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INTRODUCTION

CPP is persistent pain lasting ≥ 6 months or recurrent episodes of abdominal/pelvic pain, hypersensitivity or discomfort often associated with elimination changes, and sexual dysfunction often in the absence of organic aetiology1. It is a complex condition carrying an enormous personal2 and economic burden3; the impact of quality life is pivotal in guiding management and success of any treatment. This study aims to assess the impact of CPP on activities of daily living, thus enabling appropriate assessment.

METHODS 

Women attending urogynaecology outpatient clinic were asked to prospectively complete a specifically devised questionnaire using ICS terminology document. Pain location and radiation was assessed using body maps. The impact on activities of daily living was assessed using frequency and severity scales. 

RESULTS 

•
95 women were recruited, with 60 reporting CPP. 

•
52 (86%) had pain >6 months, with 48 (80%) experiencing pain over 12 months .

•
Pain triggers included walking, sitting and lying flat for 45,44 and 45 women respectively. (Figure 1)

•
63% women reported pain lasting >60 minutes, with 13% (<1 minute), 8% (1-15 mins), 5% (15-30 mins) and 10% (30-60 mins). See Figure 2.

•
Most commonly reported associated feelings were frustration (92%), hopelessness (84%), helplessness (78%), anxiety (64%) and low mood (75%)

•
70% reported difficulty concentrating due to pain

•
93 % reported that the pain had  impaired their enjoyment

•
CPP was aasociated with stop of exercise (82%), work (80%) and sexual relationship (89%)

CONCLUSIONS 

•
The impact on daily living is variable but eating certain food, lying flat, walking and exercise produced the most severe pain.

•
CPP has major impact on the mental health of the sufferer, with associated frustration, hopelessness, and helplessness.

•
The impact and limitation of the daily life of a woman reporting pelvic must be assessed in urogynaecology clinics with development of strategies to improve quality of life.
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