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FEMALE UROLOGY

Purpose:ToassesstheimpactofurinaryincontinenceonthequalityoflifeinTurkishpopu-
lation.

Materials and Methods:Thiswasacross-sectionalstudyperformedon530participants
admittedtoSevketYilmazResearchHospitalinTurkey.Qualityoflife(QoL)wasassessed
usingIncontinenceImpactQuestionnaire(IIQ-7).Frequencyandseverityofurinaryincon-
tinence(UI)werediagnosedbyanswerstotheInternationalConsultationonIncontinence
QuestionnaireShortForm(ICIQ-SF) instrument.The relationshipbetweenseveraldemo-
graphicdataandQoLwasexamined.

Results:Themeanageoftheattendeeswas55.36±10.62years(range40-91).Atotalof
109(44%)womenand46(16%)mensufferedinvoluntaryurineleakage.QoLchangesfor
alldomainsshowedsignificantdeteriorations.FrequencyandseverityofUIwerenegatively
associatedwiththeQoLscores.

Conclusion:Ourresultshaveshownthat,UIconsiderablyworsensQoL.ChallengewithUI
shouldbepriorityofanyprojectaimingtopromotethequalityoflife.

Keywords:urinaryincontinence;qualityoflife;female;male;cross-sectionalstudies;Tur-
key.
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INTRODUCTION

TheInternationalContinenceSocietydefinesurinary
incontinence(UI)as‘involuntarylossofurinethat
isasocialorhygienicproblem’.(1)Thesesocialand

hygienic problems impair the quality of life (QoL) in pa-
tientswithUI.AssessmentofQoLcanbeachievedbyvari-
ousquestionnairesinpatientswithUIamongthemIncon-
tinenceImpactQuestionnaire(IIQ-7) isawell-knownand
easilyapplicable instrument todetermine impactofUIon
QoL.(2)Itisaself-reportedquestionnairefilledinbypersons
andconsistsofsevenitemsaddressingfourmaindomainsof
life:physicalactivity,socialrelations,travelandemotional
status.ThisinstrumentwasvalidatedtoTurkishbyCamand
colleagues.(3)On theotherhand,generalcharacteristicsof
UI can be evaluated by the International Consultation on
IncontinenceQuestionnaireShortForm instrument (ICIQ-
SF).(4)Althoughurodynamic testsareknown tobeagold
standard for classification of UI, history taking has been
shownbeanalternativetoit.(5-8)

Urinaryincontinenceiscommonespeciallyamongelderly
butitcanbeexperiencedatanyage.Althoughitisaquite
bothersomesituationtothepatientssomepatientssuffering
fromUIdonotgotoahealthcareproviderbecausetheyfeel
theproblemasanormalphysiologicsituationandsomehide
thesituationastheyareashamed.(9-11)Admissiontoahos-
pitalwiththecomplaintofUIisshowntobelowespecially
infemalegenderandtheymayusuallyprefer tosolvethe
problembythemselvesusingsomeadsorbentpads.Severity
ofUI,typeofthediseaseandimpairmentinQoLhasbeen
showntoaffecthelpseekingbehavior.(12-14)

Theaimofthepresentstudywastoexaminetheimpactof
UIonQoLamongTurkishresidentsandfindoutananswer
tothequestion“whydotheygotoaphysicianinrelationto
QoL”?

MATERIAL AND METHODS
Study Population
A cross sectional study was conducted in 168 participants 
withUIwhowerereferredtotheoutpatientclinicsofUrol-
ogy andGynecology&Obstetrics departments in Sevket
YilmazTrainingandResearchHospitalbetween1January
2013and31May2013.Patientswerequestionediftheyhad
UIand thefirstpatientof thedayduring thestudyperiod
whohadthecomplaintofUIwasaskedtoparticipateinthe
study. Demographic data including age distribution, sex,

education,occupationandmarital statuswerenoted.Help
seekingattemptsofthepatientswasrecorded.
Participants were asked to fill IIQ-7 and ICIQ-SF forms.
QualityoflifewasevaluatedbyusingIIQ-7.Scoresobtained
fromparticipantsweremultipliedby33toestimatethese-
verity of the changes inQoL.The general characteristics
ofurinaryincontinencewereassessedbythedataprovided
fromtheanswerstotheICIQ-SF.Itenabledustodetermine
frequency,quantity and classificationofUI.Frequencyof
UIwascategorizedin6groupsrangingfromnonetoalways
andquantityofUIwasexaminedin4groupsasnone,alit-
tle,moderate and a lot.Maneuvers thatUI provokedwas
askedinthequestionnaire,andsourge,stress,mix,overac-
tiveandtotalincontinencewasdifferentiated.
Exclusioncriteriawerepatientswithahistoryofaneurolog-
icorpsychiatricdisease,patientswhohadbeenoperatedfor
prostaticdisease,andpatientswhowereunabletocomplete
thequestionnaires.
EthicalapprovalforthisstudywasobtainedfromTheEthi-
cal Committee of Sevket Yilmaz Training and Research
Hospital.Participantswereinformedaboutthestudyobjec-
tivesandawritteninformedconsentwasobtainedfromeach
ofthem.
Statistical Analysis
All statistical analyseswereperformedwith the statistical
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Table 1.  Sociodemographic characteristics of study participants.

Variables Number

Marital status

                Single 2

                Married 166

Education

                Literate 31

                Primary 91

                Secondary 37

                High 9

Occupation

                Housewife 85

                Retired 55

                Working 27

                Unemployed 1

Self-reported economic status

                Low 21

                Moderate 133

                High 12
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package for the social science (SPSS Inc, Chicago, Illi-
nois,USA)version20.0.Fordescriptivestatistics,means,
standarddeviations (SD)and frequencieswerecalculated.
Weusedthestudent’sttestforthecomparisonofmeanage
between groups. Mann Whitney Utestwasusedtocompare
twogroups,Kruskal-Wallistestwasusedtocomparethree
ormoregroupsfornominalvalues(i.e.;scoresofIIQ-7).P 
valueslessthan.05wereconsideredasstatisticallysignifi-
cant.

RESULTS
Atotalof168participants (107womenand61men) suf-
feredinvoluntaryurineleakage.Therewere10patientsex-
cludedwhocouldn’tabletofillthequestionnaires.Noneof
thepatientsrefusedtoparticipateinthestudy.Themeanage
oftheattendeeswas59.8±11.2years(range40-91).Socio-
demographic characteristicsof the studygroupare shown
inTable1.
TheimpactofUIonQoLwasmildtomoderateinthestudy

group.QoLscoresforeachitemweresimilarinbothgen-
ders(Table2).Agingwasstatisticallysignificantlyassoci-
atedwithQoLinwomen(Figure1).
Totally therewere 55 patientswith urge incontinence, 41
patientswithstressincontinence,51patientswithmixedin-
continence,12patientswithoveractiveincontinenceand9
patientswithtotalincontinence.Themostcommontypeof
UIwasurgeincontinence(48.3%)inmenandstressincon-
tinence(35.5%)inwomen.
RelationshipsbetweengeneralcharacteristicsofUIsuchas
thefrequency,severityandtypeandQoLscoreswereshown
inTable3andFigures2-4.Physicalactivitiesandemotional
healthwereimpairedinpatientswhohadadmittedtoaphy-
sicianwiththecomplaintofUI.Socialrelationshipsdidnot
showasignificantdifferencebetweenhelpseekersandthe
restof the studygroup (Table4).Duration, frequencyand
quantityofUIaffectedthedecisiontogotoaphysician.Pa-
tientswithUIwhoseekformedicalhelpwereolderthanwho
do not, [t=3.090,degreesoffreedom(df)=156,P =.002].

Table 2. Impact of urinary incontinence on each life activity.*

Gender Household Physical Entertainment Travel Social Emotional Feeling

Female 31.4 ± 3.5 35.8 ± 3.5 31.3 ± 3.6 35.8 ± 3.6 39.2 ± 3.7 45.8 ± 3.2 48.0 ± 3.2

Male 28.2 ± 5.2 32.7 ± 4.5 27.6 ± 4.5 31.6 ± 4.9 38.9 ± 5.0 47.6 ± 4.4 44.7 ± 4.8

Total 30.2 ± 2.9 34.7 ± 2.7 30.0 ± 2.8 34.3 ± 2.9 39.1 ± 2.9 46.4 ± 2.6 46.9 ± 2.7

* IIQ-7 scores (mean ±SE) were multiplied by 33 to put scores on a scale of 0 to 100.

Figure 1. Relationship between Quality of Life and age of the 
participant.

Figure 2. Type of the urinary incontinence and average Quality 
of Life scores.
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DISCUSSION
Patientswithself-reportedUIreportedamildtomoderate
impairmentofQoL,similartoreportsfrompreviousstud-
ies inTurkey.(15,16)ThemostaffecteddomainofQoLwas
emotionalhealth.
FrequencyandquantityofUIaffectedQoL.Barentsenand
colleaguesreportedthatseverityratherthantypeofUIwas
associated with QoL.(12) However, some authors claimed
that type of incontinence affectsQoL.(13,14) In the present 
studyweonlyfoundthatQoLwasnotstatisticallydifferent
betweenurge,stressormixedincontinencepatients.

ThedecisionofhelpseekingbehavioramongTurkishresi-
dentswasdeterminedbyimpairmentinalldomainsofQoL
otherthan‘participationinsocialactivities’.Physicaldisabil-
ityandimpairmentinemotionalhealthdirectthesepatients
foramedicalhelpinthestudygroup.
Limitationsofthisstudyincludethefactthatitwasnotpop-
ulation-based,soresultsmaynot reflect thewholeTurkish
population.And,typesofUIwerediagnosedbyself-reported
history;animprovedapproachwouldmeasureUIbyurody-
namictests.

Table 3. Relationships between characteristics of urinary incontinence and Quality of Life scores for each domain.

Characteristics Physical Activity Travel Social Relationships Emotional Health

Frequency of UI χ2 = 40.088 χ2 = 39.232 χ2 = 39.115 χ2 = 37.312

df = 5 df = 5 df = 5 df = 5

P = .000 P = .000 P = .000 P = .000

Quantity of UI χ2 = 40.203 χ2 = 41.999 χ2 = 41.643 χ2 = 33.348

df = 3 df = 3 df = 3 df = 3

P = .000 P = .000 P = .000 P = .000

Type of UI χ2 = 18.631 χ2 = 14.888 χ2 = 14.836 χ2 = 21.081

df = 4 df = 4 df = 4 df = 4

P = .001 P = .005 P = .005 P = .000

Keys: UI, urinary incontinence; df, degrees of freedom.

Figure 3. Frequency of the urinary incontinence and average 
Quality of Life scores.

Figure 4. Quantity of the urinary incontinence and average Qual-
ity of Life scores.
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Table 4. Help seeking behavior and Incontinence Impact Questionnaire Quality of Life scores*

Variables Household Physical Entertainment Travel Social Emotional Feeling

Help-seeker 41.9 ± 5.1 44.1 ± 4.5 39.8 ± 4.8 41.4 ± 4.6 44.6 ± 4.8 55.2 ± 3.7 54.3 ± 4.1

None help-seeker 19.3 ± 3.2 26.7 ± 3.5 21.0 ± 3.3 27.5 ± 3.8 34.1 ± 3.9 39.1 ± 3.7 40.3 ± 3.8

Statisticalanalysis** Z = -3.304 Z = -2.813 Z = -2.867 Z = -2.167 Z = -1.520 Z = -3.043 Z = -2.505

 P = .001 P = .005 P = .004 P = .030 P = .129 P = .002 P = .012

* Average scores (mean ± SE) were multiplied by 33 to put scores on a scale of 0 to 100.
** Mann Whitney U test. The Z score is a test of statistical significance that helps you decide whether or not to reject the null hypothesis.

CONCLUSION
OurresultsdemonstratedthattheimpactofUIonQoLwas
mildtomoderateamongTurkishresidents.Emotionalhealth
waspredominantlyimpairedinpatientswhoseekforhelp.
AttemptstoovercomeUImaypromotepatients’well-being.
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