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Abstract

Background: Pelvic organ prolapse (POP) is a multifactorial condition characterized by the descent of pelvic organs from their normal
anatomical position, significantly impacting women’s quality of life. In this study, the effects of POP on symptom burden and quality
of life were evaluated using the locally validated and reliable Pelvic Floor Distress Inventory-20 (PFDI-20) and Pelvic Floor Impact
Questionnaire-7 (PFIQ-7), with the aim of identifying modifiable risk factors. Methods: This study included 1506 women who met
the inclusion criteria and were admitted to the obstetrics and gynecology outpatient clinics of two tertiary university hospitals. Patients
were classified into prolapse (stage >II) and control (stage 1) groups based on the Pelvic Organ Prolapse Quantification (POP-Q system).
Symptom burden and quality of life were evaluated via the PFDI-20 and PFIQ-7 questionnaires. Results: The median age of the study
cohort was 41 (18-70) years, and POP was diagnosed in 510 (33.8%) patients. Compared to women without POP, those with stage
>1I POP had significantly higher total and subscale scores on the PFDI-20 and PFIQ-7 (p < 0.001). According to multivariate logistic
regression analysis, the following factors were significantly associated with an increased the risk of developing POP: age (>35 years)
(odds ratio [OR]: 1.18; 95% confidence interval [CI]: 1.161-1.202), body mass index (BMI) >25 kg/m? (OR: 1.47; 95% CI: 1.410—
1.552), waist-hip ratio (WHR) >0.8 (OR: 3.0; 95% CI: 2.130-4.233), parity >2 (OR: 3.38; 95% CI: 2.975-3.841), vaginal delivery
(OR: 3.75; 95% CI: 2.859-4.941), comorbidity (OR: 2.97; 95% CI: 2.227-3.970), and menopause (OR: 6.85; 95% CI: 5.409-8.683)
(p < 0.001). In contrast, smoking was associated with a significantly lower risk of developing POP (OR: 0.70; 95% CI: 0.531-0.895;
p = 0.005). Conclusions: These findings emphasize the importance of early detection through regular gynecological examinations,
particularly in high-risk populations, and highlight the need for preventive strategies at the community level to reduce the burden of POP
and improve women’s overall quality of life.
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1. Introduction The incidence of POP varies according to the diag-
Pelvic organ prolapse (POP) is a multifaceted disor- ~ nostic method used. While symptom-based data indicate

der defined by the shifting of pelvic structures away from 2 prevalence of 3% to 6% in the community, this rate can

their typical anatomical location, either descending into e as high as 40% to 50% when assessed by pelvic exam-
ination [5]. POP development is closely associated with

or protruding from the vaginal passage, due to a compro-
various risk factors, such as advanced age, a high num-

mise in the integrity of the supportive elements that com-

prise the pelvic base, including musculature, fascial com-  ber of births, a previous record of giving birth vaginally,
ponents, and soft tissue networks [1]. Pelvic floor dysfunc- ~ Menopause, obesity, chronic bowel irregularities, persistent
tion (PFD) refers to a more extensive medical entity encom- coughing, smoking, as well as previous pelvic surgeries [6—
passing various anatomical and physiological disorders, in- 9]. This multifactorial nature draws attention to the pre-

cluding bladder control issues, bowel leakage, sexual health ~ ventable aspects of POPs, increasing their importance for
disturbances, and POP, stemming from impaired function ~ Public health.

of the musculature, connective tissues, and neural compo-
nents forming the pelvic foundation [2]. Although POP is
included in the PFD scope, it represents mechanical and
anatomical weakness, whereas PFD is a more inclusive and
multidimensional concept, including both functional defi-
ciencies and structural impairments [3,4].

POP manifests itself clinically complaints like bladder
and bowel control issues, pelvic discomfort, vaginal pres-
sure, and pain during sexual intercourse, which are espe-
cially evident in postmenopausal women [10,11]. These
symptoms are not limited to physical discomfort; they also
deeply influence a person’s body perception, self-worth,
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social relationships, as well as sexual life, leading to no-
table reductions in overall well-being [12]. However, many
women delay seeking medical help due to embarrassment,
seeing the disease as a natural consequence of aging, or
misinformation and perceptions, which can lead to years
of symptoms and chronic deterioration in daily functioning
[13].

Although POP has a well-defined clinical picture in
terms of diagnosis and treatment, the effects of the disease
on the individual and the symptom profile can vary signifi-
cantly depending on contextual factors such as sociodemo-
graphic characteristics, cultural norms, and access to health
services. The current literature tends to ignore these dif-
ferences and assess the effects of POP on a homogeneous
patient group. This study aimed to assess the effects of
POP on symptom burden and quality of life in a local con-
text through the validated Pelvic Floor Distress Inventory
(PFDI-20) and Pelvic Floor Impact Questionnaire (PFIQ-7)
scales and to identify modifiable risk factors and potential
areas for early intervention and preventive strategies.

2. Materials and Methods
2.1 Study Design

This cross-sectional study included 1506 women who
fulfilled the inclusion criteria and presented to the obstetrics
and gynecology outpatient clinics of two tertiary university
hospitals between 2021 and 2024.

2.2 Inclusion Criteria

The study included women who presented with symp-
toms of pelvic floor dysfunction (e.g., pelvic pain, vagi-
nal fullness, urinary incontinence, frequent urination, fe-
cal incontinence, and difficulty in defecation) or who were
evaluated for POP during routine gynecologic examination
and whose age, obstetric history, anthropometric measure-
ments, and questionnaire data could be accessed completely
from both the hospital information management system and
physical archive files.

2.3 Exclusion Criteria

Women who were pregnant, had a past or current his-
tory of gynecologic malignancy, had undergone hysterec-
tomy and/or pelvic reconstructive surgery, had active psy-
chiatric illness, or were taking antipsychotic medication
were excluded.

2.4 Covariates and Descriptive Data

The demographic and health-related characteristics
analyzed were age, number of gravida and parity, number
of vaginal deliveries, menopausal status, body mass index
(BMI), waist-hip ratio (WHR), smoking, level of school-
ing (elementary, middle, or higher education), annual in-
come level (low, medium, high), and existing comorbidi-
ties. These variables were considered covariates in the in-
tergroup comparisons and multivariate statistical analyses.

2.5 Group Selection

The diagnosis of POP was made via the Pelvic Or-
gan Prolapse Quantification (POP-Q) system. Prolapse
severity was classified according to the staging system rec-
ommended by the International Urogynecology Associa-
tion (IUGA) and the International Continence Society (ICS)
[14]. According to the POP-Q system, patients with stage
II disease and above were defined as the “prolapse group”,
and patients with stage I disease were defined as the “con-
trol group”.

2.6 Questionnaire Scales
2.6.1 PFDI-20

The PFDI-20 is a scale with high internal consistency
that evaluates symptoms related to PFD and the level of
discomfort caused by these symptoms. It consists of three
subscales: the Pelvic Organ Prolapse Distress Inventory-
6 (POPDI-6), the Urinary Distress Inventory-6 (UDI-6),
and the Colorectal-Anal Distress Inventory-8 (CRADI-8).
The scores obtained from this scale, consisting of 20 items,
range from 0-100 for the subscales and 0-300 in total.
Higher scores indicate a greater impact of pelvic floor
symptoms on the individual [15].

2.6.2 PFIQ-7

The PFIQ-7 is a scale developed to assess the im-
pact of POP on an individual’s quality of life. It
consists of three subscales: the Pelvic Organ Prolapse
Impact Questionnaire-7 (POPIQ-7), the Urinary Impact
Questionnaire-7 (UIQ-7), and the Colorectal Anal Impact
Questionnaire-7 (CRAIQ-7). These subscales assess the
impact of pelvic floor symptoms on daily activities, social
life, and emotional state. The subscale scores range from
0-100, and the total scale score ranges from 0-300. Higher
scores indicate a more pronounced impact on quality of life
[16].

2.7 Statistical Analysis

The data evaluations were performed via SPSS ver-
sion 24.0 (SPSS Inc., Chicago, IL, USA). Numerical data
were expressed as median (interquartile range), and cate-
gorical variables were presented as frequencies and percent-
ages. The assumption of normal distribution was evaluated
with the Kolmogorov-Smirnov test; comparisons between
the groups in which the data were found not to be normally
distributed were made with the Mann-Whitney U test. Cat-
egorical variables were analyzed with the Chi-square (x?)
test. To determine the predictive variables affecting the
presence of POP, sclected variables identified as statisti-
cally relevant (p < 0.05) in the univariate analyses were in-
cluded in the multivariate logistic regression analysis. The
odds ratio (OR, 95% confidence interval (CI), and p-values
are presented in the regression results. The significance
level was accepted as p < 0.05.
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Table 1. Demographic and obstetric characteristics of the

total cohort.

Total Cohort

Variables

(n=1506)
Age (years) 41 [30-51]
BMI (kg/m?) 27 [24.39-28.90]
WHR 0.90 [0.81-0.96]
Gravida 4[2-5]
Parity 3[1-4]
Vaginal delivery (n, %) 1030 (68.4%)
Menopause (n, %) 591 (39.2%)
Comorbidity (n, %) 225 (14.9%)
Medications (n, %) 195 (12.9%)

Smoking (n, %)
Education (n, %)

357 (23.7%)

Primary school 947 (62.9%)

High school 306 (20.3%)

College/University 253 (16.8%)
Yearly income level (n, %)

Low 587 (39%)

Medium 828 (55%)

High 91 (6%)

BMI, body mass index, kg/m?; WHR, waist-to-hip ratio. Data
are presented as the median [the first quartile, the third quartile]
or count (percentage).

3. Results
3.1 Demographic Data of the Total Cohort

According to the findings obtained from clinical eval-
uations, a total of 996 patients were diagnosed with stage
I POP, 426 with stage I POP, 55 with stage III POP, and
29 with stage IV POP. The patients’ ages ranged between
18 and 70 years, with a median age of 41 years. The demo-
graphic and obstetric characteristics of the total cohort are
presented in Table 1.

3.2 Analysis of the Staging and Distribution of POP in
Different Anatomical Regions

As shown in Table 2, the severity of anterior vagi-
nal wall prolapse was grade I (45.5%), grade II (43.9%),
grade III (6%) and grade IV (4.6%). The severity of pos-
terior vaginal wall prolapse was grade I (53.4%), grade 11
(28.6%), grade 111 (13.7%) and grade IV (4.4%). The sever-
ity of uterine prolapse was classified as grade 1 (64.3%),
grade II (31%), grade 11T (3.1%) and grade IV (1.7%).

3.3 Results of the PFDI-20 and PFIQ-7 Scales for the
Total Cohort

As shown in Table 3, the median total score obtained
from the PFDI-20 questionnaire was 51.04. When the sub-
group scores were analyzed, UDI-6 score was 37.5, the
CRADI-8 score was 9.37, and the POPDI-6 score was
4.16. The median total score obtained from the PFIQ-7 was
14.28. The UIQ-7 score was 9.52, the CRAIQ-7 score was
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4.76, and the POPIQ-7 score was 0. Among the PFDI-20
subgroups, the highest score was obtained from the UDI-
6, and among the PFIQ-7 subgroups, the highest score was
obtained from the UIQ-7.

3.4 Comparison of Demographic and Obstetric
Characteristics of Patients with and without POP

The median age was significantly greater in patients
with POP than in those without POP (p < 0.001). BMI
and WHR were significantly greater in patients with POP
than in those without POP (p < 0.001). Parity (» < 0.001),
vaginal delivery (p < 0.001), menopause (p < 0.001), and
comorbidities (p < 0.001) were significantly greater in
women with POP than in women without POP, and smok-
ing was significantly greater in women without POP (p =
0.005) (Table 4).

3.5 Comparison of PFDI-20 and PFIQ-7 Scale Results of
Patients with and without POP

Compared with women without POP, women with
POP had significantly higher PFDI-20 total scores (p <
0.001), UDI-6 scores (p < 0.001), CRADI-8 scores (p <
0.001), and POPDI-6 scores (p < 0.001). Similarly, the
PFIQ-7 total score (p < 0.001), UIQ-7 score (p < 0.001),
CRAIQ-7 score (p < 0.001), and POPIQ-7 score (p <
0.001) were also significantly greater in the POP group (Ta-
ble 5).

3.6 Multivariate Evaluation of Variables Linked to Varying
Degrees of POP

Based on multivariate logistic regression findings, the
variables significantly increasing the risk of developing
POP were age (>35 years) (OR: 1.18; 95% CI: 1.161-
1.202), BMI (>25 kg/m?) (OR: 1.47; 95% CI: 1.410—
1.552), WHR (>0.8) (OR: 3.0; 95% CI: 2.130-4.233), par-
ity (>2) (OR: 3.38; 95% CI: 2.975-3.841), vaginal delivery
(OR: 3.75; 95% CI: 2.859-4.941), comorbidity (OR: 2.97,
95% CI: 2.227-3.970) and menopause (OR: 6.85; 95% CI:
5.409-8.683) (p < 0.001). In contrast, the risk of devel-
oping POP was significantly lower in smokers (OR: 0.70;
95% CI: 0.531-0.895; p = 0.005) (Table 6).

4. Discussion

This study investigated the impact of POP on symp-
tom burden and overall daily functioning through the vali-
dated and reliable PFDI-20 and PFIQ-7 scales and analyzed
the associations of demographic and obstetric characteris-
tics with POP. Age (>35 years; p < 0.001), BMI (>25
kg/m?; p < 0.001), WHR (>0.8; p < 0.001), parity (>2; p
< 0.001), vaginal delivery (p < 0.001), comorbidities (p <
0.001) and menopause (p < 0.001) significantly increased
the risk of developing POP. In contrast, smokers’ risk of
developing POP was significantly lower (p = 0.005). The
scores obtained from the PFDI-20 and PFIQ-7 scales and
their subgroups were significantly higher in women with
stage II POP and above POP (p < 0.001).
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Table 2. Analysis of prolapse grading and distribution of POP in different anatomical regions.

Prolapse Type (n, %) Grade [ Grade I1 Grade 111 Grade IV
Anterior vaginal wall prolapse 288 (45.5%) 278 (43.9%) 38 (6%) 29 (4.6%)
Posterior vaginal wall prolapse 183 (53.4%) 98 (28.6%) 47 (13.7%) 15 (4.4%)
Uterine prolapse 525 (64.3%) 253 (31%) 25 (3.1%) 14 (1.7%)

POP, pelvic organ prolapse.

Table 3. Results of the PFDI-20 and PFIQ-7 scales for the
total cohort.

. Total Cohort
Variables
(n=1506)
PFDI-20 51.04 [15.62-139.58]
UDI-6 37.5[12.50-62.50]
CRADI-8 9.37 [3.12-31.25]
POPDI-6 4.16 [0-45.83]
PFIQ-7 14.28 [0-133.33]
UIQ-7 9.52 [0-23.80]
CRAIQ-7 4.76 [0-38.09]
POPIQ-7 0[0-71.42]

PFDI-20, Pelvic Floor Distress Inventory-20; UDI-6, Uri-
nary Distress Inventory-6; CRADI-8, Colorectal Anal Dis-
tress Inventory-8; POPDI-6, Pelvic Organ Prolapse Distress
Inventory-6; PFIQ-7, Pelvic Floor Impact Questionnaire-7;
UIQ-7, Urinary Impact Questionnaire-7; CRAIQ-7, Colorectal
Anal Impact Questionnaire; POPIQ-7, Pelvic Organ Prolapse
Impact Questionnaire-7. Data are presented as the median [the
first quartile, the third quartile].

Increasing age is recognized as a key contributing
factor to the progression of POP, often resulting in more
pronounced clinical manifestations and greater interference
with everyday functioning [17]. It has been reported that as
age increases, PFDI-20 and PFIQ-7 scores increase, symp-
toms become more prominent, and quality of life becomes
more negatively affected [18]. The POPDI-6 and UDI-6
scores were found to be higher, especially for conditions
like pelvic floor disorders and bladder control issues [19].
Similarly, increasing scores in the UIQ-7 and POPIQ-7 sub-
groups indicate that individuals experience more difficul-
ties in their social life and daily activities as they grow older
[20]. Surgical and conservative treatments significantly re-
duce PFDI-20 and PFIQ-7 scores, alleviating clinical com-
plaints and improving day-to-day functioning, even in the
older age group [21]. In our study, in line with the litera-
ture, women aged >35 years were significantly more likely
to develop POP (p < 0.001). In addition, both the PFDI-
20 (R? = 0.422, p < 0.001) and PFIQ-7 (R%? = 0.413, p <
0.001) scores increased significantly with increasing age;
these findings suggest that the symptom severity of symp-
toms and functional impairment impact due to pelvic floor
dysfunction increase with age.

A high BMI and WHR not only heighten susceptibility
to POP but also contribute to more advanced disease pro-

gression. The prevalence of POP can reach up to 50% in
women with a BMI >30 kg/m? [22]. Furthermore, a high
BMI has been shown to contribute to the worsening of POP
symptoms and pessary failure [23]. Similarly, the risk of
POP is increased by 30% in individuals with a WHR >0.85
[22]. In particular, POP is more common in individuals
with a high BMI, which leads to higher scores in this pop-
ulation [23]. The negative consequences of POP on daily
well-being are particularly evident in the areas of social life
and physical mobility; this observation is supported by the
high scores recorded in the POPDI-6 and POPIQ-7 sub-
groups [24,25]. In our study, consistent with the literature,
the risk of developing POP increased 1.47-fold (p < 0.001)
in individuals with a BMI >25 kg/m? and approximately
3-fold in those with a WHR >0.8. Furthermore, a signif-
icant increase in PFDI-20 scores (R? = 0.407, p < 0.001)
was observed with higher BMI and WHR. Similarly, scores
on the PFIQ-7 (R? = 0.430, p < 0.001) also rose notably in
parallel with these anthropometric measures.

Research indicates that POP occurs more frequently in
multiparous women than in nulliparous women and that, in
particular, vaginal delivery significantly increases the risk
of POP compared with cesarean section [26]. The need for
POP surgery has been reported to increase approximately
threefold in women with a parity of five or more [26], and
the risk associated with vaginal delivery has been reported
to range from 4.85 to 12 times greater than that associated
with cesarean section [27]. Smokers have been reported to
have a lower risk of POP, which has been attributed to the
effects of smoking on estrogen metabolism or a lower BMI
[28]. However, another study demonstrated that smoking
did not have a significant protective effect on the develop-
ment of POP and may even have negative effects on the
pelvic floor through chronic cough [29]. In our study, con-
sistent with the literature, the risk of developing POP in-
creased 3.75-fold (p < 0.001) in individuals with vaginal
delivery and 3.38-fold (p < 0.001) in individuals with a par-
ity >2. In contrast, the risk of developing POP was signifi-
cantly lower in smokers (p = 0.005). The lower risk of POP
in smokers may be due to the decrease in smoking rates with
increasing age.

As the severity of POP increases, its impact on pa-
tients’ physical discomfort and daily functioning increases
markedly. The mean PFDI-20 score in women with stage
IIT POP was 120 (£55), whereas this value was 80 (4-40)
in women with stage I POP [18]. In patients with stage IV
POP, the mean PFDI-20 score was 136.6 (+£54.2), indicat-
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Table 4. Comparison of demographic and obstetric characteristics of patients with and without POP.
Grade | Grade I/11I/IV

Variables p value
(n=996) (n=1510)

Age (years) 33 [27-44] 51 [46-56] <0.001°
BMI (kg/m?) 26.17 [24.14-27.34]  29.85[27-32.03] <0.001°
WHR 0.87[0.80-0.91] 0.99 [0.90-1.06] <0.001°
Gravida 3 [2-4] 5 [4-6] <0.001°
Parity 2 [1-3] 4[3-5] <0.001°
Vaginal delivery (n, %) 597 (59.9%) 433 (84.9%) <0.001¢
Menopause (n, %) 241 (24.2%) 350 (68.6%) <0.001*
Comorbidity (n, %) 99 (9.9%) 126 (24.7%) <0.001
Smoking (n, %) 258 (25.9%) 99 (19.4%) 0.0052
Education (n, %)

Primary school 544 (54.6%) 403 (79%) <0.001*

High school 228 (22.9%) 78 (15.3%) 0.001«

College/University 224 (22.5%) 29 (5.7%) <0.001*
Yearly income level (n, %)

Low 372 (37.3%) 215 (42.2%) 0.0702

Medium 547 (54.9%) 281 (55.1%) 0.9482

High 77 (7.4%) 14 (2.7%) <0.001¢

Data are presented as the median [the first quartile, the third quartile] or count (percentage).*, Chi-
squared test; *, Mann-Whitney U test.

Table 5. Comparison of PFDI-20 and PFIQ-7 scale results of patients with and without POP.

. Grade 1 Grade I/1II/IV
Variables p value
(n=996) (n=510)

PFDI-20 32.29[11.45,51.04] 156.25[139.58, 167.70] <0.001¢
UDI-6 25[8.33,37.5] 75 [62.5,79.16] <0.001¢
CRADI-8 3.12[3.12,9.37] 31.25[31.25, 34.37] <0.001¢
POPDI-6 4.16 [0, 4.16] 50 [45.83, 54.16] <0.001¢

PFIQ-7 4.76 [0, 14.28] 138.09 [123.80, 157.14] <0.001¢
UIQ-7 4.76 [0, 9.52] 28.57 [23.80, 38.09] <0.001¢
CRAIQ-7 0 [0, 4.76] 38.09 [33.3, 42.85] <0.001¢
POPIQ-7 0 [0, 0] 71.42 [66.6, 76.19] <0.001¢

Data are presented as the median [the first quartile, the third quartile]. ¢, Mann-Whitney

U test.

Table 6. Multivariate analysis for risk factors associated with varying degrees of POP.

Variables OR 95% CI p value
Age (years) (>35 vs. <35) 1.18  1.161-1.202 <0.001
BMI (kg/m?) (>25 vs. <25) 1.47  1.410-1.552 <0.001
WHR (>0.8 vs. <0.8) 3.00 2.130-4.233 <0.001
Menopause 6.85 5.409-8.683 <0.001
Parity (>2 vs. 1) 338 2.975-3.841 <0.001
Vaginal delivery 375 2.859-4.941 <0.001
Comorbidity 297 2.227-3.970 <0.001
Smoking 0.70  0.531-0.895 0.005

CI, confidence interval; OR, odds ratio.

ing that the symptom burden increases significantly in ad- PFDI-20 (p < 0.001) and PFIQ-7 (»p < 0.001) scores in-
vanced stages of the disease [18]. The POPDI-6, UDI-6, creased significantly with increasing POP stage.

and PFIQ-7 subscales also reflect a greater burden of uri-
nary and colorectal symptoms in patients with advanced
POP [30]. In our study, consistent with the literature, the

Urinary incontinence is most common in patients with
anterior prolapse, whereas defecation is difficult in pa-
tients with posterior prolapse, and vaginal fullness is com-
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mon in patients with uterine prolapse. Significant in-
creases in CRADI-8 scores have been reported, especially
in women with anterior-posterior-apical (APC)-type pro-
lapse [31]. Natural tissue repair has become preferable
in POP surgery in recent years because of its anatomical
and functional success. Natural tissue repair has been re-
ported to be effective for anterior prolapse, with low re-
currence rates and minimal surgical morbidity during long-
term follow-up [32]. Transvaginal repairs with natural tis-
sue in posterior prolapse provide anatomical correction and
significant improvements in symptoms such as defecation
problems [33—35]. In uterine prolapse, natural tissue re-
pair offers an effective treatment option with low complica-
tion rates, high patient satisfaction, and successful anatom-
ical results [36,37]. It has been reported that PFDI-20 and
PFIQ-7 scores, which are high before surgery, decrease sig-
nificantly after surgery in women operated on for POP [38].

One of the major advantages of this study is the inclu-
sion of an extensive participant pool and the thorough eval-
uation of contributing determinants related to POP. Fur-
thermore, the use of validated scales to measure symptom
severity and its impact on daily functioning increases the
reliability of the findings. Few existing studies have ex-
plored symptomatology associated with POP in a sociode-
mographic context. This study contributes to the literature,
as it is one of the few studies examining the relationships
between POP and regional and cultural factors. Although
the clinical assessment methods used to diagnose POP are
standardized, subjective symptom reports may reveal indi-
vidual differences. The cultural differences and health lit-
eracy levels of the women included in the study could in-
fluence their questionnaire responses.

5. Conclusions

In conclusion, given the substantial burden of POP
on women’s health and daily functioning, early detection
through regular gynecological examinations is crucial, es-
pecially in populations with high birth rates and in post-
menopausal women. Annual check-ups and postpartum
follow-ups can enable early recognition of POP symptoms,
allowing timely intervention. These findings emphasize the
importance of raising awareness of POP risk factors and
implementing preventive strategies at the community level.
Healthcare providers can make a significant contribution to
reducing the burden of POP and improving women’s over-
all quality of life by promoting regular screening and ad-
dressing modifiable risk factors. This study provides valu-
able guidance for optimizing POP screening and prevention
strategies and informs future research and clinical practice
focused on improving women’s daily functioning.
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