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ABSTRACT 

Background and Aim:  Because of the importance (urinary Incontinence has the capacity to affect all aspects of 
women’s health, both physical and psychological) and high prevalence of this problem among women (30-50%), 
this study was performed in order to determine quality of life of women with urinary incontinence. Materials and 
Methods: In order to measure quality of life, a cross –sectional study was conducted in 2014-15. Persian version of 
Incontinence quality of life (I-QOL) questionnaire was offered to 270 eligible women with stress mixed and urge 
urinary incontinence referring to educational hospitals of medical university of Lorestan during ten months. De-
scriptive statistics (mean, SD and percentage) were used for statistical analysis and (one-way ANOVA test and mul-
tiple regression test) were used for analytical statistics. Findings: The mean age of the respondents was 49 years 
(range 24-75).94.7.% were married, 35.89.% pre-high school,71.8.% were housewives and 43.58.% reported year 
’s duration  of UI  between 1-2.9.Most of  them had stress UI (55.5.%). The mean total I-QOL scores for woman in 
all of the domains was higher for mild versus moderate and sever UI. Woman with mixed UI had lower mean 
scores than the stress and urge UI groups. There was a significant negative association  between  total I-QOL 
scores and self-perceived severity, frequency of UI, visiting doctor for UI in past year and type  of UI( p-
value<.001). Conclusion: Our findings showed that urinary incontinency impaired quality of life among women, 
especially in Woman with mixed UI.  Some incontinent individuals do not seek professional help because they ei-
ther are not aware that effective treatment or are too ashamed to mention it to the health care provider. Health 
care providers need to be sensitive to these deterrents and identify better solutions for their patients.  
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INTRODUCTION 

Urinary incontinence which is determined by involun-
tary excretion of urine is one of the common diseases 
among women during pregnancy and by the increase 
of age its prevalence also increases. Some of the most 
common types of urinary inconsistence in women are 
stress, mixed and urge. Regarding the prevalence of 
this disease, different statistics and figures are report-
ed. Among young women this rate is 20-30%; whereas 
among middle-aged women this rate is 30-40% and 
among old women this rate reaches 58% (Elcin et al., 
2012). Surveys showed that only 25 to 50% of patients 
suffering from urinary inconsistence really seek for 
care; whereas this problem has negative outcomes on 
different health and life aspects of women in a way 
that it affects the social, mental, job, physical and even 
sexual activities of up to 30% of all women and it re-
sults in significant morbidity (Slomo et al., 2001; Gill et 
al., 1994). On the other hand, since the active group of 
women in the society is increasing, thus urinary incon-
sistence is also increasingly proposed as an economic, 

social and medical problem. Since women’s urinary 
inconsistence is considered as one of the most com-
mon medical disorders and also because of its high 
prevalence and its chronic nature, surveying the quality 
of life of patients has always been a serious and im-
portant matter among health care providers and re-
searchers to improve the quality of medical care. The 
quality of life is a multidimensional, mental, complicat-
ed, comprehensive and flexible process including all 
aspects of individuals’ life. Multidimensionality of qual-
ity of life is considered as an advantage since it pro-
vides the opportunity of evaluating medical interven-
tions from a comprehensive and complete perspective. 
Several studies have been conducted by both general 
questionnaires of measuring quality of life and ques-
tionnaires specifically designed for this disease to sur-
vey the quality of life. Some of these studies are stud-
ies of Simeonova et al conducted for surveying the 
prevalence of urinary inconsistence and its effect on 
quality of life of women of Gothenburg, Sweden which 
indicated that compared to healthy women, women 
suffering from urinary inconsistence have low quality 
of life (Simeonova et a;., 1999); or in another research 
conducted by Hikaru et al, they showed that urinary 
inconsistence had an undeniable effect on different 
aspects of women’s life and generally on quality of life 
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of these patients (Hikaru et al., 2005). Also in another 
survey conducted by Ketabi et al it had been stated 
that around 30% of surveyed individuals had stated the 
effect of urinary inconsistence on their career and so-
cial relationships and even on activities at home (Keta-
bi et al., 2007). Or in studies conducted by Charalam-
bous et al and Pang et al the results showed the influ-
ence of this disease on social and mental aspects of 
patients’ life (Charalambous et al., 2009; Pang et al., 
2005). So this study also tries to survey the quality of 
life of patients suffering from urinary inconsistence by 
the use of a specific questionnaire called inconsistence 
quality of life (I-QOL).  

MATERIALS AND METHODS 

This study is a descriptive-analytical study; conducted 
on patients suffering from stress, mixed and urge uri-
nary inconsistence referring to educational hospitals of 
medical university of Lorestan during 2014-2015. The 
sampling method was simple and convenience sam-
pling and patients who had the required criteria were 
surveyed. Data collection tools in this study was I-QOL 
questionnaire and its validity and reliability was con-
firmed (Nojomi et al., 2009). This questionnaire in-
cludes 22 questions and 3 dimensions of  psychoso-
cial impact (9 questions), avoidance behaviors (8 
questions) and social embarrassment (5 ques-
tions). Each of the questions of patients’ quality of life 
is measured based on a 5-degree scale (from 1 to 5). In 
all questions, 1 means the lowest and 5 means the 
highest in answering the questions. Then, total scores 
for the total questionnaire and its dimensions are cal-
culated and at the end the obtained scores are con-
verted to a 0-100 scale for interpretation. Obtaining 
higher scores from all questions and its dimensions 
indicate better quality of life. Additionally, another 
questionnaire was used for surveying the demographic 
status and features related to the disease in patients 
that had two parts. The first part of the questionnaire 
included demographics consisting of participants’ age, 
gender, marital status, employment, education back-
ground; and second part included information related 
to disease consisting of duration of disease, number of 
times referring to a doctor, type of disease, severity of 
disease and number of occurrence of disease.  Patients 
participating in this research were above 18 years old, 
suffering from stress (Urinating when sneezing, cough-
ing and doing activities), mixed and urge (strong and 
sudden tendency to urinate) urinary inconsistence that 
had symptoms matching this type of inconsistence.  

Detecting these patients was realized by obtaining 
their history, physical, pelvic and neurological examina-

tions by experts and ultimately by urodynamic studies. 
Since the sampling method in this research was simple 
and convenience sampling, in overall, 270 patients par-
ticipated in this study. The participants filled out the 
questionnaires and patients who were illiterate or had 
less than 5 years of education at primary school, filled 
out the questionnaires by the help of a trained re-
searcher. Participants were informed about the re-
search goals and confidentiality of information before 
participating in the research. After collecting the in-
formation, data related to patients were surveyed and 
analyzed by the use of SPSS software and descriptive 
statistics (mean, SD and percentage) and analytical 
statistics (One-way ANOVA test and multiple regression 
analysis).  

RESULTS 

270 patients suffering from urinary inconsistence par-
ticipated in this research. Age range of patients was 49, 
minimum of 24 and maximum of 75 years old; 256 in-
dividuals out of 270 individuals were married. The 
highest frequency of education level was related to 
below diploma (89.35%) and 8.71% of them were 
housewives. 58.43% of patients had urinary inconsist-
ence for a duration of 1-2.9 years and 55.5% had stress 
urinary inconsistence. 37.5% of patients had moderate 
urinary inconsistence (Table 1). Patients with mixed 
urinary inconsistence had lower quality of life com-
pared to patients with stress and urge urinary incon-
sistence (p<0.01) (Table 2). Mean of questionnaire 
scores in patients with severe urinary inconsistence 
compared to two other groups was lower; also the 
mean scores in individuals who had refereed to doctors 
for several times were lower than the two other groups 
(p<0.01) (table 3&4).  

In the younger group psychosocial and social dimen-
sions were more affected (Table 5). Multiple regression 
model was used for determining the effect of effective 
independent variables on patients’ quality of life; and 
only the variables of times of referring to doctors B= -
0.46, type of inconsistence B= -0.52, duration of dis-
ease B= -0.49 and severity of urinary inconsistence 
were significant (P<0.01) and the highest standardized 
B coefficient was related to severity of diseases B= -
0.81.  
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Table 1. Frequency distribution of clinical and demographic variables of patients 

Variables No. Percentage 

Age (Year) 

18-29 11 4.46 

30-40 67 24.54 

41-50 92 33.69 

51-60 71 26.71 

60< 29 10.60 

Marital Status 

Single 14 5.20 

Married 256 94.80 

Education Level 

Illiterate 41 15.18 

Below Diploma 98 35.89 

Diploma 72 26.63 

University Degree 59 22.30 

Occupation 

Housewife 191 71.00 

Self-Employed 25 9.00 

Employee 54 20.00 

*Duration of suffering from inconsistence (Year) 

<1 63 23.30 

1-2.9 119 44.40 

3-4.9 53 19.60 

5< 35 12.70 

Number of times referring to doctors 

0-1 51 18.18 

2-3 101 38.40 

4-5 80 27. 40 

≤6 38 16.02 

Type of inconsistence 

Stress 150 55.5 

Mixed 100 37.03 

Urge 20 8.5 

Severity of inconsistence 

Mild 99 37.26 

Medium 136 50.37 

Severe 35 12.37 

Number of times occurring in the last month 

1 or 2 times in last month 18 6.40 

4 times in the last month 39 14.40 

2 or 3 times per week 69 25.27 

Once a day 87 31.86 

Once or twice per day 27 9.80 

Three or four times per day 21 8.90 

≤5 9 3.50 
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Table 2. Mean scores of I-QOL questionnaire based on type of inconsistence.   P<0.001 

Categorization based on type of inconsistence No. (Mean) SD P-Value 

Stress 150 64.60 (14.12)  

P<0.001 Mixed 100 43.19 (12.56) 

Urge 20 56.19 (13.83) 

 
Table 3. Mean scores of I-QOL based on severity of disease.  P<0.001 

Categorization based on severity of disease No. (Mean) SD P-Value 

Mild 99 65.19 (13.12)  

P<0.001 Medium 136 48.24(9.13) 

Severe 35 29.11(7.32) 

 
Table 4. Mean scores of I-QOL questionnaire based on number of times referring to doctors during the last year. 

P<0.001 

Categorization based on No. of times referring to doc-

tors 

No. (Mean) SD P-Value 

0-1 51 68.11(10.17)  

P<0.001 2-3 101 50.9(8.2) 

4-5 80 36.4 (7.2) 

≤6 38 28.8 (6.2) 

 
Table 5. Mean scores of I-QOL questionnaire based on age groups. 

  Avoidance behavior 

Mean ±SD 

Psychosocial impact 

Mean ±SD 

social embarrassment 

Mean ±SD 

 

 

Age 

18-29 64.21± 2.11 24.52± 111.14 16.65±8.13 

30-40 41.66± 10.13 40.76± 02.13 18.57± 1.17 

41-50 43.49± 11.17 55.13± 15.12 52.61± 15.13 

51-60 29.54± 10.16 68.46± 13.17 75.50± 14.17 

60< 44.12± 9.12 59.81± 16.13 67.42± 11.14 

P-Value 0.06 0.03 0.001 

 

. 

DISCUSSION 

Urinary inconsistence in women is one of the most 
common medical disorders and due to its high preva-
lence and its chronic nature, paying attention to pa-
tients’ quality of life by the health care authorities have 
always been one of their concerns for improving their 
quality of life. The current research findings showed 
that mean scores of questionnaire in individuals suffer-
ing from severe inconsistence were lower than two 
other groups. In studies by Pang et al and also Riss it 
has been stated that emotional and Psychosocial im-
pact were more affected among young individuals 
(Pang et al., 2005; Riss et al., 2011). Our study results 
also showed that in younger age group the Psychoso-
cial and social aspects were more affected (P<0.001) 
which is consistent with research results of Pang and 
Riss. In a study conducted by Patrick et al and also 
Wanger et al, for surveying the quality of life of pa-
tients suffering from urinary inconsistence, there was 
no relation reported between demographic variables 

and quality of life (Patrick, 2000; Wanger, 1996). In 
studies by Charalambous and Pang conducted on pa-
tients suffering from urinary inconsistence, it was indi-
cated that the social and mental aspects of patients 
were affected (Charalambous, 2009; Pang, 2005); 
whereas, research results of Nancy et al and Robinson 
indicated that different aspects of life and especially 
social aspect were affected (Robinson, 1998; Nancy et 
al., 2001). In a study by Wong et al conducted on Chi-
nese women suffering from inconsistence, a significant 
relation was reported between number of occurrence 
of urinary inconsistence and severity of inconsistence; 
also the quality of life was lower in women suffering 
from mixed inconsistence compared to women with 
stress and urge inconsistence (Wong et al., 2003).. Our 
study results also showed that quality of life of patients 
suffering from mixed inconsistence was lower than 
patients with two other inconsistences (P<0.001); 
whereas results achieved from studies by Breakwell et 
al., Shumaker et al and Coyne et al showed that pa-
tients with urge urinary inconsistence had lower quali-
ty of life compared to two other groups (Breakwell, 
1998; Shumaker, 1994; Coyne, 2003). In a study con-
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ducted by Tennstedt for surveying the clinical and de-
mographic factors of women suffering from stress uri-
nary inconsistence, it was shown that there was a rela-
tion between number of occurrence of urinary incon-
sistence and severity of disease (Tennstedt et al., 
2006). Our study results also showed that there was an 
inverse relation between number of times referring to 
doctors, duration of suffering from disease and severity 
of inconsistence and quality of life (P<0.001); and indi-
vidual who more referred to doctors and who suffered 
from this disease for a longer period of time and also 
had severe problem, had lower quality of life. One of 
the limitations of this study is: not choosing the sam-
ples randomly, so its generalizability decreases. Find-
ings indicate that in many cases, individuals suffering 
from urinary inconsistency do not seek for a treatment 
because of lack of awareness about the treatments and 
because of being ashamed (Shaw et al., 2001). Thus it 
is recommended to health authorities and especially to 
doctors to be aware of the factors inhibiting patients 
from referring to health care centers and to appropri-
ately inform their patients regarding their conditions 
and the current effective and convenient treatments to 
provide an opportunity for improving the patients’ 
quality of life. 

CONCLUSION 

Our findings showed that urinary incontinency im-
paired quality of life among women .. especially in 
Woman with mixed UI .Since in many cases, individuals 
do not seek for treatments because of unawareness or 
because of being ashamed thus the health authorities 
must detect the existing barriers and provide better 
evaluations and solutions for their patients 
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