresji nie bylo powigzane z obiektywnym stopniem
POP, autorzy uznali, ze depresja nasila subiektywne odczuwanie objawow POP, sugerujac
odwrotng zaleznos$¢ niz wykazang w naszym badaniu. Inni autorzy wskazali, Zze u okoto 30%
kobiet po menopauzie z POP wystepuje depresja, zwigzana gtdéwnie z objawami dolnych drog
moczowych i zaburzeniami funkcji jelit [32,33]. Wyniki te sg zgodne z naszymi obserwacjami,
dokonanymi na znacznie wigkszej liczbie pacjentek.

W przedstawionych pracach stwierdzilismy, Zze, podobnie jak ma to miejsce w WNM,
obiektywne nasilenie zaburzen statyki, w skali POPQ nie jest najistotniejszym czynnikiem
wplywajacym na jakos¢ zycia — kluczowe sg subiektywne objawy dotyczace dolnych drog
moczowych, jelit i samego obnizenia, ktdre przyczyniaja si¢ do leku, depresji i bezsennosci.
Badanie Dragesa wykazato, Zze subiektywne nasilenie objawow POP (ICIQ-VS) jest zwigzane
z wigkszym stresem psychicznym [34]. Podobne wyniki uzyskano u pacjentek z wypadaniem
odbytnicy [35]. Z kolei badanie Piersa 1 wspolpracownikow na grupie ponad 5000 pielegniarek
1 poloznych wykazalo, ze subiektywne odczuwanie nasilenia wysitkowego nietrzymania moczu
byto jednym z czynnikdéw rezygnacji z pracy [36], co ponownie potwierdza, Zze subiektywne
odczucia pacjentek silnie wplywaja na jako$¢ Zycia, nastrdj oraz decyzje zyciowe.

W naszej grupie wykazaliSmy roéwniez, ze skuteczne leczenie obnizenia narzadow
miednicy (POP) istotnie zmniejsza poziom Igku, nie wplywajac natomiast na objawy
bezsennosci 1 depresji. Wyniki te sugeruja, ze to wtasnie POP byt gtownym czynnikiem
wywotujacym stany lgkowe u naszych pacjentek, a jego korekcja prowadzita do ich istotnego
zmniejszenia. Nasze obserwacje sa zgodne z wynikami Larouche i wsp., ktorzy réwniez
odnotowali znaczacg poprawe wynikow w Beck Anxiety Inventory po operacji [37].

Wykazano réwniez, ze skuteczna operacja leczenia wysitkowego nietrzymania moczu
(SUI) prowadzi do zmniejszenia nasilenia objawow lgku i bezsennosci, bez istotnego wptywu
na skale depresji. Podobne wyniki uzyskali inni badacze, wskazujac korzystny wplyw leczenia

SUI na zmniejszenie objawdéw lekowych, a czasami takze depresyjnych, w poréwnaniu do
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metod zachowawczych [38]. Inne badanie, koncentrujace si¢ na leczeniu operacyjnym, rOwniez
wykazato poprawe w zakresie leku i depresji, obejmujac wigksza liczbe pacjentek oraz dtuzszy
okres obserwacji [39].

Uzyskane wyniki sugeruja, ze likwidacja objawéw POP 1 SUI nie wplywa
roéwnomiernie na wszystkie aspekty zdrowia psychicznego, wykazujac najwigksza poprawe w
zakresie objawow lekowych. Wynika z tego, ze depresja czy bezsenno$¢ u naszych pacjentek
moga mie¢ inne zrodta niz same PFDs.

Bioragc pod uwage wczesniejsze obserwacje wskazujace na silny zwigzek pomigdzy
subiektywnym odczuwaniem objawow POP i1 SUI a objawami psychicznymi [40],
postanowiliSmy zbada¢ nie tylko zmiany w stanie psychicznym po leczeniu, ale takze
powiazania pomie¢dzy poprawa subiektywnych objawow PFDs (dolegliwo$ci dolnych drog
moczowych, objawéw jelitowych, objawdw obnizenia), a zmianami w skali depresji, Igku 1
bezsennosci. Analiza korelacji wykazata, ze poprawa objawow obnizenia (ocenianych w skali
POPDI-6) korelowata ze zmniejszeniem poziomu Igku i1 depresji. Poprawa objawow
ocenianych w UDI-6 oraz CRADI-8 réwniez wigzata si¢ z poprawa wynikéw w skalach
depres;ji 1 Igku.

Uzyskane wyniki sg zgodne z innymi badaniami, np. Ai i wsp., ktérzy wykazali, ze
nawet leczenie zachowawcze (stosowanie pessaroOw) poprawia jakos$¢ zycia i zmniejsza objawy
depresyjne u skutecznie leczonych pacjentek [32]. Skuteczna fizjoterapia réwniez moze
zmniejsza¢ subiektywne odczuwanie nasilenia objawoéw PFDs oraz fagodzi¢ uczucie depresji 1
Igku [41, 42].

Collin 1 wsp. wykazali, ze wysoki poziom leku przed operacja nie wplywat negatywnie
na subiektywna ocen¢ stanu zdrowia po leczeniu operacyjnym POP, co potwierdza nasze
wyniki sugerujace, ze skuteczne leczenie PFDs zmniejsza lek, a nie odwrotnie [43]. Podobne
whnioski przedstawiono takze w badaniach nad skuteczno$cig terapii pessarowej u pacjentek z
obnizeniem narzadow [44].

W przypadku pacjentek z SUI skuteczna operacja zmniejszala nasilenie Igku i
bezsennosci, a takze miata niewielki pozytywny wptyw na objawy depresyjne. Rownoczesnie
poprawa jakoS$ci zZycia oceniana za pomocg kwestionariusza I1Q-7 bylta skorelowana z poprawa
wynikow depresji 1 leku. Podobne wnioski, cho¢ bez bezposrednich danych od leczonych
pacjentek, uzyskano w badaniu Dermici 1 wsp., opartym jedynie na wywiadach [31].

Uzyskane wyniki sg pierwszymi, ktére w sposéb systematyczny i na duzej grupie

pacjentek potwierdzaja pozytywny wplyw skutecznego leczenia POP i SUI na stan psychiczny.
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W odniesieniu do zaburzen snu, badanie Leng i wsp. wykazalo wspotwystepowanie SUI

1 bezsennosci, chociaz zwigzek przyczynowy pozostaje niejasny [45]. Nasze wyniki sugeruja,

ze niekontrolowany wyciek moczu moze by¢ czynnikiem przyczyniajacym si¢ do

wystepowania bezsennosci u pacjentek z SUIL.

Whioski:

1.

Analiza literatury sugeruje wspotwystepowanie i wzajemne zwigzki migdzy
zespotem pecherza nadreaktywnego 1 zaburzeniami psychiatrycznymi, jak
rowniez niedostateczne dowody na wzajemny wplyw wysitkowego
nietrzymania moczu 1 zaburzen statyki na wystgpowanie chorob
psychiatrycznych.

Pacjentki z wysitkowym nietrzymaniem moczu oraz zaburzeniami statyki
narzadéw miednicy wykazuja wieksze nasilenie objawow depresji, leku 1
bezsennosci w porownaniu z grupg zdrowych kobiet

Skuteczne leczenie operacyjne oceniane jako subiektywna poprawa
dolegliwosci zwigzanych z WNM i1 POP wptywa korzystnie i koreluje z stanem

psychicznym leczonych kobiet.
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WYKAZ SKAL I KWESTIONARIUSZY UZYTYCH DO BADAN

TEST PODPASKOWY

Imig i nazwisko:

Data:

Prosze¢ wypi¢ 500 ml plynu i odezekaé 30 minut

Naste¢pnie prosze:

1. Chodzié po schodach — 100 stopni.

Od 45 minuty trwania testu:
2. 10 razy usigSc i wstaé
3. 10 razy zakaslaé
4. Przez 1 minute biec w miejscu
5. 10x l“odnieéé przedmiot lezacy na podlodze

6. 1 minute¢ my¢ rece pod biezgcg wodag

Po 60 minutach prosze¢ zglosi¢ si¢ do lekarza

WYNIK TESTU:
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THE KING’S HEALTH QUESTIONNAIRE

Jak okreslitaby Pani obecny stan swojego zdrowia?

Prosz¢ zaznaczy¢

jedng odpowied?
Bardzo dobry D
Dobry )
Sredni -
Staby =
Bardzo staby =2

1. Jak bardzo, Pani zdaniem, problemy z pecherzem wplywaja na Pani zycie?

Prosz¢ zaznaczy¢
jedng odpowiedz

Wcale o
Nieznacznie <=
Srednio o
Bardzo >

Prosz¢ odwroci¢ strong

-26-



Ponizej wymienione sg codzienne czynno$ci, na ktore mogg miec
wplyw problemy z pecherzem moczowym. Jak bardzo problemy z
pecherzem oddzialujg na Pani zycie?

Prosimy odpowiedzieé na kazde z pytan. Prosz¢ zaznaczy ¢ okienko, ktore Pan|

dotyczy

2

1w

Ograniczenia roli Weale

Nieznacznie

Umiarkowanie

Czy problemy z pecherzem
maja wplyw na wykonywanie
przez Panig obowiazkow
domowych? (sprzatanie,
zakupy, itp.)

4

Bardzo

Czy problem z pecherzem ma
wplyw na Pani pracg lub
codzienne aktywnosci poza
domem?

2

4

[

OGRANICZENIA
FIZYCZNE/SPOLECZNE

Weale

Nieznacznie | Umiarkowanie

Czy problemy z pgcherzem maja
wplyw na Pani aktywnos¢ fizyczng
(np. spacerowanie, bieganie, sport,
gimnastyke, itp.)?

|

Bardzo

Czy problemy z pgcherzem bywajg
powodem uczucia dyskomfortu
podczas podrézowania?

Czy problemy z pecherzem
ograniczaja Pani zycie towarzyskie

Czy problemy z pgcherzem
ograniczaja Pani kontakty
towarzyskie?
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1 2

Umiarkowanie

3 4

Bardzo

Nie

Weale | Nieznacznie

In

ZWIAZKI
dotyczy

>

Czy problemy z pecherzem
maja wplyw na Pani zwiazek

z partnerem?

Czy problemy z pecherzem
maja wplyw na Pani zycie

seksualne?

C | Czy problemy z pecherzem
maja wplyw na Pani zycie

rodzinne

1 2

3 +

Umiarkowanie | Bardzo 5

Weale | Nieznacznie

EMOCIE

> Jo

ze czuje sie Pani przygnebiona?

Czy problem z pecherzem sprawia,

zdenerwowana?

B | Czy problem z pecherzem sprawia,
ze czuje si¢ Pani zaniepokojona lub

C | Czy problem z pecherzem wplywa
na negatywne postrzeganie siebie?
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1 2 PR 4
SEN/ENERGIA Nigdy Czasami Czgsto Caly
czas
Czy problem z pecherzem wplywa
na Pani sen?
Czy problem z pgcherzem sprawia,
ze czuje si¢ Pani zmgczona lub
wrecz wyczerpana?
Jesli tak to ja"kyézqsto — |
8 | Czy zdarza si¢ Pani... ? 1 2 3 4
Nigdy Czasami Czgsto Caly
czas

Nosi¢ wkladke higieniczna, by
utrzymac suchosé

Uwaza¢ na ilos¢ ptynu, jaka moze
Pani wypic¢?

Zmieniac¢ bielizng z powodu jej
zmoczenia?

Martwi¢ si¢ o nieprzyjemny
zapach?

—————————
—

-29-



Chcielibyémy dowiedzie¢ sig, na czym polegaja Pani problemy z
pecherzem oraz jak duzy majg na Panig wplyw. Z ponizszej listy
prosze wybra¢ tylko te problemy, z ktorymi obecnie zmaga si¢

Pani. Proszg zaznaczy¢ rowniez te, ktore Pani nie dotycza.

Jak bardzo wplywaja na Pania

0

1

2

3

Nie dotyczy

Nieznacznie

Umiarkowanie

Bardzo

CZESTOTLIWOSC: Czeste
chodzenie do toalety

NOCTURIA: Wstawanie w nocy w
celu oddania moczu

PARCIA NAGLACE: silna i trudna
do opanowania potrzeba oddania
moczu

NIETRZYMANIE MOCZU Z PARC
NAGLACYCH: wyciek moczu
zwigzany z silna potrzebg oddania
moczu

WYSILKOWE NIETRZYMANIE
MOCZU: wyciek moczu podczas
aktywnosci fizycznej np. kastania,
biegania

MOCZENIE NOCNE: moczenie
16zka w nocy

KOITALNE NIETRZYMANIE
MOCZU: nietrzymanie moczu
podczas stosunku piciowego

INFEKCJE DROG MOCZOWYCH

BOL PECHERZA MOCZOWEGO

-30-



11Q7 (Incontinence Impact Questionnaire -7)

Prosz¢ zaznaczyé w jaki sposéb nietrzymanie moczu wplywa na Pani jakosS¢ zycia

Zdolno$¢ do wykonywania czynnosci domowych (pranie,
sprzatanie gotowanie itp.)

Wecale
Nieznacznie
Srednio
Bardzo

Aktywno$é fizyczna: plywanie, spacer, bieganic itp,

|0 O 0 O|Oo Cc © ©

Wecale
Nieznacznie
Srednio
Bardzo

Rozrywka: kino, teatr, Koncert itp.

o

Weale
Nieznacznie
Srednio
Bardzo

Zdolnosé do podrézowania powyzej 30 minut.

Wecale
Nieznacznie
Srednio
Bardzo

ycie towarzyskie poza domem.

Weale
Nieznacznie
Srednio
Bardzo

Samopoczucie emocjonalne (depresyjnosé, nerwowosc).

Wcale
Nieznacznie
Srednio
Bardzo

Czy czuje si¢ Pani sfrustrowana z powodu swoich
dolegliwosci.

O © 0 0jJo 0 O O|JOC O O O|JO O O ©O}JO ©

Weale
Nieznacznie
Srednio
Bardzo
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Imig | Nazwisko:

(2717 L Rl /-2 75 e gk o) SRR

POPDI -6 (pelvic organ prolapse inventory 6)

Czy objawy wystepuja, jesli tak — to jak bardzo przeszkadzaja

Jak bardzo przeszkadza to w codziennym
zyciu?

Czy s objawy NIE TAK

Brak Woeale | Nieznacznie | Srednio Bardzo
objawéw

Czy miewa Pani ma uczucie napigcia w podbrzuszu?

Czy miewa ma Pani uczucie cigzkosci lub ucisku w miednicy
i kroczu? ]
Czy zdarza sig, e co$ wysuwa sig z pochwy co moze Pani
zobaczyé lub wyczué?
Czy zdarza sig konieczno$¢ ucisnigcia okolice pochwy lub
odbytnicy aby w catoici odda¢ stolec?
Czy zdarza sig uczucie nie w pefni opréinionego pecherza?

Czy kiedykolwiek musiata Pani wlozy¢ palce do pochwy aby
rozpoczaé oddawanie moczu lub oprézni¢ pecherz do
kornca?

Colorectal and anal distress inventory -8 CRADI 8
Czy objawy wystepuja, jesli tak - to jak bardzo przeszkadzajg

Jak bardzo przeszkadza to w codziennym zyciu?

Czy s3 objawy NIE TAK
Brak Wecale Nieznacznie Srednio Bardzo
objawéw

Czy czuje Pani, ze musi bardzo mocno przeé aby uzyskaé

wypréinienie?

Czy ma Pani uczucie nickompletnego wypréinienia po
oddaniu stolca?

Czy zdarza sig zgubié stolec prawidlowo uformowany (nie
biegunkowy)?

Czy czesto gubi Pani stolec plynny lub pétplynny
(biegunkowy)?

Czy czgsto oddaje Pani gazy bez Pani kontroli?

Czy czesto czuje Pani bél w czasie oddawania stolca?

Czy czgsto zdarzajg sig nagle, silne parcia na stolec,
zmuszajace do péjscia do toalety w celu wypréinienia?

Czy zdarza sig, ze czesé stolca nie wydostaje si¢ na zewnatrz
tylko zalega i wybrzusza pochwg w czasie lub zaraz po
defekacji?

=
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Urinary Distress Inventory-6 UDI 6

Jak bardzo przeszkadza to w codziennym zyciu?

Czy sq objawy

TAK

Brak
objawow

Wecale

Nieznacznie

$rednio

Bardzo

Czg¢ste oddawanie moczu

Gubienie moczu z uczuciem silnego naglego parcia,

zmuszajacego do poéjscia do toalety?

Gubienie moczu zwigzane z kaszlem, kichaniem, $miechem?

Gubienie matych ilosci moczu (kropelki)

Uczucie trudnosci w—;préinieniu pecherza

Uczucie bolu lub d.yilal:t\_fc_l;tu w podbrzuszu

Pelvic floor impact questionnaire (PFIQ)

Prosze zaznaczy¢ w jaki sposob nietrzymanie moczu / problemy z oddwaniem stolca / problemy z
obnizaniem narzadu rodnego pogarszaja jakos¢ zycia w zaleznosci od rodzaju aktywnosci

Rodzaj aktywnosci. Problemy z gubieniem moczu | Problemy z oddawaniem Problemy z obnizaniem
stolca narzadu rodnego
Zdolnos¢ do wykonywania o Weale o Wecale o Wecale
czynnosci domowych. o Nieznacznie o Nieznacznie o Nieznacznie
Pranie, sprzatanie o Srednio o Srednio o Srednio
gotowanie itp. o Bardzo o Bardzo o Bardzo
Aktywnos¢ fizyczna: o Wecale o Wecale o Wecale
plywanie, spacer, bieganie o Nieznacznie o Nieznacznie o Nieznacznie
itp. Srednio o Srednio o Srednio
Bardzo o Bardzo o Bardzo
Rozrywka: kino, teatr, o Weale o Wecale o Wecale
koncert itp. Nieznacznie o Nieznacznie o Nieznacznie
o Srednio o Srednio o Srednio
o Bardzo o Bardzo o Bardzo
Zdolnosé do podrézowania o Weale o Weale o Wcale |
powyiej 30minut. Nieznacznie o Nieznacznie o Nieznacznie
o Srednio o Srednio o Srednio
o Bardzo o Bardzo o Bardzo
Zycie towarzyskie poza o Wcale o Wecale o Wecale
domem. o Nieznacznie o Nieznacznie o Nieznacznie
o Srednio o Srednio o Srednio
o Bardzo o Bardzo o Bardzo
Samopouucieﬁbd—dh‘ilﬁ; Weale o Wecale o Wecale
(depresyjnosc, nerwowosc). Nieznacznie o Nieznacznie o Nieznacznie
o Srednio o Srednio o Srednio
Bardzo o Bardzo o Bardzo
Czy czuje sie Pani o Wecale o Wecale o Wecale
sfrustrowana z powodu o Nieznacznie o Nieznacznie o Nieznacznie
swoich dolegliwosci. o Srednio o Srednio o Srednio
«  Bardzo o Bardzo o Bardzo
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CZESC 11. Dla pacjentek aktywnych scksualnie

Pyt. 7) Jak czesto w trakeie zblizenia seksualnego odezuwa Pani podniceenic seksualne
Y

1-Nigdy
2-Rzadko
3- Czasami
4-Zwykle
5-Zawsze
Pyt. 8) W jakim stopniu w czasie zblizenia seksualnego odezuwa Pani przedstawione ponizej emocje

(Prosz¢ wypelnié dla kazdej emocji):

Nigdy(1) | Rzadko (2) | Czasami(3 | Zwykle(d) | Prawie zawsze
) (3)

8a: Spelnicnie

8b: Wstyd

8c: L¢ek

Pyt. 9) Jak cz¢sto ma Pani problem z nictrzymaniem moczu/stolea podezas jakicjkolwick

aktywnosci seksualnej ?

1-Nigdy
2-Rzadko
3-Czasami
4-Zwykle

5-Zawsze
Pyt. 10. W poréwnaniu do orgazméw jakie miala Pani w przeszlosei jak ocenilaby Pani

intensywno$¢ orgazmu obecnic?

1-Znacznie mniej intensywne
2-Mniej intensywne

3- podobnej intensywnosci
4- Bardziej intensywne

5-Znacznie bardziej intensywne
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Pyt. 11. Jak czesto odezuwa Pani bol podezas wspélzycia pleiowego?

1-Nigdy
2-Rzadko
3-Czasami
4-Zwykle

5- Zawsze
Pyt. 12. Czy ma Pani partnera scksualnego ?  prosze zaznaczyé opejg.

1. Tak — prosze przejsé do pytania Q13.

2. Nie — prosz¢ przejsé do pytania Q15.

Pyt. 13, Jak ezesto Pani partner ma problem (brak pozydania seksualnego, podniecenia), ktory

ogranicza Pani aktywnos¢ seksualng ?

1- Caly czas
2- Przez wiekszosé czasu
3- Czasami

4- Prawie nigdy/nigdy

Pyt. 14. Jak ocenilaby Pani wplyw partnera (pozytywnie czy negatywnie) na ponizej wymienione

emocje:
Bardzo Raczej Raczej Zdecydowanie
pozytywnie | pozytywnie | negatywnie(3 | negatywnie
(1 (2) ) (4

Pozydanie seksualne

Czestosé aktywnosci
seksualnej

Pyt. 15. Jak czgsto w czasie aktywnoSei seksualnej odezuwa Pani, Ze oczekuje wigeej ?

1-Nigdy
2-Rzadko
3-Czasami
4-Zwykle

5-Zawsze
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Pyt. 16. Jak czgsto odezuwa Pani pozgdanie seksualne (w tym cheé podjecia wspalzyeia pleiowego,

myslenie o relacji seksualnej)

1-Codziennie

2-Raz w tygodniu

3-Raz w miesigcu

4-Rzadziej niz raz w miesigcu
5-Nigdy

Pyt. 17. Jak ocenilaby Pani sw6j poziom (stopien) zainteresowania/poziydania scksualnego ?

1-Bardzo wysoki
2-Wysoki
3-Umiarkowany
4-Niski

5-Bardzo niski lub brak

Pyt. 18. Jak bardzo Igk przed nickontrolowanym wycickiem moczu/nictrzymaniem stolea lub

wypadaniem narzadu plciowego powoduje, Ze unika Pani aktywnos$ci scksualnej?
1-Wcale
2-Nieznacznie
3-Srednio

4-Bardzo

Pyt. 19. Dla kazdego z ponizszych stwierdzen prosze¢ zaznaczy¢ (w punktacji od 1 do 5) , w jaKim

stopniu najbardziej odnoszg si¢ do Pani odczué w zakresie zycia seksualnego

a) Satysfakcjonujgee ....... s 2uvinivs Bliivse 4.iviis bk niesatyslakejonujace
b) Zadawalajgce............ ], Rionsrs Finsils 4...... Siivas buss niczadawalajace
¢) Mam pewnos¢ siebie... 1...... Livoros L " . RN Bivvruns nie mam pewnosci siebie
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Pyt. 20. W jakim stopniu zgadza si¢ Pani lub nic z kazdym z ponizszych stwierdzen?

Zdecydowa
nic tak

(M

Raczej
tak

)

Raczej nie

(3)

Zdecydowanie
nie

“)

Czuje  sic  slrustrowana  moim
zyciem seksualnym

Nietrzymanic
moczu/stolca/wvypadanie  narzadu
plciowego obniza moja samooceng
w aspekeie seksualnym

Czuj¢ si¢  zazenowana  moim
zyciem seksualnym

Czuje si¢ zla ze wzgledu na wplyw
jaki wywiera nietrzymanie i/lub
wypadanie na moje zycie scksualne
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CZESCL. dla pacjentek nieaktywnych scksualnie

Pyt. 2 ) Ponizsza lista przedstawia mozliwe powody braku aktywnoSci seksualnej. Prosze przy

kazdym z nich zaznaczy¢é w jakim stopniu zgadza si¢ Pani lub nic iz jest to przyczyna  braku

aktywnosci seksualnej

Zdecydowanie
tak(1)

Raczej
tak(2)

Raczej
nie(3)

Zdccydowanie
nice(4)

Brak partnera

Brak zainteresowania

Z powodu nietrzymania
moczu lub stolca lub
wypadania narzadu
plciowego

Ze wzgledu na inne
problemy zdrowotne

Ze wzgledu na bél

Pyt. 3) W jakim stopniu obawa przed wyciekiem moczu, nietrzymaniem stolca lub wypadaniem

narzadu plciowego powoduje u Pani unikanie badz ograniczenie aktywnosci scksualnej ?

1-Weale
2-Nieznacznie
3-Srednio
4-Bardzo

Pyt. 4) Dla kazdej z ponizej przedstawionych cech prosz¢ okresli¢ w zakresic od 1 do 5, w jakim

stopniu ocenia Pani swoje zycie seksualne ?

a) satysfakcjonujace...... | = 2 svnee PRl PR 5.....niesatysfakcjonujace
b) zadowalajgce............ [T v < D, M 5.....niczadowalajace

-38-



Pyt. 5) W jakim stopniu zgadza si¢ Pani lub nie z zamieszezonymi poniZej stwierdzeniami:

Zdecydowanie
tak(1)

Raczej tak
(2)

Raczej nie

(3)

Zdecydowanie nie

4

Czujg si¢ sfrustrowana moim
zyciem seksualnym

Nietrzymanie
moczu/stolea/wypadanic narzydu
plciowego obniza moj: samooceng
w aspekeie seksualnym

Czuje si¢ zla z powodu wplywu
jaki wywiera
nietrzymanic/wypadanie na moje
zycie seksualne

Pyt 6) W jakim stopniu przykry jest dla Pani brak aktywnodci seksualnej?

1-Wcale

2- Nieznacznic
3-Srednio
4-Bardzo
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Inwentarz stanu i cechy leku - STAI - The State-Trait Anxiety Inventory

Instrukcja: nizej podano szereg twierdzen, przy pomocy ktorych ludzie zwykle
opisuja samych siebie. Przeczytaj kazde z tych twierdzen, a nast¢pnie otocz kotkiem
odpowiednig cyfre na prawo od twierdzenia, aby wskaza¢ jak czujesz si¢ wlasnie teraz

tj. w tym momencie.

1 - Zdecydowanie nie 2 - Raczej nie 3 - Raczejtak 4 - Zdecydowanie tak

1. Jestem spokojny. 1 2 3
2. Czuye si¢ bezpiecznie. 1 2 3
3. Jestem napigety. 1 2 3
4. Jestem rozzalony. 1 2 3
5. Czuje si¢ swobodnie. 1 2 3
6. Jestem przygnebiony. 1 2 3
7. Martwig sig, czy nie stanie si¢ cos ztego. | 2 3
8. Czuje si¢ wypoczety. 1 2 3
9. Odczuwam niepokdj . 1 2 3
10. Jest mi dobrze. 1 2 3
11. Czuje si¢ pewny siebie. 1 2 3
12. Jestem zdenerwowany. 1 2 3
13. Jestem roztrzgsiony. 1 2 3
14. Jestem "podminowany". 1 2 3
15. Jestem odprezony. 1 2 3
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16. Jestem zadowolony.
17. Jestem zmartwiony.
18. Czuje si¢ nadmiernie podniecony.
19. Jestem radosny.
20. Jest mi przyjemnie.
1. - prawie nigdy 2 - czasem 3 - czesto
21. Jest mi przyjemnie.
22. Szybko si¢ mecze.
23. Chce mi si¢ ptakac.
24. Chciatbym by¢ tak szczesliwy jak inni.
25. Tracg na tym, ze nie umiem si¢ dostatecznie
szybko decydowac.
26. Czujg¢ si¢ wypoczety.
27. Jestem spokojny i opanowany.
28. Czujg, ze trudnosci tak si¢ pigtrza,
ze nie potrafi¢ ich przezwycigzy¢.
29. Za bardzo martwig si¢ czyms,
CO W gruncie rzeczy nie jest wazne.
30. Jestem szczesliwy.

31. Jestem sktonny bra¢ wszystko zbyt powaznie.

4 - prawie zawsze

2 3
2 3
2 3
2 3
2 3
2 3
2 3
2 3
2 3
2 3
2 3
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32. Brak mi pewnosci siebie. 1 2 3 4

33. Czuje si¢ bezpiecznie. 1 2 3 4
34. Staram si¢ nie zauwaza¢ kryzysow i trudnosci. 1 2 3 4
35. Jest mi smutno. 1 2 3 4
36. Jestem zadowolony. 1 2 3 4

37. Jaka$ niewazna mysl chodzi mi po glowie
1 dreczy mnie. 1 2 3 4

38. Przezywa rozczarowania tak dotkliwie,

ze nie mogg przesta¢ o nich myslec. 1 2 3 4
39. Jestem osobg zrownowazong. 1 2 3 4
40. Staje¢ si¢ napiety lub rozdrazniony, gdy mysle

o swoich niedawnych ktopotach. 1 2 3 4

Skala Nasilenia - [SI — Insomnia Severity Index

1. Prosz¢ oceni¢ obecne nasilenie (np. w ciagu ostatnich dwoch tygodni) Pani

problemo6w ze snem.

Brak tagodne Umiarkowane Cigzkie Bardzo cigzkie
Trudno$ci z zasypaniem 0 1 2 3 4
Trudno$ci z utrzymaniem snu 0 1 2 3 4
Problemy z powodu

budzenia si¢ zbyt wezesnie 0 1 2 3 4

T



2. Jak bardzo zadowolona/ niezadowolona jest Pani ze swojej obecnej jakoSci snu?

Bardzo zadowolona Bardzo niezadowolona

3. Jak bardzo Pani zaburzenia snu wplywajg na Pani funkcjonowanie w czasie
dnia (np. zmeczenie w ciagu dnia, funkcjonowanie w pracy i wykonywanie

codziennych obowiazkow, koncentracje, pamieé, nastroéj, itd..)

Brak wptywu Nieznacznie Umiarkowanie Znacznie Bardzo silnie

4. Jak bardzo, Pani zdaniem, sa zauwazalne dla innych Pani problemy ze snem

biorac pod uwage ich wplyw na Pani jakos$¢ zycia?

Niezauwazalne Prawie w ogole W pewnym stopniu Zauwazalne Bardzo zauwazalne

5. Jak bardzo zmartwiona/przejeta jest Pani z powodu Pani zaburzen snu?

W ogéle Nieznacznie W pewnym stopniu Znacznie Bardzo przejeta
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Skala depresji Centrum Studiow Epidemiologicznych nad Depresja — CES-D Scale— Center for

Epidemiological Studies Depression Scale

Pomizej znajduje sig lista odezué lub zachowan. Zaznacz jak czesto czules sig w dany sposob w minionym tygodniu.

Podczas minionego tygodnia

Czasem lub przez

Przez umiarkowany Przewainie
Rzadko lub wecale  miedlugi czas okres lub caly czas
(mniej niz 1 dzien) {1-2 dni) (34 dni) (5-7 dni)
1. Przeszkadzaly mi rzeczy, ktore zazwyczaj [
mi nie przeszkadzaja.
2. Nie mialem ochoty jesé; maj apetyt byl [ 3
slaby.
3, Czulem, Ze nie moge otrzgsnac si¢ z [ I
chandry, nawet z pomoca rodziny lub
przyjaciol.
4. Czulem, #e jestem tak samo dobry jak inni ]
ludzie.
5. Bylo mi ciezko skoncentrowac si¢ na tym co
robig.
6. Czulem sig¢ przygngbiony. I I
7. Czulem, ze cokolwick robig, wymaga B
wysilku.
8. Optymistycznie patrzylem w przyszlosc. B
9. Mialem poczucie, ze moje zycle to porazka.
10. Czulem strach. I I
11. Maj sen byl niespokojny. 1
12. Bylem szezesliwy. ]
13. Mowilem mniej niZ zwykle. L -
14. Czulem sig samotny.
15. Ludzie byli nastawieni mieprzyjainie. [ I
16. Czerpalem radosc z zycia. B
17. Mialem napady placzu. B
18. Bylo nu smutno. [ B
19. Czulem, ze ludzie mnie nie lubia.
20. Nie bylem w stanie si¢ za nic zabraé. ]
Radloff LS 1977. Appl Psych Meas. 1:385-401. Adaptacja: Jankowski KS 2016. J Affect Disord. 196:47-53
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ABSTRACT

Pelvic floor disorders are very common health problems in adult women affecting their quality of life in many aspects. One
of them, still poorly recognised, is depression as well as anxiety. As the main goal of treatment is achievement of improve-
ment of life quality we have to be aware of the incidence and severity of mood disorders in urogynecological patients. It
is very important to be sure whether of main di Is gh to solve dep and anxiety or we have
to cope with them separately. The review sums up current knowledge on that very important topic.

e; overactive bladd

Keywords: depression; anxiety; stress urinary inc

pelvic organ prolapse
Ginekologia Polska 2023; 94, 9: 748-751

INTRODUCTION

Depression and anxiety stand for the biggest percent-
age of mental illness in the world, and is recognized as the
rising problem in global health [1]. Very often itis connected
with disturbances in social functioning, poor self-esteem
and generates costs as far as micro and macroeconomics
expenditure are concerned. The frequency of depressive
symptoms in older population (over 65 years old) is esti-
mated as to be over 40% [2]. There are known risk factors
for developing depression, among others cardiometabolic
disorders, obesity, metabolic syndrome, type 2 diabetes,
and CVD (cardiovascular disease) [3-5],

Pelvic floor disorders are known as serious risk factor for
lowering quality of life in many aspects, and it is postulated
that they may be a cause of depression, anxiety as well as
sleep disorders. The incidence of pelvic floor disorders in
women population is very wide and vary from 30-50% as
far as stress urinary incontinence is concerend, 30% with
overactive bladder syndrome (OAB) and up to 25% with
pelvic organ prolaps in women over their 50s. Therefore,
the problem of mental health similarly to other aspects of
lowering of quality of life, should be taken into concideration
during discussion on the importance of urogynecological
treatment, education and the social awarenes in this field.

Co;mponﬁlnqunhoc
Ewa M. Barz

THE CURRENT KNOWLEDGE ON THE
CONNECTION BETWEEN PELVIC FLOOR
DISORDERS, ANXIETY AND DEPRESSION

The aim of the review is to summerize the current know-
ledge on the influence of pelvic floor disorders on mental
health problems as well as to recognize whether there are
evidences of influence of the uroginecological treatment
on above problems.

The most commonly occurring pelvic floor disorders
are: overactive bladder, stress urinary incontinence, pelvic
organ prolapse and combinations of the above.

Overactive bladder syndrome (OAB) is syndrome char-
acterized three symptoms: urgency, frequent micturition
during active hours and nocturia, with or without urge
incontinence. OAB symptoms increase with advancing age.
The incidence of this condition is estimated In the United
States at over 35% of women aged 75 or older [6). Over-
active bladder symptom influence quality of life, profes-
sional performance, family and sexual lives (7].

In systematic meta-analysis of Melotti et al. (8] the au-
thors showed an existance of correlation between OAB
symptoms psychiatric disorders such as depression and
anxiety. Both sexes suffered from simillar severity of de-
pression while men were more frequently diagnosed with
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OARB related anxiety. The results of above paper should get
attention of medical professionalist to coexistance of those
problems and be aware of potential need for psychiatric
intervention.

In cross-sectional population study conducted by Coyne
in UK, Sweden and USA similar results were shown. The prev-
alence of bothering OAB was 22.5% and 33.7% for women in
the UK and Sweden, and in the same time patients with OAB
were significantly more likely to seek treatment, undergo
psychiatric therapy for anxiety and depression compared
healthy subjects [9].

In another Melotti's et al. study [10] 274 women

with confirmed diagnose of OAB underwent question-
naire survey [International Consultation on Incontinence
Questionnaire-Overactive Bladder (ICIQ-OAB), the Beck
Depression Inventory (BDI), and the Beck Anxiety Inven-
tory (BAI)). The authors showed that severe or moderate
depressive symptoms were appeared in 59.8% of patients
and severe or moderate anxiety was cinfirmed in 62.4%.
High scores of depression and anxiety were correlated
with OAB severity. Very important finding was that the
patients with severe depression had higher nocturia score
than those with mild depressive symptoms. Authors also
showed that patients with urge incontinence had higher
depression score as compared to those with milder leak-
ages (p = 0.0261). Similar findings were described as far
as anxiety was concerned. Patients diagnosed with severe
anxiety had more frequent night micturitions than those
without anxiety and women with moderate anxiety had
higher urgency incontinence score than with minimal anxi-
ety [10]. Above study indicated that there are two major
factors that matter in depression and anxiety development
in case of OAB syndrome, that is nocturia and severe and
frequent leakage of urine.

In Jacomo et al. [11] study 260 women with a clini-
cal diagnosis of OAB were examined. It was observed that
50% had mild depression. The authors divided the study
group to the cases with and without history of previous
gynaecological surgeries. They confirmed that women with
OAB and with a history of gynaecological surgery were
1.08 times more likely to demonstrate depression symptoms
as compared to women who had ever been operated for
gynaecological diseases, adding therefore previous medi-
cal intervention as an additional risk factor for depression
in OAB patients.

Once the connection between OAB and depression and
anxiety has been confirmed the influence of the comorbid-
ity of them on medical cost was analyzed in Shiozawa study
[12). In case-control cohort study authors compared costs,
professional performance among women with depression
and OAB (case) and patients with depression without OAB
(control). Emergency room (ER) visits, and percentage of

using antidepressive medications were statistically higher
(all p<0.05) among OAB patients. Patients with co-existance
of OAB and depression also generated 13% higher total
costs (p<0,0001) and a higher seak leave days compared
to controls (21.3% vs 16.9%; p <0.0001) confirming that
psychlatric disorders stand for a growing costs for the system
in patients with incontinence [12).

Current studies additionally focus on the influence of
treatment of OAB on the improvement of lower urinary tract
symptoms (LUTS) and depression in the same time. Kim et al.
[13] performed a prospective study of patients with overac-
tive bladder. The examined patients were divided into two
groups (with and without depressive symptoms) based on
the Beck Depression Inventory (BDI) questionnaire. Then,
5 mg of solifenacin was prescribed for three months. In the
group with depression statistically significant decreases in
the BDI score were observed in 12-week period. The authors
concluded that successful treatment of OAB symptoms
with anti-muscarinic drugs may improve depression and
quality of life.

The study conducted by Ahn et al. [14] focused on rarely
examined aspect of OAB patient’s mental health. Authors
showed that patients with OAB were more likely to pre-
sent obsessive symptoms than controls on the Korean ver-
sion of the Maudsley Obsessional-Compulsive Inventory
Questionnaire total score (p = 0.006). They postulated
therefore that obsessive-compulsive symptoms may be
an co-existing clinical problem OABs patients. Moreover,
the authors shoved the correlation between the severity of
obsessive-compulsive symptoms and the severity of over-
active bladder syndrome we should to pay more attention to
psychiatric status of overactive bladder syndrome patients.

As shown above the overactive bladder syndrom the
assoclation with depression and anxiety is well documented.

Nevertheless, we cannot forget that also other pelvic
floor disorders may have an influence on anxiety and de-
pressive disorders. There are quite afew reports concerining
the topic as far as stress urinary inconinence and pelvic
organ prolapse are concerned.

Most authors focus on the stress urinary incontinence as
arisk factor for depression in postpartum period as itis fre-
quently recognized condition in young mothers. Jurascova
et al, [15] tried to find risk factors in the Czech population
for Incidence of stress urinary incontinence (SUI) and post-
natal depression (PD). Patients completed questionnaires six
weeks and six months after birth. During the first six months
after birth, 17.6% developed SUland 17.3% displayed signs
of PD. Severity of stress urinary incontinence at six weeks
was not very intense but correlated with onset of postnatal
depression after six months. On the other hand, PD at six
weeks was not correlated to the appearance of SUI at six
months. The study suggests that both directions of stress
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urinary incontinence and postpartum depression correla-
tions exists but there is a need for further studies.

There are even fewer reports on above problem in elderly
or middle-aged women who suffer from SUl and the strength
of the associations varies widely. Norwegian authors con-
ducted a cross-sectional population-based survey study, and
analyzed questionnaire data on Ul, depression and anxiety
from 5,321 women between 40 and 44 years. Among women
with Ul, the adjusted OR for depression was 1.64 (95% Cl,
1.32-2.04) and for anxiety 1.59 (95%Cl, 1.36-1.86) compared
with women without Ul. The authors noticed that Ul was
associated with both anxiety and depression it was stronger
associated for mixed and urgency Ul than for SUI[16). Similar
results were obtained by the same research group on the basis
of over 16000 patients inquire [17]. In the study collecting
data from patients who turned to eHealth with incontinence
problems the prevalence of anxiety and depression inwomen
with SUI was 12.4% and 3.2% respectively as in women with
MUI/UUI, 13.8% had anxiety and 10.6% had depression. In
multivariate analyses, the odds ratio of having depression was
4.2 (95% Cl = 1.4-12.3) for women with MUI/UUI compared
with SUI when controlling for other risk factors [18]. On the
contrary in the Siddiqui [19) study there were no correlation?
between the existence of urinary leakage, depression and
sleep disorders butin cases with incontinence the severity of
depression was correlated with the ity of incontinence.

In the Polish study, the authors also showed the correla-
tion between stress urinary incontinence, depression and
anxiety. The observations revealed that 33.3% of patients
showed significant levels of depression before SUI surgery.
After 12 months the symptoms of depression were present
in smaller number of subjects, i.e., 11.7% and anxiety was
presentin 13.3% of the entire group. The results may indicate
that SUl itself may be a cause of mood disorders and its suc-
cessful treatment may reduce the depressive symptoms [20].

Similar results were obtained by the Japanese authors
[21). They showed that at baseline, proportions of the patients
with anxiety and depression and SUI were 21.6% (22/102)
and 24.5% (25/102), respectively. The median ICIQ-SF (In-
ternational Consultation on Incontinence Questionnaire-
-Urinary Incontinence Short Form) score, HADS (Hospital
Anxiety Depression Scale) — Anxiety score, and HADS-
-Depression score were significantly higher after 12 months
after surgery as compared to pre-operative period. Improve-
ment od ICIQ-SF and depressive symptoms score in HADS
were significantly correlated after one-year observation.

Another group of researchers showed that surgery in SUI
gives better results also as far as depression and anxiety is
concerned than the pelvic floor training. In a prospective lon-
gitudinal study, patients with confirmed/diagnosed SUI (no
32) were examined with standardized questionnaires (soci-
odemographic data sheet, FACT-G [sociodemographic data

sheet, Functional Assessment of Cancer Therapy — General
(FACT-G), Incontinence Quality of Life Questionnaire ( I-QOL),
HADS) before and two months after surgery. Women in
the conservative group [21] underwent eight, once-week-
ly supervised pelvic floor training exercises. The authors
showed that SUI surgery was more efficient as physiotherapy
as far as anxiety and quality of life was concerned [22].

Another very interesting problem that has still been
poorly recognized is the correlation or co-existence between
pelvic organ prolapse (POP), depression and anxiety. Still
there is no consensus on the relationship between those
problems.

There are few studies examining co-existence depression
and/or anxiety with pelvic organ prolapse evaluating impact
of this comorbidity on quality of life and the outcomes in
postoperative period. In one of them authors compared
patients with bothering POP and healthy controls. Patients
were examined with the Pelvic Floor Impact Question-
naire (PFIQ), Pelvic Floor Distress Inventory, and the Patient
Health Questionnaire-9 (PHQ-9) at before and six months
post-operatively. The authors showed that POP patients had
depression five times more frequent than women without
pelvic organ symptoms. In addition, patients with depression
had higher PFIQ scores showing their worse quality of life.
Surgery also improved PHQ-9 scores. The authors therefore
concluded thatdepressive symptoms are common in women
with prolapse with tendency to regression following surgical
treatment. The important remark is that the patients with
depression seems to assess their symptoms as more bother-
ing than subjects without POP [23].

Pizzarro-Berdichevsky et al.[24] in order to find possible
correlation divided POP patients into two groups: with and
without depression. All patients underwent physical exami-
nation: POP quantification (POP-Q), pelvic ultrasound (US),
voiding diaries, stress test, pad test as well as inventory ques-
tionnaires (Pelvic Floor Distress Inventory [PFDI-20), Prolapse
QoL [P-QoL]andtheGoldbergHealth Questionnaire [GHQ-12)).
GHQ-12 was positive in 47 (51.6%) patients. The authors
showed that patients with POPQ have similar GHQ-12 scores
as compared to healthy subjects. However, GHQ-12 was
positively correlated with PFDI-20 GHQ-12 was shown as
an strong risk factor for lower quality of life. Similarly, to
previously cited authors they concluded that patients with
depression or anxiety interpret their symptoms differently,
usually as more bothering [24].

Larouche et al. in prospect cohort study, investigated
the role of succesful POP surgery as a factor influencing
depresion and axiety in operated subjects. Patients un-
derwent questionnaire survey before and six weeks after
surgery (Beck Depression and Beck Anxiety Inventories,
Pain Catastrophizing Scale, Pelvic Floor Distress Inventory,
Pelvic Floor Impact Questionnaire). The first observations
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Abstract: Background: Among pelvic floor disorders (PFDs), overactive bladder is a well-recognized
condition affecting mental health. The aim of this study was to assess whether there is a correlation
between stress urinary incontinence (SUI), pelvic organ prolapse (POP), and mental health in compar-
ison to control subjects and whether objective or subjective aspects of diseases are responsible for the
aforementioned symptoms, Methods: 192 patients with SUI, 271 with symptomatic prolapse (>2 in
the POPQ scale), and 199 controls without pelvic floor disorders were included in this study. Patients
completed questionnaires assessing levels of depression, anxiety, and insomnia. The 1-h pad test and
1IQ-7 questionnaires were collected in SUIL The pelvic organ prolapse quantification scale and the
POPDI6, UDI6, and CRADI-8 questionnaires were used in POP patients. Results: Higher scores in
psychiatric scales were observed in SUI (p < 0.05) and POP (p < 0.05) compared to control. There
were no correlations between the objective severity of PFDs and psychological symptoms, while
subjective complaints correlated with psychological health. In conclusion, we showed that subjective
perceptions of SUI and POP are factors that augment psychiatric symptoms, while objective severity
is not correlated with mental status. Conclusions: Our findings suggest that patients with PFDs
necessitate multidisciplinary attention, including psychiatric care.

Keywords: urinary incontinence; pelvic organ prolapse; depression; anxiety; insomnia

1. Introduction

Over 15% of women worldwide suffer from pelvic floor disorders (PFDs) [1]. Stress
urinary incontinence (SUI), overactive bladder syndrome (OABs), and pelvic organ prolapse
(POP) are the most prevalent urogynecological issues that adversely affect the health and
wellbeing of patients [2]. Pelvic floor disorders cause numerous symptoms such as urinary
urgency, leakage on exertion, voiding disfunction, hesitancy during urination, post voiding
leakage. POP, apart from the physical feeling of bulge, often causes urination problems
in the form of difficult initiation of micturition, a feeling of incomplete emptying of the
bladder, postmicturition retention, and urinary tract infections. Additionally, difficult
defecation, constipation, incomplete emptying of the rectum, loss of gases and stools may
occur [3]. All these symptoms may be accompanied by sexual dysfunction caused by
pain, lack of self-acceptance, shame, and lack of trust in the partner or his acceptance [4].
All the abovementioned symptoms lead to very serious health, social, professional, and
personal consequences. Patients with PFDs tend to give up professional activity, isolate
themselves socially, and limit sexual contacts. They often feel socially and personally
excluded. All this can potentially lead to deterioration in quality of life in many aspects,
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lack of self-acceptance, and thus deterioration of mood, anxiety, depression, and sleep
disorders. It was demonstrated that PFDs may have a negative influence on different
aspects of mental health. Overactive bladder syndrome is the most recognized condition,
which harms sleep quality and psychological health. The significant negative impact of
these symptoms was described by several authors, cited below, indicating its importance
for mental health. Jacomo et al. demonstrated that more than 50% of patients with OAB
exhibit symptoms of depression and the strongest factor in its development is previous
gynecological surgery [5]. In Melotti’s study [6], 274 women with confirmed diagnosis of
OAB underwent a questionnaire survey. The authors showed that depressive symptoms
were present in 59.8% of patients and anxiety was diagnosed in 62.4%. Moreover, there was
a correlation between the intensity of OAB symptoms with depression and anxiety. The
symptoms were mainly related to urgency incontinence and nocturia. A population-based
Taiwanese study found a significantly higher risk of depression, anxiety, dementia, and
psychotic symptoms in OAB patients [7].

The negative contribution of urgency, pollakisuria, and nocturia on mental health was
proved by demonstrating that successful solifenacin treatment leads to a lower BDI (Beck
depression inventory) score after 3 months of pharmacotherapy [8]. All these observations
indicate the importance of analyzing other PFDs that may affect mental health.

The coexistence of stress urinary incontinence and pelvic organ prolapse with de-
pression, anxiety, and sleep disorders is less recognized. It has been suggested that the
severity of postpartum depression may be influenced by SUI [9]. The authors attempted
to identify risk factors related to both conditions and demonstrated possible associations
between them. A European multicenter study found that 20-40% of women with urinary
incontinence assessed the negative impact of this condition on their quality of life, includ-
ing the occurrence of depression and anxiety [10]. In a cross-sectional study in Lithuania,
conducted on 80 patients, a higher incidence of depression and anxiety disorders was
found in patients with SUI than in the healthy group; however, it should be noted that
the study was conducted on a small group of patients, and it was only a survey study,
without objective verification of the problem. Symptoms of depression and anxiety were
most pronounced in patients with massive loss of urine and obese patients [11].

Norwegian studies conducted in an older population showed that depression and
anxiety are correlated with SUI but to a lower extent as compared with mixed urinary
incontinence and OABs [12].

The connection between mental health and POP is even less described. There is
a lack of consensus regarding the extent to which prolapse-related symptoms have an
impact on depression, anxiety, or sleep disorders. In a Korean study of patients with
rectal prolapse, the relationship between depression and the patient’s quality of life was
confirmed; however, the authors did not compare psychiatric symptoms with patients
without PFDs [13]. The relationship between POP and mental symptoms seemed to be
indirectly confirmed by the observations of Ai and colleagues, who showed a reduction in
the intensity of these complaints in patients who received pessary therapy due to pelvic
organ prolapse [14]. Some authors have also indicated that successful treatment of pelvic
organ prolapse allows for the return to quality of life from before the disease, including the
emotional state. This suggests that organ prolapse itself is one of the causes of anxiety or
depressive disorders [15].

The analysis of the cause-and-effect relationship between the pelvic floor and psychi-
atric disorders seems to be of great importance. Care for a patient with PFDs is primarily
aimed at improving quality of life. This may be achieved using causal treatment of urinary
incontinence or pelvic organ prolapse; however, in the case of cooccurrence of mental
disorders, actions should be taken to eliminate them at the same time. Therefore, it is
important to answer the question of whether depression, anxiety, and sleep disorders in
patients with PFDs are primary and unrelated to the disease, or whether treatment of PFDs
is itself able to improve mental health.
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Even though the current literature provides some data connecting PFDs with mental
health, there is a lack of analysis of which aspect of PFDs influences depression, anxiety,
and sleep quality in the most pronounced way. Therefore, the current study aimed to find
out if there are differences between patients with SUI or POP and control subjects with no
PFDs in depression, anxiety, and insomnia scales. Since PFDs adversely affect the quality
of life of patients, the deterioration in this respect is not always directly proportional to
the objective severity of the problem. A second endpoint was to determine whether
objective severity or subjective self-recognized symptoms are responsible for mental
health deterioration.

2. Materials and Methods

This study was conducted between the years 2021 and 2023 in a tertiary urogyneco-
logical center. Patients enrolled in this study were divided into 3 groups:

1. The control group consisted of patients without PFDs who attended the clinic for
colposcopy, PAP smear, or ultrasound examination with no pathologies found both
where PFDs and other gynecological problems were concerned.

2. SUI group: patients with bothering SUI (everyday leakage, daily use of absorbent
pads, positive caught test).

3. POP group: patients with symptomatic prolapse (POPQ > 2) (feeling of bulge, urina-
tion or defecation disorders, urgency, impaired sexual activity).

To eliminate potential errors in the interpretation of the results, patients who had
concurrent SUI and POP were excluded from this study.

Epidemiological data were collected (age, parity, BMI, comorbidities, and duration of
PFDs symptoms).

After obtaining written consent, all patients underwent an urogynecological exam-
ination by three highly experienced gynecologists. In the SUI arm, additional results
from 1-h pad tests (according to IUGA/ICS) and IIQ7 questionnaires (Incontinence Impact
Questionnaire—short form) were collected. In I1IQ7, all seven domains were assessed
(ability to perform household chores, physical recreation, entertaining activities, ability
to travel, participation in social activities, emotional health, and feeling frustrated). In
patients with POP, stage of prolapse in the POPQ scale was evaluated; PFDI 20 (Pelvic
Floor Distress Inventory) consisting of POPDI6 (Pelvic Organ Prolapse Distress Inventory),
UDI 6 (Urogenital Distress Inventory), and CRADI-8 (Colo-Rectal Distress Inventory), as
well as PFIQ (Pelvic Floor Impact Questionnaire) questionnaires, were filled in.

All patients included in this study completed questionnaires evaluating depression
(CESD—Centre for Epidemiologic Studies Depression Scale), anxiety (STAI—State-Trait
Anxiety Inventory), and insomnia (ISI—Insomnia Severity Index).

This study was approved by the local Medical Ethical Committee (KB/1264).

Descriptive statistical analysis expressing the quantitative and categorical variables
was performed with the use of R version 4.3.0 software (R Core Team, Vienna, Austria).
Normality was tested using the Lillefors and Shapiro-Wilk tests. We associated the degree
and type of nonadherence using the U Mann-Whitney test. The Pearson correlation test
was used to determine the correlation between quantitative variables. p-value < 0.05 was
considered statistically significant.

3. Results

Six hundred and twenty-two patients were enrolled in this study.
The control group consisted of 199 patients without PFDs; the SUI group: 192 patients;
and the POP group: 271 patients. Demographic data are shown in Table 1.
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Table 1. Demographic data of enrolled population.

Control Group (n=191)  SUI Group (n =192) POP Group (n =271)

5334113 609 £11.7
Age (years) 485+ 14 e p<005
285:+93 29.1+94
BMI 29384 o =
. o 189413 1.96 £ 2.8
Parity (no of deliveries) 189423 £ s
Mean duration of symptoms 431+412 5344321
(yem) ns ns
Diabetes mellitus type 11 (%) 9.1 1.1 122
Hypertension (%) 75 9.0 8.7
P 1 o 54 61 67
'ostmenopausal status (%) = p <005

The mean value of the 1-hour pad test was 54 + 63 g per hour in the SUI group.

The most frequently diagnosed pelvic organ prolapse was stage III in the anterior
and apical compartment (63%), stage Il in the apical compartment (17%), stage Il in the
posterior compartment (12%), and stage IV (8%).

Comparison between the control group (n = 199) and patients suffering from SUI
(n = 192) showed that the incidence of SUI causes higher scores in CESD (depression):
304 + 9.6 vs. 32.8 = 10.2, p < 0.02; a higher score in ISI (anxiety): 81.1 & 13.5 vs.
86.9 + 16.0, p < 0.001; as well as higher scores in ISI (insomnia): 7.6 = 6.0 vs.
10.9 +£5.9, p < 0.001.

Similarly, we showed, in bothersome POP patients (n = 271), higher scores in CESD
(depression), 30.4 & 9.6 vs. 32.1 + 9.2, p = 0.06; STAI (anxiety): 81.1 + 13.5 vs. 84.2 + 16.6,
p = 0.03; and ISI (insomnia): 7.6 + 6.0 vs. 9.7 + 5.9, p < 0.001 as compared with subjects
without PFDs. We did not find differences in STAI, CESD, and ISI scales between pre- and
postmenopausal patients in any of the groups (p < 0.1)

We also tried to find correlations between the severity of PFDs and mental status. We
considered both objective and subjective symptoms’ severity.

We showed that, in the case of incontinent patients, there was no correlation between
the objective severity of the leakage shown in a 1-h pad test and mental health in all
examined fields (r = —0.12 STAIL r = 0.06 ISI and r = —0.02 in CESD questionnaire).

At the same time, we showed a significant correlation between scores in all psychiatric
questionnaires and subjective self-esteem questionnaire IIQ7 (Figure 1).

Among specific complaints analyzed in [IQ7 in SUI patients, those that influenced
their mental status most heavily were inability to maintain ability to do household chores,
entertaining activities, ability to travel, participation in social activities, emotional health,
and feeling frustrated. Lower physical activity was the only one that was not connected
with psychological questionnaires (Table 2).
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Figure 1. Correlation of CES-D, STAI, and ISI questionnaires and I1Q7 in SUI group. Distribution,
scatterplot with 0.95 confidence area (gray shade), correlation ellipse shape (red dot surrounded by a
black circle) and correlation coefficient with the significance level (***—p < 0.001) for each pair are
marked, respectively.
Table 2. Correlation (r) between domains in the [IQ7 questionnaire and anxiety (STAI), insomnia (ISI),
and depression (CESD) scales.
11Q7.1 Q7.2 11Q7_3 11Q7_4 Q7.5 11Q7_6 Q7.7 11Q7
STAL 0.228 0.115 0.196 0.197 0.276 0.463 0.363 0.383
p<0.05 ns p<0.05 p<0.05 p<0.05 p<0.05 p <005 p<0.05
51 0.339 0.125 0.198 0.254 0.173 0.252 0.178 0.309
p<0.05 ns p<0.05 p<0.05 p<0.05 p<0.05 p<0.05 p<0.05
CES D 0.2357 0.119 0.240 0.137 0.199 0.314 0.223 0.307
= p<0.05 ns p<0.05 p <0.05 p<0.05 p<0.05 p<0.05 p<0.05

11Q7_1: ability to perform household chores; 11Q7_2: physical activity; [1Q7_3: entertaining activity; 1Q7_4: ability
to travel; [IQ7_5: participation in social activities; IQ7_6: emotional health; 11Q7-7: feeling frustrated.

We did not confirm the correlation between the POP stage (objective POP severity)
shown in the POPQ scale and anxiety, depression, and insomnia (p = 0.12).

However, similarly to incontinent patients, our observations revealed a correlation
between the psychiatric status and the severity of subjective complaints of the exam-
ined women as far as lower urinary tract UDI-6 (Figure 2), prolapse symptoms POPDI-6
(Figure 3), and colorectal CRADI-8 (Figure 4) are concerned.
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Figure 2. Correlation of CES-D, STAI, and ISI questionnaires and UDI-6 in POP group. Distribution,
scatterplot with 0.5 confidence area (gray shade), correlation ellipse shape (red dot surrounded by a
black circle), and correlation coefficient with the significance level (***—p < 0.001) for each pair are
marked, respectively.
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Figure 3. Correlation of CES-D, STAI, and IS questionnaires and POPDI-6 in POP group. Distribution,
scatterplot with 0.5 confidence area (gray shade), correlation ellipse shape (red dot surrounded by a
black circle), and correlation coefficient with the significance level (***—p < 0.001; **—p < 0.01) for
each pair are marked, respectively.
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Figure 4. Correlation of CES-D, STAI, and ISI questionnaires and CRADI-8 in POP group. Distribution,
scatterplot with 0.5 confidence area (gray shade), correlation ellipse shape (red dot surrounded by a
black circle), and correlation coefficient with the significance level (***—p < 0.001) for each pair are
marked, respectively.

Among specific complaints connected with the pelvic organ prolapse reported by the
POP group, pressure in the lower abdomen was significantly connected with all of the
psychiatric complaints (anxiety, insomnia, and depression), heaviness in the pelvic area
correlated with both anxiety and depression, bulge falling out the vagina with anxiety,
uncomplete voiding with insomnia and depression, and necessity to push up the bulge in
the vagina with depression (Table 3).

Table 3. Correlation (r) between POP complaints and psychiatric scales.

POPDI_1 POPDI_2 POPDI_3 POPDI_4 POPDI_5 POPDI_6
STA I 0.245 0.321 0.150 0.072 0.12 0.082
= p<0.05 p <005 p<0.05 ns nsl ns
11 0.194 0.094 0.087 0.060 0.221 0.147
p<0.05 Ns ns ns p<0.05 ns
CES D 0.274 0235 0.050 0123 0.159 0.236
= p <005 p<005 ns ns p<0.05 p<0.05

POPDI_I: pressure in the lower abdomen; POPDI_2: heaviness in the pelvic area; POPDI_3: bulge falling out the
vagina; POPDI_4: uncomplicate bowel emptying; POPDI_S: pl iding; POPDI_6: necessity to push up
bulge in the vagina.

In the case of urogenital distress inquiry symptoms occurring in POP patients, pain
and discomfort in the lower abdominal or genital area correlated with all psychiatric scales,
as leakage related to physical activity with insomnia and depression (Table 4).
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Table 4. Correlation (r) between UDI-specific complaints and anxiety, insomnia, and depression scales.

UDIL1 UDI 2 UDIL_3 UDI_4 UDLS UDI_6
STA 1 0.022 0.009 0.122 0.138 0.020 0217
s ns ns ns p<0.05 ns p<05
IS1 0.118 0.027 0.190 0.134 0.131 0.287
. ns ns p <005 ng ns p<0.05
CES D 0.038 0.060 0.180 0.131 0.083 0.221
= ns ns p<0.05 ns ns p <005
UDLI: freq; urination; UDI_2: leakage connected with urge feeling; UDI_3: urine leakage connected to
physical activity; UDI_4: small amounts of urine leakage; UDI_S: difficulty in emptying bladder; UDI _6: pain
and discomfort in the lower abdominal area.
Specific colorectal complaints in POP patients were analyzed: straining during bowel
movements, feeling of incomplete bowel emptying, losing gas, urgency during bowel
movements all correlated with psychiatric problems (Table 5).
Table 5. Correlation (r) between specific colorectal complaints in POP patients and anxiety, insomnia,
and depression scales.
CRADI_1 CRADI_2 CRADI_3 CRADI_4 CRADI_5 CRADI_6 CRADIL 7 CRADI 8
STAT 0.140 0.189 0.094 0.163 0.242 0.128 0.194 0.101
p<0.05 <0.05 ns <0.05 <0.05 ns <0.05 ns
4 P P P
ISI 0.210 0.176 0.138 0.103 0.158 0.164 0.208 0.164
p<0.05 p<0.05 p<0.05 ns p<0.05 p<0.05 p<0.05 p<0.05
CES.D 0.182 0.168 0.149 0.124 0.185 0.184 0172 0.127
- p<0.05 p<0.05 p<0.05 ns p <005 p<0.05 p<0.05 ns

CRADI_1: Feel you need to strain too hard to have a bowel movement? CRADI_2: Feel you have not completely
emptied your bowels and the end of bowel movements? CRADI_3: Usually lose stool beyond your control if stool
is well formed? CRADI_4: Usually lose your stool beyond your control if the stool is loose? CRADI_S: Usually
lose gas from the rectum beyond your control? CRADI_6: Usually have pain when you pass your stool? CRADI_7:
Experience a strong sense of urgency and have to rush to the bathroom to have a bowel movement? CRADI_8:
Does part of your bowel pass through the rectum and bulge outside during bowel movement?

4. Discussion

Pelvic floor disorders are a growing health problem in the world. The aging of society
and the burden of obesity are the primary causes of this phenomenon. The growing aware-
ness of health and the desire for a better quality life in women all over the world has led to a
greater frequency of reporting the issue to health care providers and a better understanding
of PFD epidemiology [11]. PFDs cause various symptoms and complaints, including lower
urinary tract, colorectal, and vaginal symptoms, as well as sexual impairment [3,16]. PFDs
may have a negative impact on social functioning, professional activity, and family rela-
tions, as well as causing social stigmatization [17). Despite the very troublesome symptoms
associated with pelvic floor diseases, there are very large differences in how often patients
seek help. The level of healthcare-seeking behavior ranges from only 21.3% in Pakistan
to 73.4% in USA. It is noteworthy that even in highly developed countries, one-fourth of
patients hide their ailments. This depends on the health awareness of patients and is lower
in countries with a low degree of economic development [18]. This phenomenon may
further perpetuate the feeling of abandonment and social exclusion and thus lead to mood
disorders and anxiety.

Whether and how PFDs influence mental health and what the most important factors
causing mental health disorders are have been widely discussed [19,20]. Whether PFDs
themselves deteriorate psychological status or whether mental problems cause a worse
perception of physical problems have also been debated and considered. Regardless of the
cause-and-effect relationship, it seems to be important to provide patients with pelvic floor
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diseases with care focused on their emotional state. This has been demonstrated in relation
to overactive bladder syndrome in particular [21].

An overactive bladder has been shown to have a negative impact on depression,
sleep disorders, and anxiety in many studies [22] but there is not much research linking
stress-related urinary incontinence and pelvic organ prolapse with mental health problems.
In the present study, we demonstrated that both SUI and POP negatively influence anxiety,
symptoms associated with depression, and increased insomnia compared to subjects with
no PEDs in a large group of women. The effect of stress urinary incontinence on anxiety
and depression was demonstrated in the Zuluaga COBaLT study; however, the authors
noted the high prevalence of mental health issues in patients with SUI without comparing
them to healthy individuals. What seems extremely important in the cited study is the fact
that both depression and anxiety occurred much more often in women than in men. The
abovementioned results remain in agreement with our observations and confirm that it is
not only the urgency that deteriorates mental health but also the bothersome episodes of
stress urinary leakage [23].

In another observational study, the authors did not show a difference between various
types of urinary incontinence and the incidence of depression and anxiety in the Hospital
Depression and Anxiety Scale (HADS) [24]; however, both types of incontinence had a
negative impact on the examined field. Even though the study was conducted on a small
group of patients (73) and consisted only of the questionnaire assessment of symptoms,
it stays in agreement with our results showing the negative influence of SUI on mental
health. However, the patients qualified for their observation were much younger than
in our population (mean age 38.3 + 3 years), which makes both observations difficult to
compare objectively.

In patients with pelvic organ prolapse, we observed a higher prevalence of depression,
anxiety, and insomnia in comparison to those who did not have POP. There are not many
studies linking POP with mental health status, and it is therefore difficult to compare our
results to those obtained by others.

In a recent study, Pizzarro-Berdichevsky et al. indicated that depression in conjunction
with pelvic organ prolapse can lead to a worsening of symptoms in PFDI-20 (pelvic floor
distress inquiry) [25]. Because the severity of depression was not related to the objective
degree of POP, the authors concluded that depression causes aggravation of symptoms
in patients. However, it should be noted that the subjective experience of prolapse symp-
toms is a multifactorial phenomenon. This is influenced by the level of education, health
awareness, and expected quality of life.

It has been demonstrated that approximately 30% of postmenopausal women with
POP experience depression, and this condition is primarily associated with lower urinary
tract symptoms and bowel dysfunction [26]. The same group of authors suggested that
there is a similar dependence between POP and anxiety [27]. The studies of the authors
cited above are closest to our results, although they were conducted on a much smaller
group of patients. In the above publications, as in our observations, it was the subjective
severity of symptoms that had the greatest impact on the occurrence of psychiatric disorders
in the study groups. What is also important here is the fact that the studies of the cited
authors were conducted on postmenopausal patients. In our study, over 73% of patients
were in menopause; however, menopausal status did not affect the tested parameters.

We showed that psychological symptoms became worse in patients with stress urinary
incontinence and prolapse. Nonetheless, our study fails to provide a definitive answer to
the inquiry regarding whether PFDs are responsible for mental disorders or whether mental
health has a detrimental impact on the self-recognition of PFDs symptoms. Additionally, it
cannot be ruled out that the patient’s upcoming surgery and other personal disturbances
could have an additional negative impact on their psychiatric symptoms.

Therefore, further investigations assessing the impact of successful SUI and POP
treatment on examined parameters are required. It seems that the most valuable observation
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in this respect would be to conduct such tests in patients before and after PFD treatment,
i.e,, after the symptoms have subsided.

Moreover, it seems important to be aware of whether the severity of SUI is the main
cause of anxiety, depression, and insomnia, or if other factors matter more. The same
questions arise regarding pelvic organ prolapse. Is there a correlation between the objective
POPQ measurements and the severity of depression, anxiety, or insomnia, or are there
other coexisting ailments such as voiding difficulties, urgency frequency syndrome, and
other similar conditions that may have a more significant impact on mental health?

We did not find a correlation between the objective severity of SUI, shown as
1-h pad test results, and STAI, ISI, and CES-D scores in affected patients. Simultane-
ously, we observed a correlation between the examined domains, namely, depression,
anxiety, and insomnia, and the subjective assessment of the quality of life to urinary incon-
tinence in the [1Q7 questionnaire. Our results are the only ones in the literature that show
this phenomenon; however, similar results have been published for overactive bladder
syndrome, anxiety, and depression [28].

Furthermore, following the findings of incontinent patients, we demonstrated that the
objective severity of prolapse as measured by the POPQ scale is not the sole factor influ-
encing life quality, but rather the deterioration of life quality in various aspects, including
lower urinary tract, colorectal, and prolapse symptoms, which contribute to the occurrence
of anxiety, depression, and insomnia symptoms.

In Drages’ study, it was shown that the subjective severity of prolapse, determined in
the International Consultation on Incontinence Questionnaire—Vaginal Symptoms score, is
connected with greater psychological distress [29]. Authors who focused on rectal prolapse
also found a connection between subjective complaints in the CRADI 8 questionnaire and
depressive symptoms [13]. The aforementioned outcomes stay in agreement with the
current outcomes. However, we further demonstrated that the objective severity does not
influence mental health. Similar observations were made by authors dealing with fecal
incontinence. They concluded that depressive disorders related to fecal incontinence are
more affected by the severity of the subjective symptoms or the surrounding environment
than the objective indicators derived from the test [30].

The study by Piers and colleagues showed that the severity of SUI among nurses and
midwives, in a group of over 5000 respondents, showed that the subjective (assessed by
women) severity of urinary incontinence on exertion is one of the elements that encourage
patients to resign from work [31]. This is once again confirmed by the fact that the subjective
experience of symptoms affects the quality of life, mood disorders of patients, as well as
life decisions, including decisions about further professional life.

5. Conclusions

Both stress urinary incontinence and pelvic organ prolapse are connected to depres-
sion, anxiety, and insomnia. Subjective perceptions of SUl and POP are factors that aug-
ment those symptoms, while objective severity is not correlated with mental status. The
treatment of SUI and POP should then be tailored to each patient’s specific signs and
conditions, including mental health issues, to achieve both physiological and psychological
success. The obtained findings also suggest that patients with PFDs necessitate multidisci-
plinary medical attention, including psychological and psychiatric care. Further studies are
needed to explain whether successful treatment of PFDs resolves anxiety, depression, and
sleep disorders.
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Abstract: Introduction: The association between pelvic floor disorders (PFDs) and psychiatric
conditions is an area of emerging interest. The causal direction of this relationship, however, remains
ambiguous; it is unclear whether PFDs directly contribute to the deterioration of mental health or if
pre-existing psychiatric conditions such as depression exacerbate the symptoms of PFDs. This study
aimed to evaluate the effects of successful surgical treatment for stress urinary incontinence (SUI)
and pelvic organ prolapse (POP) on symptoms of depression, anxiety, and insomnia. Materials and
Methods: This investigation focused on patients who underwent successful surgical interventions for
SUT and POP. Both subjective and objective symptoms of PFDs, along with psychiatric status, were
assessed before and after the surgical procedures. Results: This study found that successful surgical
treatment of SUI and POP led to a significant reduction in anxiety scores. Additionally, in patients
with SUI, successful treatment was objectively associated with a decrease in the severity of insomnia.
Alleviation of symptoms associated with the lower urinary tract, prolapse, and colorectal-anal
region following POP surgery was correlated with improvements in depression and anxiety but not
insomnia. Subjectively assessed improvements in SUI subjective symptoms were linked to reductions
in the severity of depression, anxiety, and insomnia in patients who underwent anti-incontinence
surgery. Conclusions: These findings suggest a potential cause-and-effect relationship between PFDs
and certain psychiatric disorders, highlighting the importance of successful treatment of PFDs in
mitigating symptoms of depression, anxiety, and insomnia.

Keywords: stress urinary incontinence; pelvic organ prolapse; depression; anxiety; insomnia; surgery

1. Introduction

Pelvic floor disorders (PFDs), including conditions such as stress urinary inconti-
nence (SUI) and pelvic organ prolapse (POP), represent significant clinical and societal
challenges [1]. These disorders affect millions of women worldwide, profoundly impacting
their quality of life in various aspects. Symptoms associated with PFDs include lower
urinary tract issues, colorectal problems, sexual dysfunctions, and a reduction in self-
esteem [2]. Moreover, recent research has highlighted a concerning link between PFDs
and the emergence of psychiatric disorders. Particularly, depression, anxiety, and sleep
disturbances are among the most prevalent mental health issues observed in individuals
suffering from these conditions. While the majority of studies have focused on the mental
health implications of overactive bladder syndrome, especially symptoms of urgency and
frequency, the influence of SUI and POP on mental health is also garnering increased
attention and analysis.

J: Clin. Med. 2024, 13, 1528. https:/ /doi.org/10.3390/jcm13061528 https:/ /www.mdpi.com/journal /jem
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Among the notable research contributions to this field, one particularly compelling
study focused on the correlation between PFDs and depressive disorders. In a meticulously
conducted case-control investigation, Mazi et al. demonstrated that among a cohort of one
hundred patients diagnosed with PFDs, the prevalence of depressive symptoms was found
to be threefold higher compared to a matched control group devoid of PFDs. Furthermore,
it was statistically evident that the quality of life reported by patients afflicted with PFDs
was significantly inferior when contrasted with that of individuals without such disorders.
However, a limitation of this study was its broad categorization of PFDs, encompassing
both urinary and fecal incontinence as well as pelvic organ prolapse, without delving into
the specific impacts of each pathology. Despite this limitation, the study unequivocally
highlighted the detrimental effects of PFDs on mental health, underscoring the pressing
need for comprehensive clinical attention to these issues, and it provided important data
on their impact on the mental state of patients [3].

In their research, Zuluaga et al. identified a significant correlation between the presence
and intensity of overactive bladder syndrome (OABs) and SUI, with additional mental
health issues, notably anxiety, and, more specifically, the association between nocturia
and this particular symptom. Furthermore, the study highlighted a greater prevalence of
depression linked with SUI and sensations of incomplete urinary bladder emptying [4].
In the context of POP, individuals were found to exhibit moderate to severe levels of
catastrophizing. Moreover, psychological assessments of depression and anxiety, utilizing
the Kessler Psychological Distress Scale (K-10), demonstrated a connection with the extent
of bother caused by POP. It is crucial to acknowledge that this observed impact on mental
health appears to be directly related to the severity of subjective symptoms experienced by
the patients rather than objective clinical signs, suggesting that the subjective experiences of
individuals with POP play a pivotal role in the deterioration of their mental well-being [5].

The observations of Swenson and colleagues regarding the postpartum period are also
very interesting and clinically important. The authors showed that urinary incontinence
during pregnancy and persistent pelvic pain are independent risk factors for postpartum
depression and that these problems may be an independent cause of mental deterioration,
regardless of the period of life in which they appear. Based on the data obtained, it is
believed that patients with urinary incontinence should be particularly monitored for the
occurrence of depressive disorders [6].

The national population-based cohort study conducted in Taiwan uncovered a bidirec-
tional relationship between anxiety, depression, and lower urinary tract symptoms (LUTS).
When adjustments were made for variables such as age, gender, and existing medical
comorbidities, it was found that individuals with LUTS were at a significantly increased
risk—2.12 times more likely for anxiety and 2.03 times more likely for depression—of
developing these mental health conditions. Conversely, those diagnosed with anxiety and
depression were also more prone to experiencing LUTS, with probabilities standing at
2.01 and 2.37 times higher, respectively. Furthermore, the researchers highlighted a critical
consideration: the actual prevalence of psychiatric disorders among this population might
be underreported. This potential underestimation arises because the study included only
those individuals who sought healthcare services, suggesting that the true impact of LUTS
on mental health could be even more substantial [7]. This insight emphasizes the complex
interplay between physical symptoms and mental health, underscoring the necessity for
healthcare providers to adopt a holistic approach in the diagnosis and treatment of pa-
tients presenting with LUTS to adequately address both the physical and psychological
dimensions of patient care.

In research performed by our group, it was demonstrated that not only OABs but
also SUI and POP are linked to depressive disorders, anxiety, and insomnia. Our findings
indicate that individuals diagnosed with PFDs exhibit higher levels of severity in these
symptoms, as quantitatively assessed using the Center for Epidemiological Studies De-
pression Scale (CESD), the State-Trait Anxiety Inventory (STAI), and the Insomnia Severity
Index (ISI), compared to individuals without pelvic floor pathology. Drawing a parallel
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to the findings in women during the postpartum period, our study suggests that patients
suffering from SUI and POP might also benefit from psychiatric evaluation and care [8].

Understanding whether the measurable severity of conditions, such as the volume
of urine leakage and the stage of POP, directly impacts the levels of anxiety, depression,
and insomnia or whether specific factors associated with these disorders, e.g., voiding
difficulties or urgency-frequency, play a more significant role, is crucial. In the study
referenced, no direct correlation was established between the objective measures of severity
for SUI and POP—specifically, the results of the 1 h pad test and POPQ scale—and the
scores on the State-Trait Anxiety Inventory (STAI), Insomnia Severity Index (ISI), and
Center for Epidemiological Studies Depression Scale (CES-D) among affected individuals.
Conversely, a notable correlation was observed between these mental health aspects, namely
depression, anxiety, and insomnia, and the subjective assessment of the quality of life related
to urinary incontinence, as measured by the [1Q7 (Incontinence Impact Questionnaire).
For individuals with POP, the perceived decline in quality of life across various domains,
including symptoms related to the lower urinary tract, colorectal issues, and prolapse, was
linked to the manifestation of symptoms of anxiety, depression, and insomnia. This suggests
that, beyond the objective severity of the PFDs, the individual’s subjective experience plays
a pivotal role in shaping their mental health and overall perception of well-being.

The prevalence of psychiatric disorders among patients with pelvic floor diseases, in-
cluding OABs, SUI, and POP, appears to be higher, a notion that is widely supported by the
body of research. However, the precise nature of the interaction between these conditions
remains a subject of debate. As stated earlier, a critical question that emerges is whether
PFDs directly contribute to deteriorations in mental health or whether individuals suffering
from depression or anxiety might perceive the symptoms associated with these conditions
as more severe, thereby negatively impacting their quality of life. Some researchers propose
that depression can intensify the symptoms of POP beyond what would be expected based
on the objective severity of the prolapse in individuals without depression [9]. However,
a definitive understanding of the reciprocal influence between PFDs and mental health
issues such as depression, anxiety, or sleep disorders would require an analysis of psy-
chiatric symptoms following the resolution of the underlying pelvic floor condition. This
approach would help clarify whether the presence of PFDs exacerbates mental health issues
or, conversely, if pre-existing psychiatric conditions amplify the perceived severity of PFD
symptoms, highlighting the complex interplay between physical health conditions and
mental well-being.

In our earlier research, we conducted a comparative analysis between healthy women
and those afflicted with SUI and POP, finding a higher prevalence of symptoms related
to depression, anxiety, and insomnia among the latter group. However, the question of
whether PFDs directly cause these mental health conditions remained unanswered.

With this context in mind, the primary objective of our current study was to evaluate
the effects of successful surgical interventions for SUl and POP on the severity of depression,
anxiety, and insomnia symptoms. We hypothesized that if the resolution of PFDs via
surgery leads to an improvement in the mental health of patients, it would bring us closer
to establishing a causal link between these physical and mental health issues. This approach
aims to clarify the relationship between the presence of PFDs and subsequent mental health
challenges, offering insights into whether treating the physical symptoms of PFDs can
positively impact psychological well-being.

2. Materials and Methods

The study was conducted at a university-affiliated urogynecological center, focusing
on patients who were candidates for surgical intervention due to PFDs. The average
duration of postoperative follow-up was nine months.

Participants were categorized into two groups:

Group 1 (POP): patients experiencing symptomatic pelvic organ prolapse (POPQ > 2)
who underwent successful surgical treatment a. before and b. after the procedure.
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Group 2 (SUI): patients suffering from stress urinary incontinence evaluated a. before
and b. after undergoing successful surgery.

The objective criterion for successful POP treatment was defined as a POPQ scale score
below 2 in all compartments.

Beyond these objective indicators, patient perspectives on treatment were determined
using validated questionnaires: the Colorectal-Anal Distress Inventory 8 (CRADI-8), the
Pelvic Organ Prolapse Distress Inventory 6 (POPDI-6), and the Urogenital Distress Inven-
tory 6 (UDI-6).

CRADI-8 focuses specifically on colorectal-anal symptoms to assess the distress they
cause to patients. This tool is used to evaluate symptoms related to colorectal and anal
distress, including aspects of obstructive bowel symptoms, fecal incontinence, irritative
symptoms, and rectal prolapse. It aims to quantify the impact of these symptoms on a
patient’s quality of life.

The POPDI-6 is also a questionnaire designed to measure the distress and impact on
quality of life caused by symptoms of POP. It focuses on the experiences of pressure or
heaviness in the lower abdomen, visible or palpable vaginal bulge, the necessity of manual
pressure to facilitate rectal emptying, feelings of incomplete bladder emptying, and the
need to manually reposition the prolapse for urination.

The UDI-6 questionnaire assesses the impact of symptoms potentially related to
prolapse, such as frequent urination, urgency, involuntary urine loss during activities,
dribbling, difficulty emptying the bladder, and discomfort in the pelvic or vulvar area, to
determine their level of bother to individuals.

For SUI, objective success was determined by a negative 1 h pad test (<2 g), the absence
of de novo OABs, no post-void urinary retention, the absence of pelvic pain syndrome, and
no exposure of the sling in the vagina.

The subjective effect was assessed via significant quality-of-life improvements via the
Incontinence Impact Questionnaire (IIQ-7). The I1Q-7 is designed to assess the impact of
urinary incontinence on quality of life.

The questionnaire assesses the impact of urinary incontinence on several critical as-
pects of life, including physical activities, the ability to travel, and the health of social and
personal relationships. It also evaluates the emotional consequences of incontinence, such
as feelings of nervousness, frustration, and depression. This approach ensures a compre-
hensive understanding of how incontinence affects both the physical and psychological
well-being of individuals.

Epidemiological data were collected (age, parity, number of vaginal deliveries, number
of cesarean sections, age of first and last delivery, BMI, duration of symptoms, and co-
morbidities) in each patient.

The study was conducted between 2021 and 2023.

After giving their written consent, all patients underwent urogynecology examination
by five highly experienced gynecologists. In patients with POP, the stage of prolapse in
the POPQ scale was evaluated as well, and POPDI 6, UDI 6, and CRADI-8 questionnaires
were filled in before and 9 months after surgery. All patients also completed questionnaires
evaluating depression (CESD Centre for Epidemiologic Studies Depression Scale, the
questionnaire that pertains to an individual’s emotional and mental state, specifically
relating to mood, appetite, social interactions, sleep patterns, self-esteem, and motivation);
anxiety (STAI State-Trait Anxiety Inventory, the questionnaire that concerns feelings of
safety, nervousness, tension, self-perception of failure, fatigue combined with agitation, and

a sense of being shaken or tremulous); and insomnia (ISI—Insomnia Severity Index), the
questionnaire that addresses issues related to sleep, inquiring about difficulties with falling
asleep, satisfaction with current sleep quality, the impact of sleep disturbances on daily
functioning such as fatigue, work performance, daily activities, concentration, memory,
mood, etc. It also seeks to understand the individual’s concerns about their sleep disorders
and how perceptible they believe these issues are to others in terms of affecting their quality
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of life) before and 9 months after surgery. In cases with SUI, results of the 1 h pad test and
11Q-7 questionnaires were collected before and 9 months after surgery.

All the questionnaires used were in Polish and were validated instruments.

The change in mental state was assessed as the difference between the scores obtained
in the 1S1, CESD, and STAI questionnaires before and after the surgery.

In the POP group, different techniques such as native tissue repair (in anterior or/and
posterior compartment using the fascia plication method), laparoscopic sacropexy, or
transvaginal mesh (Ingynious anterior, A.M.L, Feldkirch, Austria) were used according to
the prolapse type, objective severity of prolapse, patient preferences, and overall health con-
dition. In patients with SUI, the insertion of a retropubic suburethral sling was performed
in all patients (bottom-top, TVT Blue Gynacare, Cincinnati, OH, USA).

The exclusion criterion was the failure to achieve a satisfactory result from the surgery
(success criteria described above) and the coexistence of various pelvic floor disorders
(PFDs) in a single patient.

The study was approved by the local Ethical Committee in the Medical Chamber in
Warsaw (KB/1264).

Descriptive statistical analysis expressing the quantitative and categorical variables
was performed with the use of R version 4.3.0 software. Normality was tested using the
Lillefors and Shapiro-Wilk tests. We associated the degree and type of non-adherence using
the U Mann-Whitney test. The Pearson correlation test was used to determine the correla-
tion between quantitative variables. p-value < 0.05 was considered statistically significant.

3. Results

In total, 348 patients were enrolled in the study.

In the POP group (Group 1), 187 patients were enrolled. Of these, 83 patients un-
derwent laparoscopic promontofixation, 76 native tissue repair, and 28 transvaginal mesh
surgery. Characteristics of the POP group are shown in Table 1.

Table 1. Demographic characteristics of patients with POP (n = 187).

Mean Value Minimum Maximum SD
Age 61.5 33.0 87.0 11.7

Height 162.3 145.0 178.0 59
Weight 713 48.0 104.0 13

BMI 27.1 188 391 42

Number of deliveries 19 0.0 5.0 1.0
Number of vaginal deliveries 21 0.0 8.0 12
Number of cesarean sections 0.1 0.0 3.0 0.3
Age of first delivery 248 17.0 36.0 4.1
Age of last delivery 303 19.0 58.0 59

The SUI group (Group 2) consisted of 161 patients who underwent retropubic sling
surgery. The characteristics of the SUI group are shown in Table 2.

The most common co-morbidities were hypertension, hypothyroidism, and type II
diabetes, with no significant differences between the groups.

To assess the impact of treatment of PFDs on the mental state of patients, first, we
analyzed the differences in the results of questionnaires relating to depression, anxiety, and
insomnia after successful treatment of POP.

We showed a high statistical difference in anxiety scores (STAI) after successful POP surgery.

In the case of depression scores (CESD) analysis, there was no improvement after the surgery.

Regarding insomnia, as measured by the ISI, the analysis demonstrated a minor
difference, although it was not statistically significant (Table 3).
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Table 2. Demographic characteristics of patients with SUI (n = 161).

Mean Minimum Maximum SD

Age 52.5 33 84 10.8

Height (cm) 164.9 150.0 180.0 6.1

Weight (kg) 75.0 47.0 116.0 138

BMI 275 19.1 40.2 4.6

Number of deliveries 191 0.00 5.00 1.03
Number of vaginal deliveries 17 0.0 5.0 1.1

Number of cesarean sections 0.19 0.00 3.00 0.54
Age of first delivery 255 16.0 410 5.1

Age of last delivery 298 17.0 47.0 57

Table 3. Psychiatric symptoms after successful POP surgery.

Before Surgery After Surgery 4
STAI 80.90 + 16.06 74.25 + 1442 0.0002
CESD 2932 +732 29.73 + 6.66 0.63
ISI 826 + 541 7.56 + 5.87 0.21

In the SUI group, significant differences in anxiety symptoms after surgery (STAI)
were shown.

Similar results were obtained when insomnia was analyzed before and after TVT. In
the case of depression (CESD), an improvement was observed, but it was not statistically

significant (Table 4).
Table 4. Psychiatric symptoms after successful SUI surgery.
Before Surgery After Surgery r
STAI 87.51 + 14.20 76.88 + 13.85 0.000001
CESD 3224 + 898 30.58 + 7.67 0.12
IS1 11.10 £5.15 9.24 +5.54 0.0009

To examine if specific psychiatric symptoms are linked to certain subjective complaints
related to PFDs, an analysis was undertaken of the relationship between the elimination
of particular groups of ailments and the improvement in the mental state. For this, we
analyzed the connections between alterations in psychiatric conditions, as measured by
the CESD, IS], and STAI questionnaires, and changes in symptoms of PFDs, as captured by
specific quality-of-life assessments (UDI-6, CRADI-8, and POPDI-6).

We showed a statistically significant correlation between the change in UDI-6 symp-
toms and the change in depression and anxiety scales 9 months after successful POP surgery.
However, improvement in lower urinary tract symptoms (feeling of heaviness in the lower
abdomen, difficulty in micturition, urinary frequency, etc.) did not improve insomnia
(Figure 1).

Changes in colorectal symptoms, as measured by the CRADI-8, show a correlation
with improvements in both depression and anxiety following surgery. However, for
lower gastrointestinal symptoms, enhancements in these areas did not correlate with
improvements in insomnia, as illustrated in Figure 2.

An improvement in symptoms related to POP, as indicated by the POPDI-6, was
linked to improvements on the STAI and CESD scales. However, a reduction in prolapse
symptoms did not show a correlation with improvements in insomnia post-surgery, as
depicted in Figure 3.
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Figure 1. Correlation between changes in UDI 6 questionnaire and improvement in depression,
anxiety, and insomnia symptoms after successful POP surgery. Correlation between 1SI, STAI, CESD,
and UDI-6 improvement after pelvic floor surgery is shown via a scatterplot, with each pair’s
distribution, correlation coefficient, and significance levels marked (* p < 0.05, ** p < 0.01).
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Figure 2. Correlation between changes in CRADI 8 questionnaire and improvement in depression,
anxiety, and insomnia symptoms after successful POP surgery. Correlation between ISI, STAI, CESD,
and CRADI-8 improvement after pelvic floor surgery is shown via a scatterplot, with each pair’s
distribution, correlation coefficient, and significance levels marked (*** p < 0.001).
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Figure 3. Correlation between changes in POPDI 6 questionnaire and imp 1t in depression,
anxiety, and insomnia symptoms after successful POP surgery. Correlation between IS, STAI, CESD,
and POPDI-6 improvement after pelvic floor surgery is shown via a scatterplot, with each pair’s
distribution, correlation coefficient, and significance levels marked (** p < 0.01).

In patients with SUI, improvements noted in the [1Q7 questionnaire correlated pos-
itively with enhancements in all three areas of mental health, depression, anxiety, and
insomnia scales, highlighting a broad impact on overall psychological well-being (Figure 4).
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Figure 4, Correlation between changes in [1Q7 questionnaire and improvement in depression, anxiety,
and insomnia symptoms after successful SUI surgery. Correlation between 151, STAI, CESD, and 11Q-7
improvement post-TVT surgery is shown via a scatterplot, with each pair’s distribution, correlation
coefficient, and significance levels marked (* p < 0.05, *** p < 0.001).
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4, Discussion

PFDs negatively affect many aspects of the patient’s quality of life [10-12]. At the same
time, it has been shown that surgical treatment of POP and urinary incontinence using
different surgical methods improves patients’ quality of life in many aspects, especially as
lower urinary tract, prolapse, and colorectal symptoms were concerned. Some authors show
that the mean postoperative PFDI-20 (Pelvic Floor Disability Index) and PFIQ-7 (Pelvic
Floor Impact Questionnaire) scores decreased by 67.50% and 76.98% postoperatively [13].

Recent research has highlighted the detrimental effects of overactive bladder syn-
drome (OABs) on patients’ mental health. Similarly, connections between stress urinary
incontinence (SUI), pelvic organ prolapse (POP), and mental health issues like depression,
insomnia, and anxiety have been identified, albeit less frequently. Studies have specifically
found that urgency scores in patients with OABs are positively correlated with concurrent
levels of anxiety, depression, and stress, illustrating a significant link between urinary
symptoms and mental health outcomes [14].

While there is a consensus among researchers about the link between PFDs and the
worsening of psychiatric conditions, the complex interplay between these health issues
remains largely unexplored.

As previously noted, some researchers examining the link between PFDs and mental
health suggest that pre-existing depression may intensify the subjective experience of
conditions like POP or worsen reported symptoms [15]. However, there exist findings that
indicate that pre-existing anxiety does not adversely impact the subjective outcomes of
surgical treatments for patients with PFDs [16], highlighting a nuanced understanding of
how mental health conditions influence the perception and treatment efficacy of PFDs.

The uncertainties highlighted above prompted the initiation of our present study.
Within our cohort and setting, we have demonstrated that the successful treatment of
pelvic organ prolapse (POP) notably reduces anxiety levels while leaving symptoms of
insomnia and depression unaffected. This suggests that POP may have been the primary
driver of anxiety among our patients, and its resolution led to a significant reduction in this
symptom. Our findings are consistent with the findings of Larouche et al., who reported
a substantial median change in preoperative to postoperative scores on the Beck Anxiety
Inventory. However, they noted that postoperative pelvic floor symptoms, particularly
those associated with pain or other complications, were linked to persistent postoperative
depressive symptoms [17]. Nonetheless, our study’s scope precludes us from discussing the
impact of complications on the presence of depression or anxiety, given that we exclusively
included uncomplicated patients after successful treatment.

Our investigation revealed that successful surgery for SUI led to a reduction in anxiety
and insomnia symptoms, with no notable impact on depression scales. Similar findings
were reported by other researchers, who observed a favorable effect of SUI treatment on
anxiety symptoms and, in some instances, depression, following various surgical interven-
tions compared to conservative approaches. While our patient cohort shares similarities
with those in the cited studies, it is worth noting that their research was conducted on a
notably smaller scale. Additionally, the mentioned articles did not address insomnia and
were based on significantly smaller sample sizes [18]. Another study focusing solely on
sling surgery demonstrated postoperative improvements in anxiety, similar to our find-
ings, as well as depression, encompassing a larger patient cohort and longer follow-up
duration [19].

Our findings suggest that resolving POP and SUI may not uniformly enhance all
aspects of mental health, demonstrating a clear positive impact primarily on anxiety traits.
This observation implies that our patients may experience depression or insomnia that are
not solely attributable to POP.

Given our prior observations linking psychiatric symptoms mainly to the subjective
experience of POP and SUI [8], we opted to investigate not only changes in mental symp-
toms post-surgery but also the correlation between improvements in subjective symptoms
of SUI and POP, such as LUTS, colorectal symptoms, or prolapse symptoms themselves,
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with changes in depression, anxiety, and insomnia questionnaires. Correlation analysis
of specific problem severities revealed that improvements in prolapse symptoms them-
selves (assessed in POPDI 6) correlated with enhancements in both anxiety and depression.
Likewise, enhancements in symptoms assessed by UDI 6 and CRADI 8 correlated with
improvements in depression and anxiety scales. These findings suggest a beneficial effect
of successful prolapse repair on mental well-being in these aspects.

Our analysis aligns with findings from other studies. For instance, research conducted
by Ai et al. demonstrated that even conservative treatments, such as wearing a pessary
for POP, improved the quality of life by alleviating prolapse symptoms and reducing
depression symptoms in successfully treated patients [20]. Furthermore, studies by other
researchers suggest that effective physiotherapy, which mitigates the subjective severity of
pelvic floor disease symptoms, can also alleviate feelings of depression and anxiety [21].
Additionally, Pham et al. found that initial visits to urogynecological clinics, where patients
receive information about their condition and treatment methods, can reduce anxiety in
individuals with PFDs. This implies that addressing the underlying problem should further
alleviate symptoms, as demonstrated in our study [22]. At the same time, Collin and
colleagues showed that patients with high levels of anxiety did not have a worse subjective
assessment of their health after pelvic organ prolapse surgery. This indirectly confirms
our results showing that curing PFDs reduces anxiety rather than anxiety worsening the
experience of PFDs [16]. Similar conclusions supporting our results were obtained by the
authors assessing the lack of impact of generalized anxiety disorders on satisfaction with
the use of pessary therapy in the case of prolapsus [23].

In the case of patients with SUI, effective surgical intervention led to a decrease
in anxiety and insomnia severity, with a slight positive impact on depression severity.
Concurrently, improvements in the assessment of quality of life, as indicated by the 11Q7
questionnaire, were associated with enhancements in depression and anxiety symptoms,
suggesting a relationship between SUI and these mental health issues. Similar conclusions,
albeit lacking empirical evidence from treated patients, were drawn in a study by Dermici
et al., which relied solely on interviews and focused on a patient with SUI, OABs, and
mixed urinary incontinence [24].

Large-scale Asian cohort studies have further substantiated the link between depres-
sion, anxiety, and SUI, identifying SUI as an independent risk factor for these mental health
conditions and highlighting its association with significant work impairments [25). These
findings are consistent with the initial findings of our study published in 2023 [8], where
we demonstrated the adverse impact of SUI by comparing depression and anxiety scales
between patients with pelvic floor disorders and healthy individuals.

Notwithstanding the findings of previous researchers, it is pertinent to highlight that
our team’s results constitute the first extensive investigations conducted on a large patient
cohort, offering insights into the intervention impact following successful surgeries for
both POP and SUL

Regarding sleep disturbances, a study by Leng et al. demonstrated the co-occurrence
of stress urinary incontinence and insomnia in affected patients, yet the causal relationship
remains undetermined [26]. However, our findings, indicating a reduction in insomnia
symptoms post-incontinence resolution, suggest that uncontrolled urine leakage may be a
contributing factor to insomnia in patients with SUL

The literature on sleep disorders in women suffering from POP is scarce. While our
results revealed no correlation between reported symptoms in patients with POP and
insomnia, Ghetti et al. reported a higher prevalence of sleep disturbances, such as difficulty
falling asleep and interrupted sleep, in these patients compared to healthy individuals,
mainly attributed to nocturia and pollakisuria [27]. Although our study focuses solely on
insomnia, Ghetti’s work suggested a broader analysis of accompanying sleep symptoms.

In the current work, it was demonstrated that it is primarily the intensity of subjective
symptoms and their perception that affect the mental state of patients, with a lesser impact
on the objective assessment of the severity of SUI or POP. In addressing the importance of
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subjective symptoms in evaluating the mental health impact of pelvic floor disorders (PFDs),
it is clear that patient-reported experiences offer valuable insights that go beyond what
can be measured via objective clinical signs alone. Recognizing the intensity of a patient’s
discomfort or pain and how they perceive their symptoms is crucial in understanding the
full impact of PFDs on their mental well-being. Flowever, this subjective aspect introduces
complexity to the objective assessment of PFD severity. While clinical measures provide a
standard way to quantify and track physical manifestations of PFDs, subjective symptoms
are inherently personal and influenced by a range of psychological and social factors.

To balance these perspectives, a combined approach using both objective clinical as-
sessments and patient-reported outcome measures (PROMs) should be considered. PROMs
can bridge the gap between clinical evaluation and the patient’s lived experience, leading
to more tailored and effective treatment plans. Ultimately, prioritizing a patient-centered
approach that respects both the measurable aspects of PFDs and the personal experiences
of those living with these conditions is essential for comprehensive care.

A potential mechanism through which PFDs affect the mental state of patients is the
feeling of limitation in physical, professional, and social functioning, often accompanied by
feelings of exclusion and stigmatization. Additionally, chronic fatigue associated with sleep
disturbances and a deterioration in financial situation due to expenses on medications,
medical care, and absorbent products contribute to this impact.

In summary, our current study, employing a before-and-after analysis of successful
POP surgery, demonstrates a reduction in depression and anxiety post-treatment, with
an additional improvement in insomnia in SUI cases. The rigorous intervention impact
assessment design of our study underscores the significance of the results obtained and
enables robust conclusions to be drawn. The results presented constitute a new, significant
contribution to the existing knowledge on mental disorders in patients with PFDs. It has
been confirmed that patients with PFDs often exhibit depressive changes, anxiety states, or
sleep disorders. However, until now, their mutual relationship has not been unequivocally
determined. It is unclear whether PFDs cause the disorders above or whether existing
disorders intensify the symptoms of PFDs. By analyzing the mental state of patients before
and after a successful surgery, we demonstrated a clear causal relationship in this area.

In many cases, pelvic floor disorders coexist, so it seems reasonable to undertake
future research on patients with comorbidities and assess their impact on the mental health
of the affected individuals. At the same time, the analysis of individual disease entities
represents the greatest limitation of this study.

5. Conclusions

In summary, we propose a notable causal relationship between PFDs, specifically POP
and SUI, and mental health conditions, particularly anxiety and depression.

The observed correlation between the alleviation of anxiety and depression severity
and the improvement in PFD symptoms among successfully treated patients underscores
the significant impact of POP and SUI on mental health issues in this demographic. This
underscores the critical role of effective treatment for these conditions in enhancing patients’
quality of life, including their mental well-being. Furthermore, it suggests that addressing
PFDs causally could potentially alleviate the burden on healthcare systems in managing
anxiety and depression disorders.
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