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ABSTRACT

Objectives: The aim of this study was to determine the patient and urinary incontinence-related factors

affecting help seeking behavior of Turkish women with undiagnosed urinary incontinence

STUDY DESIGN: This cross-sectional study was conducted on 490 female patients aged >18 years old

and were seen in general gynecology outpatients’ clinic of Denizli State Hospital. According to referral

complaint and results of UDI-6 questionnaire, the participants were classified into 3 groups: Group A:

Help seeker patient, Group B: Non help seeker patient and Group C: Continent patient.

RESULTS: Overall urinary incontinence prevalence was 24%. Nearly two thirds (67%) of the urinary in-

continence patients do not complain about their urinary incontinence symptoms unless they were asked

specifically about urinary incontinence. Consultation rate increased with age, duration of incontinence,

menopause and the severity of urinary incontinence. After logistic regression analyses, only increasing

age, UDI-6 score and severity (SSI) were found to be associated independently with help seeking be-

havior.

CONCLUSIONS: This study showed that, older, more bothered and severe urinary incontinence pa-

tients visit physician and seek medical help. Still nearly half of women who are suffering from clinically

significant urinary incontinence remain undiagnosed and untreated. Regardless the visiting reason if its

asked specifically for urinary incontinence symptoms by using simple questionnaires, we can reveal and

diagnose this patients’ group who is suffering from urinary incontinence but yet keeps it disguise.
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Introduction

Urinary incontinence (UI) is defined as a complaint of "in-

voluntary loss of urine" by the International Continence

Society (ICS) and is one of the most common health problems

in women worldwide (1). In a recent review, it has been re-

ported that UI has a wide interval of prevalence between 16.2%

and 81.9% (2). The prevalence of UI among Turkish women

has been reported to be between 20.9 and 35.7% (3,4). 

UI is regarded as a disgraceful situation with a negative ef-

fect on quality of life, and yet some women with UI tend to

keep this complain disguised. Urinary incontinence may cause

physical, social, psychological, sexual and economic burden

among all age group of women (5). Despite the high preva-

lence of female UI, majority of incontinent women do not

seek medical help. While urinary incontinence is effectively

treatable with behavioral, medical, and surgical therapies, a

recent review article reported that only one in four women

with UI in the United States and one in three women in Europe

had sought medical care for UI (6).

In the present study, we objected to determine the patient

and UI-related factors affecting the help-seeking behavior of

Turkish women with undiagnosed urinary incontinence.  

Material and Method

This cross-sectional study was conducted on 490 female

patients aged >18 years old and were seen in general gynecol-

ogy outpatients’ clinic of Denizli State Hospital between

31.05.2016 and 01.11.2016. A total of 513 women were in-

vited to participate in our study, 23 declined to answer the

questionnaire and hence 490 women were included. The study

protocol was approved by ethical committee of Pamukkale

University Faculty of Medicine. The exclusion criteria were

being under 18 years of age, pregnancy, urinary tract infection

and any acute, mental, and auditory disorder.  
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The data was collected by four physicians (S.S., E.E, Y.A.,

F.S.) with face-to-face interview.

Regarding demographic characteristics, age, marital sta-

tus, educational status, body mass index (BMI), number of de-

livery, routes of delivery, menopausal status, smoking and as-

sociated comorbidities including diabetes mellitus, hyperten-

sion and bronchial asthma chronic illnesses, were asked by the

interviewers. Following the collection of demographical, clin-

ical and gynecological data, all participants were asked to fill

also Turkish version of UDI-6 questionnaire (7) and Sandvik

Severity Index (SSI) questionnaire (8). For patients with in-

continence, duration of UI was also recorded.

According to referral complaint and results of UDI-6 ques-

tionnaire, the participants were classified into 3 groups: 

Group A: Patients whose main referral complaint was UI

and also classified as a UI patient based on UDI-6 results

(Help seeker-UI patient)

Group B: Patients with any referral complaint other than

UI but revealed as a UI patients based on UDI-6 results (Non

help seeker-UI patient)

Group C: Patients without complaint of UI and approved

as continent based on UDI-6 results (Continent patients)

UDI-6 is classified as a grade A recommendation ques-

tionnaire for grading and detection of incontinence. Turkish

version is also validated by Cam et al. (7) UDI-6 questionnaire

consists of 6 questions in ordinal scale, with possible answers

of: no, a little, moderately, very much; value of 0 was assigned

for the answer ‘‘no’’, 1 for ‘‘a little’’, 2 for ‘‘moderately’’, and

3 for ‘‘very much’’. The total score ranges from 0 to 18. The

average score of 6 questions, which ranges from 0 to 3 is mul-

tiplied by 33 1/3 to put scores on a scale of 0 to 100. It is con-

sidered that there is incontinence in those cases who answered

the questions with a value other than no. In these cases, the

classification of the type of incontinence is made from the cor-

responding answers to questions 2 and 3 of the same ques-

tionnaire. Specifically, question 2 indicates the presence and

severity of urge incontinence and question 3 of stress inconti-

nence. If the answer is yes to both questions, it is classified as

mixed incontinence. Pelvic examination and cough test was

carried out on the UI participants to verify the type of inconti-

nence. UDI-6 score is a measure of how much a patient is

bothered by symptoms due to incontinence. Total UDI-6 score

is a single index that indicates overall symptom distress.

Higher scores indicate greater symptom severity.

Sandvik severity index (SSI) score was used to character-

ize the incontinence severity of the participants. The Sandvik

Severity Index is a validated measurement of incontinence

severity, which has been shown to correlate with the objective

measurement of incontinence using a 24-hour pad test. The

SSI is comprised of an index score calculated by multiplying

the frequency of incontinence by the amount of urine leaked,

yielding three categories of severity: slight (1-2), moderate (3-

5) and severe (6-8) (8).

Statistical analysis
Univariate statistical analyses for categorical variables

were performed using Pearson’s chi-squared test, or Fisher’s

exact test, or the Kolmogorov- Smirnov test. For multivariate

evaluations, linear logistic regression model and discriminate

analysis were used. Continuous data were summarized using

mean and standard deviation and Student’s t test or Mann-

Whitney U test were used for univariate analyses. Statistical

significance was set as p <0.05. Logistic regression analysis

was performed to explore the independent variable(s) for help

seeking behaviour.  

Results

The prevalence of UI among 490 participants was 24%

(n=117). Of these patients, 39 (8%) were in Group A (help-

seeker-UI patient) and 78 (16 %) were in Group B (non-help-

seeker-UI patient). There was no difference between Group A

and Group B with regard to rates of stress-UI, urge-UI and

mix-UI were (34.2%, 31.6%, and 34.2 vs. 21.5%, 41.8%, and

36.7%, respectively p=0.325). Number of deliveries, route of

delivery and co-existent medical problems were similar be-

tween Group A and B (Table 1). The mean age of Group A, B

and C, were 50.2±12.2 years, 44.1±10.5 years, and 37±11.0

years, respectively (Table 1). The prevalence of UI steadily in-

creases along the age in all groups (Table 2). Younger and

non-menopausal women were more inclined to keep the

symptoms unexpressed and hide their UI complaints (Table

1). The duration of complaints of Help seeker group patients

were longer than Non help seeker group patients (33.5 vs. 26.9

months, p=0.325) 

Level of education, type of incontinence and employment

status were not associated with help-seeking behavior. 

Group A patients had significantly low mean UDI-6 score

than Group B patients (47.9 vs. 62.2, p<0.001). 

Incontinence severity was found to be significantly associ-

ated with help seeking behavior. According to the SSI, 37.6% of

all UI patients had severe UI. 79.5% of these patients were both-

ered and sought medical help. Nevertheless, 20.5% of severe UI

patients were not bothered and didn’t seek medical help. 

In univariate analysis, consultation rate was associated

with age, duration of incontinence, menopause and the sever-

ity of UI (Table 2). Therefore, age, level of education, number

and types of deliveries, menopausal status, and duration of UI

were included in a multiple logistic regression model. After

logistic regression analyses, only increasing age, UDI-6 score

and SSI score were found to be associated independently with

help seeking behavior (Table 3).
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Table 1: Demographic features of the patients

Group A (Help seeker) Group B  (Non-help seeker) Group C (Continent) p
n=38 n=79 n=373 value

Age, y 50.2±12.2a,c 44.1±10.5b,c 37.1±11.0a,b <0.001

Number of delivery, n 3.2±2.2d,f 2.4±1.3e,f 1.9±1.4d,e <0.001

Type of delivery 0.711

No delivery 0 (0.0) 3 (3.8) 73 (19.6)

Vaginal n (%) 32 (84.2) 62 (78.5) 215 (57.6)

Caesarean n (%) 4 (10.5) 10 (12.7) 56 (15.0)

Vaginal + caesarean n (%) 2 (5.3) 4 (5.1) 27 (7.2)

Educational level 0.059

Illiterate 9 (23.7) 7 (8.9) 29 (7.8)

Primary school 22 (52.9) 50(63.3) 198(53.1)

Secondary school 4 (10.5) 7(8.9) 57 (15.3)

High school 3 (7.9) 10 (12.7) 63 (16.9)

University 0 (0.0) 5 (6.3) 26 (7.0)

Menopausal status n (%) 17/38 (44.7) 21/79 (26.6) 57/373 (15.3) <0.001*

Smoking n (%) 8/38 (21.1) 17/79 (21.5) 37/373 (9.9) 0.002

a: p<0.001, b: p<0.001, c: 0.016, d: p<0.001, e: p=0.012, f: p=0.013, *Linear-by-linear association

Linear-by linear association

Table 2: Help seeker and non-help seeker patients’ characteristics 

Group A (Help seeker) Group B (Non-help seeker) p value

n=38 n=79

Age category 0.032*

<30, n (%) 2 (5.3) 10 (12.7)

30-39, n (%) 6 (15.8) 19 (24.1)

40-49, n (%) 10(26.3) 24 (30.4)

>50, n (%) 20(52.6) 26 (32.9)

Type of incontinence 0.325*

Stress, n (%) 13 (34.2) 17 (21.5)

Urge, n (%) 12 (31.6) 33 (41.8)

Mix, n (%) 13 (34.2) 29 (36.7)

Duration of incontinence, month 33.5±33.8 26.1±26.9 0.245

UDI score 62.2±13.1 47.9±16.4 <0.001

Severity of incontinence <0.001

Mild UI, n (%) 1 (3) 33 (97)

Moderate UI, n (%) 3 (7.7 ) 36 (92.3 )

Severe UI, n (%) 35 (79.5) 9 (20.5 )

Table 3: Logistic regression analyses for independent predictors of help seeking behavior

Odds ratio 95% CI P value

Age, year 0.93 0.84 - 0.97 0.026

Educational level 1.17 0.66 - 2.09 0.583

Number of delivery, n 1.02 0.73 - 1.42 0.926

Type of delivery 0.87 0.39 - 1.92 0.731

Smoking status 0.65 0.20 - 2.14 0.651

Menopause status 1.12 0.29 - 4.43 0.868

Duration of incontinence symptom 0.99 0.97 - 1.01 0.242

UDI- 6 score 0.94 0.91 - 0.97 0.019

Sandvik Severity Index (SSI) score 0.001

Slight 4529.4 48.4 - 423804.2 <0.001

Moderate 4757.1 16.2 - 1398396.2 0.003

Severe 1*

*Reference category
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Discussion

This study showed that nearly two thirds of the UI patients

do not complaint about their UI symptoms unless they were

asked specifically about UI. Especially younger and less se-

vere UI patients were inclined to hide their complaint.

Although all patients who visited general gynecology out-

patient clinic had an opportunity to express their UI com-

plaints, yet only less than one third (32.5%) of them men-

tioned about it. 67% of UI women hide their complaints and

therefore they would have been undiagnosed and untreated.

Similar low consultation rates (13-38-%) were also shown in

different studies (9-11).

Many risk factors for non-help seeking behavior of incon-

tinent women was described. There are conflicting data about

effect of age on consultation rate. Some studies suggested no

effect (12,13), on the contrary a few indicated that older peo-

ple are frequently not assessed and treated partly due to lack

of awareness among both patients and professionals (14,15)

and majority of studies similarly showed an increase in con-

sultation rate (16,17). Increasing rate with increasing age was

supposed to be a cumulative effect.

Women’s perceptions of the bothersomeness of their UI

was associated with help seeking behavior. It has been shown

that how bothersome people find UI is a stronger predictor of

help seeking than the severity of UI (18). UDI-6 score is a

measure of how much a patient is bothered by symptoms of

incontinence. If we use UDI-6 score as a degree of bother-

someness UDI-6 score was significantly higher in help seeker

patients group representing more disturbance.

Perceived severity of UI is a predictor of help seeking be-

havior among incontinent women (19). One Turkish study

showed that frequency, severity and type of UI were inde-

pendent factors for predicting bothersomeness while another

Norwegian study found that increasing age, severity and UI

duration were also significantly associated with consultation

rate (4,17) .

Our study confirmed that women’s help seeking behavior

is strongly associated with UI severity. Nearly 80% of “severe

UI” patients visited physician for their complaints and sought

medical help in contrast to 97% of “mild UI” patients, who

preferred to hide their complaints and did not seek medical

help. Although there was no standardized definition of UI

severity, according to analysis of previous 15 studies, 29-55%

of “severe UI” and 3-60% of all UI patients visited a physician

for their complaints (6). As in previous EPINCOT study(17)

if we accept significant UI as moderate or severe UI, still 54%

of the significant UI patient didn’t seek help. 

We conduct this study on participants who visited gyne-

cology outpatient clinics so all patients had a chance to ex-

press their UI complaints. It has shown that older, more both-

ered and severe UI patients visit physician and seek medical

help. In daily practice, we see and treat only this patients’

group. But still nearly half of women who are suffering from

clinically significant UI remain undiagnosed and untreated.

Usually we classify this group as non-help seeker. Actually,

these patients are only undiagnosed. We know that there are

too many barriers for expressing UI symptoms such as embar-

rassment, lack of knowledge, hesitation and fear to consult a

physician. Regardless the visiting reason if its asked specifi-

cally for UI symptoms by using simple questionnaires, we can

reveal and diagnose this patients’ group that is suffering from

UI but yet keeps it disguise.

This study has some limitations: firstly, the study was a

cross sectional study, thus we could not show a cause and ef-

fect relationship. But we could describe associations between

different factors and help seeking behavior. Secondly, it was

not a population based study, so its findings cannot be general-

ized to the normal population. Nevertheless, it describes the

real life data, and could be accepted as representative data of

daily life. Thirdly, definition of the type of UI was based on

their responses to UDI-6 questionnaire and result of cough test,

no urodynamic test was carried out to verify the type of UI.

Despite these limitations, it also has some strength. This study

was primarily designed to determine the prevalence of non-

help seeking behavior of UI patients and related risk factors. It

was conducted on women visiting gynecology outpatient clin-

ics, so it could show more accurately the patients non-help

seeking attitude than the postal or telephone questionnaires. In

contrast to postal or telephone questionnaires which are as-

sessing UI as a major driving motive of help seeking behavior,

we aimed to evaluate the help seeking/non-help seeking be-

havior for UI irrespective of the reason of outpatient clinic

visit. We also used recommended and valid questionnaires

(UDI-6 and SSI) for diagnosis of UI type and severity.

In conclusion, the consultation rate of UI at our country

and all over the world is still very low. Our data suggest that,

the patients consider UI embarrassing and assume that the UI

to some degree is a “normal” result of ageing process.

Irrespective of the reason to visit a physician, patients are un-

willing to speak about UI problems unless it is “severe” and/or

extremely bothersome. As a physician we should keep in mind

that the patients we see at outpatient clinics are only a small

proportion of women who are suffering from clinically rele-

vant UI. To reduce the underdiagnoses and thus under treat-

ment, and to increase the quality of life of our patients, we

should actively look for UI, take actions to increase the aware-

ness and inform the patients about the therapeutic options.
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