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Relationship between Anxiety and Depression and Illness Perception in Patients

with Pelvic Floor Dysfunction

MAN Lin, CAI Ying, CHEN Xiaoying. Department of Gynecology, Guizhou Provincial People’s Hospital,
Guiyang 550000, China

[ Abstract ] Objective To investigate the correlation between anxiety and/or depression and illness perception in
patients with pelvic floor dysfunction (PFD), and to analyze the influencing factors of these emotional. Methods A total
of 166 patients with PFD admitted to the Department of Gynecology, Guizhou Provincial People's Hospital from January
2022 to June 2025 were enrolled as study subjects. We collected data using a a general information questionnaire, tthe
Self-Rating Anxiety Scale (SAS), the Self-Rating Depression Scale (SDS), and the Brief Illness Perception Question—
naire (BIPQ) . Pearson correlation analysis was used to explore the associations between scores of anxiety/depression and
each dimension of illness perception, while binary logistic regression analysis was applied to identify the key influencing
factors of anxiety and/or depression. Results Among the 166 PFD patients, 69 (41.57%) experienced symptoms of anx—
iety and/or depression. Pearson correlation analysis revealed that SAS and SDS scores were positively correlated with the
cognitive, emotional representation, and comprehensibility dimensions of the BIPQ (P<<0.05), with stronger correla—
tions observed for the cognitive and emotional representation dimensions. Binary logistic regression analysis identified
disease duration, introverted personality, and higher BIPQ) emotional representation scores as independent risk factors
for anxiety and/or depression in PFD patients. Conclusion Anxiety and/or depression are highly prevalent in PFD pa—
tients and are positively correlated with negative illness perceptions. Independent risk factors include disease duration,
introverted personality, and negative emotional responses to the disease.
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