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INTRODUCTION
Standardization of pelvic organ prolapse (POP) 

!"#$$%&!#'%()*+#$*,--)*#*.#/(0*%$$1-*%)*'+-*"%'-0#'10-*210%)3*
recent decades1-9. Much of these efforts were based on the 
)--2*4(0*#*1)%4(0.*.-'+(2*'(*#$$-$$*#)#'(.%!#"*(1'!(.-$*
in POP research. Taking part on these efforts, we have 
50(5($-2* '+-* 6-"7%!* 803#)* 60("#5$-* 91#)'%&!#'%()* :)2-;*
(POP-Q-I)2<*=+%!+*>1#)'%&-$*'+-*50("#5$-*#$*#*$'#)2#02%?-2*
!()'%)1(1$* 7#0%#,"-<* %)*=+%!+* @*.-#)$* !(.5"-'-"A* #,$-)'*
50("#5$-<*=+%"-* B* 0-C-!'$* !(.5"-'-*7#3%)#"* -7-0$%()D*E+%$*
$'#)2#02%?-2* >1#)'%&!#'%()* .#F-$* #)#'(.%!#"* (1'!(.-$*
7#0%#,"-$*$'#'%$'%!#""A*.(0-*5(=-041"*#)2*(5'%.%?-$*0-$-#0!+D**
The POP-Q-I was validated at our center in a blinded 
50($5-!'%7-*0#)2(.%?-2*$'12A<*$+(=%)3*3((2*%)'-0G(,$-07-0*
correlation9.
E+-* !"-#0* 1'%"%'A* (4* #!!10#'-"A* .-#$10%)3* #)#'(.%!*

0-$1"'$<* +(=-7-0<* )-3"-!'$* #*5('-)'%#""A* !0%'%!#"* -"-.-)'*(4*
clinical success: patient expectations and quality of life. The 
(,/-!'%7-*(4*'+%$*$'12A*=#$*'(*#$$-$$*'+-*!(00-"#'%()*,-'=--)*
the POP-Q-I and quality of life (QOL), in order to clinically 
7#"%2#'-*'+-*4(0.-0D

SUBJECTS AND METHODS
E+-* $'12A* =#$* 50($5-!'%7-<* 0#)2(.%?-2* #)2* ,"%)2-2D**

Seventy-one consecutive patients presenting to the outpatient 
urogynecology clinic of Santa Casa of São Paulo were 
%)!"12-2<* #4'-0* 0-#2%)3<* #30--%)3* #)2* $%3)%)3* #)* %)4(0.-2*
!()$-)'<* #550(7-2*,A* '+-* "(!#"*-'+%!$*!(..%''--D* *H#.5"-*
size was calculated on Minitab 15.1.1.1 (Minitab Inc.), 
!()$%2-0%)3*#)*-$'%.#'-2*!(00-"#'%()*!(-4&!%-)'*(4*DIJ<*K@L*
power (!MDN@O*#)2*$%3)%&!#)!-*"-7-"*(4*JL*P"=.05).
6#'%-)'$*=%'+* '+-*4(""(=%)3*!(.5"#%)'$*=-0-* %)!"12-2Q*#*

$-)$-*(4* $(.-'+%)3* !(.%)3*(0* 4#""%)3*(1'* (4* '+-%0* 7#3%)#R*
'+-*#,%"%'A*'(*4--"*#*,1"3-*!(.%)3*(1'*(4*'+-%0*7#3%)#R*10%)#0A*
%)!()'%)-)!-R* 4-!#"* (0* #)#"* %)!()'%)-)!-R* 5-"7%!* 41"")-$$*
(0* 50-$$10-* 5#0'%!1"#0"A* =+-)* 150%3+'R* +#7%)3* '(* 51$+* 15*
()* '+-*5-0%)-1.*(0*2%3%'#'-* '+-*7#3%)#* %)*(02-0* '(*10%)#'-*
(0*2-4-!#'-D* *S""* $1,/-!'$* '+#'* !(1"2*)('*50(7%2-* %)4(0.-2*
!()$-)'<*$1,/-!'$*1)2-0*#3-*BK*A-#0$<*50-3)#)'*(0*=%'+%)*T*
.()'+$*5($'*5#0'1.*#'*'+-*'%.-*(4*'+-*-;#.<*$1,/-!'$*=+(*

!(1"2*)('*'("-0#'-*#*$-!()2*5-"7%!*-;#.*#'*()-*!"%)%!*7%$%'<*
#)2*'+($-*=+(*!(1"2*)('*5-04(0.*#*U#"$#"7#*(0*2--5*!(13+*
were excluded.
V-4(0-*'+-*686*-;#.%)#'%()<*#*7#"%2#'-2*5(0'131-$-*7-0$%()*

of the “Prolapse Quality of Life” (P-QOL)10 questionnaire 
=#$* #55"%-2* ,A* #* .-.,-0* (4* '+-* W0(3A)-!("(3A* $'#44D**
E+-*>1-$'%())#%0-*!()$%$'$*(4*XI*>1-$'%()$*=%'+* 0-$5()$-$*
0#)3%)3*40(.*YY)()-Z)('*#'*#""[[<* '+0(13+*YY$"%3+'"AZ#* "%''"-[[*
#)2* YY.(2-0#'-"A[[* '(* YY#* "('[[D* E+-0-4(0-<* #* 4(10* 5(%)'* P@G
IO* $!(0%)3* $A$'-.* 4(0* -#!+* %'-.* =#$* 1$-2* 4(0* $-7-0%'A*
.-#$10-.-)'*(4*10(3-)%'#"*50("#5$-*$A.5'(.$D*
S4'-0*#)$=-0%)3*'+-*>1-$'%())#%0-<*=(.-)*=-0-*-;#.%)-2*

,A*#*.-.,-0*(4*'+-*10(3A)-!("(3A*$'#44<*,"%)2-2*'(*'+-*98\*
0-$1"'D*S""*5#'%-)'$*=-0-*-;#.%)-2*%)*"%'+('(.A<*5-04(0.%)3*
U#"$#"7#* (0* !(13+* =+-)* '+-* -;#.%)-0* !()$%2-0-2* '+-*
50-$$10-*#!+%-7-2*,A*U#"$#"7#*'(*,-*%)$14&!%-)'*4(0*#*7#"%2*
-;#.%)#'%()D* 686G9* 5(%)'$*S#<*S,<* ]<* V5* #)2*S5* =-0-*
.-#$10-2D*6(%)'*^*=#$*1$-2*()"A* 4(0* '+-* %2-)'%&!#'%()*(4*
patients with cervical hyperplasia. Genital hiatus (GH), 
perineal body (PB) and total vaginal length are not taken into 
#!!(1)'*4(0*'+-*686G9G:<*$%)!-*%'*%$*)('*5($$%,"-*'(*-$'%.#'-*
)(0.#"*#)2*.#;%.1.*7#"1-$*4(0*'+-$-*.-#$10-$D**_-#$10-$*
=-0-*.#2-*=%'+*#*=((2-)*01"-<*4(""(=%)3*'+-*2%0-!'%()$*(4*
the POP-Q4 and, for each point, two values were gathered 
P`%3D*BOQ*U#"1-B<*'+-*#!'1#"*2%$'#)!-*'+-*5(%)'*=#$*40(.*%'$*
(0%3%)#"*$%'-R*#)2*U#"1-N<*#)*-$'%.#'%()*(4*+(=*4#0*'+-*5(%)'*
would go in case of total vaginal eversion. 
^#'#*=-0-*0-!(02-2*()*#*4(0.*$5-!%#""A*2-$%3)-2*4(0*'+%$*

$'12A*#)2*-)'-0-2*%)*a;!-"*4(0*_#!QN@@K*P_%!0($(4'*](05DOD**
b-*1$-2*a;!-"*'(*!#"!1"#'-*'+-*686G9G:*4(0*,('+*-;#.%)-0$*
#'*-#!+*5(%)'*PS#<*V#<*]<*V5<*#)2*S5O*,A*2%7%2%)3*U#"1-BZ
U#"1-NR* '+%$* $!(0-* 0#)3-$* 40(.*@* P)(*50("#5$-O* '(* B* P'('#"*
eversion of the given point).  We calculated an overall score 
P.#;%.1.*50("#5$-*$!(0-*4(0*#)A*5(%)'O*#)2*#*3"(,#"*$!(0-*
P#7-0#3-*(4*'+-*&7-*5(%)'$OD
:)* #22%'%()* '(* 6G98\* 2(.#%)* #)#"A$%$<* #* $'#)2#02%?-2*

QOL index (QOL-I) ranging between 0 and 1 was calculated 
,A* 2%7%2%)3* '+-* (,$-07-2* $!(0-* ,A* '+-*.#;%.1.*5($$%,"-*
(7-0#""*$!(0-*P%)!"12%)3*#""*2(.%)%()$OD**H!(0-$*!"($-0*'(*B*
0-50-$-)'*30-#'-0*%.5#%0.-)'*(4*98\D
6869G:*0-$1"'$*=-0-*&0$'*!(.5#0-2*'(*'+-*6G98\*0-$1"'$*

6-"7%5-0%)-("(3A*N@B@R*29Q*cGB@***+''5QZZ===D5-"7%5-0%)-("(3AD(03

Abstract: INTRODUCTION: This study sought to assess the correlation between the Pelvic Organ Prolapse Index (POP-Q-I)10 and the Prolapse 
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'+-*6869G:*#)2*$133-$'*'+#'*!(.5#0%)3*#)#'(.%!#"*(1'!(.-$*#"()-*%$*)('*-)(13+*=+-)*!(.5#0%)3*2%44-0-)'*'0-#'.-)'$<*.-#)%)3*#$$-$$.-)'*
of clinical success should take into account patient expectations and post-intervention quality of life.
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"#$%&'()*+,)$-*((&.'/0*+1$ $ 2+$)3")&43&+/$'+'.#)&)5$6'/0&+/)$
were grouped in an ordinal fashion according to Overall and 
7.*"'.$ %8%9:2$ ;<(*36$ 2$ %8%9:2$ =(*>$ ?$ /*$ 1@AB$ <(*36$ 22$
=(*>$1@AC$/*$1AB$<(*36$222$=(*>$1AC$/*$1DAB$'+E$<(*36$222$F1DAG$
in order to assess the dose-response relationship.
H'/'$I&(&$ '+'.#)&E$ *+$J%JJ$ =*($K'-0+/*)L$ M&()0*+$ CN$

(SPSS Inc.).

RESULTS
J&M&+/#:*+&$ I*>&+$ I&(&$ 0+-.3E&E$ 0+$ /L&$ )/3E#1$ OL&0($

E&>*<('6L0-)5$>&'+$%8%9:2$)-*(&)$'+E$>&'+$)/'+E'(E0P&E$
%:98Q$)-*(&)$'(&$E0)6.'#&E$0+$O'".&$C1$$%&'()*+,)$-*((&.'/0*+$
between QOL-I scores and the POP-Q-I for all points are 
E0)6.'#&E$0+$O'".&$@1$J0<+0R-'+/5$'./L*3<L$I&'S$-*((&.'/0*+$
was observed for all points, except for point Ap.

“rT$0)$/L&$+3>"&($*=$)/'+E'(E$E&M0'/0*+)$/L'/$%:98Q$)-*(&$
increases for every standard-deviation increase on POPQ-
21$OL0)$>&'+)5$ =*($ &U'>6.&5$ /L'/$ =*($ &M&(#$ ?1@VW$ 0+-(&')&$
*+$%8%9:25$'$?1?NA$0+-(&')&$*+$%:98Q$)/'+E'(E0P&E$)-*(&$
was observed (i.e.: for each POPQ-I SD increase, P-QOL 
0+-(&')&)$X$/0>&)$%:98Q$JHG1

“r$)43'(&T$>&'+)$/L&$'>*3+/$*=$/L&$98Q:2$)-*(&$/L'/$0)$
E&/&(>0+&E$"#$/L&$6(*.'6)&1$2+$*3($&U'>6.&$8M&('..$%8%9:2$
6(*.'6)&$0)$(&)6*+)0".&$=*($C?1DY$*=$%:98Q$)-*(&1
OL&$ -*((&.'/0*+$ "&/I&&+$ /L&$ %8%:9:2$ '+E$ /L&$ E*>'0+)$

*=$ /L&$ %:98Q$ 0)$ )L*I+$ *+$ /'".&$ Z1$ [*/&$ /L'/$ './L*3<L$

>*)/$*=$/L&$E*>'0+)$)-*(&)$)L*I&E$)/'/0)/0-'..#$)0<+0R-'+/$
correlation with both Overall and Global POP-Q-I, only the 
E*>'0+)$/L'/$(&.'/&$/*$6(*.'6)&$0+/&+)0/#$;01&$%(*.'6)&$2>6'-/$
'+E$J&M&(0/#G$ )L*I&E$>*E&('/&$-*((&.'/0*+$I0/L$ /L&$%8%:
9:25$IL0.&$>*(&$)3"\&-/0M&$E*>'0+)$-*((&.'/&E$6**(.#$;01&1$
r]1W?G$*($E0E$+*/$-*((&.'/&$'/$'..$;6F1?AG1

When grouping patients in an ordinal fashion (group 
2$ %8%9:2$ =(*>$ ?$ /*$ 1@AB$ <(*36$ 22$ =(*>$ 1@AC$ /*$ 1AB$ <(*36$
222$ =(*>$ 1AC$ /*$ 1DAB$ '+E$ <(*36$ 222$ F1DAG$ '$ E*)&:(&)6*+)&$
correlation between POPQ-I and QOL-I was observed. For 
&'-L$?1@A$0+-(&')&$*+$%8%9:25$/L&(&$I')$'$?1?N$0+-(&')&$*+$
QOL-I, both for the overall (p=0.0059) and for the global 
;6^?1??!G$0+E&U&)$;O'".&$ZG1

DISCUSSION
The correlation between intensity of prolapse and quality 

of life is an active area of current research, as success of 
6(*.'6)&$/(&'/>&+/$L')$-.'))0-'..#$"&&+$-*+)0E&(&E$'+'/*>0-
-'.$-3(&$'+E$-*>6.0-'/0*+$('/&)1$2+$*3($(&)3./)5$I&$=*3+E$'+$
unexpectedly low correlation between prolapse intensity and 
QOL scores, suggesting that larger prolapses do not consis-
/&+/.#$ -*((&.'/&$ I0/L$ '$ .'(<&($ 6&(-&0M&E$ 6(*".&>1$ _.S'E(#$
et al.11$L'M&$'))&))&E$6'/0&+/),$<*'.)$=*($6&.M0-$(&-*+)/(3--
tive surgery and observed that “Patient characteristics and 
/L&$+3>"&($*=$6&.M0-$`**($E0'<+*)&)$E*$+*/$)&&>$/*$0+`3-
&+-&$<*'.$)&.&-/0*+T1$OL0)$>&'+)$/L'/$ 0/$ 0)$+*/$6&.M0-$`**($
E#)=3+-/0*+$0/)&.=$/L'/$"*/L&()$/L&$I*>'+5$"3/$/L&$.0=&)/#.&$
hindrances it causes. Those authors have also observed that 
*"\&-/0M&$-3(&$*=$6(*.'6)&$*($0+-*+/0+&+-&$E*&)$+*/$6(&E0-/$
)'/0)='-/0*+$*($<*'.$'-L0&M&>&+/111$_..&(S>'+$&/$'.12 found 
/L'/$ a'./L*3<L$ /L&(&$ I&(&$ I&'S$ /*$ >*E&('/&$ -*((&.'/0*+)$
I0/L$(&)6&-/$/*$)&M&('.$)#>6/*>)$/L'/$'(&$/#60-'..#$/L*3<L/$
/*$ "&$ -*>6'(/>&+/$ )6&-0R-5$ 0/$ I')$ +*/$ 6*))0".&$ /*$ E&/&(-

Table 1.$b$J'>6.&$;+^DCG$E&>*<('6L0-)5$>&'+$%8%9:2+E&U$=*($
&'-L$%8%:9$6*0+/5$>&'+$8M&('..$ ;>'U0>3>G$'+E$7.*"'.$;>&'+G$
%8%9:25$>&'+$%:98Q$)/'+E'(E0P&E$)-*(&1

Mean Range SD
Age AD1!N ;ZW:!@G C@1N@C
BMI @N1D! ;@?1?!:ZZ1NG Z1ZZZ
Parity Z1Z? (0-14) @1NZD
Aa 0.457 (0-1) ?1ZCC
Ba ?1ZWV (0-1) 0.297
C ?1@NC (0-1) ?1ZCC
Bp ?1@ZZ (0-1) 0.290
Ap 0.255 (0-1) ?1@!A
Global POPQ-I ?1ZCC (0-1) 0.259
Overall POPQ-I 0.479 (0-1) 0.294
QOL-I ?1Z?Z (0-0.715) 0.200

Table 2. – %&'()*+,)$c*((&.'/0*+d$%8%:9:2$M)1$98Q:2

Point R 
!"#$%&'()*+(,+%-(.+/0123

R 
4561/+ P

Aa ?1@NN$;?1?@@:?1Z@?G 0.071 0.025
Ba ?1@WV$;?1?CC:?1Z@AG ?1?N@ ?1?ZN
C ?1@A!$;?1?CN:?1ZCAG ?1?NN ?1?Z?
Bp ?1@!Z$;?1?ZN:?1ZAWG ?1?!? 0.017
Ap ?1@?C$;:?1?@W:?1Z?NG 0.040 ?1?VZ
Overall ?1Z@D$;?1?N!:?1ZDDG 0.107 0.005
Global 0.290 (0.047-0.402) ?1?!W 0.014

e0<1$C1$b$%8%:9:2$0)$/L&$(&)3./$*=$/L&$E0M0)0*+$*=$f'.3&$C$;/L&$'-/3'.$E0)/'+-&$/L&$6*0+/$I')$=(*>$0/,)$*(0<0+'.$)0/&G$"#$f'.3&$@$;'+$&)/0>'/0*+$*=$
how far the point would go in case of total vaginal eversion).



Pelvic Organ Prolapse and Quality of Life

9

!"#$%&%'($)"*)%'+&,$%-.%(/-0&('$%&+%12")2%+2$'$%'3!(+-!'%
4$)&!$%!-/$%(/-#-5#)$678%9+2$/%&5+2-/':;<:= have reached 
+2$%'&!$%)-#)05'"-#%&#6%.&"0$6%+-%*#6%&%(-"#+%&+%12")2%>&,"-
#&0%6$')$#'5'%4$)-!$'%)0$&/03%'3!(+-!&+")8%%?2-'$%/$'50+'%
&0'-% &,/$$%1"+2% @$+/-'A15% (")+-/"&0% &0,-/"+2!% .-/% 6"&,#-'"'%
&#6%!&#&,$!$#+%-.%($0>")%B--/%63'.5#)+"-#C%12")2%4&'$'%
'5/,")&0% +/$&+!$#+% !&"#03% -#% +2$% '3!(+-!'C% "#'+$&6% -.%
(23'")&0%$D&!"#&+"-#%*#6"#,'C%&'C%&))-/6"#,%+-%+2"'%&5+2-/C%
+2$%"#+$#'"+3%-.%'3!(+-!%"'%"#6">"65&0%&#6%#-+%/$0&+$6%+-%+2$%
intensity of prolapse.

This study addresses the above issue by assessing the 
0"#$&/%)-//$0&+"-#%4$+1$$#% +2$%&!-5#+%-.%(/-0&('$%&#6% +2$%
"#+$#'"+3%-.%"+'%"!(&)+%-#%1-!$#'A%E9F8%?25'C%+2$/$%&/$%+1-%
!&"#%6"..$/$#)$'%4$+1$$#%+2"'%&#6%+2$%&4->$%)"+$6%'+56"$'G%
+2$%*/'+%"'%+2$%)-#+"#5-5'%-5+)-!$%>&/"&40$C%&'%'+&+$6H%&#6%
+2$%'$)-#6% "'% +2$%.&)+% +2&+%-#03%'3!(+-!&+")%1-!$#%1$/$%
included, regardless of presenting or not any prolapse.  
?2$'$%!$+2-6-0-,")&0%6"..$/$#)$'%,/&#+%&%'+/")+%&''$''!$#+%
-.% (/-0&('$% "#+$#'"+3% &#6% "+'% "!(&)+% -#% 1-!$#A'% E9FC%
"#'+$&6% -.% $>&05&+"#,% (/$'$#)$% -.% '3!(+-!'% -#% ,/-5('%
1"+2%&#6%1"+2-5+%(/-0&('$8%%?2"'%!&3%4$%+2$%/$&'-#%.-/%+2$%
difference between ours and other studies results,%:I<:J<:K since 
+2$'$% 2&>$% &66/$''$6% +2$%!$&#% '3!(+-!% ')-/$% 6"..$/$#)$%
between groups with and without pelvic organ prolapse.  In 
-5/%'+563C%-#%+2$%-+2$/%2&#6C%@$&/'-#A'%L-//$0&+"-#%/$B$)+'%
the correlation between the QOL and POP-Q-I scores for 
each individual patient. This statistical difference highlights 
+2$%&)+5&0%"!(&)+%-.%(/-0&('$%-#%E9F%-#%$&)2%'"#,0$%(&+"$#+%
and highlights its individually variable nature. This explains 
123% +2$% )-//$0&+"-#% "'% '-% 0-1C% &0+2-5,2%!$&#%@<E9F%&#6%
POP-Q-I are so close, as shown in Table 1. 
9#% +2$% -+2$/% 2&#6C% 12$#% 1$% '(0"+% +2$% '&!(0$% "#% +1-%

,/-5('C% &% '",#"*)&#+% 6"..$/$#)$% &(($&/$68% ?2$% +/&#'0&+"-#%
-.% +2$'$% '+&+"'+")&0% *#6"#,'% "'% +2$% .-00-1"#,G% ,/-5('% 1"+2%
!-/$% &6>&#)$6% (/-0&('$% +$#6% +-% '2-1% 2",2$/% !$6"&#% @<
E9F%')-/$'H%45+% +2"'% "'%-#03%&%,$#$/&0C% &>$/&,$C% +$#6$#)3%
which does not represent the truth when every single 

1-!&#%"'%$>&05&+$6%&(&/+%./-!%2$/%,/-5(8%?2"'%$>&05&+"-#%
1&'%-#$% +2$% &"!'%-.%-5/% '+5638% %M-/$->$/C% +2$% '",#"*)&#+%
dose-response correlation observed here clinically validates 
+2$% @9@E<NC% 12")2% 2&6% &0/$&63% 6$!-#'+/&+$6% ,--6% "#+$/<
-4'$/>$/%&,/$$!$#+810 Other authors have failed to identify 
this correlation with the traditional POP-Q stages, but 
.-5#6%"+%12$#%&#&03O"#,%6&+&%"#%&%!-/$%)-#+"#5-5'%.&'2"-#C%
based on the position of the leading prolapse edge.15 These 
observations suggest that prolapse intensity should probably 
4$%4$++$/%P5&#+"*$6%43%&%)-#+"#5-5'%>&/"&40$C%"#'+$&6%-.%&#%
ordinal categorical one, such as POP-Q stages, as we have 
stated elsewhere.2

In our analyses, we found POP intensity to be responsible 
.-/%&4-5+%:IQ%-.%+2$%@<E9F%')-/$%"#%'3!(+-!&+")%1-!$#8%
R+&+"'+")&003% +2"#S"#,C% 12$#% "+% )-#)$/#'% &% !50+".&)+-/"&0%
-5+)-!$% '5)2% &'% P5&0"+3% -.% 0".$C% &% >&/"&40$% +-% 12")2% +2"'%
&!-5#+% -.% "!(&)+% )&#% 4$% &++/"45+$6% "'% &)+5&003% &% >$/3%
"!(-/+&#+% -#$8%9#% +2$% -+2$/% 2&#6C% )0"#")&003% +2"#S"#,C%1$%
can deduce that TIQ%-.%+2$%"!(&)+%-#%E9F%"'%#-+%)-//$0&+$6%
with the prolapse intensity8%U>$#% -#% 6-!&"#'% 6$'",#$6% +-%
$>&05&+$%+2$%6"/$)+%(/-0&('$%"!(&)+%-#%P5&0"+3%-.%0".$C%+2$%V/%
'P5&/$7%&#&03'"'%#$>$/%/$&)2$6%;IQ8

The hindrances of this study include its cross-
sectional design, which does not address the variability 
-.% '3!(+-!'% &'% 6$')/"4$6% 43% R5#,% $+% &0820 This is due to 
the low educational level of the study population, which 
!&S$'% "+% >$/3% 6".*)50+% +-% 5'$% 6"&/"$'% -/% '$0.<&6!"#"'+$/$6%
P5$'+"-##&"/$'8%R3!(+-!'%$>&05&+"-#%"'%+2$#%-#03%(-''"40$%
43% "#+$/>"$1'% &+% +2$% +"!$% -.% )-#'50+&+"-#8% W$'("+$% +2$'$%
0"!"+&+"-#'C%-5/%-4'$/>&+"-#'%-4X$)+">$03%6$!-#'+/&+$%12&+%
other authors11,12,17-21% 2&>$% 4$$#% '+&+"#,G% '5/,")&0% -5+)-!$'%
!5'+% 4$% 4&'$6% -#% (&+"$#+'% $D($)+&+"-#'% &#6% '3!(+-!&+")%
/$0"$.C%&#6%#-+%-#03%-#%&#&+-!")&0%-5+)-!$'8%%Y&'$6%-#%+2$%
$!("/")&0% -4'$/>&+"-#% +2&+% (23'")"&#% &#6% (&+"$#+% '5/,")&0%
$D($)+&+"-#'% &/$% -.+$#% !"'!&+)2$6C% Y/54&S$/% Z% R250019 
2&>$%(/-(-'$6%+2$%VU[[R%.-/%(&+"$#+<)$#+$/$6%-5+)-!$'7C%
"#%12")2%VU7%'+&#6'%.-/%(&+"$#+'A%$D($)+&+"-#'C%V[7%'+&#6'%
.-/%,-&0%'$++"#,C%&#-+2$/%V[7%.-/%,-&0%&)2"$>$!$#+C%&#6%VR7%
.-/%'&+"'.&)+"-#8%%?2"'%'$$!'%&%/$&'-#&40$%(/-(-'"+"-#C%'"#)$%
($0>")%B--/%6"'-/6$/'%&/$%#-+%0".$<+2/$&+$#"#,%&#6%+2$%'5/,")&0%
-4X$)+">$%'2-506C%+25'%4$%.-)5'$6%-#%(&+"$#+'A%'3!(+-!'%&#6%
the resolution of lifestyle hindrances. Our results reinforce 
+2$% &4->$%(/-(-'"+"-#C% &'%1$00% &'% +2$% /$)-!!$#6&+"-#% .-/%
>&0"6&+$6% P5$'+"-##&"/$'% .-/% '3!(+-!&+")% &''$''!$#+% "#%
POP research.21

R5!!&/"O"#,C%-5/%/$'50+'%)0"#")&003%>&0"6&+$%+2$%@9@<E<N%43%
!$&#'%-.%&%6-'$%/$'(-#'$%)-//$0&+"-#%+2&+C%+-%-5/%S#-10$6,$C%
2&'%#-+%3$+%4$$#%6$!-#'+/&+$6%.-/%+/&6"+"-#&0%@9@<E%'+&,$'8%%
?2$%6&+&%'2-1#%2$/$%&0'-%'5,,$'+%+2&+%&''$''"#,%&#&+-!")&0%
-5+)-!$'% "'% #-+% $#-5,2% &'% +2$'$% &/$% /$'(-#'"40$% .-/% -#03%

Table 3.%\%@$&/'-#A'%L-//$0&+"-#G%@<E9F%6-!&"#'%')-/$'%>'8%@9@<E<N

!"#$%"&'(')*)+ (,-.%""&'(')*)+
Domain . .&/01%.- P . .&/01%.- P
General Health Perception 8I]^ .007 .495 .27 .001 8]^J
@/-0&('$%N!(&)+ 8=K^ 8^:; <.001 8=_; .224 <.001
`-0$%F"!"+&+"-#' .25 8IK^ 8I;K 8^^K .051 8IJ]
@23'")&0%F"!"+&+"-#' 8;KJ 8:;; .002 8;=_ .120 8II;
R-)"&0%F"!"+&+"-#' 8;;: .110 .005 8;:^ .097 8II]
Personal Relationships .100 .010 .407 8IJ] 8II; 8K;^
U!-+"-#' .290 8I]= .011 8;IJ 8IT; .010
R0$$(aU#$/,3 .209 .044 8I]: ^;^ .054 .052
Severity .494 .244 <.001 .547 .299 <001

Table 4.%\%W-'$</$'(-#'$%&#&03'"'%-.%V65!!3%>&/"&40$'7%4$+1$$#%
grouped POPQ-I and QOL-I. For each 0.25 increase on POPQ-I, 
+2$/$%1&'%&%I8IK%"#)/$&'$%-#%@<E9F%')-/$C%4-+2%.-/%+2$%->$/&00%&#6%
for the global indexes.

2-3-.-45- *1%.67"-&+&
6#&++&89::;

*1%.67"-&+&
6#&+++&89::;

*1%.67"-&+&
6#&+<&89::; 9:

Overall 0.05 (.44) I8ITK%b8:Jc I8:]J%
(.009) .005

Global 0.11 (.04) 0.14 (.11) I8:_%b8I;c 8II]
*Dose response analysis

dd7W5!!3%>&/"&40$7%&#&03'"'
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!"#$%&$'()*+,)$-()*-&(.)*%,/$012-$3(-*,4$-2..+--$(,5$&(*627+$
%,$ (,()%8*.(6$ %2).%8+-$ (6%,+$ 8(9$ 6+(5$ 7+-+(7.1+7-$ (,5$
27%49,+.%6%4*-)-$)%$,+46+.)$)1+$8(*,$4%(6$%&$)7+()*,4$'+6:*.$
;%%7$59-&2,.)*%,<$)%$&26=66$>%8+,?-$+@'+.)()*%,-$(,5$4*:+$
back quality of life.
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