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Coping and Help-Seeking Behaviors for Management
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Objectives: To describe the coping strategies and help-seeking behaviors of women and men with urinary incontinence
(UI).
Methods: In cross-sectional study, 156 women and 106 men Turkish with UI were interviewed using a questionnaire
covering 29 questions.
Results: It was determined that 50.6% of women and 34.0% of men seek help in first for treatment of UI. Forty eight
percent of men consulted a physician in the first 6 months after the UI occurred, 44.9% of women consulted a physician
2–5 years later after the UI occurred. Coping behaviors of both groups for management of the UI were as follows:
keeping feet warm, performing hot application to perineum, reducing the amount of daily drinking water, using pad,
cloth pads, restricting physical activity, refraining from social life and praying etc.
Conclusions: While women mostly do not prefer to seek medical advice for UI, men tend to go to doctors more often
than women. Except for treatment seeking behaviors, both men and women are practicing coping methods for the
management of UI such as going frequently to the toilet, keeping feet warm, hot application to perineum etc.
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1. INTRODUCTION

Urinary incontinence (UI) is not a life-threatening
condition, but it is a worldwide problem, affecting approx-
imately 250 million adults in the world population.1

Therefore UI has been dubbed ‘‘the silent epidemic’’.
With increasing age and decreased physical and mental
performance, the risk of incontinence for both sexes con-
stantly rises further.2 There are gender differences in the
etiology, prevalence, and management of UI. Anatomic
changes in the pelvic organs due to childbearing, gyneco-
logic procedures and postmenopausal hormonal changes
are important in female incontinence, whereas prostate
disease contributes to incontinence in elderly men. These
gender-specific factors may predispose male and female
patients differentially to UI and its management and
coping strategies.3

The prevalence of UI in older women is approximately
twice that of older men. Thirty to 50% of older women
and 8–43% of men older than 65 years are affected by
UI.4 According to research conducted in different areas
in Turkey, UI in women varies between 16.4 and 68%.5

Funded research on incontinence is based predominantly
on female populations. Less is known about the epidemi-
ology of UI in men because it has not been investigated
to the same extent as for women. Several surveys from
the population have been conducted to determine the

prevalence of UI in men. Prevalence of UI in men varies
from 3 to 39%.6–9 In a population-based study con-
ducted in Turkey, UI prevalence was 21.5% in men over
65 years of age.5 In a study conducted with men aged
60 and over living in old-age homes, UI prevalence was
found in 20.9% in Turkey.10

Only a minority of affected persons ever seeks or
receives medical treatment for symptoms. Patients and
the health care team tend to neglect the symptoms,
accepting them as part of the aging process, and on many
occasions the problem is diagnosed only when symp-
toms have already affected the quality of life of these
individuals.11 Reported reasons for not seeking treatment
include considering incontinence to be a normal part of
ageing, embarrassment, failure to recognize the symptoms
as abnormal, belief that the symptoms are self-limited or
mild, perception of a lack of available treatment options,
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low expectation of treatment effectiveness, fear of inva-
sive procedures, and high cost of treatment and thinking
they should cope on their own.12–15

Studies demonstrated a sex difference in health care-
seeking behavior, that is, more women than men seek
medical care for UI.5,16,17 Advertisements for products and
articles in women’s magazines normalize the use of con-
tinence products by women, as does the advertising and
use of menstrual products. There is no male equivalent
expectation of incontinence at any point in life. At most,
a male may observe the increased frequency of urination
in older men around him, but there is usually nothing in
his experience that points to the possibility of UI.18 The
likelihood of seeking treatment is associated with greater
physical impact, change in activities of daily living, social
restrictions, and psychological distress. Patients who suf-
fer from UI develop behavioral adaptations in order to
adjust to the inconvenience and reduce the impact of the
symptoms.19 Given the frequency and severity of some UI
symptoms and the failure of most affected individuals to
seek professional care, one must assume that those with
UI use self-care strategies to cope with their condition.

The purpose of this study was to describe the cop-
ing strategies and health care-seeking behavior associ-
ated with symptoms suggestive of UI in Turkish women
and men.

2. METHODS

The present study, designed as a descriptive, cross-
sectional study, was conducted at Istanbul University
School of Medicine Department of Urogynecology and
Urology outpatient clinics in Turkey, between January
and June 2010. Male and female patients who presented
to the urogynecology department and urology outpatient
clinics with a UI complaint,20 just started to receive UI
treatment, or had been treated for UI comprised the
study population. In the present cross-sectional study,
during the dates specified, 196 women and 136 men were
interviewed after being admitted with a UI complaint.20

Of the participants, 30 women and 15 men who refused
to participate in the study, and 10 women and 15 men
patients who asked to leave the study before they fully
completed the questionnaire during the interviews were
excluded from the study. Of the target population, 156
women and 106 men who agreed to participate in the
study were included in the study sample; those who were
pregnant were excluded from the study. Among women
participating in the study, there was no pregnant women.
The questionnaires administered to the participants by the
researchers were filled out face-to-face in an appropriate
environment.

Since no appropriate instrument was available for
the evaluation of the coping strategies and health care-
seeking behavior of women and men with UI, we have
prepared a questionnaire based on the pertinent literature
on incontinence.21–27 Prepared questionnaires consisted
of open-ended questions. The questionnaire developed
and used to collect the study data included 29 questions
on general health and obstetrics, symptoms of UI, coping

strategies, help-seeking behaviors, treatment of UI and
some demographic characteristics such as age, gender
and educational status. Pre-test was done to determine
whether of the questionnaire is understood. The data
collection questionnaire was pilot tested with 15 people
who met the inclusion criteria but were not included
in the sample to assess its comprehensibility, and then
the questionnaire was revised accordingly and took its
final form.

The study was conducted according to the Helsinki
declaration. Before the study was started, approval was
obtained from Istanbul University, Faculty of Medicine
ethical review board. Before the interviews were con-
ducted, the objectives of the study were explained to the
participants and their written informed consents were
obtained by the first author.

The data obtained from the study were analyzed with
the Statistical Package for Social Science version 11.9
for Windows (SPSS, Chicago, IL, USA). For the analysis
of the data, numbers, percentages, mean, SD, χ2, and
Mann–Whitney U-analysis were used.

3. RESULTS

Table 1 gives the characteristics of women and
men in the study. In our study mean age of the female

TABLE 1. Characteristics of women and men in the study

Women (n = 156) Men (n = 106)
n (%) n (%)

Mean age (years) ± SD* 48.0 ± 9.8 63.6 ± 13.7
Mean marriage (years) ± SD 26.1 ± 9.5 39.7 ± 9.8
Educational level
Illiterate 23 (14.7) 19 (17.9)
Primary school graduate 94 (60.3) 65 (61.3)
High school graduate and over 39 (25.0) 22 (20.8)
Working condition
Yes 34 (21.8) 21 (19.8)
No 122 (78.2) 85 (80.2)
Income status
Income less than expenses 85 (54.5) 64 (60.4)
Income equals expenses 65 (41.7) 41 (38.7)
Income over expenses 6 (3.8) 1 (0.9)
More time spent in place
At home 112 (71.8) 57 (53.8)
At work 25 (16.0) 16 (15.1)
Out of home 19 (12.2) 33 (31.1)
Marital status
Married 128 (82.1) 76 (71.7)
Single 7 (4.5) 6 (5.7)
Divorced 16 (10.3) 8 (7.5)
Widow(er) 5 (3.2) 16 (15.1)
Habit of cigarette smoking
Yes 23 (14.7) 35 (33.0)
No 133 (85.3) 70 (66.0)
Chronic diseases
Yes 66 (42.3) 62 (58.5)
No 90 (57.7) 44 (41.5)
General health perception
Good 48 (30.8) 19 (17.9)
Moderate 79 (50.6) 53 (50.0)
Poor 29 (18.6) 34 (32.1)

* SD: Standard Deviation.
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TABLE 2. Frequency, duration and bothersome of urinary incontinence
in women and men

Women (n = 156) Men (n = 106)
n (%) n (%)

Frequency of incontinence symptoms
Occasionally 20 (12.8) 17 (10.0)
Sometimes 32 (20.5) 27 (25.5)
Generally 20 (12.8) 35 (33.0)
Always 84 (53.8) 27 (55.5)
Duration of incontinence symptoms
Less than 1 year — 33 (31.1)
1–5 years 83 (53.2) 67 (63.2)
6–10 years 40 (25.6) 5 (4.7)
11–15 years 16 (10.3) 1 (0.9)
16≥ years 17 (10.9) —
Bothersome of incontinence
Slightly bothered 24 (15.3) 17 (16.0)
Moderately bothered 44 (28.2) 23 (21.7)
Too much bothered 88 (56.4) 66 (62.3)

participants was 48.0 ± 9.8, while that of male participants
was 63.6 ± 13.7. The analysis of the findings regarding
the participants’ obstetrical or general health status, and
illnesses showed that the average number of pregnan-
cies was (n = 151) 4.2 ± 2.7, and the average number
of deliveries was 2.81 ± 1.3. Of the deliveries, 87.3%
were through vaginal delivery. In the study, 36.5% of
the women went through menopause and the average
age for the onset of menopause was 46.8 ± 4.2. Those
who smoked and used alcohol reported no change in
the frequency of their smoking or using alcohol after
having urinary incontinence. As to their general health
status, 42.3% of the women and 58.5% of the men
had a chronic disease. The most frequently encountered
illnesses in women were recurrent urinary tract infec-
tions (26.9%), hypertension (25.6%), while men most
frequently had problems in relation to prostate (67.9%)
and hypertension (53.8%). Of the men who had prostate
problems, 61.1% had undergone a prostate operation.
An analysis of the perceptions of general health status
associated with UI showed that half of the participants
(50.6% of the women and 50% of the men) perceived
their general health status as moderate.

The frequency of UI symptoms demonstrated that
53.8% of the women always (a few times a day) and
33% of the men generally (once a day) experienced UI.
The period for women having UI was found to range
from 1 to 37 years (7.96 ± 7.51) while that of men from
1 to 14 years (2.22 ± 2.19). As to the level of discomfort
caused by UI, it was found that 56.4% of the women
and 62.3% of the men were too much irritated by the
UI problem (Table 2). In addition, half of the women
(50.6%) and 11.3% of the men reported that some other
members of their family also had UI. Of those who said
so, more than half of the women (n = 79) stated that their
mothers had UI while more than half of the men (n = 12)
said their father had UI.

As for their help-seeking behavior regarding UI, 50.6%
of the women and 34% of the men stated that they sought
medical attention for the first time and had not displayed

TABLE 3. Characteristics of the participants about demonstrating
help-seeking behavior for UI (n = 262)

Help-seeking behavior in first for treatment

Yes No
n (%) n (%) χ2 P∗

Gender
Female 79 (50.6) 77 (49.4) 7.129 0.008
Male 36 (34.0) 70 (66.0) (df:1)
Frequency of UI in women
Occasionally 14 (17.7) 6 (7.8)
Sometimes 19 (24.1) 13 (16.9) 6.015 0.111
Generally 10 (12.7) 10 (13.0) (df:3)
Always 36 (45.6) 48 (62.3)
Frequency of UI in men
Occasionally 7 (19.4) 10 (14.3)
Sometimes 12 (33.3) 15 (21.4) 3.647 0.302
Generally 8 (22.2) 27 (38.6) (df:3)
Always 9 (25.0) 18 (25.7)
Bothersome of UI in women
Slightly bothered 16 (20.3) 8 (10.4) 19.417 0.000
Moderately bothered 32 (40.5) 12 (15.6) (df:2)
Too much bothered 31 (39.2) 57 (74.0)
Bothersome of UI in men
Slightly bothered 7 (19.4) 10 (14.3) 3.682 0.159
Moderately bothered 11 (30.6) 12 (17.1) (df:2)
Too much bothered 18 (27.3) 48 (72.7)

Mean ± SD Mean ± SD Z† P

Duration of UI in women 6.13 ± 5.98 9.84 ± 8.43 2.138 0.001
Duration of UI in men 1.74 ± 1.50 2.46 ± 2.45 1.064 0.189

†Z: Mann–Whitney U-test. ∗P < 0.05.

any other help-seeking behavior before (Table 3). An
evaluation of the participants’ help-seeking behaviors and
reasons for delaying to seek help revealed that almost half
of the women (45.5%) and more than half of the men
(52.8%) first shared their UI problem with their spouse,
families or friends/neighbors. The men were found to
display help-seeking behavior earlier than the women
(P < 0.05) (Fig. 1, Table 3). An analysis of the factors
leading to the postponement of help-seeking behavior
revealed that the most frequently encountered reasons
were ‘‘not perceiving UI as a disturbing problem’’, ‘‘per-
ceiving UI as a natural consequence of aging’’, and ‘‘not
considering it important’’. However, though limited in
number, some of the participants stated that they did
not delay displaying help-seeking behavior and that they
consulted a doctor within the first month they experi-
enced UI. No significant difference was found between
the male and female participants in terms of help-seeking
behavior and frequency of having UI (P > 0.05). Women’s
and men’s discomfort levels due to UI and their help-
seeking behavior were compared using the χ2 analysis.
It was found that women started to seek help when the
problem caused moderate or severe discomfort; however,
this factor was found not to affect men’s help-seeking
behavior.

Investigation of the effects of the duration of UI com-
plaints on the help-seeking behavior revealed that the
help-seeking period for women was much longer than
that for men and that women usually sought help when
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Fig. 1 Frequency of men’s and women’s waiting period for demonstrating help-seeking behavior after they had urinary incontinence (UI).

their complaints continued for a long time. An analysis
of the effect of age and education level on display-
ing help-seeking behavior indicated that neither age
(women χ2 = 6.172 P = 0.104; men χ2 = 2808 P = 0.246)
nor education level (women χ2 = 3.017 P = 0.221; men
χ2 = 0.152 P = 0.927) had effects on displaying help-
seeking behavior (Table 3). Of the patients who sought
medical attention, 41.6% had health insurance, and no
significant difference was found between those who had
health insurance and those who did not in terms of
seeking medical attention (P > 0.05).

The participants with UI implemented the following
strategies to either cope with or hide UI: going to the
toilet and having a bath frequently, detecting the location
of the toilet in places they have not been before, pre-
ferring places with a toilet, limiting physical activities
and social life, carrying extra clothes, wearing easy-
to-remove clothes, wearing tights, using pads/piece of
cloth or toilet paper, placing cotton wool over per-
ineum/penis (in Islam, if there are urine droplets on
clothes, one cannot perform daily prayers. Therefore, to
prevent the problem, some people place cotton wool over
perineum/penis after urinating), applying warm compress
to perineum/penis (sitting on a warm brick, using ther-
mophore, using warm towel, etc.), keeping feet warm,
limiting fluid intake, changing underwear frequently,
and saying prayers (Table 4). Although there were dif-
ferences between the men and women in terms of the
coping strategies, the methods used were mostly similar.
Besides, some of the women reported they heard that
drinking thymus tea or parsley tea could help. Some
women said that they heard massaging the bladder area
upwards using both hands or eating porcupine or donkey
meat would help, but they stated that they did not try
these methods.

4. DISCUSSION

In the present study both genders are disturbed by
UI. Men indicated help-seeking behavior within a short

period of time, while women demonstrated help-seeking
behavior as their complaints were extended. Although
there were differences between women and men in the
coping methods, the methods are mostly similar. Partic-
ipating women in the study stated that there were also
traditional practices that were rumored about UI, but
never applied.

Health behavior indicates any activities that individuals
believe in and perform to develop a healthy lifestyle and
to protect themselves from health risks.28 Although UI
affects the quality of life, studies showed that individuals
get little help from the health system due to UI.24,29–31

A study by Teunissen et al.32 demonstrated that 50% of
women and 54% of men did not display help-seeking
behavior.32 In a study by Li et al.33, 53.8% of females and
44.3% of males did not apply to a doctor due to UI.34

In this study, half of women (50.6%) and one-third of
men (34%) did not exhibit help-seeking behavior for UI
previously. Among those who had help-seeking behavior,
gender difference was identified as 16.6% in the study.
The behavior of not help-seeking was significantly more
in men when compared to women. Several studies on
women with UI reported that 50–80% of women do not
seek help for UI.13,29,31,35 Results of this study correspond
with the literature.

Certain factors affect the motivation of individuals to
seek treatment. In several studies, it was determined
that the reasons for women to have lower help-seeking
behavior were the fact that women consider UI as nor-
mal or an insignificant problem, lack of knowledge on
the treatment of UI, perception of UI as an embarrass-
ing and contemptuous behavior, and the belief that UI
could not be treated.5,24,29,30,36,37 Also, previous experi-
ences with UI, experiences of coping with UI, and not
perceiving this condition as a primary problem could be
effective.13 The reason why males exhibited help-seeking
behavior earlier could be their inability to deal with the
wetness and their greater perception of this condition
as a problem. According to studies, the perception and
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TABLE 4. The participants’ coping strategies with urinary incontinence
(UI)

Women
(n = 156)

Men
(n = 106)

Coping strategies n (%) n (%)

Going frequently to toilet despite
the lack of sense of urgency to
urinate

Yes 81 51.9 75 70.8
No 75 48.1 31 29.2

Bathing frequently Yes 76 48.7 47 44.3
No 80 51.3 59 55.7

Looking for foreground toilet in
unknown places

Yes 101 64.7 46 43.4
No 55 35.3 60 56.6

Preferring to go to the places
especially with toilet

Yes 85 54.5 39 36.8
No 71 45.5 67 63.2

Preferring staying at home Yes 47 30.1 44 41.5
No 109 69.9 62 58.5

Limiting physical activities Yes 84 53.8 46 43.4
No 72 46.2 60 56.6

Limiting social life Yes 66 42.3 47 44.3
No 90 57.7 59 55.7

Carrying spare clothes Yes 83 53.2 21 19.8
No 73 46.8 85 80.2

Preferring clothes which are taken
off easily

Yes 90 57.7 51 48.1
No 66 42.3 55 51.9

Using anti-odor Yes 44 28.2 17 16
No 112 71.8 89 84

Using pad/cloth pads Yes 136 87.2 29 27.4
No 20 12.8 77 72.6

Wearing absorbent underclothing Yes 59 37.8 25 23.6
No 97 62.2 81 76.4

Wearing dark clothes which would
not reveal stains

Yes 18 11.5 38 35.8
No 138 88.5 68 64.2

Wearing long clothes that would
cover stains

Yes 28 17.9 35 33.0
No 128 82.1 71 67.0

Keeping feet warm Yes 110 70.5 65 61.3
No 46 29.5 41 38.7

Performing hot application to
perineum/penis

Yes 45 28.8 11 10.4
No 111 71.2 95 89.6

Limiting daily fluid intake Yes 97 62.2 69 65.1
No 59 37.8 37 34.9

Avoiding lifting heavy things Yes 88 56.4 49 46.2
No 68 43.6 57 53.8

Changing underwear frequently Yes 129 82.7 51 48.1
No 27 17.3 55 51.9

Cleansing oneself with hot water Yes 44 28.2 35 33.0
No 112 71.8 71 67.0

Putting pressure on perineum Yes 49 31.4 — —
No 107 68.8 — —

Praying Yes 77 49.4 59 55.7
No 79 50.6 47 44.3

Drinking herbal tea Yes 40 25.6 14 13.2
No 116 74.4 92 86.8

emotion that delay the males in applying to a doctor were
the belief that urinary continence is an age-related nor-
mal condition and embarrassment.18–32,34–39 However,
women could prepare themselves for the possibility of
UI during post-natal and post-menopausal periods or age
dependent UI. Furthermore, advertising on the use of
menstrual products and the use of continence products
in these commercials also could normalize the perception
of UI. They might observe an increase in the frequency
of urination among their elder peers, but might still not
have experiences that indicate the possibility of UI. This
situation could possibly cause more ignorance in males
for seeking help and in management of UI. Men with UI

could perceive this as a threat to their manhood causing
more embarrassment.18 In our study, the factors effective
on the delay of help-seeking behavior as depicted demon-
strated that the most common reason in both women and
men was the perception of the condition as not a prior-
ity. The second common factor in women was reported
that they usually did not attach much importance to UI
due to perceiving it as a normal consequence of aging
while the men did not know where to apply due to
embarrassment.

Many women in the world either apply to a health
institution 3–15 years after the first UI symptom, or they
never do despite the problem it causes.29,40–43 Findings
of this study demonstrated that 64.6% of female (n = 79)
and 63.9% of male (n = 36) participants that displayed
help-seeking behavior only applied for medical care after
1–6 years of their initial UI symptoms. Findings were in
compliance with the results found in other studies in the
literature.

In our study the most significant motivations in the
decision to seek treatment were determined as the length
of UI symptoms of the individual, the frequency of
symptoms, continuous discomfort, and negative effects
on religious obligations. The present study showed that
while women exhibited more help-seeking behavior as
the symptom duration increased, the duration of symp-
toms was not effective on help-seeking behavior in men.
Findings of this study with women were parallel to the
findings of other research.17,22,43 Certain studies reported
that the health expectations of the elderly are low and
they accept the UI symptoms more easily.24,34 Findings of
this study indicated that this could be true for men as well.
In addition, the number of men who sought medical help
early was greater than that of women in the study. This
could be a result of the fact that men had to seek medical
help due to their prostate problems or UI is observed
less in men and affected the quality of life more in men.
The level of discomfort experienced due to UI could be
a factor that increases help-seeking behavior. More than
half of women (56.4%) and men (62.3%) participating in
the study stated that they were extremely uncomfortable
due to UI. In compliance with the previous studies con-
ducted in Europe and North America (Turkey, France,
Germany, Spain, UK, Italy, Sweden, and Canada), the
discomfort due to incontinence was considered as high
among women, although the rates varied between 45 and
67%.21,40,41,43,44 The findings of certain studies indicated
that the feeling of discomfort increased with the severity
of symptoms among men as well.34,44

It could be stated that the severity/frequency of UI
experienced could be a significant determinant factor for
the high discomfort men and women suffer and could be
related to the wetness felt and the level of its effects on
the daily life activities based on the results of the present
study. The study by Xu et al.41 showed that the frequency
of UI increased the level of discomfort from 5 to 60%.41

Similarly in our study, the frequency of UI increased the
level of discomfort from 7.8 to 54.5%.

Coping strategies play a significant role in incontinence
management and could include changes in lifestyle and
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taking certain precautions.25 Coping strategies could be
in the form of applications that protect the patient from
UI symptoms such as limitations in social life and physical
activities, or applications to hide UI (pads, use of diapers,
wearing dark-colored clothing). Although certain strate-
gies could carry the risks of negatively affecting health
and increasing symptoms, individuals could implement
these strategies.21 A study by Wójtowicz et al.40 reported
that 89.4% of females coped with UI symptoms with
strategies they developed without seeking medical care.
These strategies were fluid restriction (49.2–63.75%),
searching for a bathroom outdoors (35–44.3%), wearing
dark clothing (15–37.7%), and restricting physical activi-
ties (13.75–18%), respectively.40 Similarly, Delarmelindo
Rde et al.45 determined that women resorted to strate-
gies such as quitting social, leisure and spiritual activities
for a long time, preferring places with toilets available,
using urine absorbing material, to not using antihyper-
tensive medications when leaving home, reducing fluid
intake, paying attention to clothing they wear, and chang-
ing clothing frequently.45 In their study, Berger et al.46

indicated that 59.2% of women preferred to use pads
or other protection, 39.1% visited the toilets more fre-
quently, 12% preferred fluid restriction.46 Saleh et al.47

determined that women took a shower more frequently
(58.3%), used protective pads (42.5%) as coping mech-
anisms with UI.47 According to a study by Demir et al.29,
women took precautions such as searching for easy
access bathrooms in unknown places (69.5%), frequently
changing underwear (60.6%), using pads, cloths, cotton
wool (57.2%), etc.29

In this study women reported coping strategies such as
using pads/cloths (87.2%), frequently changing under-
wear (82.7%), keeping the feet warm (70.5%), searching
for easy access bathrooms in unfamiliar places (64.7%),
fluid restriction (62.2%), preferring easily removable
clothing (57.7%), paying attention not to lift heavy
weights (56.4%), visiting only places with a bathroom
(54.5%), restricting physical activity (53.8%), carrying
substitute clothing (53.2%), paying frequent visits to the
bathroom without a need (51.9%), praying (49.4%),
using cotton swabs before prayers, applying heat on
perineum (sitting on a hot brick, applying a hot-water
bottle or hot towel). Muslim women with UI especially
could experience problems concerning their religious
practices. Muslim women with UI feel physically dirty
and repeat the cleaning ritual more often.48 Especially if
UI develops during and after ablution prior to prayers,
they could not perform the prayers and would have to
perform ablution again or repeat their prayers. This sit-
uation causes psychological unrest and increased stress
among women.49,50

There are a limited number of studies in the literature
on the coping strategies of men. According to a study by
Nahon et al.,18 men use strategies based on the severity of
the incontinence such as wearing dark colored clothing,
thick pants (jeans), double underwear, pads and daily
slim pads, contracting pelvic floor muscles, using diapers,
practicing fluid restriction, limiting social relationships,
carrying spare clothing and underwear with them.18

In a similar study, men stated that they spent their days
focused on urinating and considered pads as saviors of
their lives with relation to UI.50

In this study, it was determined that men implement
the following coping strategies for UI: going to the bath-
room often even if they do not feel like urinating (70.8%),
practicing fluid restriction (65.1%), keeping their feet
warm (61.3%), praying (55.7%), preferring clothing that
could be changed easily (48.1%), changing their under-
wear more often (48.1%), paying attention to not to
lifting heavy weights (46.2%), limiting social activities
(44.3%), limiting physical activities (43.4%), taking a
bath frequently (43.4%), staying at home (41.5%), visit-
ing locations with a bathroom only (36.8%), and wearing
dark colored underwear that hides stains (35.8%). The
study revealed differences between the coping strategies
practiced by different genders. Although the rate of pad
use by males was low in the study, certain other stud-
ies demonstrated that males with UI use absorbing pads
the most.3,27,51 The findings of the study were parallel
with the results of the studies in the literature, and the
differences in coping strategies preferred could be due to
cultural differences.

On the other hand, the strategies resorted to cope
with UI could cause certain health risks for the indi-
viduals as well. For instance, they could result in
social isolation, social limitations, anxiety, depression,
stress, embarrassment, and solitude. Limitations on drug
use could aggravate other diseases. Liquid restriction
affects homeostasis of the body. Use of material such
as pads/cloths, and cotton wool could cause repetitive
urinary and vaginal infections and complications related
to skin integrity, and could render individuals more
sensitive. As a result, coping strategies could affect moral,
spiritual, physical, psychological and social dimensions
of individuals and fulfillment of their needs in these
fields.33,45

Thus, all health professionals should be alert and
sensitive to this issue. Access to continence care should
be prioritized. Therefore, nurses have a significant role
in spreading and informing of knowledge about UI.
Nurses are the initial health care professionals that could
recognize that applicant individuals might be suffering
from incontinence. Thus, nurses should prevent the
continuance of the myths on UI, should discuss the
negative effects of coping strategies, and to increase
help-seeking behavior related to UI, they should provide
information to the individuals on choices of treatment.
To achieve this purpose, health professionals should have
information on UI.50

There are a limited number of similar studies, which
cover both genders. Thus, this study is important in
respect to both genders and their comparison. The lim-
itations of the study were that it consisted of partic-
ipants who applied to a single center, thus, it can-
not be generalized to all men and women, it is not a
community-based study, types of UI were not distin-
guished, and mean age for men was higher than that of
women.

© 2015 Wiley Publishing Asia Pty Ltd
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5. CONCLUSİON

Both women and men feel discomfort with the UI
problem. When compared to women, men displayed
help-seeking behaviors for UI at earlier phases. Among
women, as the duration of complaints extend, help-
seeking behavior is observed more frequently. While
women demonstrate help-seeking behavior when they
perceive medium/severe UI symptoms, the severity of
UI does not affect help-seeking behavior among men.
The findings of the study showed that education and age
were not factors in help-seeking behavior. Although there
were differences between the coping strategies practiced
by women and men, they practice similar protection and
concealing coping methods for UI. This study demon-
strated that, to increase help-seeking behavior due to the
negative effects of coping behavior, individuals should be
educated on UI and their awareness for the condition
should be developed.
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