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Abstract

Objective

Obstetric anal sphincter injury is common but the effect on body image is unreported. The aim of this
study was to explore patient perceived changes in body image and other psychological aspects in

women attending a perineal follow-up clinic.
Study Design

This retrospective study analysed women’s responses to a self-reported questionnaire. Consecutive
women with anal sphincter injury who attended a United Kingdom Maternity Hospital perineal follow-
up clinic between January 1999 and January 2012 were identified and the records obtained and
reviewed. Multivariate regression analyses were performed to examine variables influencing self-

reported change in body image.
Results

Questionnaires and operation notes were analysed from 422 women who attended at a median of
four months after delivery. 222 (53%) reported a change in body image with 80 (19%) reporting lower
self-esteem and 75 (18%) a change in their personality due to the change in body image. 248 (59%)
perceived an anatomical change due to the delivery. Factors associated with increased likelihood of
reporting a change in body image were reporting a perceived change in anatomy due to the delivery,
adjusted OR 6.11 (3.56-10.49), anal incontinence, OR 1.97 (1.16-3.36), and delivery by forceps, OR

2.59 (1.23-5.43).
Conclusions

This is the first study to quantify body image changes in women after anal sphincter injury sustained
in childbirth. These were found to be very common, affecting up to 50% of women. The study has
several limitations but it does highlight the significant psychosocial problems of negative self-esteem
and personality changes associated with a perceived change in body image that has not previously

been reported. It also outlines the further research questions that need to be addressed.
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Introduction

Anal sphincter injury is common, occurring in up to 6% of deliveries2. A range of physical symptoms
can occur including bowel symptoms which may range from mild, transient effects to intractable anal
incontinence®*. Studies have also described the adverse impact on frequency of sexual activity>~,
perineal pain®!! and dyspareunia®*? and a high prevalence of urinary incontinence* . However, very
few studies have investigated the psychological aspects of anal sphincter injury and none have

considered the impact on women’s body image.

Body image describes an individual’'s own concept of their physical appearance. It is dynamic,
influenced by attitudes, beliefs, feelings and behaviours®® resulting from developmental processes,
personality traits and external factors such as trauma and disease, cultural influences and life
experiences. The concept of body image dissatisfaction has become recognised as an important
factor in medical disorders. It may be a consequence of anatomical disfigurement or physiological
dysfunction (e.g. incontinence). It is a complex construct, with dissatisfaction in body image being
both an outcome of other processes and also a potentially contributory factor to anxiety, depression,
low self-esteem, reduced quality of life'*17 or in some cases development of a body image disorder

(such as body dysmorphic disorder).

A qualitative study examining women’s experiences after anal sphincter injury found body image
perception to be an important issue to women?8, However, there are no studies that have attempted to
guantify perception of body image change and the prevalence, duration and the importance of any

such change remains unclear.

The aim of this study was to evaluate the perceived change in body image using a symptom
guestionnaire in women who had sustained an anal sphincter injury. It also aimed to investigate

associated factors and physical symptoms recorded at delivery and follow-up.



Materials and Methods

This was a retrospective study of consecutive attendees at a United Kingdom Maternity Hospital
perineal trauma clinic between the dates of January 1999 and January 2012. Data from women was
included if they had sustained a clinically diagnosed anal sphincter tear. Information was collected
using a standardised symptom questionnaire completed at the clinic appointment and a clinical
proforma which documented the examination findings at the time of repair and the operation notes.
The data was obtained during a routine clinical appointment by members of the clinical care team and
was fully anonymised prior to analysis. Review of the symptom questionnaire was conducted as part
of a service review project and formal ethical review was waived after consultation with local

Research Ethics Committee.

Baseline characteristics recorded included: age, parity, previous anal sphincter tears, details about
length of labour, pain relief, mode of delivery, birth weight and classification of tear. The St. Mary's
Hospital perineal clinic questionnaire was completed. The 66-item questionnaire comprises of
symptom questions about the bowel and urinary systems and includes items relating to body image;
perceived anatomical changes due to the delivery, effects on partner relationship, sex life and

guestions about thoughts related to a future preghancy (annexed information 1).

In this analysis, responses from symptom frequency questions were dichotomised into present or not
present. Composite outcomes were formed from questions indicating faecal incontinence and anal
incontinence. The outcome of faecal incontinence was created from grouping answers to items
indicating involuntary loss of solid or liquid stool (passive or urge faecal incontinence or soiling post
defecation). Anal incontinence included the addition of flatal incontinence. Grade of tear was
categorised for all cases as a partial or complete tear of the external sphincter; using the estimation of
percentage loss of the external anal sphincter musculature which is recorded by the surgeon as

standard practice in the operation proforma.

Statistical analysis

Univariate analysis (Fisher's exact test) and multivariate logistic regression analyses were performed

using perceived change in body image as the binary dependent outcome variable.



This was an exploratory study and as no prior data were available for the prevalence of change in
body image post anal sphincter injury a formal sample size calculation was not performed. Data were
therefore collected over the maximum time period available. Logistic regression included a maximum

of seven variables; the event per variable rate always exceeded 10.

All statistic tests were two sided and were evaluated at a significance level of p<0.05. Statistical

analyses were conducted using SPSS (IBM Corp. Released 2011) or STATA (v13.1, StataCorp, TX).

Results

During the time period studied, 513 women who had sustained an anal sphincter injury attended a
primary appointment at the perineal trauma clinic. Data were extracted from the Warrell Unit perineal
clinic questionnaire and clinical operation proforma for 422 of these women. Case notes were
unavailable or data was incomplete for 91 women and these were excluded. Demographic

characteristics and delivery information is shown in table 1.

When asked about body image, 222 (53%) women had perceived a change. 140 (33%) of women felt
less attractive due to this change in body image and 80 (19%) felt it was causing them to have a low

self-esteem.

Univariate analyses for the outcome of perceived change in body image and binary psychological
variables were performed. Significantly higher numbers of women reporting change in body image
reported anxiety regarding future deliveries, either being put off from having another baby (43%
versus 30%, p value 0.009), or feeling frightened when contemplating another delivery (68% versus
51%, p value <0.001). A higher proportion of women reporting a change in body image also

expressed a preference for a future Caesarean delivery (36% versus 26%, p value 0.045).

The univariate analyses and frequencies of physical symptom and psychological items in the
guestionnaire and delivery characteristics are presented as annexed information (annexed
information 2). Multiple Logistic regression analysis was performed for the outcome of perceived
change in body image. Table 2 shows the odds ratios, 95% confidence intervals and p values for the

covariates investigated.



After adjustment, women who perceived an anatomical change due to delivery were six times more
likely to report body image change. Delivery by forceps was associated with a 2.6-fold increased risk
of a perceived change in body image. A twofold increased risk was seen for women complaining of

anal incontinence.

Comment

This study found that over half the women attending a perineal clinic appointment after an anal
sphincter injury reported a perceived change in body image. A third of the women reported feeling
less attractive and a fifth reported low self-esteem and change in personality due to body image
changes. Following adjustment for other confounding variables, the strongest association for

perceived change in body image was a perceived change in anatomy due to the delivery.

To our knowledge, this is the first study which has reported a perceived change in body image after
anal sphincter injury. Our findings are therefore informative in providing an assessment of the number
of women who have an adverse psychosocial outcome following anal sphincter injury. This is of
particular interest as body image has been demonstrated to have an important relationship with self-
esteem, depression, sexual function and quality of life in other medical conditions6171%-21 |n addition

it has been shown that body image can be improved with counselling techniques?2.

Body Image is a complicated construct, and it is likely that a complex range of factors can influence
dissatisfaction in body image after anal sphincter injury. This could be a consequence of
psychological effects after a traumatic birth, altered personal relationships, anatomical consequences
and physical pelvic floor symptoms. Also pregnancy may affect women’s general body image due to
change in breasts, abdominal wall and weight?®. However, the strong association found between
perceived change in anatomy due to delivery and change in body image suggests it may be genital,
rather than general body image which is affected. This suggests that the anatomical result of a
repaired tear may be crucial. To date, there is no research evaluating the effect of vaginal delivery or

perineal tears on genital body image.



In this study, we observed that symptoms of anal incontinence were strongly associated with an
increased risk of a perceived change in body image. Perhaps more surprisingly there was also a
strong association with forceps delivery. This observation needs to be validated in future studies, but
it is likely that the association of mode of delivery with a perceived change in body image is complex.
It was also interesting to note that there appeared to be no increase in a perceived change in body
image following ventouse delivery. Vacuum extraction is more likely to fail in vaginal delivery
compared to forceps?*, hence forceps may be chosen in a group of women with an anticipated difficult
delivery. The circumstances of the labour or delivery itself may influence body image perception;
further exploration of this interaction is necessary to determine whether interventions following

instrumental delivery could positively influence body image perception.

Only 22% of all women in the study were undecided or reported no preference for mode of delivery in
a future pregnancy. Although this information was obtained prior to counselling, there may be
implications for planning randomised trials related to mode of delivery for women after anal sphincter

injury; it is possible that only patient preference trials would be feasible.

The successful treatment of body image dissatisfaction needs to be considerate to the underlying
cause?® . Itis likely that perceived change in body image is rarely assessed after anal sphincter injury.
Priority is more likely given to an assessment of bowel symptoms and education regarding functional
treatments such as pelvic floor exercises. Physical symptom improvement is clearly critical, but this
study demonstrates that recognition of other psychosocial issues may also be important. Women may
benefit from counselling about body image in the perineal clinic. Cognitive behavioural therapy has
been used to treat body image dissatisfaction in other conditions and may be a worthwhile

intervention for women after anal sphincter injury.2.

Our results support previous findings from qualitative studies which indicate body image to be an
issue for women after perineal trauma and anal sphincter injury'®2?. However, there are significant
differences between our population of perineal clinic attendees and other published studies. The
prevalence of anal incontinence in our study group was 71% compared to 23%-54%2%*282% in other
studies. This is probably due to our pragmatic sampling of women who attended the perineal clinic. All
women that sustain an anal sphincter injury are invited to attend the perineal clinic but non-attenders

over the study period was 30%. It is possible that women who do not attend their scheduled



appointment have much lower rates of physical symptoms and psychosocial problems, including body
image issues. Additionally, although the median time from delivery to clinic attendance was 4 months,
there were 40 women (9%) who presented 12 months after delivery who had been referred with
symptoms; inclusion of these women has inevitably introduced some bias into the sample. The results
cannot therefore be generalised outside a population attending a follow-up clinic after an anal

sphincter injury.

There are a number of significant limitations to this study. Data was collected using a standardised
symptom questionnaire but this had not been psychometrically validated. Initially there were no
validated body image questionnaires available for use. However, since we started data collection a
range of specific body image questionnaires have been validated®®-32. However, to our knowledge, to
date, no symptom guestionnaires have been validated for use specifically after childbirth in the setting

of a perineal trauma clinic.

The study contains a large number of women but unfortunately as a retrospective review of clinical
practice it does not have a control group who sustained lesser degrees of perineal trauma. Hence it
is not possible compare the change in body image in women who sustained anal sphincter injury to
those who sustained other degrees of perineal trauma. Another limitation was the inability to address

significant confounding factors, such as depression and anxiety.

Future studies should use validated tools to assess both general and genital body image. It is
unknown whether genital body image is more severely affected after childbirth associated with anal
sphincter injury than other vaginal births and whether counselling post-delivery can improve genital
body image. Future studies should evaluate whether a woman’s genital body image returns to pre-
pregnancy level with time, or whether there is a significant impact on postnatal depression or

psychosexual disorders.

In conclusion, although this study is only a retrospective review of clinical practice and therefore has
several flaws, it does provide information about the incidence of body image changes associated with
anal sphincter injury that has not been previously quantified. It has demonstrated that a large number
of women, up to 50%, who have sustained an anal sphincter injury during childbirth report a change in

body image and this was frequently associated with psychosocial problems of negative self-esteem



and personality changes. Despite the lack of a control group, the high prevalence of change in body

image demonstrated in this study indicates the need for further research in this area.

Condensation

A large proportion of women attending follow-up after anal sphincter injury
report perceived changes in body image with associated negative effects on

self-esteem and personality.
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Table 1. Demographical and delivery characteristics®?

Median or
Variable frequency Number
Age at delivery (years) 29 (25-32) 422
Gestation at delivery (completed weeks) 40 (39-41) 408
Length of first stage (minutes) 425 (240-650) 373
Length of second stage (minutes) 70 (30-117) 367
Birthweight (g) 3500 (3180-3890) 410
Time between delivery and clinic
(months) 4 (3-7) 422
Mode of delivery 415
Normal delivery 279 (66%)
Ventouse Delivery 54 (13%)
Forceps Delivery 58 (14%)
Ventouse and Forceps 24 (6%)
Primiparous (after index delivery) 315 (75%) 422
Previous Anal Sphincter Injury 28 (7%) 422
Classification of external anal sphincter
tear 376
Complete 21 (6%)
Partial 355 (84%)

1. Data are presented as median (interquartile ranges) or frequencies (percentages)

2. Numbers vary due to incomplete data




Table 2. Adjusted odds ratios? for effects of variables on change in body image®

Variable Odds 95% CI p value
Ratio
Delivery by Forceps 2.59 1.23,5.43 0.012
Perceived change in anatomy due to 6.11 3.56, 10.49 <0.001
delivery
Anal incontinence 1.97 1.16, 3.36 0.013
Parity 1.19 0.87, 1.64 0.273
Dyspareunia 1.09 0.66, 1.82 0.727
Stress urinary incontinence 1.26 0.77, 2.06 0.365
Time from delivery until clinic 1.00 0.97,1.04 0.850
attendance

1. Each odds ratio is adjusted for all other variables in the table

2. 339 women included in analysis




