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Abstract Interstitial cystitis/bladder pain syndrome (IC/BPS) is a debilitating, chronic condi-
tion characterized by chronic pelvic pain, urinary urgency, and frequency and is well-known to
be associated with a decrease in work productivity, emotional changes, sleep, sexual dysfunc-
tion, and mobility. Many metrics of quality of life (QoL) in this patient population have been
developed; however, a unified, standardized approach to QoL in these patients has not been
determined. The effects of IC/BPS and co-morbid conditions on QoL are described using cur-
rent validated metrics. Next, data regarding successful treatment of IC/BPS in terms of QoL
improvement are reviewed. While QoL is the single most important clinical measure of success
in the treatment of patients suffering from IC/BPS, addressing QoL in this patient population
remains a significant challenge, as its effects on QoL are highly variable and unable to be
differentiated from the effects of comorbid conditions on QoL, including depression, poor
sleep, and inability to work. Future studies will need to address treatment efficacy on the basis
of IC/BPS specific QoL metrics, and multi-modal assessment and therapy to address comorbid
disease will also play an important role in the future to ensure comprehensive management of
these patients.
ª 2017 Editorial Office of Asian Journal of Urology. Production and hosting by Elsevier B.V. This
is an open access article under the CC BY-NC-ND license (http://creativecommons.org/
licenses/by-nc-nd/4.0/).

1. Introduction

Interstitial cystitis/bladder pain syndrome (IC/BPS) is a
debilitating, chronic condition characterized by chronic
pelvic pain, urinary urgency, and frequency in the absence
of other well-defined pathologies such as urinary tract

infection or malignancy. IC/BPS is well-known to be asso-
ciated with a decrease in work productivity, emotional
changes, sleep, sexual dysfunction, and mobility.

Quality of life (QoL) continues to be a challenging term to
define, and therefore a challenge to assess. Ultimately,most
authors will agree that QoL is a qualitative judgement, made
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by the individual in question, about his or her overall health
status [1]. A complete definition of QoL must acknowledge
the presence of life conditions, personal satisfaction with
life conditions, and account for personal goals and expec-
tations [2].

In order to develop a comprehensive and quantitative
assessment of QoL, the World Health Organization (WHO)
created a 100-question metric that evaluated six domains:
physical health, psychological health, levels of indepen-
dence in activities of daily living and work, social re-
lationships, and environment. Of note, physical QoL
included assessment of overall energy levels and fatigue,
pain and discomfort, sleep and rest. Meanwhile, mental
QoL involved the development of bodily image and overall
appearance; negative and positive feelings; overall self-
esteem; and ability to learn, memorize, and concentrate
[3]. Since the development of this metric, most practi-
tioners agree that physical and mental QoL are distinct but
essential entities in the assessment of QoL. Many validated
metrics have been developed since this time, all with a
distinct approach to QoL in this patient population; how-
ever, a unified, standardized approach to QoL in these pa-
tients has not been developed.

In this review, we will discuss the effects of IC/BPS and
co-morbid conditions on QoL and validated metrics that
have been used for assessment. We will also explore varied
treatments for IC/BPS and their QoL impact.

2. How does IC/BPS affect QoL? What
concomitant conditions may also reduce QoL?

In the most thorough assessment of health-related QoL in
IC/BPS patients to date, Michael et al. [4] demonstrated
that the 36-Item Short Form Health Survey (SF-36) scores in
IC/BPS patients as compared to healthy controls were lower
across five of seven health-related QoL dimensions,
including physical role, bodily pain, vitality, social func-
tioning, and mental health. Smaller scale studies have
demonstrated that females with IC had an overall lower
QoL than patients with end-stage renal disease (ESRD)
[4,5]. Moreover, when adjusted for the effects of comorbid
conditions, this difference in QoL remained statistically and
clinically significant. Since this time, many valuable metrics
have emerged to assess IC/BPS-specific QoL have arisen,
ranging from focused to comprehensive questionnaires
(Table 1) [6e14].

While IC/PBS alone is well known to be associated with a
lower QoL, this decrease in health-related QoL is often
compounded by the presence of worsening psychological
health, sexual function, sleep hygiene, work productivity,
and mobility [4,15].

2.1. Lower urinary tract symptoms (LUTS)

LUTS are known to have a significant impact on the QoL in
patients with IC/BPS. Pain and dysuria account for an in-
crease in the Interstitial Cystitis Symptom Index Score (ICSI)
scores in 54% of patients, with a focus on the QoL assess-
ment [16].

2.2. Anxiety/depression

Patients with IC/BPS are more likely to develop depressive
symptomatology than healthy controls or even other chroni-
cally ill populations [17]. Further, patients with IC/BPS and
anxietyareknown tohavea significantly decreasedQoL,most
noticeably in the psychological, social, and environmental
domains [17]. Most authors agree, therefore, that treatment
of comorbid anxiety and depression is imperative to improve
QoL in this population [17,18]. Further, improving depression
will affect other areas inQoL, thereby improving thepatient’s
ability to work, physical health and social functioning [18].

2.3. Sexual dysfunction

Sexual function has been shown to be an important pre-
dictor of physical and mental QoL in patients with IC/BPS in
some studies, although other studies have questioned the
validity of this finding [11,19]. Dyspareunia also indicates
that patients are more likely to suffer from comorbid LUTS,
decline in libido, and decrease in orgasm frequency when
compared to health counterparts [20,21]. This has been
clearly demonstrated in prospective analysis comparing
patients with IC to asymptomatic controls. Female sexual
dysfunction affects 43% of women in the US overall, and
there are several validated metrics to assess sexual QoL in
this population. The female sexual function index (FSFI)
and the sexual function scale (SexFn) are the two most
commonly used instruments (Table 1) [11].

2.4. Sleep disturbance

In an initial survey of patients with BPS, 635 of patients
reported fatigue and 49% insomnia, often attributed to
nocturia, which afflicts 87% of patients with IC [22]. Inci-
dence of nocturia in BPS is 62%, and the average patient
reported sleep disturbance due to urinary urgency three and
eight times per night. Sleep deprivation may also be
attributed to comorbid depression [23]. Treatment of IC/BPS
symptoms can subsequently improve sleep quality and also
significantly improve QoL in up to 42% of patients [24].

2.5. Work productivity

The RAND Interstitial Cystitis Epidemiology (RICE) survey has
been used in studies to assess the effects on IC/BPS on work
productivity and overall gross income [12]. In one series, 42%
of womenwere unemployed, of which 11% of patients stated
that this was a direct result of IC/BPS symptoms [25].
Of women working part-time, 6% reported that their limita-
tion was related to IC/BPS. If the patient was diagnosed with
IC/BPS after starting employment, she was more likely to
remain a full-time employee than a patient who had started
working after the onset of IC/BPS symptoms. Patients with
IC/BPS were also more likely to miss more work days or half
days. Of note, comorbid depression was also more likely to
affect work productivity. IC/BPS was not significantly asso-
ciated with earning potential. A significant decrease was
noted in work-related QoL.
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