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Research progress on the relationship between chronic prostatitis or chronic pelvic pain syndrome and psy-

chological disorder LI Pei-feng, LIU Gang. Department of Urology, the People’s Hospital of Guangsi Zhuang Au-

tonomous Region, Nanning 530021, China

[ Abstract] Chronic prostatitis or chronic pelvic pain syndrome( CP/CPPS) is the most common type of chron-

ic prostatitis and their etiologies remain unclear. As the researches move along, scholars find that psychological fac-

tors are closely related to CP/CPPS. Psychological factors can influence CP/CPPS on the occurrence, development

and treatment. This review focuses on the manifestations and the mechanism of psychological disorder in CP/CPPS

patients as well as on the psychological treatment.
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