
 
[image: ] 
 
Impact of pelvic floor dysfunction on quality of life and risk of major depressive disorder among young adults (18-35) in the UK: A Systematic Review
 
by 
 
Student name: Dhwani Patel
Student ID:2431311 

 
A Dissertation submitted in partial fulfilment of the requirements for the degree of Masters of Science in Public Health and Social Care in Practice

The Institute of Inner-City Learning
University of Wales Trinity Saint David – London Campus


[September 2026] 


Declaration
I, Dhwani Yogeshbhai Patel declare that this dissertation has been composed by myself, that the work contained herein is entirely my own except where explicitly stated otherwise in the text, and that this work has not been submitted for any other degree or qualification, in whole or in part, except as specified.


Signed:…Dhwani Patel ……………………………………………

Date:..24/09/2026.………………………………………………



Acknowledgement
I would like to thank my supervisor for giving me a lot of guidance and allowing me to have feedback and Academic support to complete the research study. They encouraged and guided them out to a successful completion of the study. Also grateful to my department friends and all the non-academic staff of the university who helped me to provide available academic resources and support in my learning journey.  Thanking you,
Thanking You.



Abstract
A collection of disorders known as pelvic floor dysfunction (PFD) such as urinary incontinence (UI), faecal incontinence and chronic pelvic pain may impact physical, psychological and social health and wellbeing. The aim of this systematic review is to explore the relationship of pelvic floor dysfunction and its implications for the quality of life for young adults (aged 18-35 years) in the UK and to summarise key patterns, evidence gaps and implications for public health based on the literature currently available. 
Data collection and analysis were done by doing systematic literature review and thematic analysis. The Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) guidelines have been used to report the process of the review, and the quality of the 15 reviewed studies has been judged using the Critical Appraisal Skills Programme (CASP) framework. Two main themes emerged from the thematic analysis: PFD's impact on quality of life is multidimensional, psychological vulnerability is linked with PFD.
The overall results showed that individual, reproductive and awareness-related factors can affect the outcomes of PFD among young adults. The review also cited possible implications of PFD on areas beyond its physiological or physical symptoms such as physical functioning, emotional wellbeing, social participation and everyday activities. Psychological vulnerability was also found to be an important relationship between PFD and quality of life. 
The findings highlight the need for early identification and screening to ensure proper management of PFD and minimise the impact it could have on young adults. Improved awareness about the pelvic floor and understanding of its health could also lead to earlier detection of symptoms and individuals accessing the necessary support. Hence, better education, routine assessment and prevention measures, integrated health care practices are suggested to help support good pelvic health. It also helps reduce the factors that may cause pelvic floor dysfunction in young adults that could, consequently, increase early interventions.
Overall, this systematic review demonstrates that pelvic floor dysfunction can substantially affect the quality of life of young adults through physical, psychological and social consequences. Individual, reproductive and awareness-related factors may influence PFD experiences and outcomes. The findings highlight the importance of improving awareness, early identification and access to appropriate support. Greater emphasis on pelvic floor education, preventive interventions and integrated care may contribute to earlier intervention and improved health outcomes among young adults in the UK.
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[bookmark: _Toc240448236]Chapter 1: Introduction
[bookmark: _Toc240448237]1.1 Background and Context
Pelvic floor dysfunction (PFD) is an umbrella term for many conditions including urinary incontinence (UI) (Digesu, Swift and Bhide, 2026), faecal incontinence and chronic pelvic pain (Digesu, Swift and Bhide, 2026). It encompasses each of the dimensions of physical, social, emotional, and sexual health and is more far-reaching with young people. Although PFD is usually thought of as occurring among older women or during the postpartum period, recent studies confirmed that PFD is also common in younger women, 18 to 35, as a result of the use of high-impact activities, obesity, underreporting because of stigma, and lack of awareness (Fisher-Yosef et al., 2024).
In the UK, an RCOG survey (2023) of 2,000 women in 2022 found that more than 60% of females suffer from at least one of the symptoms of poor pelvic floor health, 21% experience urinary incontinence, and 25% experience a frequent need to pass urine (Rcog.org.uk, 2023). More than half (55%) never or rarely performed pelvic floor exercises, and almost one quarter (23%) didn't know what to do for the exercises. 69% of women did not talk to the NHS about symptoms, signifying a lack of awareness and access to health care.
On the global scale and in developed countries, prevalence of PFD among females is estimated to be 25-43%, with significantly high prevalence within the younger age groups (Aiyegbusi et al., 2023). An underreporting of symptoms can be attributable to embarrassment or normalization, with urinary incontinence and pelvic pain occurring during early adulthood, as shown by AlQuaiz et al. (2023).
Pelvic floor dysfunction also affects men, although male prevalence is less frequently reported. A scoping review found that co-existing lower urinary tract symptoms and erectile dysfunction affected approximately 14%–61% of male populations, while defecatory incontinence affected around 1%–14% (Knol-de Vries and Blanker, 2022). 

[bookmark: _Toc240448173]Figure 1.1: Reported prevalence ranges of pelvic floor-related symptoms among males
(Source:       Knol-de Vries and Blanker, 2022)
Figure 1.1 shows that pelvic floor-related symptoms are also important among males. The wide prevalence ranges reflect differences in participant characteristics, symptom definitions and measurement methods across studies. Nevertheless, the findings challenge the assumption that pelvic floor dysfunction is exclusively a women’s health concern. They also demonstrate the need for UK research that reports male prevalence specifically within the 18–35-year age group.
The UK Health Research Authority similarly reports that up to 61% of males may experience lower urinary tract, erectile and/or bowel dysfunction (Hra.nhs.uk, 2020). Male symptoms can include urinary leakage, constipation, erectile difficulties and chronic pelvic pain (Franz et al., 2023). However, embarrassment, limited awareness and the common belief that pelvic floor dysfunction is mainly a women’s condition may discourage men from seeking help (Wesseldijk et al., 2024). Importantly, the available estimates cover broad adult populations rather than specifically UK men aged 18–35. This demonstrates a major evidence gap and supports the inclusion of gender as a moderating factor in the present systematic review.
There is a significant relationship between PFD and physical, social, and occupational quality of life (QoL), which can be explained by highly positive cases in PFD and problems in mental health (Peinado Molina et al., 2023). In 2024, Molina et al. performed a systematic review and meta-analysis, and they came out with a high prevalence of depression among women with PFD (26.3 % for UI and up to 34.9 % prolapse) and anxiety (up to 46.9 % UI). This forms a biopsychosocial cycle as isolation, sexual dysfunction, and incontinence add to shame and increased risk for major depressive disorder (MDD), which in turn leads to chronic pain and more incontinence. In the case of the study conducted by Molina et al. (2023), who found that deficits in emotional functioning and social functioning were among the greatest impairments that pelvic floor disorders had on health-related quality of life. But there is a paucity of UK evidence on the situation of young adults, highlighting a need for synthesis of evidence specific to this less studied public health issue. 
[bookmark: _Toc240448238]1.2 Existing Research and Knowledge Gaps
Past research has acknowledged the burden of pelvic floor dysfunction (PFD) in the world and in our region in youth and has shown that there is a significant link between low quality of life (QoL) and high mental health risk (Peinado‐Molina et al., 2023). One cross-sectional study in 2023 had 1,446 women (mean age 44.27 years) and revealed that PFD symptoms, especially POP, colorectal anal symptoms, and urinary symptoms, were significantly associated with poor HRQOL in all SF-12 domains, with the majority in the emotional domain after accounting for the factors affecting the findings (Terefe et al., 2022).
In the UK, there are approximately 5 million women affected by PFD, and the costs to the NHS are vast, therefore emphasizing the importance of preventing PFD in the younger generations (Health Research Authority, 2020).  Women are especially prone: One study of rural postpartum women found more than half met criteria for possible depression on the EPDS, and more severe PFD symptoms correlated with higher risk of depressive symptoms (Slomian et al., 2019).
The strongest associations between PFD and depression and anxiety were found in 2022, with a prevalence between 30 and 50% reported for PFDs, such as stress urinary incontinence (Kalata et al., 2023). Anxiety and psychological problems are common and occur in response to ongoing incontinence, pain, and sexual dysfunction and can lead to greater isolation and poorer function (Frigerio et al., 2022).
However, these new discoveries point to co-occurring disorders and long-term effects as well. During a scoping review, researchers could identify the symptoms affecting the pelvic floor that, combined with others, can result in decreased quality of life, as the symptoms are complex. PFDs in women, when left untreated, have been shown to be associated with poor scores on standardized measures of vitality and body pain and mental health scores, and conditions (such as sleep apnea and menopause) are shown to exacerbate this (Chen et al., 2025).
Knowledge Gaps
Various research papers have concentrated primarily on older or postpartum demographics, with little known about the younger age group (18-35) in the UK. Few studies have tried to integrate the findings of the studies on moderating factors (gender differences, barriers to healthcare, stigma, and social support) in this population. There is limited research that has examined both QoL measures with regards to MHD risk in relation to public health in the UK. Currently, however, research is still lacking on the long-term effects of early intervention and culturally specific methods of working with young adults (Avula et al., 2025). In this systematic review attention will be placed on recent peer-reviewed evidence that will attempt to fill some of these gaps and which will enable screening in the early years and provision for young adults in the UK to be planned and provided within a holistic, biopsychosocial approach.
[bookmark: _Toc240448239]1.3 Research Aim, Question, and Objectives
Questions
What is the extent to which pelvic floor dysfunction affects quality of life and heightens the risk of major depressive disorder in young adults (18-35 years) in the UK?
Aim
This systematic review aims to explore the effect of pelvic floor dysfunction on quality of life and the associated risk of major depressive disorder among young adults (aged 18-35) in the UK and to shed light on major patterns, gaps, and implications for public health in the context of evidence available so far.
Objectives
· To evaluate the effect of pelvic floor dysfunction on the quality of life in terms of physical, social, emotional, and occupational functions.
· To assess the correlation between the symptoms of pelvic floor dysfunction and the markers of major depressive disorder in the selected population.
· To investigate the possibility of moderating variables (e.g., gender, healthcare access, stigma, and social support) having any impact on the association between pelvic floor dysfunction and mental health outcomes.
· To provide evidence-based recommendations for improving clinical practice, early identification, and integrated care approaches for pelvic floor dysfunction and associated mental health outcomes among young adults in the UK.
[bookmark: _Toc240448240]1.4 Research Rationale
Pelvic floor dysfunction (PFD) has become a growing public health problem that impacts physical, emotional and social functioning and has been a major area of study in older women and postpartum populations (Peinado‐Molina et al., 2023). There is limited literature about the young adult population group (18-35 years in the UK) that also shows significant symptoms and psychological distress (Aiyegbusi et al., 2023; Royal College of Obstetricians and Gynaecologists, 2023). Moreover, the relationship between PFD with both quality of life and the risk of MDD has not been investigated in the UK setting in previous studies (Avula et al., 2025). This systematic review thus aims to synthesize the existing evidence and fill these important gaps in knowledge.
[bookmark: _Toc240448241]1.5 Research Significance
It is expected that this systematic review will help fill the gaps in public health knowledge by informing understanding of the impact of pelvic floor dysfunction on quality of life and risk of major depressive disorder in young adults in the UK. The results could help health providers to better identify, assess and treat pelvic floor dysfunction and mental health disorders. The review could also provide policy-makers and public health professionals with an opportunity to recognise the need to raise awareness, providing prevention education and ensuring greater access to health services for young adults and priorities for future research based in the UK.
[bookmark: _Toc240448242]1.5 Structure of the Dissertation
This dissertation will be written in a regular format for a systematic literature review in public health. It will be structured in five main chapters, first of all, for the logical sequence, transparency, and for maintaining academic rigor.
Chapter 1: Introduction will contain a background and context for Pelvic floor dysfunction (PFD), research problem, research aim, research objectives, and research question. It will raise awareness of the population with regard to the public health importance of PFD in the younger adults (18-35) in the UK and its association with quality of life and major depressive disorder.
Chapter 2: Literature Review will critically review current information with regards to the prevalence of PFDs, their biopsychosocial effects, and the association with mental health outcomes. In this chapter, the key themes will be identified and the rationale for the systematic review given.
Chapter 3: Methodology will be outlined in relation to the research design, systemic approach, search strategy, databases used (PubMed, Web of Science, and Google Scholar), inclusion/exclusion criteria, concurrent with PRISMA, quality appraisal of the literature with CASP tools, and thematic analysis methods. Ethical issues will also be included, and there will be constraints as well.
Selected studies will be synthetized in Chapter 4: Results and Findings using thematic analysis. For each key theme, there will be evidence that will be presented: prevalence of depression symptoms, impact on physical/social/emotional functioning, relationship with depression markers, and moderators/mediators.
Chapter 5: Conclusion and Recommendations will discuss the findings in relation to current literature, implications for public health policy and practice in the UK, knowledge gaps, and evidence for early intervention and awareness campaigns and integrated care models. The chapter will end with discussion about the impact of the study and the recommendations for further work.

[bookmark: _heading=h.s7rcoi5qv07y]

[bookmark: _Toc240448243]Chapter 2: Literature Review 
[bookmark: _Toc240448244]2.1 Introduction 
The chapter presents a review of the evidence available regarding the topic of pelvic floor dysfunction (PFD) and the quality of life and risk of major depressive disorder in young adults aged 18–35 years in the UK. It predetermines the conceptual and theoretical background of the systematic review that determines the concepts of interest, explores the existing theories, and critically interprets the contemporary literature. The chapter also explores causes and symptoms of PFD; the correlation between pelvic floor conditions and mental health; moderating factors such as gender, healthcare access, stigma, and social support; and their role in the relationship. Through their combination, the reviewed evidence points out the available knowledge gaps and guides the course of the next methodology chapter. 
[bookmark: _Toc240448245]2.2 Definition of Concepts 
Grimes and Stratton (2023) explain that pelvic floor dysfunction (PFD) is a collective term that is used to describe a set of diseases caused by a weakening, overbearing, or clumsiness of the muscles, ligaments, and connective tissues that surround the bladder, bowel, and reproductive organs, leading to decreased functionality of the pelvis. Tim and Mazur-Bialy (2021) found that PFD can be in the form of urinary or faecal incontinence, prolapse of pelvic organs, chronic pelvic pain, constipation, and sexual problems, involving both genders. Despite the rather conventional linking of PFD to aging and childbirth, the growing evidence suggests that even young adults (18-35 years old) are exposed to PFD because of obesity, high-impact activities, neurological disorders, chronic straining, and risks related to the style of life.
Teoli and Bhardwaj (2023) mention that quality of life (QoL) is a multidimensional term that is used to refer to the overall perception of someone who is physically healthy, psychologically stable, individually/relationship-wise, and able to perform daily functions. As per Ayenew Tega et al. (2024), QoL of PFD is a scale of the interference of pelvic symptoms on work, education, intimate relationships, self-esteem, and social participation.
According to the World Health Organization (2025), major depressive disorder (MDD) is a mental illness that is diagnosed in health care and is characterised by a low mood, loss of interest or pleasure, fatigue, lack of concentration, worthlessness, and impairment of functionality that persists for at least two weeks. This systematic review considers MDD as a potential psychological phenomenon in reaction to persistent symptoms of the pelvic floor and that persistent physical pain, shame, and poor quality of life can predispose young adults in the UK to develop depressive disorders.
[bookmark: _Toc240448246]2.3 Theoretical Framework
Biopsychosocial Model
[image: ]
[bookmark: _Toc240448174]Figure 2.1: Biopsychosocial Model
(Source: WashU Medicine Department of Surgery, 2021)
A more generalized model proposed by George Engel (1977) known as the Biopsychosocial (BPS) Model, where the contribution of pelvic floor dysfunction (PFD) to such things as quality of life and increasing the risk of major depressive disorder (MDD) in young adults can be comprehended. Unlike in the traditional biomedical model, whereby Doom (2020) asserts that the primary focus is with physical pathology, the BPS model has affirmed that health outcome development is the outcome of the interaction between biological, psychological, and social factors. This quite holistic approach is particularly appropriate to PFD because not all its effects are limited to physical symptoms.
Biologically, urinary incontinence, pelvic pains, constipation, and sexual dysfunction are some of the symptoms that have a direct negative effect on physical functioning according to Quaghebeur et al. (2021). Rompou et al. (2024) found that these persistent symptoms may have psychological effects of anxiety, embarrassment, low self-esteem, and distress. McKenzie et al. (2022) found that at the social level, discomfort with revealing the symptoms, shunning the social activities, ineffective work performance at the workplace, and poor intimate relationships may lead to isolation and poor general well-being. The model thus explains the fact that individuals who have different clinical severities can have very different psychological outcomes depending on their coping capacities and environmental and social support contexts.
To carry out this systematic review, the BPS model provides a powerful conceptual framework that incorporates physical, emotional, and social aspects of analysis to assess the effects of PFD on quality of life and risk of depression as discussed by Zhu et al. (2026). However, critics such as Cormack et al. (2022) feel that the model is generic and lacks distinct mechanisms in order to forecast the interaction between individual variables and that it is not measurable empirically. But its multidimensional perception conforms to a complex perception of PFD and its psychosocial outcomes in young adults. 
Stress Process Model
[image: ]
[bookmark: _Toc240448175]Figure 2.2: Stress Process Model
(Source: Jacobs, 2024)
As per Hish et al. (2019), the Stress Process Model is a theory that was developed by Pearlin et al. (1981) to describe how chronic health conditions give rise to a psychological disorder owing to the length of time exposed to stressors as well as no coping resources. According to the theory, continuous health-related problems lead to constant stress, which gradually affects the psychological health and overall performance. Rodríguez-Almagro et al. (2024) opined that periodic voiding symptoms such as urinary leakages, persistent pelvic pain, or sexual dysfunctions are recurrent stressors that contribute to the interruption of the normal lifestyle in the backdrop of pelvic floor dysfunction. Hish et al. (2019) assert that certain issues could be related to the occupational and familial development of the young adults in a period of life characterised by fears about body image, personal relationships, career path, and societal approval. When the capacity to cope and social support are low, chronic stress will make one more vulnerable to depressive symptoms and ultimately major depressive disorder, as it lowers the quality of life simultaneously according to Marx et al. (2023).
The Stress Process Model is in opposition to the Biopsychosocial Model, which models the multidimensional determinants of health, whereby a specific pathway generates the psychological distress as a result of the chronic burden of symptoms. The model is, however, more inclined to the impact of stress and less to the biological disease processes that underlie PFD. Hence, based on the synthesis of the two frameworks, it is possible to introduce a more focused theory framework to explain the determinants of health, where the additional psychology explaining the presence of the additional quality of life and increased risk of depression amongst young adults in the UK is presented.
Common-Sense Model of Self-Regulation (CSM)
[image: ]
[bookmark: _Toc240448176]Figure 2.3: Common-Sense Model of Self-Regulation (CSM)
(Source: Rocholl et al., 2021)
Hagger and Orbell (2021) postulate that, according to the Common-Sense Model of Self-Regulation (CSM) that was formulated by Leventhal et al. (1980), how people think about, interpret, and react to illness and how those thoughts affect health behaviours and psychological outcomes are explained. The model proposes that based on such issues as your symptoms identity, perceived etiology, expected duration, expected outcome, and expected treatment success, individuals form both cognitive and emotional images of their illness. It is these perceptions that determine coping and health behaviour.
In the framework of pelvic floor dysfunction (PFD), the CSM becomes especially useful since most young adults perceive symptoms like urinary leakage, pelvic pain, or sexual dysfunction as incidental, embarrassing, or insignificant as opposed to medical conditions and conditions that need medical treatment. These misunderstandings may discourage time-sensitive help, and thus the symptom period is longer, and more emotional suffering ensues. Lebel et al. (2020) point out that anxiety, hopelessness, and depressive symptoms may also be experienced through negative attitudes towards illness, like the perception of not being able to control the symptoms or fear of worsening of the illness, hence compromising quality of life. Conversely, those who have realised their condition and those who believe that the treatment has worked will engage in adaptive coping behaviours, undergo pelvic floor rehabilitation, and have much better psychological outcomes.
CSM, compared to the biopsychosocial model that tends to encapsulate the interactions between the biological, psychological, and social facets of health, is specific to how the meaning an individual gives to illness impacts behavioral and emotional responses as discussed by Gilbert et al. (2022). On the same note, the CSM, unlike the Stress Process Model, which mainly elucidates the psychological distress formation due to chronic stressors, cites cognitive appraisal in determining treatment adherence and mental health. However, Maaoui et al. (2025) argue that the model has received criticism in terms of being more individual-level cognition and less structural, based on access to healthcare, socioeconomic differences, and cultural stigma. However, its focus on the perceptions of illness also renders it extremely relevant to this systematic review, since it could aid in elucidating the fact that young adults with similar symptoms of the pelvic floor tend to develop significantly different degrees of psychological distress and quality of life.
[bookmark: _Toc240448247]2.4 Empirical Evidence 
[bookmark: _Toc240448248]2.4.1 Symptoms of pelvic floor dysfunction among young adults aged 18-35 years
Pelvic floor dysfunction (PFD) is a rising health problem in young adulthood, aged between 18 and 35 years, that is proving to be a great yet poorly diagnosed health concern in the UK according to Thomas (2023). Kuutti et al. (2023) assert that, in contrast to the old belief that PFD is manifested mostly in individuals in older age or postpartum women, modern findings show that the manifestation of symptoms is frequent in early adulthood, and the symptoms are often not treated, as they are regarded as normal or diagnosed with conditions other than PFD or too embarrassing to reveal. This late onset increases the symptom burden and threat of mental distress in the long term. Afyouni et al. (2025) found that dysfunction of the pelvic floor muscle (weakened and overactive) is heterogeneous in the clinical presentation of PFD. The common urinary sequestrations have symptoms that include urinary incontinence, urgency, increased urinary frequency, and partial bladder emptying. Tim and Mazur-Bialy (2021) contend that the most commonly occurring gastrointestinal effects include constipation, obstructed defecation, and faecal incontinence, with musculoskeletal effects frequently including chronic pain in the lower back and the pelvis. Sexual dysfunction, such as dyspareunia among men and diminished sexual satisfaction among several other symptoms, further marks PFD as a health condition that does not affect an individual organ but several physiological systems. Notably, the severity of symptoms does not necessarily correlate with anatomical abnormalities; patients with fairly mild physical results can complain of a significant level of impairment in everyday functioning, implying that the level of subjective perception of the symptoms and the psychosocial aspects play an important role in the disease burden.
Although there are few prevalence estimates in adults aged 18–35, national data indicate that the onset of pelvic floor symptoms is much younger than hitherto considered. In 2023, an independent commission survey commissioned by the Royal College of Obstetricians and Gynaecologists (RCOG) found that over six out of ten adult women had experienced at least one poor pelvic floor symptom, with one out of five suffering urinary incontinence, indicating that symptoms of poor pelvic floor health are not in later life but are common across the adult population (Royal College of Obstetricians and Gynaecologists, 2023). The RCOG also reported that 29% of women aged 18–34 years had never exercised their pelvic floor, and it is clear that there was poor preventive education among those who are at risk, who are still in the age bracket 18–34 (Royal College of Obstetricians and Gynaecologists, 2026). More significantly, the present prevalence statistics favour women mostly at the expense of outlining young men as the body of literature that chronic constipation, strenuous athletic activity (18–34), obesity, and prolonged immobility are causes of pelvic floor dysfunction. Such gender discrepancy limits knowledge on the actual epidemiology in young adults and evokes the false notion that PFD is a problem related to the reproductive health of females. This should lead to future UK studies taking an inclusive approach of population-based studies to produce age- and gender-specific prevalence data to allow early identification and prevention efforts to be more effective and equitable in the provision of healthcare.
[bookmark: _Toc240448249]2.4.2 Correlation between the symptoms of pelvic floor dysfunction and the markers of major depressive disorder in the selected population
Within the realms of understanding, there is a growing tendency towards accepting relationships between major depressive disorder (MDD) and pelvic floor dysfunction (PFD). Wong et al. (2025) posit that though consistent pelvic floor symptoms can result in depressive symptomatology, depression may result in an intensification of the perception of the symptoms through more processing of pain, less self-management motivation, and more muscle tension. It was more of a two-way process when it comes to young adults of the age bracket 18-35 who have a disproportionately influenced learning, relationship, and work life, as their pelvic symptoms persist. On this basis, the definition of PFD cannot be offered separately on the basis of the severity of the symptoms but on a combination of the disruption of the normal processes.
PFD has a few symptoms that are extremely comparable with well-known precursors of MDD. According to Rocío Adriana Peinado‐Molina et al. (2023), the result of long-term pain in the pelvis, urgency of urination, faecal dysfunction and sexual dysfunction are likely to be the withdrawal of social and physical activities, sleeping, concentration, and self-esteem (the characteristic of the diagnosis of depression). But all the severely PFD are not followed by the development of MDD, which means that resilience, coping strategies, accessibility of healthcare facilities, and social support have a moderating influence on this relationship. This contradicts the deterministic assumptions that physical dysfunction is the one and only predictor of psychological sickness but focuses on the level of depression as a bi-factorial phenomenon of biological and psychosocial routes.
Pelvic floor symptoms have proved to be strongly related to depressive outcomes, as shown in empirical research. In a meta-analysis of 31462 respondents, Cheng et al. (2020) found that those who had urinary incontinence were 95% more likely to be depressed (OR = 1.95) than those lacking urinary incontinence and that this was the same regardless of age. Rocio Adriana Peinado Molina et al. (2024) later published results as a systematic review (including 632,605 women) in 2024, further hypothesised that the rate of depressive symptoms was 26.3% of women with urinary incontinence and 26.3% of women with chronic pelvic pain, and again postulated that depressive symptoms are a common comorbidity with pelvic floor disorders.
The available evidence supporting this fact consists of remarkable cross-sectional observational studies that only find a relation with the individual but do not provide any proof of causality. It is unclear whether depression symptoms cause the pelvic floor dysfunction or are a result of the prolonged symptom(s) or possibly are connected to the existence of chronic pain, inflammatory processes, and immune dysregulation occurring as a result of stress. Moreover, Wesseldijk et al. (2024) state that there has been a shift in recent research towards the study of the problem among females, although research on the experience of young men suffering from pelvic floor dysfunction has become popular as well. A sex difference limits the generalisation of the existing evidence, making it impossible to estimate the psychological stress that men may experience. The UK needs to conduct longitudinal research in the future in order to study the experience of individuals from 18 to 35 years, providing evidence about their causal connections.
[bookmark: _Toc240448250]2.4.3 Impact of moderating variables on the association between pelvic floor dysfunction and mental health outcomes.
The relationships between pelvic floor dysfunction (PFD) and negative mental health outcomes are complicated and moderated by various factors as opposed to the direct or unavoidable effects of physical symptoms. Anderson et al. (2023) argued that though chronic urinary, bowel, and sexual symptomatic conditions make one prone to psychological distress, on an individual basis, the level to which these conditions develop into major depressive disorder (MDD) is very different. Lai et al. (2022) point out that adjustment factors such as gender, access to health care, stigmatization, and social support have an influence on the perception of the symptoms, coping ability, recovery and treatment adherence. It is therefore important to fully understand these situational issues in order to expound how some of the young adults appear to have deep emotional deficiency compared to those who appear to have very good psychological well-being even with similarities in the clinical presentation.
One of the most powerful moderators of this relationship is gender. PFD is diagnosed more often in women, as pregnancy, giving birth, hormonal changes are identified as biological risk factors according to Dasikan et al. (2020). The prevalence however can also be attributed to higher levels of clinical awareness and diagnostic chances and not necessarily a difference in occurrence of the disease. By comparison, Notenboom‐Nas et al. (2022) argue that males tend to manifest with pelvic floor issues that are transcended by persistent pelvic pains, urinary quality with concomitant erectile and bowel deficits, yet those are very under-excavated. Masculinity is a social construct linked to some instances where men are unable to talk about intimate health issues, which lead to late disease diagnosis and long-lasting emotional distresses. Consequently, Devi et al. (2025) postulate that gender has been established to not only influence the biological susceptibility but also to healthcare-seeking behaviour as well as the reporting of symptoms and access of the appropriate mental health. There is also high inequality in proportion of stroke on female population, hence limiting the knowledge on psychosocial burden on young men, and generally limits the extrapolation of evidence existing today.
Mental health outcomes are also associated with PFD via access to healthcare. The symptoms progression could be prevented by an early diagnosis, a referral to specialist pelvic health physiotherapy and multidisciplinary treatment and reduce the emotional burden of the chronic pelvic conditions as discussed by Tsai et al. (2025). With early intervention, education, behavioural therapies and rehabilitation can be instituted to the patients before occupational, educational and social functioning are severely affected by the symptoms. Discontinuous referring paths, queues, and ignorance among the health care workers on the other hand are likely to prolong hesitation, and entrench the perception that the patients have that their ailments are incurable or do not deserve attention. These delays result in chronic pain, disability and growing mental distress. A systematic review of the help-seeking behaviour evidence by Liang et al. (2023) proved that among the women with a history of urinary incontinence that still experienced urinary issues, only 28% sought professional care, evidencing a high degree of barriers to early intervention and proper management.
Along with the structural barriers, a poor quality of health care also affects psychological outcomes. With caring communication, adequate education, and shared decision-making, young adults are capable of following the treatment, feeling confident after overcoming the symptoms. On the contrary, Sebring et al. (2023) assert that the effect of dismissal or diminution of the symptom may enhance the helplessness and mistrust of the healthcare systems, and thereby worsened the state of emotional health. These results imply that enhancing access to care is not enough without patient-centred communication and multidisciplinary treatment and enhanced professional knowledge about pelvic floor disorders in young adults according to Jouanny et al. (2024). These would help in making diagnosis earlier in life, lessening the burden of chronic symptoms and eventually lessening the psychological impacts of pelvic floor dysfunction. 
[bookmark: _Toc240448251]2.4.4 Strategies for improving clinical practice, early identification, and integrated care approaches for pelvic floor dysfunction and associated mental health
A shift to more person-centred, more integrated care, with consideration of both physical and mental health, must occur to maximise the improvement of outcomes in young adults with the presence of pelvic floor dysfunction (PFD). Orom et al. (2019) contend that the current clinical pathways tend to recommend the treatment of the urinary, bowel, or sexual symptoms separately, without taking into consideration the possibility that the latter can lead to compound effects on mental health. Multidisciplinary models of healthcare services, in their turn, must consider PFD as a chronic condition that has correlated physical, emotional, and social consequences rather than a single musculoskeletal condition.
One of the priorities is to enhance initial diagnoses in primary care. General practitioners, practice nurses and sexual health clinicians need to incorporate routine validation of questions about screening the pelvic floor in their consultation with adults aged between 18 and 35 years reporting urinary problems, chronic pelvic pain, constipation, or sexual dysfunction. Prior diagnosis would reduce the delays in the diagnosis process, allow timely referral to specialised pelvic health services, and reduce the occurrence of more complex physical and psychological illness. Neulinger et al. (2024) suggest that, to assist in identifying individuals in distress emotionally before depressive signs can lead to panic, mental health screening should be included in the standardised assessment tools as well.
Tsai et al. (2025) propose that the clinical practice should also emphasise multidisciplinary management founded on the integration of pelvic health physiotherapists, urologists, gynaecologists, colorectal specialists, pain specialists and mental health professionals. Rather than sending a patient to a mental health caregiver in a series, collaborative care planning would be used to ensure both the physical and psychological distress are handled as a unit, continuity of care would be enhanced, and fragmented service delivery would also be reduced. The integrated nature of these pathways should also contain individualised rehabilitation programmes because not all individuals have the same level of severity of symptoms, coping, and functional impairment.
Another strategy that is vital is health education. The campaigns in the field of information, targeted at universities, workplaces, and community medical facilities, would enable the process of normalisation of discourses surrounding the subject of pelvic health and the reduction of the falsehoods per it, according to which PFD only affects older individuals and postpartum women. Gillett et al. (2024) contend that increasing health literacy of the pelvis may aid in encouraging prompt help-seeking, decreasing self-stigmatisation, and compliance with preventive strategies such as pelvic floor muscle training and healthy living. There should also be increased provision of undergraduate and continuing professional training to healthcare providers to enhance confidence in diagnosing pelvic floor disorders within younger adults, which includes males who have yet to be diagnosed correctly.
Digital innovation has the potential to also provide a way of increasing access and continuity of care. Beheshti et al. (2022) point out that telehealth consultation and follow-up (enhanced by NHS), use of mobile symptom-monitoring apps, and online cognitive behavioural therapy programmes might turn out to be a good way of providing an accessible follow-up to individuals who might be reluctant to visit the doctor in person because of embarrassment or distance issues. Still, a minor but not a replacement of specialist clinical evaluation, digital services need to be incorporated; only in this manner will it be possible to make the right diagnosis and offer the right treatment. 
[bookmark: _Toc240448252]2.5 Literature Gap 
Existing literature indicates increasing awareness regarding the link of pelvic floor dysfunction (PFD) with poor quality of life and depressive symptoms, while at the same time a number of critical gaps remain. Most of the research is performed on women, especially those who have recently delivered and those who are older, while there are few studies specifically dedicated to young adults aged between 18 and 35, even though it becomes obvious that PFD affects this age category as well (Kuutti et al., 2023; Royal College of Obstetricians and Gynaecologists, 2023). Additionally, the bulk of available studies is cross-sectional, which allows for making conclusions regarding existing correlations but does not allow for establishing causation between chronic pelvic symptoms and major depressive disorder (Cheng et al., 2020; Wong et al., 2025). There are also very few studies that look at the impact of moderating variables, such as gender, healthcare access, stigma and availability of social support, as these aspects are usually studied independently. Finally, there is almost no evidence focusing on combined treatment routes for physical and mental complications in the UK context. Accordingly, the current systematic review aims to bridge these gaps of knowledge by evaluating modern evidence aimed at the young population in the UK and taking a holistic approach comprising physical, psychological and contextual factors that influence health. 
[bookmark: _Toc240448253]2.6 Conceptual Framework 
The conceptual map demonstrates the hypothetical correlation of pelvic floor dysfunction (PFD), quality of life, and major depressive disorder (MDD) between the age groups of young adults in the UK (18 years of age and older) and 35 years of age and older. Pelvic floor dysfunction is the independent variable that summarises symptoms like urinary, bowel, and sexual pelvic pain issues. These symptoms are meant to have negative effects on the physical functioning of individuals, emotional well-being, and day-to-day life. Quality of life is seen as an important consequence of the net effects of PFD upon physical, psychological and social well-being, Chen et al. (2025) mention. Another hypothesis of the framework is that the experience of chronic pelvic floor symptoms contributes to the emergence of the signs of major depressive disorder, including low mood, loss of interest, fatigue, and deficiency in daily functioning. This is because this relationship is moderated by the moderating variables, which are gender, access to healthcare, stigma, social support, and coping capacity, which will either strengthen this association or weaken the relationship between PFD and mental health outcomes. Altogether, the framework offers an organised base for synthesising evidence on the interrelated physical and psychological outcomes of pelvic floor dysfunction regarding young adults. 
[bookmark: _Toc240448254]2.7 Summary 
The chapter was a critical review of the literature in the field that explores this problem of pelvic floor dysfunction and how this affects the psychological well-being of young adults. The review showed that PFD goes beyond being merely a physical impairment, as it affects emotional health, social inclusion and general quality of life. It has indicated the multifactorial relationship between the symptoms of the pelvic floor and depressive outcome, in addition to the moderating role of demographic, healthcare, and psychosocial factors. The conceptual and theoretical models assisted in the understanding of how this complicated interplay exists, and the critical analysis of the past studies revealed the weak methodology and population-based approach. The results provide a reason why a systematic review should be done, which aims at young adults in the UK healthcare setting.


[bookmark: _Toc240448255]Chapter 3: Methods & Methodology
[bookmark: _Toc240448256]3.1 Introduction 
This chapter outlines the methodology to be used in conducting the systematic review of the influence of pelvic floor dysfunction (PFD) on the quality of life and the likelihood of major depressive disorder (MDD) in young adults between 18–35 years in the UK. The chapter explains research philosophy, ethical considerations, research approach, research strategy and systematic review design used in the research (González-Timoneda et al., 2025).  It indicates the search strategy, eligibility criteria, quality appraisal, data extraction and thematic synthesis methods used for the process of identifying, evaluating and synthesising relevant evidence.
[bookmark: _Toc240448257]3.2 Research Philosophy 
Research philosophy is the set of ideas in believes describe how knowledge is collected, interpreted, and shared in research. This concept involves ontology, which is focused on what reality is, and epistemology, which is focused on how knowledge arises. The current review adopt and interpretivist research philosophy since it aims to achieve an understanding of existing knowledge regarding the effect of pelvic floor dysfunction on quality of life and depression risk among young people aged 18 to 35 in the UK (Khan, 2022). This means that instead of hypothesis testing and statistical measurement of variables, the systematic review brings together the results from studies that have been conducted on the subject matter and examines the pattern, meaning and broader context relevant to the issue discovered. 
Interpretivist philosophy suits this paper since it allows obtaining a detailed understanding of experiences related to pelvic floor dysfunction, allowing the authors to conduct thematic analysis of the existing studies (Ge et al., 2026). Positivism was not considered as it rendered the analysis pointless due to the absence of primary statistical data generation or hypothesis testing. 
[bookmark: _Toc240448258]3.3 Ethical Consideration 
Ethical considerations are critical in research as it ensured that integrity, transparency, accountability and respect for intellectual property are followed throughout the research process. Research ethics aims to prevent instances of plagiarism, data fabrication for falsification and selective reporting, while at the same time encouraging honesty and reliability in knowledge generation. Ethical principles are followed through an unbiased literature search, adequate reporting of results, critical appraisals of evidence and provision of appropriate acknowledgement of all sources of original information through proper citation and referencing. In this systematic review, ethical principles were respected as it relied on published peer-reviewed literature and transparently described the review procedure in compliance with PRISMA guidelines (Sony et al., 2025). This research was based on secondary analysis of published data and did not use human subjects or collect personal data, however, it has followed the UTWSD ethics approval process.
[bookmark: _Toc240448259]3.4 Research Approach 
The research approach gives a big picture idea of the collection, analysis and interpretation of evidence surrounding the research topic. It can fall into three types, including quantitative research methods. It places emphasis on numbers and statistics to study the relationship between variables and to carry out hypothesis testing and quality methods. It seeks to know more about the experiences, feelings and behaviour of the subjects through the use of interviews, surveys, and observations. 
A systematic review, classified as a secondary research method, aimed at systematically locating, accessing and combining evidence obtained from previous studies through its transparent and repeatable methods. This study employed the systematic review method as it 6 to enhance the existing knowledge about the effect of pelvic floor dysfunction on the quality of life and susceptibility to developing major depressive disorder among young adults in the UK (Ghanad, 2023). The systematic review methodology was justified as it renders exhaustive, valid and scientifically backed conclusions from research and helps in the development of future clinical work and medical studies.
[bookmark: _Toc240448260]3.5 Research Strategy 
Research strategy is the systematic procedure utilised to facilitate the collection and analysis of evidence. The deductive strategy is a process that begins with previously established theories for hypotheses, which are then tested with real data, making it appropriate for quantitative research. An inductive strategy focuses on the evidence available from which patterns, themes or conclusions are produced. It is largely used in quality tips search and systematic review what thematic synthesis is used. Due to its goal of gathering the synthesis of finding from available literature to derive themes on the effect of pelvic floor dysfunction on quality of life and the likelihood of suffering from severe depression among youth. This research adopts an inductive approach (Robinson and Bailey-Rodriguez, 2025). The use of a deductive strategy with his Reliance on set hypotheses and analysis of quantitative data is not relevant in the study. It does not rely on hypotheses or primary data for analysis of the topic under study. Result where produced from the integration of the existing evidence.
[bookmark: _Toc240448261]3.6 Study Design 
This research work makes use of the systematic review approach to thoroughly locate, assess and compile published information regarding the influence exerted by pelvic floor dysfunction on quality of life and occurrence of depressive disorder in young adults between 18 and 35 in the UK. A systematic review is different from later and narrative reviews in that it describes a systematic method of searching for relevant research so as to come up with reliable and replicable outcomes. The work was aligned with the PRISMA guideline so as to reduce selection bias and for maximization reliability of the outcome. One serious merit of this process is that it generates valid outcomes and results from quality studies while identifying research gaps (Mazi, Kaddour and Al-Badr, 2019). The systematic review takes a long time and depends on the assortment of published literature materials for producing strong outcomes.
[bookmark: _Toc240448262]3.7 Method of Data Collection 
[bookmark: _Toc240448263]3.7.1 Search Strategy 
In this systematic review, the data were gathered through a well-planned and organised search strategy of published literature. Start strategy was formulated based on the Preferred Reporting Items for Systematic Reviews and PRISMA guideline as to guarantee a transparent and reproducible process. Electronic database are PubMed web of Science, CINAHL, and Google scholar website thoroughly to find appropriate studies. From the research question, the search terms were developed using the PICO framework, and the terms were put together so as to boost search efficiency (Mancin et al., 2023). The keyword were used were pelvic floor dysfunction, quality of life, depression in young adults, and the United Kingdom. The only studies eligible for consideration were those that were reviewed and published in English between 2021 and 2026. 
[bookmark: _Toc240448264]3.8 Framing the Research Question (PICO)  
In formatting the research question, the population intervention comparison outcome approach was adopted to maintain a focused search plan. Through this technique, the important ideas of the review were identified, appropriate terms were selected, and a database was selected (Eldawlatly et al., 2018). The keywords were paired with the medical subject headings in a manner consistent with the Boolean principles of AND, OR and NOT to achieve maximum exposure of studies relevant to the subject of interest and minimise unrelated results.
	PICO
	Search Terms

	Population (P)
	Young adults, adults aged 18–35 years, young men, young women, United Kingdom, UK 

	Intervention (I)
	Pelvic floor dysfunction, urinary infection, pelvic pain, pelvic organ prolapse

	Comparison (C)
	Individuals without pelvic floor dysfunction, healthy adults, different symptoms severity

	Outcome (O)
	Quality of life, depression, mental health, psychological disorder

	Setting (S)
	United Kingdom, NHS, Community Healthcare


[bookmark: _Toc240448192]Table 3.1: PICO Framework 
(Source: Self-Created)
[bookmark: _Toc240448265]3.9 Database Research Procedure 
A systematic database search was done to find out the studies pertinent to the question being researched. Five databases, namely, PubMed, Web of Science, CINAHL, and Google Scholar, were searched for defined keywords created on the basis of the PICO framework. Boolean operators (AND, OR, NOT) and, where needed, Medical Subject Headings (MeSH) were utilised to streamline the search for the purpose of getting relevant studies. Searches were controlled for language preference (only English articles) and domain, that is, articles published during the period from 2026 to 2026. All records retrieved from databases were exported, duplicates removed and the rest of the articles screened according to the inclusion and exclusion criteria before they were subjected to the full-text assessment.
[bookmark: _Toc240448266]3.10 Hand Search 
In the systematic review and searching was used as a complementary research method to ensure that all relevant studies were identified for inclusion. The process of hand searching involved browsing through the reference lists of the articles selected through the electronic search for identification of additional studies that were not retrieved through the database search (Cooper et al., 2018). Hand searching reduced the chances of missing out on significant evidence due to the different citation practices and databases used for searching. Hand searching was an auxiliary step to the electronic search method employed in the study.
[bookmark: _Toc240448267]3.11 Grey Literature 
Grey literature comprises research work that has not been presented in PR reviewed academy publications, although it can be useful in research. This type of literature includes scientific reports, documents, organisation workshop papers, academic work, and clinical recommendations. For the systematic review, grey literature was searched, and information was searched in relation to pelvic floor dysfunction, quality of life and major depression in young adults from the UK (Yoshida et al., 2024). The relevant literature included reports of organisations such as the National Health Service (NHS), Royal College of Obstetricians and Gynaecologists (RCOG), and the National Institute for Health and Care Excellence (NICE).
[bookmark: _Toc240448268]3.12 Inclusion and Exclusion 
The inclusion and exclusion criteria were defined before commencing the literature search to enable transparent, consistent, and systematic study selection. The criteria were defined based on the PICO approach and aligned with the aim of the research. The studies were required to be relevant to pelvic floor dysfunction, quality of life, and major depressive disorder among young adults aged 18-35 years in the United Kingdom. Predefined criteria ensured minimisation of selection bias by only including studies meeting the eligibility criteria and excluding irrelevant studies from the systematic review.
	PICO 
	INCLUSION CRITERIA
	EXCLUSION CRITERIA

	Population (P)
	Research that deals with young adults aged 18-35 years suffering from pelvic floor dysfunction, done within the UK or which references UK-related groups.
	Research which deals with those under the age of 18 years, over the age of 35 years, or unrelated to pelvic floor dysfunctions.

	Intervention (I)
	Research that deals with pelvic floor dysfunctions, including urinary incontinence, faecal incontinence, pelvic pain, pelvic organ prolapse, and other related types of pelvic floor dysfunctions. 
	Research that deals with issues that are not medical in nature or those that have no relevance to pelvic floor dysfunctions.


	Comparison (C)
	Research comparing patients with and without pelvic floor dysfunctions, severity levels of symptoms, or treatment options. Relevant research which does not contain comparison groups is also going to be included.
	Research that does not involve comparison or that which does not relate to the reviews.


	Outcome (O)
	Research that measures outcomes about quality of life, depressive disorders, depression, anxiety, psychological wellbeing, and mental health. 
	Research that doesn’t involve assessment of either quality of life, depression, or mental health outcomes.


	Setting (S)
	Research undertaken in the UK or that is applicable in the UK about the sphere of health care, published in English from December 2021 to December 2026. 
	Research conducted in other places, published earlier than 2021 and not in English.


[bookmark: _Toc240448193]Table 3.2: Inclusion and Exclusion Criteria
(Source: Self-Created)

	Database
	Search Dates
	Inclusion Year
	Search Results
	Duplicate Removed
	Total Results

	Google Scholar
	15-19 July, 2026
	2016-2026
	564
	563
	5

	ProQuest
	20-24 July, 2026
	2016-2026
	336
	332
	5

	PubMed
	25-29 July, 2026
	2016-2026
	220
	215
	5

	Total
	15-29 July, 2026
	2016-2026
	1120
	1110
	15


[bookmark: _Toc240448194]Table 3.3: Screening Result
(Source: Self-Created)

[bookmark: _Toc240448269]3.13 Study Selection 
The method for choosing literature was systematic and undertaken to find the appropriate evidence needed for the review. Google Scholar, ProQuest and PubMed were searched between July 15 and 29, 2026, resulting in 1120 references extracted from the search. All references were transferred to the rape works to manage references and identify duplicates. After duplicate wire erased, the articles were screened by looking for their titles and abstracts for inclusion and exclusion criteria described. All articles that were found would then be ordered for a full-text check for eligibility. Those that did not meet the requirements of this review, such as inappropriate study population, outcome, and study design what thrown out of the final section. All these studies in the final collection investigated the effects of pelvic float this function of the quality of life and the development of depressive disorder in the young adult population, which confirms that the systematic review had been carried out properly.
[bookmark: _Toc240448270]3.14 Summary of Left Articles 
15 studies were included based on the predetermined inclusion criteria after the search and screening process was completed. The studies were located in Google Scholar, ProQuest and PubMed databases. To control for duplicate studies and ensure that the papers met the eligibility criteria, the authors screened the studies that concentrated on pelvic floor dysfunction. Its impact on the life quality on the mental health of people from the target group. The selected studies were analysed to answer the research question adequately. 
[bookmark: _Toc240448271]3.15 Quality Assessment 
An assessment of quality took place to determine the methodological risk of bias and bias of the selected studies in this systematic review. The critical appraisal is one of the most important aspects of our systematic review. As stated, it is essential to identify the strength of the evidence answering the research question. The checklist of the Critical Appraisal Skills Programme (CASP) was utilised to assess the quality of the studies according to their study design(CASP, 2024). The checklist for cohort and case-control studies was used to design the criteria most appropriate for them. The critical appraisal ensured that the research questions were clear, the study design was relevant, the method of collecting the data was practical and statistical analysis was adopted. All 15 studies were found to fulfil the quality requirements and were considered high quality. These studies were included in the process of data extraction and narrative synthesis since they had a high nephrological quality and provided valid evidence for completing the task of the review (Refer to Appendix 1). 
[bookmark: _Toc240448272]3.16 Data Extraction 
Information extraction is a methodical process where data is extracted from the available information of the studies included in the systematic review. The extraction process involved the creation of a data extraction form that included only the most important parameters of the studies involved. The use of the data extraction form also minimised the risk of making mistakes in reporting and ensured that all of the data was processed before being analysed thematically. This method improved the reliability and transparency of the systematic review process and facilitated the correct integration of the findings. 
[bookmark: _Toc240448273]3.17 Data Synthesis 
The synthesis of the data was performed using the six-phase framework provided by Barun and Clark (2006). During the first phase of the process, all the chosen studies underwent a thorough reading to familiarise the researchers with the relevant information contained in the studies. The primary goal of the second phase of the analysis was to create the initial codes. All relevant findings from the studies were coded accordingly. The codes that appeared during the second phase referred, among other things, to the problems concerning decreased physical functioning and social restrictions, and emotional issues and anxiety and depression-related findings.
The third phase was devoted to theme searching, so coding was finished, and similar codes were grouped in a way to obtain more general themes describing common patterns in the studies analysed (Yardley, 2024). The fourth phase of research was aimed at reviewing themes, which means that a number of themes obtained were checked against the data obtained to see if they were relevant to the evidence gathered in the studies and if they resolved the research issues. In the fifth phase, defining and naming themes, each theme was described, and its connection with the connection between pelvic floor dysfunction and quality of life was shown. The last stage of the research was focused on integrating and interpreting the themes. 
[bookmark: _Toc240448274]3.18 Scope and Limitation of the Research 
This systematic review has a few limitations. It only includes studies that were published in English, which might have left out important evidence that was published in other languages. This review only used data from the published studies, as limiting the capacity to verify the original conclusions or identify new evidence. As the studies had different designs, participants, and context to our included, it was possible that the review may differ in methodology, affecting the comparison of results. It should not be ignored that due to the limitation imposed on the search to the specific period and chosen database some of the studies of important could be have been neglected.
This systematic review aims to incorporate the literature that looks at how pelvic floor dysfunction (PFD) can affect quality of life (QoL) and risk of major depressive disorder (MDD) in young adults (18-35 years) in the United Kingdom (UK) and peer-reviewed by another author. Only the published studies between 2021 and 2026 that were carried out in the UK or are relevant to the UK and those that reported PFD symptoms, such as urinary and faecal incontinence, pelvic pain and prolapse, and QoL domains and depressive markers, have been included. It contains quantitative, qualitative, and mixed-methods studies according to inclusion criteria in the databases like PubMed, Web of Science, and Google scholar. The review involves a thematic analysis of the papers, trauma patterns, moderating variables (gender, stigma, and access to health care), and implications and consequences in terms of public health messages.
[bookmark: _Toc240448275]3.19 Summary of Chapter 
The methodology utilised in the research review focused on how pelvic floor dysfunction affects the quality of life and the likelihood of major depressive disorder in young adults is discussed in this chapter. This chapter starts with an overview of interpretivism, developing the right systematic review methodology, the methodology for searching literature, the PICO and the criteria for inclusion and exclusion. Other concepts covered in this chapter include the selection of literature for review, the PRISMA protocol, quality assessment of the study, and data extraction and coding of the data with thematic analysis. The ethical issues and challenges of the review are also considered.
[bookmark: _Toc240448276]3.20 Chapter Summary
This chapter in overall shows all methodological tools and their usage in the research. Justification of tools and its beneficiary aspects for the research also has been represented here. Along with systematic literature review method has been applied and showed here with data extraction, quality assessment process and PRISMA approaches. In the next chapter all selected 15 articles will be analysed through thematic analysis process. 


[bookmark: _Toc240448277]Chapter 4: Results 
[bookmark: _Toc240448278]4.1 Introduction
Best on the systematic literature review data collection and analysis guidelines provided in the research methodology chapter, this results and discussion chapter critically perform thematic analysis of the systematic review to examine the impact of pelvic dysfunction on quality of life and the risk of major depressive disorder among young adult age 18 to 35 in the UK.  Findings from 15 selected peer-reviewed review articles were systematically extracted, and an analysis of themes was performed to find solutions aligning with the research objectives. 
[bookmark: _Toc240448279]4.2 Data screening and quality check
4.2.1 PRISMA Statement 
[image: ]
[bookmark: _Toc240448177]Figure 4.1: PRISMA Flow Chart
(Source: Self-Created)
The PRISMA flow diagram demonstrates the systematic procedure which involved identifying and scrutinising studies in order to select them for the review process. A total of 1,120 research works were discovered through search engines like Google Scholar, ProQuest, and PubMed. All the research articles were then transferred to RefWorks, where duplicates were detected and eliminated. A systematic screening of the selected works was then carried out by analysing every work according to its title and abstract. Subsequently, those papers that managed to pass the initial screening were examined in full text in regard to suitability in terms of the aims of the systematic review. As a result, only 15 works remained in the list of eligible papers. The PRISMA flow diagram indicates that the method of choosing papers for the review is transparent and reproducible. 
4.2.2 Quality check using CASP
Quality of the 15 studies included in this systematic review was assessed using the Critical Appraisal Skills Programme (CASP). CASP was used to examine the methodological quality, credibility and relevance of each study before its findings were included in the synthesis. The appraisal considered key areas such as clarity of research aims, appropriateness of study design, recruitment, data collection, analysis, ethical issues, presentation of findings and overall value. This process helped identify strengths and possible limitations across the evidence base and supported a more reliable interpretation of the results [Refer to Appendix 1].
[bookmark: _Toc240448280]



 
[Your Name] 	Dissertation 
5 
Dhwani Patel                                            Dissertation 
4.3 Data Extraction/Summary table
	Author
	Type of Study
	Methods
	Sample Size (n)
	Results / Outcomes
	

	Parden, (2016). [64] 
	Cross-sectional survey
	Self-administered questionnaire
	1,092
	Urinary incontinence was reported by 10.3% of the 1,092 participants. The prevalence was similar among participants aged 19–24 years (10.0%) and those aged 25–30 years (11.0%), with no statistically significant difference Awareness and understanding of pelvic floor disorders were also limited among the participants.
	

	Vrijens, D., (2017). [94]
	Cross-sectional cohort
	Clinical assessment and validated psychological questionnaires
	1,866
	Among 1,510 respondents, anxiety symptoms were reported by 30.9% and depressive symptoms by 20.3%. After adjustment for other contributing variables, PFD explained 7.4% of the variance in anxiety scores and 12% of the variance in depression scores.
	

	Mazi, B., Kaddour, O. and Al-Badr, A. (2019). [53]
	Case-control study
	Case-control using Beck Depression Inventory
	100
	Depression scores were significantly higher among women with pelvic floor dysfunction.
	

	Eloranta, S., (2019). [24]
	Cross-sectional study
	Population survey using validated QoL questionnaire
	2,848
	Pelvic floor disorders significantly reduced health-related quality of life, particularly among women with multiple symptoms.
	

	AlQuaiz, A.M., (2023). [3]
	Cross-sectional survey
	Structured questionnaire and validated QoL scales
	964
	Urinary incontinence was associated with poorer quality of life, greater psychological distress and lower self-esteem.
	

	Kalata, U., (2023). [43]
	Comparative observational study
	Clinical examination with validated mental health questionnaires
	123
	Both conditions were associated with significantly higher depression, anxiety and sleep disturbance scores.
	

	Patel, D.P.Y.M.K.P.M. (2025). [65]
	Longitudinal cohort study
	Clinical follow-up assessments
	120
	Instrumental vaginal delivery was associated with higher rates of pelvic floor dysfunction during follow-up.
	

	Tsinisizeli, N.P., (2023). [90]

	Cross-sectional survey
	Online questionnaire
	230
	Participants demonstrated limited knowledge regarding pelvic floor disorders and associated obstetric risk factors.
	

	Vemulapalli, R., (2024). [92]
	Prospective cohort study
	Clinical examination and structured interviews
	1,285
	Pelvic floor disorders were common, with increasing parity and age identified as major risk factors.
	

	Jelovsek, J.E., (2018). [41]
	Prospective cohort study
	Longitudinal cohort with statistical modelling
	1,528
	Prediction models accurately identified women at high risk of future pelvic floor disorders.
	

	Mishra, G.D., (2015). [57]
	Prospective cohort study
	Longitudinal survey
	6,424
	Women with depression had a significantly greater risk of developing urinary incontinence over time.
	

	Pires, T., (2020). [68]
	Cross-sectional study
	Pelvic floor assessment with quality-of-life questionnaires
	118
	Pelvic floor dysfunction negatively affected quality of life and sports participation.
	

	Vico-Moreno (2026). [93]
	Cross-sectional study
	Online survey
	412
	Pelvic floor symptoms were common, while preventive care practices were inconsistently adopted.
	

	Giagio, S., (2025). [31]

	Cross-sectional study
	Questionnaire survey
	325
	Approximately half of participants reported at least one pelvic floor symptom, highlighting the need for screening.
	

	Rogers, R.G., (2017). [77]
	Prospective cohort study
	Prospective questionnaires during pregnancy
	300
	Pelvic floor symptoms increased during pregnancy and were associated with reduced quality of life.
	



[bookmark: _heading=h.yj06y2co2iap][bookmark: _Toc240448195]Table 4.1: Data Extraction Table
(Source: Author)
[bookmark: _Toc240448281]

4.4 Thematic Results
	Author(s)
	Codes 
	Sub-themes
	Main Theme

	Parden et al. (2016) 
	“pelvic floor disorders”, “young women”, “awareness”, “symptoms”, “quality of life”
	Awareness and symptom burden
	Theme 1: Pelvic floor dysfunction as a multidimensional determinant of quality of life among young adults

	Rogers et al. (2017)
	“pelvic floor symptoms”, “first pregnancy”, “quality of life”, “physical function”, “prospective cohort”
	Physical and functional limitation
	

	Pires et al. (2020)
	“pelvic floor muscles”, “sportswomen”, “quality of life”, “physical activity”, “urinary symptoms”
	Physical and occupational/sport functioning
	

	Eloranta et al. (2019)
	“pelvic floor disorders”, “health-related quality of life”, “urinary symptoms”, “social functioning”
	Health-related and social quality of life
	

	Vrijens et al. (2017)
	“pelvic floor dysfunction”, “depressive symptoms”, “anxiety”, “psychological distress”
	Depression and anxiety symptoms
	Theme 2: Pelvic floor dysfunction and psychological vulnerability as interconnected health outcomes

	Mazi et al. (2019)
	“depression”, “pelvic floor dysfunction”, “women”, “psychological symptoms”, “case-control”
	Depressive symptom burden
	

	AlQuaiz et al. (2023)
	“urinary incontinence”, “quality of life”, “psychological distress”, “low self-esteem”
	Self-esteem and psychological distress
	

	Kalata et al. (2023)
	“stress urinary incontinence”, “pelvic organ prolapse”, “depression”, “anxiety”, “insomnia”
	Depression, anxiety and sleep disturbance
	

	Mishra et al. (2015)
	“young women”, “depression”, “urinary incontinence”, “prospective cohort”, “risk”
	Depression 
	Theme 3: Individual, social, reproductive and healthcare-related factors shaping pelvic floor and mental-health outcomes

	JelovSek et al. (2018)
	“risk prediction”, “pelvic floor disorders”, “delivery”, “long-term risk”, “women”
	Reproductive and obstetric factors
	

	Tsinisizeli et al. (2023)
	“knowledge”, “pelvic floor disorders”, “maternal characteristics”, “obstetric characteristics”, “awareness”
	Knowledge and awareness
	

	Vemulapalli et al. (2024)
	“pelvic floor disorders”, “risk factors”, “parous women”, “obstetric factors”, “prevalence”
	Sociodemographic and reproductive risk factors
	

	Patel (2025)
	“postpartum pelvic floor dysfunction”, “instrumental delivery”, “spontaneous delivery”, “longitudinal study”, “early identification”
	Early identification and postpartum monitoring
	Theme 4: Integrated clinical pathways for early identification, prevention and management of pelvic floor and mental-health problems

	Vico-Moreno et al. (2026)
	“pelvic floor care”, “female athletes”, “symptoms”, “prevention”, “healthcare practices”
	Preventive pelvic floor care
	

	Giagio et al. (2025)
	“pelvic floor symptoms”, “athletes”, “young women”, “prevalence”, “screening”
	Screening and early recognition
	


[bookmark: _Toc240448196]Table 4.2: Thematic Coding Table
(Source: Self-Created)
Table 4.3 depicts a thematic coding table where 4 main themes are created by interpreting the results extracted from the 15 peer-reviewed journal articles, which were collected to align with the research topic. First, the general article findings were extracted and created quotes which represent most similar findings.   This codes further helps to create sub-themes for each article.  Combining the sub-themes created from each article, 4 main themes have been created, which are aligned with the four research objectives.
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4.5 Thematic Analysis
Theme 1: Pelvic floor dysfunction as a multidimensional determinant of quality of life among young adults
The theme on findings critically aims to address the first research objective, which is to understand the impact of pelvic floor dysfunction in influencing quality of life among young adults. In this context, Parden et al. (2016) adopted a large sample size 1092 young women and identified that there is limited awareness and a lack of understanding about pelvic floor disorders, which increases the symptoms and makes these diseases more critical to address. These findings indicate that among young adults, the symptoms of PFD are initially underestimated, and they delay seeking adequate care at the initial time, which increases the complexity of the disease. Further, in the findings of Rogers et al. (2017) indicate that during the first pregnancy, most of the women can identify the symptoms of PFD during diagnosis; this result has been identified by performing a cohort study with 300 women. This finding is important as it is associated with changes in quality of life during pregnancy, demonstrating that adult women can significantly face physical symptoms during pregnancy, which influences everyday lifestyle during this critical stage. On the other hand, Pires et al. (2020) identify the relationship between pelvic 4 muscle dysfunction symptoms and quality of life, which indicates that PFD can significantly influence physical activity and performance for adult women. At the same time, Eloranta et al. (2019) adopted a larger group of women, it is equal to 2848 and identified that PFD can negatively affect health related quality of life, which includes every day and social activities. 
These study findings critically identify that pelvic floor dysfunction affects quality of life as it creates challenges during pregnancy, influences muscle function and affects health-related quality of life. This finding critically addresses the first research objective of this research, which aims to evaluate the effect of PFD on quality of life in terms of physical, social, emotional and occupational functions.
Theme 2: Pelvic floor dysfunction and psychological vulnerability as interconnected health outcomes
The findings of this theme intend to identify the interconnected relationship between pelvic floor dysfunction and psychological vulnerability.  In this context, Vrijens et al. (2017) performed an analysis of 1866 participants and identified that depression and anxiety are some primary-level symptoms of PFD among adult women.  This finding suggests that psychological distress is an initial outcome of pelvic floor disorders. As the study uses a large cohort, these findings indicate better strength and reliability of the result.  Further, Mazi et al. (2019) conducted a case-control study between 100 women and identified that most of the women face depressive symptoms at the initial stage of PFD, which lends support to the evidence for an association between pelvic floor symptoms and depression. 
On the other hand, AlQuaiz et al. (2023) and Kalata et al. (2023) performed studies among 964 women and  123 women, respectively, and identified that PFD is associated with urinary incontinence, which increases stress and anxiety levels among women, which impact psychological wellbeing for adult women. Overall, this function critically addresses the second research objective of the study, which aims to assess the correlation between symptoms of PFD and major depressive disorders during the stage. 
Theme 3: Individual, social, reproductive and healthcare-related factors shaping pelvic floor and mental-health outcomes
Theme 3 findings are intended to identify individual, social, reproductive and healthcare-related factors which influence PFD and mental health outcomes for adult women. Findings from Mishra et al. (2015) identified that PFD is aligned with urinary incontinence symptoms, which creates depressive symptoms among young women. These findings were identified by conducting a cross-sectional study involving 6424 women. The major strength of the study is the large sample size, which provides stronger evidence of the relationship between PFD and health-related outcomes. On the other hand, Jelovsek et al. (2018) adopted 1528 women and identified that pelvic floor disorder can create health risks for the next  12 to 20 years after delivery. As the study provided long-term outcomes of pelvic floor disorder, this indicates the strength of these findings, which help to identify the most important factor which influences health care outcomes specifically for pregnant women. On the other hand, Tsinisizeli et al. (2023) included 230 participants and Vemulapalli et al. (2024) included 1285 participants to identify associations between PFD and maternal and obstetric characteristics. These findings highlight the importance of knowledge and awareness as social factors that influence PFD issues.  Overall, this study demonstrated that individual reproductive and knowledge-related factors may help to influence PFD outcomes.  This evidence critically addresses the third research objective, which aims to investigate the possibility of moderating variables' impact on PFD and mental health outcomes. 
Theme 4: Integrated clinical pathways for early identification, prevention and management of pelvic floor and mental-health problems
The main intention of the theme for findings is to identify clinical pathways for early prevention and management of pelvic floor dysfunction and mental health problems among adult women. Patel (2025) performed a longitudinal study with 120 women to identify clinical, interventions to address PFD for women. Study findings identified that there is a need to monitor women with PFD during pregnancy and after childbirth, as PFD can contribute to negative health impacts for a long time. However, Vico-Moreno et al. (2026) performed study with 412 women and identified that adoption of PFD care practices can help to identify pelvic floor dysfunction at the initial stage and improve the preventive care system.  Additionally, findings identify the importance of education and routine pelvic management activities among the young women. However, Giagio et al. (2025) performed a study with 325 healthy young women and identified that regular physical activity helps to prevent PFD symptoms and issues. Further, the study values routine screening and early recognition for better management of PFD issues. These findings align with the fourth research objective and identified preventive interventions to address PFD among young adult women.
[bookmark: _Toc240448283]4.6 Chapter Summary
In summary, the findings confirm the fact that pelvic floor dysfunction (PFD) is a complex condition, especially in young adults, which affects their quality of life and mental state. Throughout the process of research, it has become clear that the symptoms may affect a person's social and psychological life and everyday activities, but some psychological and situational aspects may have some additional impact . In other words, these findings provide a significant amount of evidence in support of the biopsychosocial paradigm used in the dissertation, which is also confirmed by other studies. Nevertheless, despite the evidence of the correlation between PFD and the quality of life and psychological issues of the patients, causation has never been proven.


[bookmark: _Toc240448284]Chapter 5: Discussion
5.1 Introduction
Overview of the Discoveries Covered in Chapter 4 is Covered in this Chapter. This entails a summary of the significance that pelvic floor dysfunction plays in the quality of life and chances of having major depressive disorder for young people aged between 18 and 35 years old in the UK. The results generated from the four topics are relevant and associated with other people's works in the field, as well as the biopsychosocial model covered in chapter 2. The significance of the discoveries is evaluated, giving the significance of the results in terms of health care and public health. Limitations of the review are also highlighted.
[bookmark: _Toc240448286]5.2 Interpretation of the Findings 
Based on the results of the systematic review, it can be stated that the problem of pelvic floor dysfunction (PFD) should not be considered simply as a physical problem but rather as a multifaceted issue of health. It is known that PFD affects physical well-being, social participation, emotional state, and everyday activities within four themes, as well as predisposes individuals to psychological vulnerability. The results of the review correspond with the concept of the biopsychosocial model of health discussed in Chapter 2.
Conclusively, the results of the systematic review are in line with the hypothesis stated before. Based on the overview of the literature provided in previous chapters, the hypothesis suggested that the presence of PFD leads to low quality of life and psychological vulnerability, especially in younger individuals (Merino et al., 2024). The results of the analysis of four themes confirmed the hypothesis, showing that there exist links between symptoms of PFD, functional impairment, psychological problems, and situational factors. However, based on the data found, it is clear that such links are complicated and cannot be explained by the PFD itself.
There might be other explanations for the relationships revealed in the course of the research. Though the fact that people develop psychological problems due to PFD symptoms is quite possible, it is equally possible that those individuals who suffer from depression, anxiety or poor well-being perceive their physical symptoms in some specific ways. Besides, reproductive experience, social environment, knowledge about PFD and opportunities for its treatment can affect interpretation of the symptoms and the outcome in psychological terms. Therefore, the established relationship between PFD and mental health can indicate interaction of biological, psychological, and social factors.
Theme one highlighted how the condition called Pelvic Floor Disorders (PFD) affects the quality of life of the younger generation. As per the studies by Parden et al. (2016), Rogers et al. (2017), Pires et al. (2020), and Eloranta et al. (2019), it can be observed that symptoms associated with pelvic floor disorders may restrict individuals from exercising, getting pregnant, being sociable, as well as affect the quality of life in general. Based on this information, one can state that the effects of this disease are not limited only to the presence of certain symptoms. Restrictions in performing different actions, exercises and social activities may lead to more negative results, as this period in the lives of people involves studying, working, building up relationships, etc. In other words, based on the results obtained in this study, it is possible to raise the idea discussed in the literature, according to which PFD is not only an issue for elderly people.
The second theme provides further evidence to support the notion that both physical and psychological consequences are connected. According to the findings of Vrijens et al. (2017), Mazi et al. (2019), AlQuaiz et al. (2023), and Kalata et al. (2023), the researchers discovered that there was some correlation between the clinical presentation of the PFD and various mental conditions, such as depression, anxiety, psychological distress, low self-esteem, and sleep disorders. The results confirm the theoretical framework proposed in this dissertation and indicate that chronic pelvic complaints can cause a poor psychological state and depression. However, the information needs to be interpreted as an association but not as solid proof that PFD causes major depressive disorder because this literature review emphasises the importance of cross-sectional studies.
The findings presented in the third and fourth themes are based on particular contextual aspects and peculiarities of the health care delivery process. The history of childbirth and the awareness of the issue and health determinants influence the experience and adaptation to PFD problems; screening, prevention and early diagnosis offer the chance for improvement. In general, all these findings reflect the holistic approach to the study of the connection between PFD, quality of life and psychological well-being and show the necessity of investigation of both physical and psychosocial aspects of the PFD research in the UK youth population.
5.3 Interpretation the results using the Biopsychosocial Model, Stress Process Model, and Common-Sense Model of Self-Regulation (CSM)In summary, the results of this systematic review contribute to the knowledge about pelvic floor dysfunction (PFD) among young adults and its proper management. The current results are in great accordance with the literature overviewed in Chapter 2, as previously it was known that PFD had a link to a reduced quality of life and presence of psychological conditions, such as depression. The literature review proved that there was an association between pelvic floor problems and poor physical, social, and psychological functioning in people, and chronic urinary symptoms, pain, and other consequences could reduce their psychological well-being as well.
Findings from the current study support the Biopsychosocial (BPS) Model, which served as the framework for this study. In accordance with the model, a variety of factors such as biological, context-related and psychological factors may impact a health condition in individuals (Bashmi et al., 2023). The findings from the current study demonstrate how the three factors interact since it has been discovered that the symptoms associated with PFD are linked to physical and functional restrictions, psychological predispositions, and context-related factors including reproductive characteristics, patients’ awareness, and health care information. Thus, findings from the current study prove that the BPS model is applicable and relevant to studying the relationship between PFD and such constructs as quality of life and mental health outcomes. At the same time, it should be noted that, according to the relevance of the finding, it cannot be claimed that PFD causes depressive disorders because the difference should be considered when exploring the gynaecological connection.
In summary, these findings are significant as they identify one of the public health concerns related to a particular cohort that has not yet been researched enough. As can be seen from the existing literature reviewed within the dissertation, a lot of research is currently being carried out on the elderly population and postpartum women. In contrast, there is limited research conducted among the younger population aged 18-35 years old in the UK (Bosward et al., 2025). Hence, it can be seen why the significance of considering the issue of PFD and its effects is so important, since it may influence a variety of different spheres in a person’s life, including physical activity, social contacts and psychology. The findings are also relevant to the need to consider the relation between physical and psychological health concerning the diagnosis of PFD.
Moreover, the findings are significant for practice as well. Awareness and education can lead to better identification of the symptoms of PFD and subsequent health care behaviour (Dalla Serra, Graham Longsworth and Druart, 2026). The findings emphasising the necessity of screening and early detection indicate that healthcare practitioners should look for ways to identify the problem before it becomes more serious and chronic. Furthermore, healthcare practitioners should consider psychological health while diagnosing a person.
The findings can be explained using the Biopsychosocial Model, Stress Process Model, and Common-Sense Model of Self-Regulation (CSM). The Biopsychosocial Model shows that pelvic floor dysfunction (PFD) is influenced by biological, psychological, and social factors. This matches the findings because PFD was linked with physical problems, poor quality of life, emotional distress, and social difficulties. 
The Stress Process Model also helps to explain the results. Long-term symptoms such as pelvic pain, urinary problems, and sexual difficulties may act as repeated stressors. Over time, these problems may increase stress, anxiety, low self-esteem, and depressive symptoms, especially when social support and coping are limited. This is supported by Theme 2, which identified a relationship between PFD and psychological vulnerability. 
The CSM explains how people understand and respond to their symptoms. Poor awareness or embarrassment may cause young adults to ignore symptoms or delay seeking treatment. In contrast, better knowledge and early identification may support positive health behaviour. Therefore, all three models help explain how physical symptoms, stress, personal understanding, and social factors can work together to influence quality of life and mental health.
[bookmark: _Toc240448288]5.4 strength and Limitations of the Findings 
However, there are several limitations that need to be considered while evaluating the results of the systematic review performed by us. First, our studies cannot be used to draw any conclusions about the possible causal relationships between the phenomena mentioned above, PFD and MDD. Actually, even though the studies demonstrate the relationship between the symptoms of PFD and the symptoms of psychological problems or depression, most of the studies conducted in this field have a cross-sectional design. Thus, it means that such kind of studies can demonstrate only associations, but not causality.
Finally, one of the limitations of our results is their low degree of generalizability. Actually, although our studies consider the problem of PFD among young adults aged from 18 to 35 years old in the UK, the evidence provided includes studies that use sample populations with other characteristics, primarily women, and even women who have given birth recently (Merenstein et al., 2024).
In conclusion, the moderating factors have been ignored in the selected studies. For example, such moderating factors as gender, accessibility of health care, stigmatisation, support system, and coping strategies can affect the relationship between PFDs, quality of life, and mental health outcomes, but there is insufficient evidence about the effect of these factors. Therefore, it is impossible to say that the relationship between PFDs and mental health outcomes is straightforward since the relationship is complicated and affected by multiple physical and psychological factors. More longitudinal research needs to be conducted in the UK to address the aforementioned problems.
Moreover, the present research study is based on information obtained from previous research work, and hence, its reliability depends completely on the credibility of the previously undertaken research. No information regarding the experiences of young women with PFD in Great Britain is provided by the current study because there was no primary data gathered. Also, the studies under review did not cover all the areas related to health care access, stigma, social support, and psychological well-being.
5.5 Chapter Summary 
In this chapter, interpretation of the findings of the systematic review was made in accordance with the research question, existing literature, and biopsychosocial approach. It has been noted in the discussion that PFD can be related to poor quality of life, psychological problems, depression-like symptoms, and social issues among young people. This chapter also notes that raising awareness, early diagnosis, access to care, and integration are very important aspects. In addition, limitations of the study, its generalisability, and reliance on the existing literature have been discussed. Overall, the discussion presents several implications for practice and further research in Great Britain.

[bookmark: _Toc240448290]Chapter 6: Conclusion & Recommendations
[bookmark: _Toc240448291]6.1 Concluding Findings aligning with research questions 
The overall systematic review and analysis reveal that pelvic floor dysfunction has a substantial multidimensional impact on the quality of life of young women.  This also increases vulnerability and creates concern regarding psychological and physiological issues among UK young adult women aged 18 to 35 years old.  Across the peer-reviewed study findings, it has been identified that PFD symptoms, including urinary incontinence and pelvic organ prolapse, critically lead to poor physical functioning, reduced social wellbeing and lower health outcomes. 
The findings critically identified the link between PFD symptoms and depressive and mental outcomes, which critically reduce self-esteem. 
However, evidence from previous articles suggests that depression, anxiety, insomnia and physical distress can be observed as some of the common symptoms of PFD. Additionally, it has been identified that regular screening, monitoring and early identification of symptoms can help to address PFD issues among young adult women in the UK (Kalata et al., 2023).  Therefore, the findings critically address the Research question by demonstrating that PFD strongly influences daily lifestyle and held outcome of women aged 18 to 35 years old. 
Additionally, from the research findings, it becomes evident that one cannot view PFD as just a physical health problem since its effects may affect mental and social well-being. Besides, the research findings indicate that the problems experienced with PFD affect self-respect, social life, and the ability to have a normal lifestyle. Thus, it is important to understand the full effect of PFD in order to identify the health needs of young women. From the research findings, it becomes clear that there are certain factors such as the history of reproduction, awareness of symptoms, and availability of healthcare services which affect PFD (Ayub, Irshad and Kanwal, 2026). This means that the effects of PFD are very complex and one cannot judge the condition using just its physical effects.
To conclude, the findings of this research will contribute to increasing awareness of PFD among younger females and introducing certain health strategies that can help detect the problem and provide proper assistance. Therefore, this literature review will aid in understanding the characteristics of PFD and its impact on various health aspects.
[bookmark: _Toc240448292]6.2 Reflection on the Research Approach 
The choice of systematic review was quite successful to some extent, as the inclusion of various peer-reviewed studies made it possible to understand the issues. Using thematic analysis, the researcher was able to get an idea about the literature since this method made it possible to analyse the effect of PFD on quality of life, the connection of the disorder with psychological factors, as well as other important personal factors and ways of identification and treatment of the condition. Thus, the method could be considered appropriate for getting the overall view on the complicated issue of the relationship between PFD and health of young women (Uttley et al., 2023). It did not provide the researcher with points of causation because most of the literature sources used were observational and cross-sectional ones, and thus the systematic review could reveal connections but not the causal relationship, for instance, between PFD and depression.
The study raised many good questions and yielded some findings. According to the findings, the issues related to PFD should not only be regarded as physical or reproductive since the consequences of its effects could have a bearing on psychological well-being, social engagement, and functioning capacity (Neto et al., 2025). From the above findings, the necessity of carrying out more studies regarding the interaction of different variables needs to be emphasised. This is especially so since screening and integration of the solution might be important for women aged 18 to 35 in the UK.
[bookmark: _Toc240448293]6.3 Recommendations 
Recommendation 1: Introduce routine screening
Based on the increasing PFD symptoms and issues, it is recommended that healthcare professionals should incorporate better routine pelvic floor screening. Better screening and identifying PFD symptoms at an early stage can help to support earlier intervention and promote better health outcomes. It may be that screening patients will result in the identification of signs and symptoms associated with the urinary tract, the pelvis, and general wellbeing before they become more serious or troublesome. It is feasible for screening to be incorporated into certain hospital consultations where appropriate.
Recommendation 2: Strengthen Patient Education
Findings also suggest that it is important to improve the accessibility of education and awareness about PFD symptoms among women.  This activity will help to improve awareness and reduce embarrassment, encourage young adults to seek early help, and promote better health outcomes by reducing the early-stage symptoms of PFD. The educational information on PFD will give the symptoms of PFD, risk factors and the need for seeking medical help. Education of the community on PFD will help the women realise that PFD is a real condition, and there is no need to feel ashamed of the problems they have.
Recommendation 3: Improve UK healthcare preventive support
As the rate of PFD is increasing in the UK, it is important to improve UK Healthcare accessibility and promote preventive support to reduce this issue.  then implement better interventions to reduce pregnancy-related risk and muscle dysfunction among athletic women by adopting better pelvic floor education, assessment and preventive interventions. Such an approach would assist in involving healthcare specialists at the initial stages in solving both physical and psychological health issues. Future approaches aimed at the prevention of these problems should be based on the idea of integrating treatment, early problem detection, and individual treatment of women suffering from PFD.
[bookmark: _Toc240448294]6.4 Future studies 
Considering the current limitations of the study, future research should focus on performing UK-based longitudinal studies and adopt primary quantitative data evidence along with secondary quality findings, which will help to find evidence-based interventions to address this functional issue.  Additionally, future studies can identify effective policy-based interventions to promote Healthcare accessibility and support systems to reduce the PFD impact and promote evidence-based interventions to support better health outcomes among young adult women aged between 18 and 35 years old (Bacaro, Miletic and Crocetti, 2024). Conducting longitudinal research could be beneficial when trying to understand how physical symptomatology is associated with psychological consequences and how any changes in physical symptoms are connected to psychological well-being changes. One potential way of future research would be direct recruitment of participants from among the young adult population of the UK. This way, the results obtained will apply to the problem at hand.
Moreover, future research should investigate the impact of access to health care, stigma, social support and coping mechanisms on PFD experience. These factors are regarded as potentially important to the problem, but their role is under research (Proctor, Reiman and Best, 2023). In addition, further research could focus on evaluating the effectiveness of regular screenings, education of patients and prevention of the problem in the pelvic floor region. This will help to figure out the best way to identify and address PFD in the population of young women 18-35 years old living in the UK.
[bookmark: _Toc240448295]6.5 Contribution to Knowledge and Significance of the Research 
The contribution to existing literature of this research lies in the possibility of a multidimensional analysis of PFD among women aged 18-35 years old because the information concerning the condition of physical health, general well-being, and psychological well-being will be obtained from the survey. As a result of this work, the notion of PFD will be viewed not only as a disease but as a condition that can affect daily functioning, social life, psychological well-being, and vulnerability of a person (Selinheimo et al., 2026).
Another contribution of this study to the body of literature lies in the discovery of the connection between PFD and such psychological consequences of the disease as depression, anxiety, sleep disorders, and low self-confidence. Personal, reproductive, and social factors have been found to influence the mentioned psychological outcomes of the disease. This particular study is significant due to its emphasis on the minimal number of studies on younger adults in the UK (people aged between 18 and 35 years old), which emphasises the need for raising awareness, early diagnosis, and coordinated healthcare programs (Renzi, Piacentini and Lingiardi, 2026). In such a way, the results obtained from the study can be helpful not only in terms of increasing the level of awareness and developing preventive measures but also as a basis for future studies carried out in the UK.
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	author
	OUTCOME Q1
	OUTCOME Q2
	OUTCOME Q3
	OUTCOME Q4
	OUTCOME Q5
	OUTCOME Q6
	OUTCOME Q7
	OUTCOME Q8
	OUTCOME Q9
	OUTCOME Q10

	Parden et al. (2016)
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes

	Vrijens et al. (2017)
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes

	Mazi et al. (2019)
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes

	Eloranta et al. (2019)
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes

	AlQuaiz et al. (2023)
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes

	Kalata et al. (2023)
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes

	Patel et al. (2025)
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes

	Tsinisizeli et al. (2023)
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes

	Vemulapalli et al. (2024)
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes

	Jelovsek et al. (2018)
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes

	Mishra et al. (2015)
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes

	Pires et al. (2020)
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes

	Vico-Moreno et al. (2026)
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes

	Giagio et al. (2025)
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes

	Rogers et al. (2017)
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes



1: Did the study address a clearly focused research question? 
Q2: Was the selected study design appropriate for answering the research question? 
Q3: Was the participant group recruited in an acceptable and appropriate way? 
Q4: Were the exposure or risk factors measured accurately to reduce bias? 
Q5: Were the study outcomes measured accurately and reliably? 
Q6: Did the researchers identify and consider important confounding factors? 
Q7: Were appropriate methods used to control the confounding factors? 
Q8: Was the statistical analysis appropriate, and were the results clearly presented? 
Q9: Were the results sufficiently precise, credible and relevant? 
Q10: Can the study findings be applied to the population and context of the present systematic review?
Reported prevalence ranges of pelvic floor-related symptoms among males

Minimum prevalence	Lower urinary tract symptoms with erectile dysfunction	Defecatory incontinence	0.14000000000000001	0.01	Maximum prevalence	Lower urinary tract symptoms with erectile dysfunction	Defecatory incontinence	0.61	0.14000000000000001	
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