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Objective: The study was conducted with the aim of 
identifying the prevalence of urinary incontinence (UI) 
among women with chronic physical diseases and the 
coping behaviours of women suffering from UI in Turkey.
Design: A cross-sectional and comparative study
Setting: The study was conducted at the general internal 
medicine, endocrinology, cardiology, neurology, and 
pulmonology clinics of the Cumhuriyet University 
Research and Implement Hospital, Turkey.
Subjects: Two hundred and fifty-seven female inpatients
Main Outcome Measure: The relevant data were 
collected through the use of a patient diagnosis form, the 
International Incontinence Consultation Questionnaire 
– Short Form, and the coping behaviours identification 
form. 

Results: The rates of the women who experienced UI at 
least once a week was 78.9%. Only 54.6% of women with UI 
applied at a healthcare institution for UI-related complaints. 
The most common coping behaviours observed among the 
women with UI include working around the condition by 
using a pad or rag (77.3%), keeping feet warm (62.6%), and 
changing underwear (59.6%). 
Conclusion: Turkish women with chronic physical 
diseases were identified to suffer more frequently from 
urinary incontinence than women in other cultures. As 
a finding similar to other cultures, Turkish women were 
observed to employ such personal behaviours as using 
pads or rags, keeping feet warm, and changing underwear 
to cope with UI. Health professionals should check for and 
treat UI in addition to chronic disease management.

INTRODUCTION
Urinary incontinence (UI) is defined by the 

International Continence Society (ICS) as involuntary 
leakage of urine, which is a social and hygienic 
problem that is objectively demonstrated[1]. Urinary 
incontinence is classified into three groups, namely 
stress (SUI), urge (UUI), and mixed (MUI)[2,3]. Even 
though UI is observed at a rate 2 - 3 times higher 
among women than among men[4,5], most women 
do not express this problem. Specifically in the 
Muslim culture encompassing such countries as 
Turkey, religious restrictions and shyness causes UI 
to be discussed or addressed to a lesser extent[6]. The 
prevalence of UI among women is specified to be 

16.1% - 68.8% in Europe[7], 41.7% in Australia[8], 30.9% 
in China[9], and 17% in France[10].  Studies conducted in 
Turkey report the prevalence of UI among women to 
be in the range of 16.4% - 68.8%[11-14]. 

The occurrence of UI is reported to be due to the 
influence of a number of factors. These risk factors include 
age, menopause, parity, obesity, vaginal birth, new-
born weighing over four kg, history of hysterectomy, 
body mass index (BMI), chronic diseases[15,16], history 
of chronic constipation, genetic predisposition, use of 
such drugs as diuretics, caffeine consumption, smoking, 
and physical exercise[15,17]. All of these risk factors cause 
pelvic support defects and pelvic floor dysfunction, 
thereby setting the stage for UI[3]. 
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Women who are not able to receive healthcare 
services for various reasons have developed simple 
and economic coping terms to manage UI[18]. Most 
women have recourse to such behaviours as going 
to the restroom before leaving home, using pads, or 
carrying extra clothing with them[15]. In addition, 
women are forced to use certain restrictive practices in 
their life styles including limiting water consumption, 
refraining from going to places without restrooms, 
refraining from physical activity, and limiting social 
activities and relations[19]. Therefore, understanding 
the coping behaviours employed by women suffering 
from UI is of great importance in terms of providing 
effective care to patients[16].

Considering its prevalence and impact, UI may 
deteriorate the quality of life further for women 
suffering from chronic physical diseases[20,21]. The 
literature encompasses studies pertaining to the 
co-prevalence of UI with a number of chronic 
physical diseases[6,20-24], and to remedy-seeking 
behaviours[15,16,18,25-28]. However, the limited number 
of studies, differences in subject population, and 
wide range of evaluation methods used in Turkey 
have led to a situation where the prevalence of UI 
among women suffering from chronic diseases is not 
known for certain. Furthermore, there is only a limited 
number of studies in the literature examining the 
coping behaviours employed by Turkish women in 
the presence of UI in comparison with women in other 
cultures[15,16,28]. Thus, the present study was conducted 
with the aim of establishing the prevalence of UI and 
relevant risk factors among women suffering from 
chronic diseases and identifying their behaviours to 
cope with UI. 

SUBJECTS AND METHODS
Sample

The universe of this cross-sectional and comparative 
research study included 342 female in-patients admitted 
to the general internal medicine, endocrinology, 
cardiology, neurology, and pulmonology clinics 
of a state hospital for any chronic disease between 
16th February and 30th April, 2015. The study sample 
composed of 257 female patients without any 
restrictions to verbal communication, with a sufficient 
cognitive level, without genetic predisposition to UI, 
and without any urinary system anomalies or diseases 
or a history of medicinal use, who had been diagnosed 
with a chronic physical disease at least in the last six 
months and who had consented to taking part in the 
study. 

Materials 
The relevant data were collected through the use of 

a patient diagnosis form, the International Incontinence 

Consultation Questionnaire – Short Form, and the 
coping behaviours identification form. 

The patient diagnosis form consists of 22 questions 
concerning socio-demographic characteristics (age, 
sex, etc.), prevalent disease (name and term of the 
disease, etc.), and conditions that may lead to UI 
(number and form of births, menopausal status, etc.).

The International Consultation on Incontinence 
Questionnaire Short Form (ICIQ-SF) is a scale 
utilised with the aim of establishing the quantity, 
frequency and type of urinary incontinence well 
and demonstrating the extent to which urinary 
incontinence affects the quality of life of affected 
individuals. ICIQ-SF is quite a comprehensible and 
practical question form whose reliability and validity 
in Turkish has been established by Cetinel et al[29]. ICIQ-
SF includes 6 questions, three of which (3rd, 4th and 5th 
questions) are added to identify the score (minimum 
3 and maximum 21). The 1st and 2nd questions in the 
ICIQ-SF question form pertain to age and sex and the 
6th question to the times when urinary incontinence is 
observed. The Cronbach-alpha reliability coefficient 
of the scale was determined to be 0.94 in this study.

The coping behaviours identification form is a 
15-question form prepared by the authors in line with 
their literature review[15,16,27,28]. This form was applied 
only to female patients with UI who were asked to 
mark the behaviour(s) employed by women to cope 
with urinary incontinence. Content validity was used 
for ensuring the validity of the form by obtaining 
the opinions of two urologists and three nurse 
academicians. The validity and comprehensibility of 
the form was tested in a pilot study with a sample 
group of 20 women. During the pilot study, content 
validity of the form was investigated, and similar 
questions were excluded. In addition, the form was 
administered to the women three weeks later, and 
the test-retest reliability of the measure was checked. 
The Cronbach alpha value of the form was found 
to be 0.93 (moderate = 0.88 - 0.94). All ambiguities 
were corrected before the administration of the form 
to the final sample. The evaluation of their results 
indicated no problems in terms of the clarity and the 
implementation of the form.

Procedures
The relevant data were collected by the authors 

through face-to-face interviews held in a separate 
room without any other persons present in an 
environment that lends itself to a private interview 
with the patient in order to protect patient 
confidentiality. The authors provided the patients 
with information on the aim and importance of 
the study. The completion of study forms took 
approximately 20 - 25 minutes. 
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Ethical dimension
Written permission was obtained from the ethics 

board of Cumhuriyet University (Decision No.: 
2014-11/08) before the collection of data. In addition, 
information concerning the contents of the study and 
the voluntary nature of participation was imparted 
to every woman that would take part in the study 
and in turn, their written consent was obtained. The 
study was conducted in accordance with the ethical 
standards of the Helsinki Declaration.

Statistical analysis
The data were interpreted in the SPSS 23.0 software 

package. The breakdown of the demographic and 
disease-related characteristics of women was specified 
through the use of the distribution for average, 
standard deviation, and percentage. The comparison 
of descriptive and disease-related characteristics of 
women with or without UI was undertaken through 

the utilisation of the student t-test, chi-square test, 
and, for those with a frequency level below 5, Fisher’s 
exact test. The percentage distribution was employed 
for the identification of coping behaviours used by 
women with UI. Significance was adopted as p < 0.05 
in statistical evaluation.

RESULTS
The average age among women with chronic 

physical diseases was 51.79 ± 11.7 years and 58.4% 
of them were married, 31.5% literate, and 75.5% 
homemakers. Fifty six percent of the women were obese 
and 24.5% still smoking. Thirty percent of the women 
were under treatment for gastrointestinal diseases, 
26.8% for diabetes, and 24.9% for cardiovascular 
diseases and the average disease duration was 7.4 ± 
5.37 years. The percentage of women who perceived 
their general health status to be poor was 47.1% and 
7.8% were only able to perform their daily activities 

Characteristics General
Urinary incontinence

X2/pYes (n = 203) 
n (%)

No (n = 54) 
n (%)

Age (year) (X±SS)

Marital status
Married 
Single

Educational status
Literacy
Primary education
Secondary education
Higher education

Profession
Homemaker
Official
Self-employment

Body mass index (kg/m2)
Underweight (< 18.5)
Normal weight (18.5 - 24.9)
Overweight (25 - 29.9)
Obese (> 30)

Smoking status
Current smoker
Never smoked
Ex-smoker

Type of chronic disease
Cardiovascular
Diabetes
Gastrointestinal 
Respiratory

Duration of disease (year) (X±SS) 
Perception of general health status

Good
Moderate
Bad

Ability to perform daily activities
Can by oneself
Need for help

51.79 ± 11.7
(min:28,max:70)

150 (58.4)
107 (41.6)

  81 (31.5)
  71 (27.6)
  66 (25.7)
  39 (15.2)

194 (75.5)
  52 (20.2)
  11 (4.3)

    8 (3.1)
  25 (9.7)
  80 (31.1)
144 (56)
  
  63 (24.5)
165 (64.2)
  29 (11.3)
  
  64 (24.9)
  69 (26.8)
  77 (30)
  47 (18.3)
    7.4 ± 5.37
  
  30 (11.7)
106 (41.2)
121 (47.1)

237 (92.2)
  20 (7.8)

54.13 ± 11.11
(min:28,max:70)

127 (62.6)
  76 (37.4)

  81 (39.9)
  58 (28.6)
  40 (19.7)
  24 (11.8)

169 (83.3)
  23 (11.3)
  11 (5.5)

    5 (2.5)
    8 (3.9)
  60 (29.6)
130 (64)

  44 (21.7)
143 (70.4)
  16 (7.9)

  59 (29.1)
  52 (25.6)
  51 (25.1)
  41 (20.2)
    7.69 ± 5.11

  16 (7.9)
  83 (40.9)
104 (51.2)

183 (90.1)
  20 (9.9)

43 ± 9.53
(min:28,max:62)

23 (42.6)
31 (57.4)

-
13 (24.1)
26 (48.1)
15 (27.8)

25 (46.3)
29 (53.7)
-

  3 (5.6)
17 (31.5)
20 (37)
14 (25.9)

19 (35.2)
22 (40.7)
13 (24.1)

5 (9.3)
17 (31.5)
26 (48.1)
  6 (11.1)
  6.27 ± 5.18

14 (25.9)
23 (42.6)
17 (31.5)

54 (100)
-

t=6.73/
0.000**

6.999/
0.008**

42.452/
0.000**

48.494/
0.000**

46.393/
0.000**

18.948/
0.000**

16.738/
0.001**

t=1.734/0.084*

15.461/
0.000**

5.769/
0.016*

Table 1: The demographic and disease-related characteristics of the women 
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with help. 
The rates of the women who experienced UI at 

least once a week was 78.9%. Statistically significant 
differences were identified between women with or 
without UI in terms of age, marital status, educational 
status, profession, BMI, smoking, type of chronic 
disease, perception of general health status, and 
ability to perform daily activities (p < 0.05). In this 
context, the average age of women with UI is higher 
and most of them are married, obese and homemakers 
with an educational level of literacy. UI is observed 
more commonly among smoking women with the 
chronic diseases of diabetes or of cardiovascular or 
respiratory diseases. Additionally, the general health 
levels perceived by women with UI are poorer and the 
rates of their need for help to perform daily activities 
are higher than those for women without UI (Table 1).

Statistically highly significant differences were 
identified between women with or without UI in terms 
of the administration of diuretic therapy, number of 
pregnancies, number of deliveries, form of delivery, 
and menopausal status (p < 0.01). In this context, the 
prevalence of UI is higher among menopausal women 
subject to diuretic therapy with a high number of 
pregnancies and deliveries, and vaginal delivery 
(Table 2).

Among women suffering from chronic diseases, 

Characteristics General
Urinary incontinence

X2/pYes (n = 203) 
n (%)

No (n = 54)
 n (%)

Status in administration of diuretic therapy
Not administered
Administered

Number of pregnancies
None
1 - 2 
3 - 4 
5 or more

Number of births
None
1 - 2 deliveries
3 - 4 deliveries
5 or more deliveries

Form of delivery
Vaginal delivery
C-section 

Menopausal status
Menopausal
Not menopausal

History of hysterectomy
Yes
No

History of urinary tract infection in the last one year
Yes
No
Not available

227 (88.3)
  30 (11.7)

  17 (6.6)
122 (47.5)
  79 (30.7)
  39 (15.2)

  24 (9.3)
135 (52.5)
  67 (26.1)
  31 (12.1)

195 (83.6)
  38 (16.4)

132 (51.4)
125 (48.6)

  31 (12.1)
226 (87.9)

  61 (23.7)
118 (45.9)
   78 (30.4)

173 (85.2)
  30 (14.8)

    3 (1.5)
  82 (40.4)
  79 (38.9)
  39 (19.2)

  10 (4.9)
  95 (46.8)
  67 (33.3)
  31 (15.3)

168 (87.1)
  25 (12.9)

119 (58.6)
  84 (41.4)

  26 (12.8)
177 (87.2)

  50 (24.6)
  86 (42.4)
  67 (33)

54 (100)
-

14 (25.9)
40 (74.1)
-
-

14 (25.9)
40 (74.1)
-
-

27 (67.5)
13 (32.5)

13 (24.1)
41 (75.9)

  5 (9.3)
49 (90.7)

11 (20.4)
32 (59.3)
11 (20.4)

9.035 / 0.003*

80.123 / 0.000*

52.252 / 0.000*

64.212 / 0.000*

20.377 / 0.000*

0.506 / 0.477

5.221 / 0.073

Table 2: Women’s characteristics concerning risk factors for UI 

Table 3: Type, duration, frequency, and quantity of UI among 
women (n = 203)

Characteristics n %

Type of UI
Stress 
Urge
Mixed

Duration of UI
Less than one year
1 - 5 years
More than 6 years

Frequency of UI
Once a week or less frequent
Twice or three times a week
Once a day
A few times a day
At all times

UI Quantity
In a small quantity
In a medium quantity
In a large quantity

123
54
26

29
131
43

40
27
74
59
3

104
77
22

60.6
26.6
12.8

14.3
64.5
21.2

19.7
13.3
36.5
29.1
  1.5

51.2
37.9
10.8

*p < 0.05, **p < 0.01

60.6% were determined to have SUI, 64.5% to have 
been experiencing UI for the past 1 - 5 years, 67.1% to 
experience involuntary leakage of urine at least once 
a day, and 51.2% to experience involuntary leakage of 
urine in small quantities (Table 3).

Considering the average scores obtained by 
women in the scale (10.85 ± 4.48), it is observed that UI 

The Prevalence of Urinary Incontinence among Women with Chronic Physical Diseases ...
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affects the daily lives of women with chronic diseases 
at a medium level in terms of frequency, quantity, and 

Table 4: Breakdown of average scores of women in UI scale (n = 203)

International 
Consultation 

on Incontinence 
Questionnaire

Mean ± SS

Minimum 
and maximum 

scores 
available

Minimum 
and maximum 

scores 
obtained

Frequency
Quantity
Effect 
General

 2.79 ± 1.11
 3.18 ± 1.12
 4.88 ± 2.25
10.85 ± 4.48

1 - 5
2 - 6
0 - 10
3 - 21

1 - 5
2 - 6
1 - 10
3 - 21

effect (Table 4).
Only 54.6% of women with UI had applied to a 

healthcare institution with a complaint of UI. The 
reasons specified by patients for not having applied 
to a healthcare institution for UI included ignorance of 
symptoms (62.1%), perceiving the condition as a source 
of shame (34.7%), perceiving urinary incontinence as 
normal in advanced age (23.4%), and refraining from 
medical examination (17.8%).

Table 5 indicates that the most common behaviours 
employed by women to cope with UI are circumventing 
the condition by using pads or rags (77.3%), keeping 

Behaviours n* %

Circumventing the condition by using pads or rags 
Keeping feet warm
Changing underwear
Going to the restroom frequently
Trying to control situations that may lead to coughing
Trying to consume less fluids
Practicing “tighten-relax” exercises that strengthen the muscles which assist in holding urine 
Keeping extra underwear and clothing with one at all times
Sitting on hot concrete
Taking care to refrain from lifting heavy objects
Taking care to refrain from laughing too much
Keeping away from beverages that trigger more frequent urination including tea and caffeinated drinks
Keeping away from allergens that may lead to sneezing
Washing private parts with warm water
Trying to lose weight

157
127
121
98
64
61
51
49
42
34
33
31
29
21
10

77.3
62.6
59.6
48.3
31.5
30
25.1
24.1
20.7
16.7
16.3
15.3
14.3
10.3
  4.9

Table 5: Coping behaviours of women with urinary incontinence 

feet warm (62.6%), and changing underwear (59.6%). 
DISCUSSION

The prevalence of urinary incontinence can be 
higher among individuals with chronic physical 
diseases[16]. However, it is at times difficult to determine 
the prevalence of UI among women suffering from 
chronic physical diseases due to societal values, norms, 
lack of knowledge, or healthcare professionals not 
examining patients for this condition[30]. The present 
study found that approximately three-fourth of Turkish 
women suffer from UI. In a study conducted with 6903 
individuals with a range of chronic physical diseases, 

47% of patients were determined to experience UI[31]. 
Other studies on a limited number of patient groups 
in the literature identified the prevalence of UI to be 
in the range of 27 - 74%[6,16,20,21,32-35]. When compared 
to studies undertaken without taking into account 
the disease factor[4,10,11,14,17,36,37], women with chronic 
physical diseases are observed to suffer from UI more 
commonly. Therefore, it is important for all female 
in-patients to be examined for UI along with their 
complaints relating to physical diseases. 

Most prominent risk factors in terms of the 
development of UI include old age, socioeconomic 
characteristics, obesity, smoking, certain chronic 
diseases, administration of diuretics, and obstetric 
characteristics[38]. These risk factors can further 
increase the prevalence of UI among women with 
chronic physical diseases. In the present study, 
women suffering from UI were identified to 
demonstrate higher figures in terms of average age 
and rates of being married, literate, and a homemaker, 
incidence of obesity, smoking, rates of cardiovascular 
and respiratory diseases, and rate of diuretic use, 
number of pregnancies and deliveries, rate of vaginal 
delivery, and positive menopausal status. Studies 

undertaken with women suffering from chronic 
physical diseases determined that the prevalence of UI 
increases along with advanced age[6,16,32,33,39], presence 
of obesity[6,16,34,39,40], smoking[39], diabetes[6,11,16,39,41,42], 
chronic respiratory diseases including chronic 
obstructive pulmonary disease (COPD) and 
asthma[20,34,43,44], cardiac diseases[45], use of diuretics 
such as furosemide or hydrochlorothiazide[38,42,46], 
higher number of deliveries, vaginal birth, positive 
menopausal status, and history of hysterectomy[39] 
and urinary tract infections[16]. However, certain 
studies failed to establish any association between UI 

* n increased due to subjects who marked more than one option
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and age[20,24], marital and educational status, BMI[20], 
or smoking[22,24] among women. Given the studies 
undertaken in this field, it is possible to state that 
women should be evaluated for these risk factors 
that cause UI among women and be provided with 
counselling services as a matter of importance.

In the present study, the incidence of different 
types of UI was established in parallel with the 
relevant literature and more than half of the women 
included therein were identified to be suffering from 
SUI. Other studies conducted with women suffering 
from chronic physical diseases strikingly identified 
higher incidences for SUI[6,21,24,39,41]. The finding of the 
present study is of significance in that practices for 
alleviating the complaint of chronic coughing must be 
implemented for women. 

Urinary incontinence affects the physical and 
psychological health and family and social lives of 
women in all aspects[5,20,21,47]. The present study found 
that UI affected the daily lives of women with chronic 
diseases at a medium level in terms of frequency, 
quantity, and effects. One study established a severe 
level of UI among one-fourth of diabetic women[16], 
while another study found the same level among 
approximately half of the participating diabetic 
women[23]. As women suffering from chronic physical 
diseases already have a chronic disease which they 
have to cope with and manage, the presence of UI adds 
further difficulties to their daily lives.

Women suffering from the problem of urinary 
incontinence do not take recourse to a physician 
upon the emergence of their complaints and postpone 
the treatment of the condition. In this respect, UI is 
observed to be an ignored health problem. In the 
present study, even though 64.5% of women had been 
experiencing the problem of UI for 1 - 5 years, only half 
of them had had recourse to a healthcare institution on 
grounds of the complaint of UI. A study undertaken 
on patients with bronchiectasis identified the rate of 
seeking treatment as 27%[35] and the same rate was 
found to be 21.7% in another study concerning diabetic 
women[16]. In studies pertaining to healthy women, 
the rate of applying to a physician for UI was in the 
range of 12.9 - 28%[17,36]. Our study finding, although 
not sufficient when compared to the findings of other 
relevant studies, is quite pleasing. This is an important 
finding that indicates that women are in search for 
treatment. 

As one moves from the Western to the Eastern 
provinces of Turkey, an incremental decline is 
observed in the socioeconomic level, cultural structure, 
and educational cluster. Therefore, women with UI 
living in these regions do not consider the presence of 
UI as a disease[37]. However, women do not take the 

problem of UI seriously due to their sense of privacy, 
feeling of shame in exposing this problem, perception 
of the condition as a normal result of deliveries or 
advanced age, and avoidance of examination[12,13]. In 
the present study, women were determined to refrain 
from having recourse to a physician mostly due to 
the fact that they don’t take the condition seriously 
or perceive the condition to be shameful. According 
to studies conducted with individuals suffering from 
chronic physical diseases, the most important reasons 
why women do not want to receive treatment were the 
fact that they consider the condition as a part of aging 
(58.5%), they do not know what type of assistance they 
need (39.2%), they believe that they can manage this 
situation themselves (35.4%)[16], they feel shame in 
approaching a physician (33.3%), they do not know that 
the condition is treatable (28.4%), and they perceive 
the presence of UI as a normal condition arising from 
aging or deliveries (23.5%)[17]. In a qualitative study, 
women were identified to believe that UI was a natural 
indication of aging and to consider it possible for them 
to apply to medical assistance only if coping with 
symptoms became more difficult[27]. This study finding 
shows that women do not consider the problem of 
UI as a life-threatening problem and this is regarded 
by society as an ignored medical condition. This 
situation further augments the importance of screening 
programmes for the diagnosis of UI.

UI among women is managed through 
conservative treatment methods including dietary 
recommendations, weight loss, management of 
intestinal problems, and pelvic floor exercises[17]. 
In addition, women take various measures in their 
daily lives to cope with UI. However, ethnic, cultural 
and social situations can have an impact on the 
coping styles used by women. The most common 
behaviours employed by women to cope with UI are 
circumventing the condition by using pads or rags, 
keeping feet warm, and changing underwear. Similar 
studies undertaken in different cultures also indicate 
that women suffering from UI most frequently employ 
the coping approaches of using pads or rags, etc., 
consuming fluids in lower quantities[15,18,28], staying in 
areas with access to restrooms[15,18], keeping themselves 
away from social activities, changing underwear 
frequently, refraining from coughing, sneezing, 
laughing, and sexual activity[15], keeping feet warm, 
and taking care not to lift heavy objects[28], etc. The 
present study and other relevant studies indicate that 
women make changes in their daily lives and apply 
restrictions to cope with UI. 

Limitations of the Study
The study is under sampling and timing limitations 
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as it was conducted with the in-patients of a single 
hospital with due concordance with admission criteria 
determined for the study in a limited period of time. 
In addition, the self-declarations of the patients 
with respect to UI and their coping behaviours are 
limited with the ICIQ-SF and Coping Behaviours 
Identification Form. Future studies need to evaluate the 
presence of UI among women with a range of chronic 
physical diseases in a wider sample and implement 
interventions to prevent UI.

CONCLUSION
Urinary incontinence is an important health 

problem with a high incidence among Turkish women 
suffering from chronic physical diseases, which is 
nonetheless ignored by patients and not questioned 
sufficiently by healthcare professionals. Women have 
recourse to cheap and easily applied interventions and 
restrictions in their daily lives in order to cope with the 
problem of UI.

Health professionals can contribute to ease 
women’s lives by helping to cope with the disease and 
by making women consider UI as a health problem. To 
accomplish this, health professionals should evaluate 
the risk factors that can lead to UI (such as number of 
births, menopause, etc.) no matter how old they are. 
Health professionals should check UI along with other 
physical illnesses, give a holistic healthcare service 
and take active part in counselling services for the 
protection and treatment of UI, in addition to chronic 
disease management. In addition, further researches 
should be done to put forth the efficacy of any attempt 
by women to cope with UI.
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