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Abstract
Introduction Urogynaecological conditions have been shown to negatively impact on body image in a number of previous
studies. ePAQ-Pelvic Floor (ePAQ-PF) is a patient-reported outcome measure used in clinical practice to assess
urogynaecological conditions and their impact on quality of life. This study aimed to develop and undertake initial psychometric
testing of a new domain to assess urogynaecological body image within ePAQ-PF.
Methods A patient involvement group, analysis of free-text data from ePAQ-PF and a systematic review of existing PROMs
assessing urogynaecological body image informed the content of a new body-image domain within ePAQ-PF. This was admin-
istered to 208 patients who consented to the use of their anonymised ePAQ-PF responses for research purposes. These data
underwent factor analysis, internal consistency reliability and item-total correlation testing. Evidence-based hypotheses were
formulated to test construct validity. Criterion validity was assessed against the Body-image Scale (BIS). Patients completed a
separate questionnaire (QQ-11) to measure the face validity of ePAQ-PF.
Results Factor analysis revealed a four-item body-image domain with good internal consistency reliability (Cronbach’s α =
0.899) and item-total correlation (Spearman’s rank r > 0.40). ePAQ-PF body-image domain scores correlated significantly with
the BIS scores (r = 0.501). Age, prolapse, sexual dysfunction, pelvic pain and urinary incontinence scores correlated significantly
with body-image domain score. QQ-11 value scores demonstrated good acceptability.
Conclusions Body-image assessment should form part of routine care in urogynaecology. Preliminary results support the validity,
reliability and functionality of the body-image domain in ePAQ-PF. Further psychometric testing of this is required, including
tests of responsiveness and stability.
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Introduction

Body image is a multi-faceted psychological experience,
encompassing body-related self-perceptions and self-attitudes,

including thoughts, feelings and behaviours [1]. The concept
refers particularly, but not exclusively, to appearance and is a
contributor to health-related quality of life (HRQoL) [2]. The
concept of genital self-image or identity has been previously
described as ‘self-definitions, self-attitudes and subsequent feel-
ings which arise from specific interactions and experiences,
which either indirectly or directly involve the genitals’ [3]. It
therefore follows that genital self-image could be seen as a com-
ponent of body image as a whole [4]. This is important to con-
sider in the context of urogynaecological disorders.

Previous studies have shown that urogynaecological disor-
ders, including pelvic organ prolapse, perineal trauma and
overactive bladder, have a negative effect on body image as
a whole and specifically on genital self-image [5–8]. These
studies also demonstrated further effects of body image on
both HRQoL and sexual function, including the suggestions
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that sexual dysfunction is attributable more to body-image
perception in women with urogynaecological disorders com-
pared with controls [5]. The impact of urogynaecological dis-
orders on body image may be difficult to assess in clinical
practice, especially considering the sensitive and taboo nature
of urogynaecological conditions, which often leads to under-
reporting of symptoms in clinical consultations [9, 10]. This is
why the use of patient-reported outcome measures (PROMs)
with good evidence of reliability, validity and functionality in
urogynaecology is potentially of such value.

The electronic Personal Assessment Questionnaire-Pelvic
Floor (ePAQ-PF) is a web-based self-administered PROM
developed to evaluate pelvic floor symptomology and its im-
pact on HRQoL across 19 symptom areas (or domains) [11].
The instrument uses both multiple-choice questions and free-
text items to collect data. There is good evidence from multi-
ple studies for the reliability, validity and functionality of this
instrument [11–13].

A previous content analysis study of responses to the free-
text item in ePAQ-PF, which asks patients ‘Considering the
issues that currently concern you the most, what do you hope
to achieve from any help, advice or treatment?’, assessed re-
sponses from almost 2000 women attending urogynaecology
clinics and found that 11% of patients reported body-image
concerns via the free text item [14]. Body image is not cur-
rently assessed by ePAQ-PF in any of its 19 symptom domain
areas, which use multiple choice questions assessing frequen-
cy and impact of symptoms.

A systematic review of available PROMs used to assess
body image in urogynaecology patients identified two
PROMs appropriate for use in patients with pelvic organ pro-
lapse. However, limited evidence was found for appropriately
developed and psychometrical ly tested tools for
urogynaecology populations, including both urinary, anal in-
continence and perineal trauma [15].

To address the unmet need to assess body image in patients
with urogynaecology problems, a new domain within ePAQ-
PF was proposed. The aim of this study therefore was to de-
velop and undertake initial psychometric testing of a new
body-image domain within ePAQ-PF.

Methods

Ethical approval was obtained from the University of
Sheffield Research Ethics Committee (project no. 018432).
All data were handled in line with the European Union
General Data Protection Regulations (GDPR).

ePAQ-PF

ePAQ-PF consists of four dimensions relating to urinary, bow-
el, vaginal and sexual symptoms. Within each dimension are

four to five domains, comprising up to seven related items. An
algorithm applied to score each domain results in a scale from
0 to 100, where 0 represents the best health status and 100
represents the worst health status. Individual domain scales
allow insight into specific symptom areas. The questionnaire
also includes a free-text item, asking patients what their main
concerns and goals are in their own words. Patients are also
asked if they consent to their anonymised responses being
used for approved service evaluation, audit or research pur-
poses. For this study, ePAQ was modified to include a new
body-image domain within the vaginal dimension of the
PROM (Fig. 1).

Content validity: Patient involvement
and development of a new body-image domain

The development of a new body-image domain of ePAQ-PF
was discussed at the Sheffield Teaching Hospitals Jessop
Wing Patient and Public involvement group, where patient
and public views were sought.

Content analysis of free text responses to ePAQ-PF identi-
fied 160 specific body-image concerns, which were recorded
by 136 patients [14]. These body concerns were grouped into
themes of smell (16.3%), scarring (6.9%), appearance (37.5%)
and emotions (39.3%) [14].

Responses from the patient involvement group, content
analysis of free-text from ePAQ-PF and the results from the
systematic review of PROMs available to assess body image
in urogynaecology [15] informed the content of the domain
developed to assess body image in ePAQ-PF. The key themes
identified regarding body image in urogynaecology relating to
appearance, smell, scarring and emotions led to a five-item
domain being drafted and added via software engineering to
the existing ePAQ-PF. This was included at the start of the
vaginal dimension of ePAQ-PF. The questions asked are
shown graphically in Fig. 2.

Determination of scale structure and internal
reliability

Patients attending the outpatient urogynaecology department
at Sheffield Teaching Hospitals NHS Foundation Trust (STH)
are invited to complete ePAQ-PF as part of their routine care.
During the study period the new version of ePAQ-PF includ-
ing the body-image domain was completed by patients attend-
ing the urogynaecology clinic. Data from consenting patients
who completed this version of ePAQ-PF between 5
March 2018 and 31 May 2018 were analysed using SPSS
(version 25.0. Armonk, NY: IBM Corp.) and GraphPad
Prism (version 7.0c. San Diego, CA). As well as descriptive
statistics such as demographics, item response frequencies,
skewness, response rate, and floor and ceiling effects, the fol-
lowing psychometric statistical analyses were undertaken.
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Fig. 1 Example ePAQ-PF report including the new body-image domain
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Factor analysis (principal component analysis using varimax
rotation) is a statistical procedure to reduce a collected data set
into a set of measurement variables (domain scales) based upon
correlations [16]. Factor analysis was performed within the
vaginal dimension of ePAQ-PF to establish levels of commu-
nality for each item, with values of > 0.5 identifying which
items could form scored domains [16]. Items obtaining a factor
loading of > 0.40 were retained, and the number of suggested
domains was indicated by components achieving an eigenvalue
(raw sum of the squares) ≥ 1 [17]. Items which should be
grouped together to form separate scored domains are described
by factor analysis as items loading onto factors or components,
the number of which should account for > 60% of variance of
responses [16]. To test statistical power, the Kaiser-Meyer-
Olkin measure of sampling adequacy was carried out.
Collected data are suitable for factor analysis if > 0.5, and
Bartlett’s test of sphericity significance was also undertaken
with a value < 0.05 suggesting that there are some relationships
between the variables and therefore factor analysis is
appropriate.

Cronbach’s alpha was used to test internal consistency reli-
ability (how strongly items within a domain are related to each
other), with an acceptable value being reported as 0.70–0.95.
Item-total correlations (how strongly item scores within a do-
main are related to the total domain score) were calculated using
Spearman’s rank (r), with an accepted value being > 0.40 [12].

After finalizing the domain structure as described above, it
was then possible to score the questionnaire responses according
to the established ePAQ-PF algorithms. A unified score of 0–100
for each domain allows comparison of domain scores irrespec-
tive of howmany items they include. The primary use of scoring
domains for this study was to test criterion and construct validity.

Criterion validity

Criterion validity involves testing a new measure against
something that provides an assessment of the true value, often
an established measure which has undergone psychometric
testing to provide evidence of validity and reliability. This
can be challenging as a “gold standard” does not always exist
[18]. Outcomes of a systematic review were used to identify
the most appropriate existing tool with which to compare the
ePAQ-PF body-image domain [15]. The Body-image Scale
(BIS) in its original format was selected as the most appropri-
ate comparator PROM [19]. Although psychometric testing
for this tool in urogynaecology populations is limited, it is
the most widely used instrument to assess body image in
urogynaecology patients [15].

Patients attending outpatient urogynaecology clinics from
3 April 2018 until 31 May 2018, who had completed ePAQ-
PF incorporating the new body-image domain prior to their
appointment, were also invited to complete the BIS. Thier

Fig. 2 Diagrammatic
representation of the five
proposed items of the new body-
image domain
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scores were paired with their corresponding ePAQ-PF body-
image domain scores and analysed using Spearman’s rank
correlation coefficient (r), after confirming non-normally dis-
tributed data by means of a Shapiro-Wilk’s W test of normal-
ity value of < 0.05.

Face validity

Face validity is a measure of how appropriate, relevant and
comprehensible an instrument is to its overall purpose [11].
Patients attending the outpatient urogynaecology clinic from 3
April 2018 until 31 May 2018 who had completed ePAQ-PF
in the past 4 weeks were invited to complete the Questionnaire
on Questionnaires-11 (QQ-11), an updated version of the QQ-
10, a psychometrically tested instrument to measure the value
and burden of a PROM from a patient’s perspective [20]. A
similar, yet not psychometrically tested, tool assessing the
clinician’s perspective, Questionnaire on Investigations/
Instruments (QI-10), was distributed to all clinicians who
had used ePAQ-PF with the new body-image domain with
their patients in clinical practice.

Construct validity

Construct validity describes the extent to which a question-
naire measures the ‘construct’ it was developed to measure.
One way to measure construct validity is to test hypotheses
based on the expected direction of scores between two con-
structs, which should ideally be formulated ‘a priori’ before
analysing responses to the instrument. Convergent construct
validity is one aspect of this and it refers to the degree to which
two constructs that should be related are fact related [21].

To measure an aspect of convergent construct validity for
the new body-image domain in ePAQ-PF, outcomes of studies
identified by a systematic review of PROMs to assess body
image in urogynaecology [15] were used to formulate the
following seven hypotheses: poorer body image is associated
with (1) pelvic organ prolapse [5, 6], (2) sexual dysfunction
[5, 8], (3) younger age [7], (4) poorer HRQoL [6], (5) urinary
incontinence [22] and (6) vulvovaginal pain and (7)
dyspareunia [23]. Relevant ePAQ-PF domain scores for these
seven hypotheses were correlated with the ePAQ-PF body-
image domain scores using Spearman’s rank (r) after
confirming non-normally distributed data by means of a
Shapiro-Wilk’s W test of normality value of < 0.05.

Results

Descriptive statistics

Two hundred eight patients completed ePAQ-PF and
consented for their anonymised responses to be used for

research purposes. The mean age was 56 years (range 18–
87 years) and mean time taken to complete the PROM was
27min.Mean parity was 2 (range 0 to 6), andmean bodymass
index (BMI) was 26.7 (range 18 to 41). One hundred eighty-
nine patients completed the body-image domain in full, giving
a response rate of 90.9% (Table 1). The mean response rates
for all 20 domains of ePAQ-PF was 84.6%. The results of the
Kaiser-Meyer-Olkin measure of sampling adequacy was
0.825 and Bartlett’s test of sphericity significance was 0.000,
thus suggesting the sample size was suitable for factor analy-
sis. Item response frequencies to items of the body-image
domain are shown in Table 2.

Domain structure and reliability

Communalities after extraction were > 0.5 for all items other
than the “smell” item, which scored 0.409. All rotated com-
ponent matrix values were > 4.0. Five components had an
eigenvalue > 1.0, which accounted for 69.3% of the variance.
Four items of the body-image domain (“embarrassed”, “scar-
ring”, “feel less attractive” and “unhappy to look at self”)
loaded onto one component; however, the “smell” item loaded
onto a different component. This indicated that the “smell”
item should not belong to the same domain as the other four
body-image items.

For internal consistency reliability, except for the “pain and
sensation” domain (α 0.69), all other values of the vaginal
dimension fell between α 0.70- α 0.95. The body-image do-
main had the highest value of α 0.84.

For item-total correlations, without correcting for overlap,
in the existing five-item body-image domain, all values (r)
were > 0.40 except the “smell” item (r 0.319), as shown in
Table 3. When item-total correlations were calculated for the
four-item body-image domain (minus smell) as suggested by
factor analysis, all values remained > 0.40. All domains
showed positive skewness towards the best health status.
Floor and ceiling effects for the body-image domain were
59.3% and 2.6%, respectively.

For criterion validity, 43 patients completed both the BIS
and the ePAQ-PF body-image domain. Mean BIS score was
24 (BIS is scored out of 100, with a higher score indicating
worse health status and lower score indicating a better health
status), range 0–89. A statistically significant positive correla-
tion (r = 0.501, p < 0.05) was found between paired BIS
scores and ePAQ-PF body-image domain scores.

Forty patients completed both the QQ-11 and ePAQ-PF
body-image domain. Mean value score was 76 (this is scored
out of 100, with a lower score indicating less attributed value
and a higher score indicating greater value). Mean burden
score was 22 (also scored out of 100, with a lower score
indicating the least burden and a higher score indicating more
burden).
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Four clinicians completed the QI-10 (which has a similar
scoring algorithm to QQ-11), with a mean value score of 87
and a mean burden score of 18.

Positive correlations were found between ePAQ-PF body-
image domain scores and all domain scores measuring the
seven constructed hypotheses of a relationship between body
image and pelvic organ prolapse (r = 0.365, p < 0.05), sexual
dysfunction (r = 0.423, p < 0.05), impaired quality of life (r =
0.481, p < 0.05), age (r = −0.317, p < 0.05), urinary inconti-
nence (r = 0.2, p < 0.05), vulvovaginal pain (r = 0.341,

p < 0.05) and dyspareunia (r = 0.4, p < 0.05), as shown in
Table 4.

Discussion

This study reports the development and initial psychometric
testing of a new domain to assess body image within ePAQ-
PF. We present initial evidence of reliability, content validity,
face validity, criterion validity and convergent construct

Table 2 Item response frequencies for the body-image domain. % participants refers to the valid percentage, i.e., it does not include participants with
missing data for that item

Item 0 (Not at all) 1 (A little) 2 (Moderately) 3 (A lot) Total

Do you feel embarrassed about the
appearance of your pelvic area?

No. participants 130 27 17 17 191

% participants 68.1 14.1 8.9 8.9 100

Do you feel unhappy about scarring
of your pelvic area?

No. participants 150 19 10 12 191

% participants 78.5 9.9 5.2 6.3 100

Do you feel unhappy about the smell
or odour of your pelvic area?

No. participants 131 30 16 14 191

% participants 68.6 15.7 8.4 7.3 100

Does the appearance of your pelvic
area make you feel less attractive?

No. participants 138 28 9 15 190

% participants 72.6 14.7 4.7 7.9 100

Do you feel unhappy to look at your
pelvic area yourself?

No. participants 137 29 7 17 190

% participants 72.1 15.3 3.7 8.9 100

Table 1 Descriptive statistics and score distributions for all 20 domains of ePAQ-PF. All domains are scored out of 100, with 0 representing the best
health status and 100 representing the worst health status

Dimension Domain Response rate (%) n Mean Median SD Range Floor (0%) Ceiling (%) Skewness

Urinary Pain & sensation 97.6 203 13.0 0 18.2 78 57.1 0 1.3

Voiding 95.7 199 18.0 16.7 20.2 92 36.7 0 1.2

Overactive bladder 97.6 203 23.6 25.0 20.2 92 19.2 0 0.9

Stress urinary incontinence 97.6 203 21.6 20.0 24.1 100 35.0 0 1.3

Quality of life 97.1 202 32.8 22.2 33.1 100 32.2 6.9 0.7

Bowel Irritable bowel 90.4 188 34.5 33.3 26.9 100 16.0 0.5 0.6

Constipation 91.8 191 21.9 11.1 22.0 100 24.6 0.5 1.1

Evacuation 92.3 192 21.7 16.7 21.1 89 27.1 0 1.0

Continence 91.8 191 16.3 9.5 17.0 90 22.5 0 1.5

Quality of life 92.3 192 23.3 11.1 31.0 100 44.3 5.7 1.3

Vaginal Body image 90.9 189 16.4 0 26.6 100 59.3 2.6 1.7

Pain & sensation 89.9 187 23.6 16.7 21.5 100 23.0 0.5 1.1

Capacity 89.4 186 7.6 0 18.0 100 77.4 1.6 3.2

Prolapse 88.9 185 24.8 16.7 27.7 100 37.3 3.2 1.1

Quality of life 89.4 186 24.2 11.1 28.3 100 39.8 2.7 1.1

Sexual Sex & urinary 62.5 130 23.8 8.3 30.2 100 45.4 3.1 1.1

Sex & bowel 63.0 131 16.2 0 27.3 100 62.6 2.3 1.7

Sex & vagina 60.1 125 31.7 25.0 32.1 100 33.6 4.8 0.7

Dyspareunia 57.7 120 25.3 20.0 25.0 100 25.0 2.5 1.1

General sex life 56.3 117 41.9 33.3 29.5 100 12.8 5.1 0.3
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validity. The item regarding “smell” within the body-image
domain will be removed prior to further psychometric testing.

The most symptomatic (i.e., highest scoring) item in the
body-image domain was “embarrassment”, with the least
symptomatic item being “scarring”. This follows, as scarring
would be most relevant to patients following surgical inter-
vention or perineal trauma, whereas ePAQ-PF is mostly com-
pleted by new referrals to clinic. Previous content analysis of
ePAQ-PF free-text responses reports that 16.3% were con-
cerned about smell and only 6.9% about scarring [14].
Comparing these figures to our results (Table 1) suggests that
inclusion of these body-image items has increased symptom
disclosure, highlighting the value of questionnaire
interviewing in this context.

One of the main findings of this study was that the “smell”
item was not found to be statistically related to the other four
body-image domain items. It does make sense that the subject
of smell is less strongly associated with the idea of body image
compared to the other questionnaire items, which are all
linkedmore visual concepts [2]. Interestingly, the “smell” item
loaded onto a component with items asking about other senses
such as dryness, looseness and feeling of the vagina.
However, this component itself did not demonstrate signifi-
cant reliability. The component which consisted of the four
body-image domain items excluding “smell” showed good
internal consistency reliability. With the exception of “pain
and sensation”, the existing domain themes suggested accept-
able internal consistency reliability and item-total correlations
for the vaginal dimension of ePAQ-PF. After reviewing the

data and consultation with the urogynaecology multidisciplin-
ary team in the unit, a decision was made to remove the
“smell” item from the body-image domain, demonstrating
how the process of psychometric testing for a PROM involves
synthesising sometimes conflicting results to arrive at the
most suitable solution when applied to a clinical situation.
This includes taking care not to prioritise statistical signifi-
cance over clinical significance. In this case, 16% of body-
image concerns reported by patients in the free text analysis
related to smell, which was why this item relating to smell was
initially included, but it has not proven to be reliable or valid
when used in the PROM as part of body-image assessment.
The smell item will remain within ePAQ-PF as a stand-alone
item available as part of the report for the clinician, but will not
contribute to domain scoring for body image.

The QQ-11 and QI-10 scores recorded in this study suggest
that both patients and clinicians alike find ePAQ-PF to be of
value in clinical practice and not unduly burdensome. The vast
majority of patients found the questionnaire relevant and use-
ful to facilitate communication and decision making and in-
clude all aspects of their condition. The highest-ranking value
item was ease of completion, with the lowest value item being
enjoyment. Importantly, the majority of patients would be
willing to complete it again in future, which is crucial as
ePAQ-PF is used routinely for measuring treatment outcomes
after conservative, medical or surgical intervention. Few pa-
tients found the questionnaire to be too long, upsetting or
complicated, and no patients reported it as being too
embarrassing, which highlights a benefit of computer
interviewing compared with face-to-face consultation alone
[24]. Additionally, clinicians found ePAQ-PF to be efficient
and useful in clinical practice and that the data, whilst being
easy to use in practice, were worthy of costs and resources.

All seven pre-determined hypotheses were confirmed by
positive correlations, presenting some initial evidence for con-
vergent construct validity of the ePAQ-PF body-image do-
main. As the body-image domain accurately measured
evidence-based constructs, this suggests the reliability and
validity of data produced by ePAQ-PF’s body-image domain.
There were clear demonstrations in this study of the negative
effect of urinary incontinence, pelvic organ prolapse and sex-
ual dysfunction on body image. This also serves to highlight

Table 3 Item-total correlations
(r) and internal consistency
reliability values (α) for the body-
image domain following factor
analysis

Body-image domain items Spearman’s rank (r) Cronbach’s alpha (α)

Do you feel embarrassed about the appearance
of your pelvic area?

0.754 0.89

Do you feel unhappy about scarring of your
pelvic area?

0.610

Does the appearance of your pelvic area make
you feel less attractive?

0.804

Do you feel unhappy to look at your pelvic area yourself? 0.769

Are you unhappy about the smell or odour of your pelvic area? 0.319

Table 4 Spearman’s rank correlations between ePAQ-PF body-image
domain score and domains to test construct validity

Constructed hypotheses of a
relationship between body image and:

Spearman’s rank (r)

Pelvic organ prolapse 0.365

Sexual dysfunction 0.423

Poorer quality of life 0.481

Urinary incontinence 0.2

Vulvovaginal pain 0.341

Dyspareunia 0.4
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the importance of reliable and valid outcome measures to as-
sess this emerging area of urogynaecological assessment. In
the same way that sexual function is now routinely assessed
and measured in urogynaecology patients, body image also
should be.

Ceiling effects < 15% confirms the ability of ePAQ-PF to
recognise any worsening of symptoms should the same pa-
tient repeat the questionnaire. The floor effect was greater than
desired (59.3%). This might be expected in an unscreened
study population, as patients present to urogynaecology with
a broad variety of symptoms. Therefore, it is not expected that
they will score highly across all domains of ePAQ-PF.
Furthermore, as surgical interventions for pelvic floor disor-
ders may cause further symptoms or side effects, it is valuable
to have baseline data even if their score is at the floor of a
domain. The high floor effect demonstrated here may impact
upon the responsiveness of the body-image domain and this
will require further testing in future studies.

In terms of limitations, the use of QQ-11 to measure ac-
ceptability and face validity may not be fully reliable as formal
psychometric testing of this tool has not been undertaken since
adding an additional item to the QQ-10.

In terms of risks of bias, it is possible that participants were
subject to the Hawthorne effect, where the behaviour of partic-
ipants is affected by the awareness of being studied [25].
However, this would have only been true for those patients
answering the BIS to assess criterion validity and QQ-11 to
measure acceptability/face validity. Completing the QQ-11 af-
ter the appointment as opposed to immediately after completing
ePAQ-PF may have biased responses favourably, as positive
responses may not have been a reflection of ePAQ-PF alone
but a combination of ePAQ-PF and their clinical experience
which potentially left them in a positive mind-set about treat-
ment options, with feelings of indebtedness towards the clini-
cian or with relief that their consultation and examination were
concluded. It could be argued that as an opportunistic sampling
methodwas used to collect BIS andQQ-11 data, some selection
bias may have occurred. Another limitation is the small number
of clinicians completing the QI-10, although this did include all
the urogynaecology consultants and subspecialty trainee. There
may have been some element of responder bias, as clinicians
are unlikely to criticise their own service.

As this study has suggested reduction of the body-image
domain to four items by removing the “smell” item, further
data must now be prospectively gathered and confirmatory
factor analysis performed in the context of an ethically ap-
proved study. The present study has confirmed the psycho-
metric properties of ePAQ-PF’s body-image domain in a
cross-sectional manner. In future studies, the domain must
be tested longitudinally in terms of test-test reliability (the
ability of an instrument to record the same results if tested in
the same population). Measures of responsiveness to detect
clinical changes over time or following treatments are also

required. If shown to have good responsiveness, there will
be further evidence that this tool is suitable as an outcome
measure following interventions which may affect body im-
age, such as physiotherapy or surgery.

Identifying patients with poor body image may also influ-
ence recommended treatment options and provide a more ho-
listic approach to their management [26]. It has been sug-
gested that psychosomatic reactions may contribute to sever-
ity of symptoms, particularly in urge incontinence [27], and
psychological interventions have been suggested as a cost-
effective intervention in patients with urinary incontinence
[28]. Preliminary research has also shown promise in the use
of cognitive behavioural therapy (CBT) in the treatment of
sexual pain disorders which are associated with body image
and prolapse symptoms [29]. It follows that in patients with
poor body image, psychological interventions may be a pre-
ferred option or used as an adjunct to surgical interventions,
but further research is needed in this area. The new National
Institute for Health and Care Excellence (UK) guidelines on
the management of urinary incontinence in women have sug-
gested that a clinical psychologist could now form part of the
urogynaecology multidisciplinary team for regional centres
dealing with complex pelvic floor dysfunction [30].

In conclusion, good evidence for internal consistency reliabil-
ity, item-total correlation, criterion validity and initial convergent
construct validity has been presented. Response rates and tests
of face validity showed acceptability and value to patients and
clinicians. This study has again confirmed the negative effect of
urinary incontinence, pelvic organ prolapse and sexual dysfunc-
tion on body image. Further psychometric testing of this instru-
ment is required, including tests of responsiveness and stability.
The body-image domain in ePAQ-PF shows significant promise
in delivering an unmet need of measuring body-image concerns
in all women attending with urogynaecological problems.
Further research needs to assess the impact of interventions for
urogynaecological problems on body image and also investigate
the role of psychological therapies. ePAQ-PFwill be well placed
as a suitable tool for such studies.
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