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[bookmark: _Toc227406424]Prevalence of the problem(s)
Pelvic floor dysfunction (PFD) is a remarkable and frequently under-identified problem on the health and social care agenda, especially among younger adult groups. The available evidence also shows that PFD is not limited to the older population. Studies of women aged 19-30 reveal a significant prevalence of symptoms even at early adulthood and the early development of such conditions as urinary and faecal incontinence and pelvic pain (Kuutti et al., 2023). In developed health care environments like the UK, 25-43% of women complain of at least one pelvic floor disorder (Gonzalez and Anger, 2023). Thus, suggesting that there is a significant burden of this disorder even in developed health care settings (Xu et al., 2022). Notably, younger adults might be under-reporting because of stigma, ignorance or because they have normalised the symptoms, which implies that the true prevalence might be more than reported.
The burden is also increased by the co-occurring mental health conditions in conjunction with the physical health implications. Mazi et al. (2019); Lountzi et al. (2025); and Larouche et al. (2020) found that people with dysfunction of the pelvic floor are found to have a very high rate of depressive symptoms. This brings out a dire combination between physical inability and mental stability. In the UK, the context of continence-related issues is known to be prevalent but undiagnosed, thus leading to unaddressed healthcare and poor quality of life. On the whole, the prevalence data highlight that PFD is a prevalent, complex phenomenon with a significant percentage of young adults (Campos et al., 2024), which requires early diagnosis, education, and physical-mental health interventions.
[bookmark: _hzfqbcn8cndr][bookmark: _Toc227406425]Introduction 
Pelvic floor dysfunction (PFD) is a complex health issue that has recently begun to appear in modern literature with serious implications for the physical and psychological health of individuals, particularly in the younger adult demographics (Rodríguez-Almagro et al., 2024; Peinado-Molina et al., 2023). Historically linked to ageing, postnatal women, as of late, research has broadened the definition to include younger people since lifestyle behaviours, physical inactivity, obesity, and high-impact activities can also be a possible cause of the early onset of symptoms (Chilaka et al., 2023; Bø and Nygaard, 2020). Tim and Mazur-Bialy (2021) and Chen et al. (2025) pointed out that PFD is a continuum that has a list of disorders, such as urinary incontinence, pelvic pain, and bowel dysfunction. This can interfere with daily functioning, participating in social activities, or intimate relationships. It is worth noting that Jouanny et al. (2024) suggest that the condition is commonly underdiagnosed due to the aspects of stigma and low health-seeking behaviour, especially in young adults who might take the symptom as normal or do not recognise the symptom as serious.
Regarding public health, the PFD burden is huge and increasing (Wang et al., 2022). Peinado-Molina et al. (2023) demonstrate that the prevalence may range between 1.9% and 46.5% and it is not only variability in the methods of diagnosis but also underreporting prevalence. The level of awareness remains low in the UK context, although there is a tendency to attract the attention of healthcare organisations. This means that there is a variation between the symptoms and the clinical response. In addition, PFD and negative mental health outcomes, including anxiety and depression, were positively correlated in Mazi et al. (2019) and Peinado Molina et al. (2024), which can be explained by constant pain, shame, and loss of life quality. The implication of this connection is the importance of the biopsychosocial concept in the study of PFD. Therefore, the proposed study will find itself in a developing body of literature that aims to combine physical and mental health aspects, especially among young adults between the ages of 18 and 35. The review will critically review extant literature on the relationship between PFD and quality of life, and how PFD contributes to the risk of major depressive disorder, to fill an important gap and an underutilised intersection in the UK health and social care literature.
[bookmark: _8r2l36hw6glz][bookmark: _Toc227406426]Rationale & Research Question/Aims/hypothesis
[bookmark: _f0xvhxlawffo][bookmark: _Toc227406427]Research Question
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?
[bookmark: _f93npxb3axm][bookmark: _Toc227406428]Research Aim
To investigate the association between pelvic floor dysfunction and its effect on quality of life and the likelihood of major depressive disorder amongst young adults in the UK.
[bookmark: _zeufdxjno5g6][bookmark: _Toc227406429]Research Objectives
· To determine the symptoms of pelvic floor dysfunction among young adults aged 18-35 years in the UK and its prevalence.
· 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: _gsizk2nrpew3][bookmark: _Toc227406430]Research Rationale
The motivation behind the study is that pelvic floor dysfunction (PFD) is becoming a recognised problem not just in older demographics, but also in young adults. Nevertheless, it is a relatively unexplored concern among this group in the UK. Though it has a huge influence on normal functioning, social wellbeing and mental health, especially its correlations with major depressive disorder, literature has tended to concentrate on treated physical symptoms as opposed to comprehensive outcomes. Moreover, stigma and underreporting lead to a lack of proper gaps in data and their intervention measures. Hence, the study focuses on the goal of systematic review to bring together fragmented evidence and offer a more comprehensive picture of the combined physical and psychological effects of PFD during the phase of young adults.
[bookmark: _Toc227406431]Research methodology section
This study is grounded in an interpretivist research philosophy, which focuses on understanding subjective meanings, experiences, and social realities constructed within existing research. As the study explores how pelvic floor dysfunction affects quality of life and mental health, interpretivism is appropriate as it allows in-depth interpretation of patterns, themes, and lived experiences reported in the literature.
[bookmark: _Toc227406432]Research Design
This study adopts a secondary research design in the form of a systematic literature review. A systematic review is appropriate as it enables the structured identification, evaluation, and synthesis of existing research evidence related to pelvic floor dysfunction, quality of life, and major depressive disorder. Unlike primary research designs, this approach ensures transparency, replicability, and comprehensive coverage of available literature. The synthesis of the existing empirical evidence using a systematic review will help the study to identify patterns, underlying mechanisms, and links that lead to decreased wellbeing and higher risks of depression (Kimmich et al., 2023). Thus, secondary method will guarantee a more versatile and theoretical interpretation of the problem.
[bookmark: _Toc227406433]Materials/Data Collection Method(s)/procedure 
Secondary data collection method will be used to conduct the study using a systematic review of available literature. The academic databases, which include PubMed, Web of Science, and Google Scholar, will be used to collect the data using predefined keywords based on the topic of pelvic floor dysfunction, quality of life, and major depressive disorder. To be consistent and relevant, a structured search strategy, inclusion and exclusion criteria will be used. The systematic background of findings like the study design, sample characteristics, and key outcomes will be recorded in data extraction forms. The approach will allow synthesising high quality and peer-reviewed evidence without time, cost and ethical limitations of primary data collection. The surveys or interviews will not be appropriate because it will restrict the breadth and generalisability of the results, but the systematic review will offer more comprehensive and valuable results.
Since the proposed study will be based on a systematic review, no direct recruitment of the participants will be carried out. Rather, the study will be based on secondary data that will be acquired through already published research on young adults aged between 18 and 35 in the UK who are faced with pelvic floor dysfunction. This will be done by a purposive sampling technique to identify pertinent peer-reviewed articles, clinical reports and epidemiological studies that will have to fulfill pre-established inclusion and exclusion criteria. A non-probability sampling method is purposive sampling where studies or data sources are chosen in a conscious way with respect to their relevance and potential to respond to the research targets (Khan, 2020; Mweshi and Sakyi, 2020). These criteria will guarantee only high and top-quality studies that are relevant to this context. Hence, the participants of this study will be made of the available study populations described in the literature of choice, which can be synthesized in a thorough manner without involving primary data collection.
[bookmark: _Toc227406434]Questions to ask
Since the current research is going to be conducted in the form of a systematic review, no specific questions will be posed to the participants. Rather, the study will develop structured research questions that will revolve around the effects of the pelvic floor dysfunction on quality of life, as well as the relationship between dysfunction and major depressive disorder among the young adults in UK. The questions will be used on the already published studies and not on people. The subjects in question will consequently be the research articles which are already existing, and the information will be collected with the assistance of systematic search and filtering process based on the pre-defined keywords and criteria. The chosen studies will provide data that will be extracted and analysed to respond to the research questions in an evidence-based and consistent way.
[bookmark: _Toc227406435]Quality Appraisal
The quality of the selected studies will be critically appraised using the Critical Appraisal Skills Programme (CASP) tool, which is widely used for evaluating the validity, reliability, and relevance of research evidence. The CASP checklist will allow systematic assessment of study design, methodological rigor, bias, and applicability of findings.
Additionally, this systematic review will follow the PRISMA (Preferred Reporting Items for Systematic Reviews and Meta-Analyses) guidelines to ensure transparency, consistency, and completeness in reporting the study selection process. PRISMA enhances the credibility of systematic reviews by providing a structured framework for identification, screening, eligibility, and inclusion of studies.
[bookmark: _Toc227406436]Proposed data analysis technique
The research will use a qualitative thematic analysis method to generalise the results of the 10 articles chosen. Following the systematic identification and screening of the appropriate studies, the following essential data will be extracted: reported results, measurement instruments, and determined correlations between pelvic floor dysfunction, quality of life, and major depressive disorder. The analysis will be conducted using structured coding method in which common patterns and concepts will be classified into initial codes and further classified into general themes and sub-themes. This methodology will enable the researcher to compare the results of various research and come up with common patterns, contradictions, and gaps in the literature. Thematic analysis will be suitable because it allows the researcher to interpret in depth the intricate relationships that can exist between health and psychology without having to statistically aggregate these relationships. Thematic analysis shall be applied, and data shall be coded systematically and extracted data of the selected studies shall be coded followed which recurrent patterns will be identified and will be grouped into meaningful themes and sub-themes (Ahmed et al., 2025). The themes will be checked, revised, and compared in the various studies to understand the relationships between the pelvic floor dysfunction, quality of life and depressive results in a systematic fashion. Other methods like meta-analysis will not be the appropriate methods because there is likelihood of heterogeneity in study designs, measures, and outcomes (Imrey, 2020) and, therefore, qualitative synthesis will be more credible and meaningful to the study.
[bookmark: _Toc227406437]Ethical considerations
The research will follow ethical considerations even though it would involve the use of secondary data. Being a systematic review there will not be direct contact with the human participants; hence, concerns like informed consent and harm to the participants will be minor. Nevertheless, the researcher will make sure that all the chosen studies will be ethically confirmed and published in the reputable sources. Adequate referencing and following academic integrity will be followed to prevent plagiarism. The information will be properly reported and free of manipulation and prejudice. Besides, the researcher will critically assess the sources so that reliability and transparency is maintained and thus ethical standards in the research findings will be met in conducting and presentation of the research findings.
[bookmark: _Toc227406438]Implication of research
The systematic review will have important implications on clinical practice, mental health integration, and health policy especially in the UK scenario. The results will imply that pelvic floor dysfunction (PFD), as a traditionally considered physical health problem will also have a broader psychosocial implication that will spread to the mental health spheres of major depressive disorder (MDD) (VanWiel et al., 2024). Compared to previous biomedical paradigms that address PFD independently, the study will support a biopsychosocial approach and inadequately treated, or inadequately managed PFD can be part of suboptimal quality of life and social isolation and psychological distress. This will be the opposite of the traditional methods of focusing on the treatment of symptoms only, as opposed to the overall wellbeing of the patient. Clinically, the review will suggest that health care practitioners, such as physiotherapists and general practitioners, integrate care pathways (Caldwell et al., 2022). Although there are a few practices in the UK today that involve the systematic approach of mental health screening, they tend to rely less on physiotherapy of the pelvis. Conversely, the results will endorse the use of routine psychological evaluations on young adults who report symptoms of PFD (Bordeianou et al., 2020), as there is growing evidence that comorbid mental health issues may increase the degree of physical symptoms and hamper recovery (Launders et al., 2022; Correll et al., 2025). Multidisciplinary models with mental health professionals will be demonstrated to be more effective in the general patient outcomes as compared to the conventional models that are one-discipline based.
The study will also have implications on public health awareness and stigma reduction. PFD is still under-reported in young adults due to embarrassment and cultural taboos, in comparison with other chronic diseases which have become more visible and noticeable. This absence of open discussion will be recommended to lead to late diagnosis and higher psychological burden in the review. Contrary to the situation when there are established awareness campaigns, mental health risks associated with PFD have not been appropriately addressed, and specific educational programs should be provided. Greater awareness would result in prompt help-seeking behaviour, which would enhance physical and mental health outcomes. Considering the implication on policymaking, the results will show that healthcare networks, such as the National Health Service, will have to focus on integrated service delivery models. Although existing NHS frameworks aid in the inclusion of mental health, there is still a gap in connecting the pathways of pelvic health services with the psychological pathways. Andrews et al. (2025) note that pelvic health services seem divided in comparison to other fields like the chronic pain management of which integrated care is more developed. The study will therefore advise policy amendments that would see the care being co-ordinated, finance specialised services, and include PFD in wider mental health policies.
Moreover, the review will be used in future research work to determine the gaps in existing literature. Although certain investigations like Reed et al. (2023) have been conducted to determine the correlation between PFD and depression, the studies have not given a lot of attention to younger age groups of 18-35 years with most studies being based on postpartum or elderly women. This will be opposed to the increasing awareness of the fact that young adults also have serious pelvic-related health problems that affect their quality of life (Chatwin et al., 2026). As a result, the study will emphasise the necessity of further age-specific and longitudinal studies that will help to understand the causal mechanisms and long-term consequences. Finally, the implications of this study will be spread in clinical practice, policy formulation, and research. Through the comparison of the conventional methods of biomedicine with more holistic and integrated approaches, the review will highlight the need to treat physical as well as the psychological aspects of PFD. In the end, it will help to build a broader picture regarding patient care, stimulating the transition to multidisciplinary and patient-centred healthcare systems.
[bookmark: _Toc227406439]Plan of Work and Time Schedule 
The study will be carried out in a systematic 12 weeks cycle to help there be systematic progression of the study of planning to the end submission. The timeline will take place in accordance with major phases of a systematic review, such as literature search, screening, analysis, and reporting.
	Activity
	Week 1–2
	Week 3–4
	Week 5–6
	Week 7–8
	Week 9–10
	Week 11–12
	Week 13–14
	Week 15
	Week 16

	Topic Finalisation & Proposal Approval
	✔
	
	
	
	
	
	
	
	

	Literature Search (Databases)
	✔
	✔
	
	
	
	
	
	
	

	Screening & Selection of Articles
	
	✔
	✔
	
	
	
	
	
	

	Data Extraction (Selected Studies)
	
	
	✔
	✔
	
	
	
	
	

	Quality Appraisal (CASP Tool)
	
	
	✔
	✔
	
	
	
	
	

	Thematic Analysis
	
	
	
	✔
	✔
	
	
	
	

	Drafting Chapters (Introduction, Methods, Results)
	
	
	
	
	✔
	✔
	
	
	

	Writing Discussion & Implications
	
	
	
	
	
	✔
	✔
	
	

	Final Review with Supervisor
	
	
	
	
	
	
	✔
	
	

	Incorporating Feedback
	
	
	
	
	
	
	✔
	✔
	

	Final Editing & Formatting
	
	
	
	
	
	
	
	✔
	

	Submission Preparation & Final Submission
	
	
	
	
	
	
	
	
	✔



Table 1: Gantt chart
The research will commence with refining the topic at hand and authorization of the proposal; then a systematic search of the literature sources in academic databases will be undertaken. One of the mechanisms will be the screening and selection of only relevant 10 articles. The analytical phase will be the data extraction followed by thematic analysis. The last weeks will be devoted to writing, reviewing, and polishing the research to make them academic and coherent enough to submit it.
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