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ABSTRACT 

___________________________________________________________________________ 

Purpose: This descriptive study was planned to 

investigate the comfort levels of women with urinary 

incontinence.  

Materials and methods: The study comprised 219 

women with a complaint of urinary incontinence 

admitted to the outpatient clinic of Obstetrics and 

Gynecology Department of a university hospital 

between June – December 2015. The 

Sociodemographic Characteristics Questionnaire, 

Urinary Incontinence & Frequency Comfort 

Questionnaire (UIFCQ), and International 

Consultation on Incontinence Questionnaire Short 

Form (ICIQ-SF) were used.  

Results: The study results demonstrated that the 

mean score the participants obtained from the 

UIFCQ was 4.20 ± 0.74 and that their comfort levels 

were moderate. Their mean score for the ICIQ-SF 

was 10.41± 4.98, and urinary incontinence adversely 

affected their quality of life in 74% of them. While 

the mean UIFCQ scores were KW = 48.673, p=0.00 

for the frequency of urinary incontinence, t=2.33, 

p=0.02 for receiving treatment, KW = 58.267, p = 

0.00 for the amount of urinary leakage, KW=26.37, 

p=0.00 for the educational attainment, t=7.04, 

p=0.03 for the number of births, the mean ICIQ-SF 

scores were KW = 13.74, p =0.00 for the educational 

attainment and t = 24.02, p=0.00 for the number of 

births (p <0.05). 

 Conclusions: It was determined that the comfort 

level of the participants with urinary incontinence 

was moderate, that urinary incontinence affected the 

quality of life and that as their comfort level 

increased, so did their quality of life.  
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INTRODUCTION  

 
The International Continence Society (ICS) 

has defined urinary incontinence as the complaint of 

any kind of involuntary loss of urine. Urinary 

incontinence is a health problem that is more 

common in women and affects their quality of life 

adversely [1].  

In general, the prevalence of urinary 

incontinence is reported to range between 14% and 

49% in the literature; an actual rate has not been 

given yet. Since urinary incontinence is hardly 

accepted by people, limiting studies to be conducted 

on this issue is unlikely to determine how many 

people experience this annoying problem. In the 

literature, it is reported that the prevalence of urinary 

incontinence is 2 to 5 times more in females than in 

males due to birth trauma and menopause [2]. 

While the purpose of traditional models of 

health care is to treat the disease and end suffering, 

contemporary models aim to create a lifestyle and 

individual philosophy that will help maintain and 

improve health. This includes all the developments 

aiming to ensure individual integrity and improve 

individuals' quality of life and comfort. To 

understand a patient's psychological reactions and 

adaptation difficulties and develop appropriate 

coping strategies, the patient's comfort should be 

evaluated. The loss in his/her comfort caused by the 

illness should be determined [3].  

Urinary incontinence is known to impair 

comfort by affecting an individual from physical, 

psychospiritual, social, and environmental aspects. 

A person with a urinary incontinence problem 

experiences problems in the physical dimension due 

to reduced fluid intake, in the social dimension due 

to social isolation caused by avoidance of social 

activities, in the psychospiritual dimension due to 

feeling bad, not loving himself/herself, and 

perceiving life as meaningless, and in the 

environmental dimension due to worries about not 

being able to find a toilet when out [4].  

In line with this information, nurses who 

provide care should assess patients' comfort with 

urinary incontinence and provide them with 

appropriate care. 

The present study investigated women's 

comfort levels who had a complaint of urinary 

incontinence. The current study results are expected 

to provide data on the comfort of women suffering 

from urinary incontinence and contribute to their 

care process. 

  

MATERIALS AND METHODS 
 

Study Design and Sample 

The study population consisted of 243 

women who presented to the outpatient clinic of the 

Obstetrics and Gynecology Department of a 

university hospital with a complaint of urinary 

incontinence between June – December 2015.  

Of these patients, 219 who were 18 years or 

older volunteered to participate in the study and 

understood and answered the questions. Whose 

orientation to time, place, and person was normal 

were included in the study sample.  

The study data were collected using the 

Sociodemographic Characteristics Questionnaire, 

Urinary Incontinence & Frequency Comfort 

Questionnaire (UIFCQ), and International 

Consultation on Incontinence Questionnaire Short 

Form (ICIQ-SF) through face-to-face interviews.   

 

Sociodemographic Characteristics Questionnaire 

The questionnaire prepared by the 

researchers in line with the literature [9-13] includes 

12 items questioning the participants' sociodemo-

graphic and diagnostic: characteristics such as age,  

educational status,  duration of urinary incontinence 

complaints,  menopausal status,  urinary 

incontinence frequency,  etc. 

 

Urinary Incontinence & Frequency Comfort 

Questionnaire (UIFCQ) 

 The questionnaire developed by Dowd et 

al. [5] to assess the comfort of an individual with 

urinary incontinence and frequent urination 

problems and adapted to Turkish by Zengin and 

Pınar [6] contains 28 items [5,6].  

Each item had a 6-response, Likert-type 

format with anchors ranging from strongly agree to 

disagree strongly [5].  

The highest total score that can be obtained 

from the scale is 168, and the lowest score is 28 [5]. 

 The average value is determined by 

dividing the total score obtained from the scale by 

the number of items, and the result is stated in the 1-

6 distribution. Low scores indicate low comfort, and 

high scores indicate high comfort [5]. 

 

International Consultation on Incontinence 

Questionnaire Short Form (ICIQ-SF) 

The ICIQ-SF developed by Avery et al. [7] 

to assess urinary incontinence and its effect on the 

quality of life was adapted to Turkish by Çetinel et 

al. [8]; the questionnaire includes 4 items 

questioning the amount of urine leaking and how 

much leaking urine interferes with the person's 

everyday life. The minimum and maximum possible 

scores to be obtained from the scale were 0 and 21, 

respectively. While a total score below 8 indicates 

that urinary incontinence does not affect the quality 

of life, a total score of 8 or above affects the quality 

of life [7,8]. 

 

Statistical Analysis 

The study data were analyzed with the 

SPSS 22.0, numbers, percentages, arithmetic mean 
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values, significance test of the difference between 

two means, and the Kruskal Wallis test. 

 

Ethics 

Written permission was obtained from the 

Medical Research Ethical Committee of the relevant 

university (Protocol: 2015-6.1T/55).  

Informed consent was read and signed by 

each participant. All principles of the Helsinki 

declaration were followed throughout the study.  

 RESULTS 

 
The mean age of the participants was 51.34 

± 11.26 years. Of them, 42.9% were in the 49-63 age 

group, 55.25% were primary school graduates, 

47.6% had given birth to 1 or 2 children, and 56.2% 

had entered menopause.  (Table 1).  

 

 

Table 1.Distribution of sociodemographic and urinary incontinence-related characteristics of the participating 

women with urinary incontinence complaints (n=219) 
 

Sociodemographic Characteristics  n % 

Age  

34-48 

49-63 

64-75 

Mean age (51.34±11.26)    

 

90 

94 

35 

 

41.1 

42.9 

16.0 

Educational Attainment  

Illiterate  

Primary School 

High School 

University 

 

16 

121 

44 

38 

 

7.3 

55.25 

20.1 

17.35 

Body Weight (BMI)  

Moderately Underweight (≥16.0-<17.0) 

Slightly Underweight (≥17.0-<18.5) 

Normal Weight (≥18.5-<24.9) 

Slightly Obese (≥25.0-<29.9) 

Overweight  (≥30.0-<39.9) 

High-risk obese (≥40.0) 

Mean BMI: 30.37±7.35  

 

4 

6 

46 

71 

66 

26 

 

1.83 

2.74 

21.0 

32.42 

30.13 

11.88 

The number of deliveries  

None  

1-2  

≥3 

 

22 

104 

93 

 

10.0 

47.6 

42.4 

Menopause  

Menopausal  

Non-menopausal 

 

123 

96 

 

56.2 

43.8 

Urinary Incontinence-Related Characteristics  

Duration of urinary incontinence complaints  

0-12 months 

1-5 years  

6-10 years 

≥11 years 

 

61 

104 

37 

17 

 

27.85 

47.5 

16.9 

7.75 

Frequency of urinary incontinence  

Once a week or less frequently 

Twice or three times a week 

Once a day 

A few times a day 

Always   

 

70 

41 

41 

50 

17 

 

32.0 

18.7 

18.7 

22.8 

7.8 

Amount of urinary leakage  

A little  

Moderate  

A lot 

 

116 

50 

53 

 

53.0 

22.8 

24.2 

Undergoing urinary incontinence treatment  

Yes  

No  

 

63 

156 

 

28.8 

71.2 
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47.5% had urinary incontinence problems 

for 1-5 years, 32% had urinary incontinence once a 

week or less frequently, 53% had a small amount of 

urinary leakage, and 71.2% did not receive treatment 

for urinary incontinence. Their mean BMI was 30.37 

± 7.35, and the mean BMI ranged between 25.0 and 

29 in 32.4% of them who were slightly obese (Table 

1). 

The participating women's mean UIFCQ 

and ICIQ-SF scores were 4.20 ± 0.74 and 10.41 ± 

4.98. While the mean UIFCQ score ranged between 

3 and 3.99 in 46.2% of them, the ICIQ-SF score 

ranged between 8 and 21 in 74.0% of them the whose 

quality of life was affected by urinary incontinence 

(Table 2). 

 

Table 2. Distribution of the Participating Women with Urinary Incontinence Complaints in Terms of their UIFCQ 

and ICIQ-SF Scores (n=219) 

 n % 

UIFCQ  

2-2.99 

3-3.99 

4-4.99 

5-5.99 

Mean UIFCQ score: 4.20±0.74  

 

6 

101 

74 

38 

 

2.7 

46.2 

33.7 

17.4 

ICIQ-SF  

0-7 points (quality of life not affected by urinary incontinence) 

8-21 (quality of life affected by urinary incontinence) 

Mean ICIQ-SF score: 10.41±4.98 

 

57 

 

162 

 

26.0 

 

74.0 

 

 

The mean score obtained from the UIFCQ 

by the participants who had a urinary leakage once a 

week or less frequently was 4.63 ± 0.76, and there 

was a statistically significant difference between the 

mean scores the participants obtained from the 

urinary incontinence frequency dimension of the 

UIFCQ (KW = 48.673, p = 0.00). The mean score 

obtained from the UIFCQ by the participants who 

had a small amount of urinary leakage was 4.36 ± 

0.79, and there was a statistically significant 

difference between the mean scores the participants 

obtained from the amount of urinary leakage 

dimension of the UIFCQ (KW = 58.267, p = 0.00). 

The mean score obtained from the UIFCQ by the 

participants who underwent treatment for urinary 

incontinence was 4.38 ± 0.88. There was a 

statistically significant difference between their 

mean UIFCQ scores and those of the participants 

who did not have treatment (t = 2.33, p= 0.02) (Table 

3). 

 

 

Table 3. Distribution of the mean UIFCQ Scores obtained by the participating women in terms of frequency of 

urinary incontinence, amount of urinary leakage and undergoing treatment (n=219) 

 UIFCQ 

X±SD 

Statistical 

result 

Frequency of Urinary Incontinence  

Once a week or less frequently 4.63±0.76  

 

KW=48.673 

p=0.00 

 

Twice or three times a week 3.92±0.48 

Once a day 4.06±0.52 

A few times a day 3.82±0.64 

Always   3.42±0.00 

Amount of Urinary Leakage  

A little  4.36±0.79 KW=58.267 

p=0.00 

 
Moderate  4.18±0.46 

A lot 3.54±0.36 

Undergoing urinary incontinence treatment  

Yes 4.38±0.88 t =2.33 

p=0.02 
No 4.13±0.66 

Note. KW= Kruskalwallis test, t= paired samples t-test 

 

 

The mean scores the primary school 

graduate participants obtained from the ICIQ-SF and 

UIFCQ were 10.57 ± 4.57 and 4.17 ± 0.70, 

respectively.  
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There was a significant correlation between 

the mean ICIQ-SF (KW = 13.74, p = 0.003) and 

UIFCQ scores (KW = 26.37, p = 0.000) according to 

the education level of women (Table 4). 

 

Table 4. Distribution of the mean scores the participants obtained from the ICIQ-SF and UIFCQ in terms of 

educational attainment, number of births, and menopausal status (n=219) 
 

 ICIQ-SF 

X±Sd 

UIFCQ 

X±Sd 

Educational Attainment  

 

  

Illiterate                                                                                                                 13.50±2.00 3.38±0.23 

Primary school                                                                                                       10.57±4.57 4.17±0.70 

High school                                                                                                             10.34±6.80 4.48±0.73 

University                                                                                                                8.68±4.00 4.32±0.75 

 KW=13.74 p=0.003 KW=26.37 p=0.000 

The number of births     

None                                                                                                                     6.36±1.70 4.42±0.79 

1-2                                                                                                                        11.50±5.80 4.07±0.71 

≥3                                                                                                                        10.15±3.89 4.30±0.74 

 KW=24.02, p=0.000 KW=7.04, p=0.03 

Menopause    

Menopausal                                                                                                         10.53±4.61 4.20±0.72 

Non-Menopausal                                                                                                 10.25±5.44 4.21±0.77 

 t=0.421, p=0.674 t=-0.093, p=0.926 

Note. KW= Kruskalwallis test, , t= paired samples t-test 

 

 

The mean scores of the participants who 

gave birth to 1 or 2 babies obtained from the ICIQ-

SF and UIFCQ were 11.50±5.80 and UIFCQ 

4.07±0.71, respectively. There was a significant 

correlation between the mean ICIQ-SF (KW=24.02, 

p=0.000) and UIFCQ scores (KW=7.04, p=0.03) 

according to the number of births. 

The mean scores of the participants who 

entered menopause obtained from the ICIQ-SF and 

UIFCQ were 10.53±4.61 and 4.20±0.72, 

respectively. There was not a significant correlation 

between the mean ICIQ-SF (t=0.421, p=0.674) and 

UIFCQ scores (t=-0.093, p=0.926) in terms of 

entering menopause. 

 

DISCUSSION 

 
Physiological changes such as decreases in 

collagen tissue and estrogen, weakening of pelvic 

muscles, decreased bladder capacity, and impaired 

urination due to aging can cause urinary 

incontinence [9]. In the literature, it is reported that 

birth experience is a substantial risk factor in the 

development of urinary incontinence, that as the 

number of births increases, so does the incidence of 

urinary incontinence and that the rate of urinary 

incontinence is higher in parous women than in 

nulliparous women [12-16].  

In the present study, 47.6% of the 

participants gave birth to 1 or 2 babies. The results 

of the present study are consistent with those of other 

studies in the literature. While 46.2% of the women 

with urinary incontinence in Bilgili et al.'s study [17] 

gave birth 3 or 4 times, 45.6% of the women with 

urinary incontinence in Öztürk et al.'s study [18] had 

four or more deliveries. Most of the women in the 

present study had given birth was a remarkable 

finding because it supports the fact that the birth 

experience is a risk factor in urinary incontinence 

[17,18]. 

Physiological changes such as thinning of 

the urethral epithelium, degeneration of muscle and 

connective tissues, hormonal changes, and invo-

luntary muscle contractions may cause urinary 

incontinence in the menopausal period [12].  

In the present study, 56.2% of the 

participants entered menopause. The results of the 

present study are consistent with those of other 

studies in the literature. In Öztürk et al.'s [18] and 

Işıklı et al.'s [19] studies, 57.7% and 52.7% of the 

patients with urinary incontinence respectively 

entered meno-pause [18,19]. 

In the present study, the duration of urinary 

incontinence complaints 47.5% of the participants 

had ranged between 1 and 5 years. Similarly, while 

58.34% of the women in Özdemir et al.'s study [15] 

had urinary incontinence complaints for 2 to 5 years, 

66.5% of the patients in Koçak et al.'s study [13] had 

urinary incontinence complaints less than 5 years 

[13,15]. 

In the present study, 32% of the participants 

suffered from urinary incontinence once a week or 

less frequently and 53% had a small amount of 

urinary leakage. The results of the present study are 

consistent with those of other studies in the 

literature. In Akkoca et al.'s study [20], 42.9% of the 
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women, in Boornema et al.'s study [21], 67.96% of 

the women and in Bilgili et al.'s study [19], 50.2% of 

the women had a small amount of urinary leakage. 

While 45.9% of the women in Koçak et al.'s study 

[13] had urinary incontinence fewer than twice a 

week, and 21.4% of the women in İlçe and Ayhan's 

study [22] had a urinary leakage once a week or less 

frequently. 

The majority of the women participating in 

the present study (71.2%) did not have any treatment 

for urinary incontinence. Similarly, of the patients 

with urinary incontinence, 72.4% in Ertem's study 

[23], 55% in Akkoca et al.'s study [20] did not 

undergo any treatment. In Işıklı et al.'s study [19], 

only 5.3% of the women presented to a physician to 

receive treatment. On the other hand, in Rassin et 

al.'s study [24], most patients postponed their 

treatment up to three years due to embarrassment and 

fear of stigma. In Uğurlucan et al.' study [25], of the 

participants, 49.2% stated that urinary incontinence 

in the early days could be neglected, 41.8% said that 

it was difficult to talk about urinary incontinence 

because it was an embarrassing topic, and 9.8% 

stated that urinary incontinence was due to a person's 

fault. Sufferers of urinary incontinence avoid 

receiving treatment because it is considered a health 

condition neglected in society. It is not perceived as 

a life-threatening problem. It is regarded as an 

embarrassing issue, and thus, sufferers avoid talking 

about it, and it is a typical result of advanced age. 

Most of the patients having urinary incontinence 

once a week or less frequently do not perceive it as a 

health problem and disregard its importance; 

therefore, they do not attempt to have treatment. 

Urinary incontinence affects a person from 

physical, psychospiritual, social, and environmental 

aspects. It impairs his/her comfort because it is a 

problem that forces a person to reduce fluid intake, 

avoid social activities, feel bad, experience loss of 

self-confidence, and worry about not being able to 

find a toilet when out [4].  

In the present study, the participating 

women's urinary incontinence comfort levels were 

determined to be moderate (UIFCQ mean 4.20 ± 

0.74), which was probably due to the fact that most 

of them had a urinary leakage once a week or less 

frequently.  

In Zengin and Pınar's [6] and Rassin et al.'s 

[24] studies, whose results were consistent with 

those of the present study, the participants' mean 

scores for the UIFCQ were 3.66 ± 3.62 and 2.95 ± 

0.04 respectively, and their urinary incontinence-

related comfort levels were moderate. The negative 

impact of urinary incontinence on quality of life is 

thought to affect patients' comfort levels. 

Urinary incontinence is a common health 

problem that affects women's physical, social, work, 

educational activities and reduces their quality of life 

[26]. Women suffering from urinary incontinence 

experience problems such as odor and skin irritation, 

perceive themselves as guilty, feel that they have lost 

their charm and sexual potency, and suffer several 

emotional disorders such as anxiety, depression, and 

social isolation. In the present study, urinary 

incontinence adversely affected the quality of life of 

the participating women. The results of the present 

study are consistent with those of other studies in the 

literature. While urinary incontinence negatively 

affected the quality of life of 90.5% of the women 

participating in Zengin and Pınar's study [6], the rate 

was 87.2% in Koçak et al.'s study [13] and 42.5% in 

Yücel et al.'s study [27]. It is thought that most of the 

patients' not receiving treatment prevents the 

problems that may occur because of urinary 

incontinence from being solved and thus affects their 

quality of life negatively. 

As seen in table 3, the participants' comfort 

levels decreased as the frequency of incontinence 

increased, and the frequency of incontinence led to 

significant differences between their comfort levels. 

Similarly, Yücel et al. [27] found a significant 

difference between the quality of life of women with 

urinary incontinence in terms of the frequency of 

urinary incontinence [27]. Decreases in quality of 

life and comfort levels of people with urinary 

incontinence are expected because these people have 

to reduce their fluid intake and isolate themselves 

from society. They often worry about not finding a 

toilet or being late to urinate and have a disturbed 

body image. Experience decreases in self-esteem 

and loss of self-esteem as the frequency of urinary 

leakage increases. 

As shown in Table 3, the participating 

women's comfort levels decreased as the amount of 

urinary leakage increased, and the amount of urinary 

leakage caused significant differences between their 

comfort levels. Due to the high amount of urinary 

leakage, patients restrict their fluid intake, isolate 

themselves from the community more, feel bad and 

worry about not finding a toilet when they go out. 

Therefore, the patients are thought to suffer physical, 

sociocultural, psychospiritual, and environmental 

discomfort. 

Table 3 shows that if women with urinary 

incontinence have treatment, their comfort levels 

increase and that there is a significant difference 

between their comfort levels in terms of having 

treatment or not. Treatment decreases the frequency, 

duration, and amount of urinary leakage, leading to 

a decrease in their complaints, and thus it is thought 

to increase women's comfort levels. In addition, in 

women who start to display healthy lifestyle 

behaviors as a result of treatment, anxiety decreases, 

self-esteem increases, disturbed body image 

improves, fluid intake becomes regular and self-

confidence is regained, all of which are thought to 

contribute to their quality of life and comfort levels 

positively. This finding is striking because it shows 

the importance of treatment in urinary incontinence. 
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Table 4 shows that the higher the 

participants' education level was, the higher their 

quality of life and comfort levels. There was a 

significant correlation between the participants' 

education level and their quality of life and comfort 

levels. Similarly, in their studies, Yılmaz et al. [28] 

and Aylaz et al. [29] reported that there was a 

significant correlation between the education level of 

patients with urinary incontinence and their quality 

of life [28,29].  

It is assumed that an increase in an 

individual's education level raises his/her awareness 

of his/her health, encourages him/her to attach more 

importance to his/her comfort, to use urinary 

incontinence coping methods, to display healthy 

living behaviors, to present to health care services for 

diagnosis and treatment in a timely manner and 

consequently improves his/her quality of life and 

comfort.  

In the present study, the parous women's 

quality of life and comfort levels were lower than 

those of the nulliparous women, and the correlation 

between the number of births they gave and their 

quality of life and comfort levels was significant. 

Similarly, in Yücel et al.'s [27] and Aylaz et al.'s [29] 

studies, the increase in the number of births was 

reported to affect the quality of life negatively 

[27,29]. In the present study, the rate of the 

participants who gave birth to 1 or 2 babies (47.5%) 

was close to that of the participants who gave birth 

to 3 or more babies (42.45%) might explain why 

their quality of life and comfort levels were close to 

each other.  

Atrophic changes in the genital system due 

to estrogen deficiency in the menopausal period are 

assumed to impair the lower urinary tract function 

[12].  

In the present study, the quality of life and 

comfort level of the participants who entered 

menopause were close to those of the participants 

who did not enter menopause. The correlation 

between entering menopause and quality of life and 

comfort levels was insignificant. Unlike the findings 

of the present study, Demir and Beji [30] reported 

that the quality of life of the menopausal women was 

negatively affected compared to that of the non-

menopausal women, and Yılmaz et al. [28] stated 

that the correlation between the quality of life and 

entering menopause was significant [28,30]. 

 In the present study, the rate of the 

menopausal women (56.2%) was close to the rate of 

the non-menopausal women (43.8%) might explain 

why their quality of life and comfort levels were 

close to each other.  

This study was limited to women with a 

complaint of urinary incontinence admitted to the 

outpatient clinic of Obstetrics and Gynecology 

Department of a university hospital. Thus, the results 

can only be generalized for this group 

 

CONCLUSIONS AND RECOMMEN-

DATIONS 

 
At the end of the present study, it was 

determined that the comfort level of participating 

women with urinary incontinence was moderate, that 

urinary incontinence affected their quality of life and 

that the increase in quality of life improved their 

comfort levels.  

Comfort levels of the participants were 

affected by the frequency of urinary incontinence, 

amount of urinary leakage and undergoing 

treatment. Education level and the number of births 

had an effect on the quality of life and comfort level. 

In line with these results, it is recommended 

that quality of life and comfort assessment forms 

should be used to determine the problems related to 

quality of life and comfort levels of women with 

urinary incontinence, that women should be 

educated about urinary incontinence and factors 

affecting urinary incontinence, and that they should 

be informed about the symptoms and coping and 

treatment methods of the disease. 
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