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Abstract  
Introduction: Urinary incontinence(UI) is a complicated condition that affects women of all ages, is common, affects life negatively, and occurs 

for many reasons. It does not only have a medical problem for women but also affects the quality of life defined as physical, psychological, 

economic and social well-being. In our study, it was aimed to evaluate the frequency of urinary incontinence and the affecting factors in women 

aged 18 and over. 

Methods: 212 female patients aged between 18-85 who applied to Cemil Tascioglu City Hospital Family Medicine Polyclinics were included in 

this study. Those patients were divided into two groups: urinary incontinent and continent. General poll form, ICIQ-SF were interrogated. In 

general poll form, medical story about demographic data, personal history, family history, additional diseases, UI risk factors was interrogated. 

Dates of study were evaluated in the sense of meaningfulness by Shapiro Wilk test, Mann Whitney U test, Pearson Ki-Kare test, Fisher’s Exact 

Ki-Kare test. 

Results: Number of incontinent and continent cases was 111 and 101, respectively. So, the frequency of UI was found to be 52.4%. Average age 

of incontinent and continent cases was 51.07±11.80 and 43.50±12.80 respectively. 37.7% of UI cases had urgent-type, 12.3% of UI cases had 

stress-type and 30.2% had mixed-type UI. Increase in body mass index (p<0.001), low level of education (p<0.001), curettage (p:0.014), 

menopause (p<0.001), giving birth to relatively big babies (p:0.048), hypertension (p:0.001), diabetes mellitus (p:0.038), constipation (p:0.042), 

genital prolapsus (p:0.008) were meaningfully higher in the incontinent group. 

Conclusion: In our study; it was found that urinary incontinence rate increased with increasing age. The vast majority of women see this as a result 

of being a woman and aging and they do not consult a doctor. In our study, we found that 86.8% of women with urinary incontinence did not 

consult a doctor. Most of the individuals with urinary incontinence can be recognized and treated effectively by their family physicians in primary 

care. Therefore, family physicians should identify the problem of urinary incontinence in patients who apply to outpatient clinics, identify risk 

factors, define and treat them. 
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Öz 
Giriş: Üriner inkontinans(UI) her yaşta kadını etkileyen, yaygın görülen, yaşamı olumsuz yönde etkileyen, birçok nedenden dolayı meydana gelen karışık bir 

durumdur. Kadınların sadece tıbbi sorunu olmayıp aynı zamanda fiziksel, psikolojik, ekonomik ve sosyal iyilik hali olarak tanımlanan yaşam kalitesini de 

etkilemektedir. Çalışmamızda 18 yaş ve üzeri kadınlarda üriner inkontinans sıklığı ve etkileyen faktörlerin değerlendirilmesi amaçlanmıştır. 
Yöntem: Bu çalışmaya Cemil Taşçıoğlu Şehir Hastanesi Aile Hekimliği Polikliniklerine başvuran, yaşları 18-85 arasında değişen 212 kadın hasta dahil edildi. Bu 

hastalar idrar kaçıran ve kaçırmayan olmak üzere iki gruba ayrılarak, katılımcılara ICIQ-SF (International Consultation on Incontinence Questionnaire Short Form) 

anket formu uygulandı. Anket formunda demografik bulgular, özgeçmiş, soy geçmiş, ek hastalıklar, idrar kaçırma risk faktörleri ile ilgili anamnez bilgileri sorgulandı. 
Çalışmada elde edilen bulgular, bağımsız gruplar t testi, Shapiro Wilk testi, Mann Whitney U testi, Pearson Ki-Kare testi, Fisher’s Exact Ki-Kare testi ile istatiksel 

anlamlılık açısından değerlendirildi. 

Bulgular: Katılımcılardan idrar kaçıran olguların sayısı 111 ve idrar kaçırmayan olguların sayısı 101 olup, üriner inkontinans sıklığı %52,4 saptandı. İdrar kaçıran 
hastaların yaş ortalaması 51,07±11,80, idrar kaçırmayan olguların yaş ortalaması 43,50±12,80 idi. İdrar kaçıran olguların %37,7’sinde sıkışma tipi, %12,3’ünde stres 

tipi, %30,2’ sinde miks tip idrar kaçırma saptandı. Beden kitle indeksinde artış (p< 0,001), eğitim düzeyi düşüklüğü (p< 0,001), kürtaj olma (p: 0,014), menopoz (p< 
0,001),iri bebek doğurma (p: 0,048), hipertansiyon (p: 0,01), diyabetes mellitus (p: 0,038), kabızlık (p: 0,042), genital prolapsus (p: 0,008) idrar kaçıran grupta 

anlamlı olarak fazlaydı. 

Sonuç: Çalışmamızda yaş ilerledikçe idrar kaçırma oranının arttığı saptanmıştır. Kadınların büyük çoğunluğu üriner inkontinansı kadın olmanın ve yaşlanmanın bir 
sonucu olarak görmekte ve doktora başvurmamaktadır. Çalışmamızda üriner inkontinansı olan kadınların %86,8’inin doktora başvurmadığı saptanmıştır. Üriner 

inkontinanslı bireylerin çoğu birinci basamaktaki aile hekimleri tarafından tanınabilir ve etkili bir şekilde tedavi edilebilir. Bu sebeple aile hekimleri polikliniklere 

başvuran hastalarda idrar kaçırma problemini tespit etmeli, risk faktörlerini belirlemeli, tanımlamalı ve tedavi etmelidir. 
Anahtar kelimeler: üriner inkontinans, idrar sıklığı, kadın 
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Introduction 
Urinary incontinence(UI) is defined informally as involuntary leakage of urine. Urinary incontinence; in the terminology standardization report of 

the International Continence Association; it is an objectively demonstrable involuntary urinary incontinence that causes social or hygienic problems 

[1]. Many people experience occasional, minor leaks of urine. Others may lose small to moderate amounts of urine more frequently. Although 

urinary incontinence is not a life-threatening problem, it is a condition that negatively affects the quality of life of a woman of any age.  

 

Urinary incontinence is a common and often embarrassing problem. The severity ranges from occasionally leaking urine when you cough or sneeze 

to having an urge to urinate that's so sudden and strong you don't get to a toilet in time. Also, the feeling of discomfort caused by constant wetness, 

irritation, and odor causes various mental problems in women, negatively affects daily home and work life, sexual life and restricts their social 

life. Although the prevalence of UI increases with age, it should not be accepted as the natural course of old age [2-4]. 

 

In this study, we aimed to make determinations about urinary incontinence, which causes such discomfort in daily life, especially for women. In 

this study, the frequency and types of urinary incontinence, risk factors, susceptibility conditions, its relationship with chronic diseases, and its 

relationship with the birth history in women will be examined. Therefore, aim of this study is to investigate the frequency of UI and the influencing 

factors in women aged 18 and over. 

 

Methods 
This is a descriptive study conducted to determine the frequency of UI and the factors affecting it in women aged 18 and over who apply to Family 

Medicine Polyclinics within Prof. Dr. Cemil Taşçıoğlu City Hospital. The universe of the research is 18-85 age group female patient, who applied 

to the Family Practice Outpatient Clinics between 01.02.2017 and 01.04.2017 and who voluntarily agreed to participate in the study. It was selected 

by taking the consent form from women aged 18 and over who agreed to participate in the research. The pediatric patient group under the age of 

18, male patients and patients who did not volunteer to participate were not included in our study. 

 

ICIQ-SF (International Consultation on Incontinence Questionnaire Short Form) questionnaire was applied to the participants. The ICIQ-SF is 

a questionnaire for evaluating the frequency, severity and impact on quality of life (QoL) of urinary incontinence in men and women in research 

and clinical practice across the world. In the questionnaire, anamnesis information about demographic findings, medical history, family history, 

additional diseases, urinary incontinence risk factors were questioned. 

 

ICIQ-SF was recommended by the International Incontinence Consultation held in 2004 [5]. And also, the Turkish validity and reliability study 

of the ICIQ-SF test was conducted by Kara CK in 2014 [6]. In primary care practices, it is an important form in determining the type of urinary 

incontinence. Family physicians can easily monitor the appropriateness and response of patients to treatment using this. The decrease in the ICIQ-

SF score calculated at the time of admission with appropriate treatment of the patient or the complete end of urinary incontinence shows that the 

primary care physician takes an approach in accordance with international standards for urinary incontinence problem. 

 

This study was found ethically appropriate by the Istanbul Okmeydani Training and Research Hospital Clinical Research Ethics Committee 

according to its decision dated 17.01.2017 and numbered 584. 

 

NCSS (Number Cruncher Statistical System) 2007 (Kaysville, Utah, USA) program was used for statistical analysis. While evaluating the study 

data, descriptive statistical methods (mean, standard deviation, median, first quarter, third quarter, frequency, percentage, minimum, maximum) 

as well as the suitability of quantitative data to normal distribution were tested by Shapiro-Wilk test and graphical examinations. Independent 

groups t test was used for the comparison of the quantitative variables with normal distribution, and Mann-Whitney U test was used for the 

comparison of the quantitative variables with no normal distribution between the two groups. Pearson chi-square test and Fisher's exact test were 

used to compare qualitative data. p <0.05 was considered statistically significant. 

 

Results 

Participants; it was examined under two groups as 'urinary incontinence' (n = 111) and without urinary incontinence (n = 101). The ages of the 

cases vary between 21 and 85 years and the average age is 47.46 ± 12.83 years. The lengths of the patients ranged between 145 and 175 cm, with 

an average of 159.08 ± 5.61. The weights of the cases ranged from 47 to 120 kg, with an average of 74.32 ± 13.66 kilograms. BMI values range 

from 18.8 to 48.9 kg / m2, with an average of 29.42 ± 5.42 kg / m2. 

  

76.9% (n = 163) of the cases are married, 8.5% (n = 18) are single, 14.6% (n = 31) are widows. 9.4% (n = 20) of the cases are not literate, 11.8% 

(n = 25) are literate, 46.7% (n = 99) are primary school graduates, 32.1% (n = 68) are secondary school and above graduate. While gravidity 

numbers range from 0 to 12 with an average of 3.29 ± 2.14, the number of parity varies between 0 and 10 and the average is 2.48 ± 1.52, the 

number of abortion varies between 0 and 5, with an average of 0.38 ± 0.78, the number of curettage varies between 0 and 7, with an average of 

0.43 ± 0.96. 

 

It was determined that 50% of the cases (n = 106) entered menopause. While the first birth age of 36.2% (n = 68) of cases giving birth is under 20 

years old, 52.1% (n = 98) is between 20-25 years old and 11.7% (n = 22) is over 25 years old. While 15.4% (n = 29) of the cases giving birth are 

under 25 as the last birth age, 29.8% (n = 56) are between 25-29 years old, 29.8% (n = 56) are between 30-34 years old and 25% (n = 47) is over 

35 years old. It was found that 31.9% (n = 60) of the cases giving birth had a delivery action longer than 24 hours. 
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Episiotomy was detected in 60.1% (n = 113) of cases giving birth. It was found that 27.1% (n = 51) of the cases giving birth had a history of giving 

birth to a baby over 4 kg. It was determined that 28.2% (n = 53) of cases giving birth had a history of cesarean delivery.  

 

Table 1. Distribution of data on disease and symptoms 

  Min-Max Mean±sd 

Symptom duration (as a year)  0.3-40 4.89±5.79 

  n % 

A history of frequent urinary tract infections Yes 

No 

89 

123 

42 

58 

A history of genital prolapses Yes 

No 

31 

181 

14.6 

85.4 

Constipation Available 

Absent 

110 

102 

51.9 

48.1 

A history of vaginal surgery Yes 

No 

33 

179 

15.6 

84.4 

Receiving hormone replacement therapy Yes 

No 

34 

178 

16 

84 

A history of chronic illness Hypertension 

Diabetes M 

COPD 

Hypothyroidism 

Other  

71 

42 

11 

37 

65 

33.5 

19.8 

5.2 

17.5 

30.7 

Diuretic use history Available 

Absent 

7 

205 

3.3 

96.7 

A history of urinary incontinence Available 

Absent 

111 

101 

52.4 

47.6 

History of urinary incontinence in childhood Available 

Absent 

19 

193 

9 

91 

 

It was determined that 52.4% (n = 111) of the cases had a history of urinary incontinence, and 47.6% (n = 101) never had urinary incontinence, 

9.4% (n = 20) 1 or less times a week, 12.3% ( n = 26) 2 or 3 times a week, like 7.5% (n = 16) once a day, 22.2% (n = 47) several times a day, and 

0.9% (n = 2) every time has been found to be missing. 

 

While 47.6% (n = 101) of the participants thought that no urinary incontinence, 31.1% (n = 66) were small, 17.9% (n = 38) were moderate, 3.3% 

(n = 7) were very was found to think that he had missed a lot of urine. VAS (Visual Analog Scale) scores range from 0 to 10, with an average of 

2.78 ± 3.53. In our study, when the responses of women with urinary incontinence to the VAS used to evaluate the quality of life in ICIQ-SF were 

evaluated, the mean VAS score of the group was 2.78 ± 3.53, and the mean ICIQ-SF score was 11.10 ± 4.83. 

 

Considering urinary incontinence types, 37.7% (n = 80) compression type, 12.3% (n = 26) stress type, and 30.2% (n = 64) mixed type urinary 

incontinence.  It was determined that 13.2% (n = 28) of the cases went to the doctor due to urinary incontinence. It was found that 53.6% (n = 15) 

of the patients who went to the doctor for urinary incontinence recommended lifestyle changes, 21.4% (n = 6) behavioral treatment and 60.7% (n 

= 17) recommended medical treatment. 

 

The ages of the patients with urinary incontinence were found to be statistically significantly higher than those of the patients without urinary 

incontinence (p <0.001). There was no statistically significant difference between the groups in terms of height (p> 0.05). It was determined that 

the weight values of the patients who missed urine were statistically significantly higher than those of the patients who did not pass urine (p 

<0.001). It was found that BMI values of the patients who missed urine were statistically significantly higher than the values of those who did not 

pass urine (p <0.001). 

 

 

Figure 1. The condition at the time of urinary incontinence 

 

There was a statistically significant difference in terms of urinary incontinence according to the marital status of the cases (p: 0.003). As a result 

of the bilateral evaluations performed using Bonferroni correction, the rate of urinary incontinence in married cases was found to be statistically 

significantly higher than in single cases (p: 0.003). 
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There was a statistically significant difference in the rate of urinary incontinence according to the educational status of the cases (p <0.001). As a 

result of bilateral evaluations using Bonferroni correction, the rate of urinary incontinence was found to be statistically significantly higher in 

illiterate patients than in literate and secondary school graduates (p: 0.004, p: 0.015, respectively). The rate of urinary incontinence was found to 

be statistically significantly higher in primary school graduate cases than in literate and secondary school graduates (p <0.001, p <0.001, 

respectively). 

 

It was found that the gravidity values of the patients who missed the urine were statistically significantly higher than the values of the patients who 

did not pass urine (p: 0.001). The parity values of the patients who missed urine were found to be statistically significantly higher than the values 

of the patients who did not pass urine (p: 0.001). There was no statistically significant difference between the groups in terms of abortion values 

(p> 0.05). It was found that the curettage values of the patients who missed the urine were statistically significantly higher than the values of the 

patients who did not pass urine (p: 0.014). 

 

The rate of urinary incontinence was found to be statistically significantly higher in patients who have entered the menopause than those who have 

not been in the menopause (p <0.001). 

 

In cases that gave birth; there was no statistically significant difference in terms of urinary incontinence compared to the age of first and last birth 

(p> 0.05). 

 

In cases that gave birth; there was no statistically significant difference in terms of urinary incontinence rates according to the condition of giving 

birth longer than 24 hours (p> 0.05), there was no statistically significant difference in terms of urinary incontinence rates when episiotomy was 

opened (p> 0.05), The rate of urinary incontinence was found to be statistically significantly higher in patients who gave birth to babies over 4 

kilograms than those who did not deliver babies over 4 kilograms (p: 0.048), There was no statistically significant difference in terms of urinary 

incontinence rates according to the presence of cesarean history (p> 0.05). 

 

According to the history of frequent urinary tract infections, no statistically significant difference was found in terms of urinary incontinence rates 

(p> 0.05). 

 

The rate of urinary incontinence was found to be statistically significantly higher in patients with a history of genital prolapse than those without 

a history of genital prolapse (p: 0.008). Urinary incontinence rate was found to be statistically significantly higher in cases with constipation than 

in cases without constipation (p: 0.042). 

 

There was no statistically significant difference in terms of urinary incontinence rates according to the history of vaginal operation and hormone 

replacement therapy (p> 0.05). In cases where hypertension was observed, urinary incontinence rate was found to be statistically significantly 

higher than in cases without HT (p: 0.010). Urinary incontinence rate was found to be statistically significantly higher in patients with diabetes 

mellitus than those without diabetes (p: 0.038). There was no statistically significant difference in terms of urinary incontinence compared to the 

presence of COPD (p> 0.05). The rate of urinary incontinence was found to be statistically significantly lower in patients with hypothyroidism 

than those without hypothyroidism (p: 0.008). There was no statistically significant difference in terms of urinary incontinence compared to the 

presence of other chronic diseases (p> 0.05). There was no statistically significant difference in terms of urinary incontinence according to the 

diuretic use history (p> 0.05). There was no statistically significant difference in childhood incontinence rates according to urinary incontinence 

(p> 0.05). 

 

Discussion 
Urinary incontinence is a common condition that affects the life of women at any age and occurs for many reasons. It affects not only the medical 

problems of women but also the quality of life, which is defined as physical, psychological, economic and social well-being [7]. 

 

Urinary incontinence risk factors are classified under two titles, which can be changed and cannot be changed. Factors that cannot be changed; 

female gender, older age, white race, gynecological surgery, prolapse, heredity, number of pregnancies, birth, difficult birth history, excessive 

number of births, large baby history, menopause, childhood urinary incontinence history, chronic disease, changeable risk factors ; weight, urinary 

tract infection, constipation, diuretic use, respiratory problems, diabetes, caffeinated beverages and tea consumption, smoking, poor health, 

working conditions and night wakefulness are included [8-12]. 

 

In our study, which are the most discussed among the risk factors that can be changed and cannot be changed; age, marital status, educational 

status, body mass index, number of pregnancies, menopause, age of first and last birth, difficult birth, history of large baby birth, constipation, 

urinary tract infection, vaginal a history of surgery, chronic illness and medication, and childhood urinary incontinence were examined. 

 

In our study, the ages of the patients ranged from 21 to 85 years, with an average of 47.46 ± 12.83 years. It was found that urinary incontinence 

rate increased with increasing age. As in some studies, the frequency of UI increases with age in our study [9]. Many women regard this as a result 

of old age, rather than seeing it as a disease. With aging, there is a decrease in bladder capacity, urinary flow rate and ability to urinate. Neurological, 

urological, renal problems, decreased mobility, medication use, estrogen deficiency, diabetes and urinary tract infections also lead to urinary 

incontinence development [8,9]. 
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In the study; frequency of urinary incontinence; 45.9% of those who missed less than once a week, 17.4% two or three times a week, 9.9% who 

missed once a day, 13.2% who missed a few times a day, and 13.6% of those who always incontinence was detected [9]. Urinary incontinence 

severity; It was determined that 79.8% of them were mild, 15.7% were moderate, and 4.5% were severe [9]. In our study, it was determined that 

9.4% of those who discontinued once a week or less frequently, 12.3% two or three times a week, 7.5% who missed once a day, 22.2% who missed 

a few times a day, and 0.9% always had urinary incontinence. It was determined that the severity of urinary incontinence was 31.1% in small 

amount, 17.9% in moderate and 3.3% in large amount. 

 

When we look at UI types; in the study conducted by Hunskaar et al. in 17080 women between the ages of 18-99 in four European countries, the 

prevalence of urinary incontinence was 35%, the prevalence of stress-compression-mixed urinary incontinence was 37%, 20% -33% and other 

types of urinary incontinence, respectively. It was found that stress urinary incontinence was more common in the middle age group, and the 

prevalence of compression and mixed urinary incontinence increased in the older ages [12]. 

 

The prevalence according to UI types in domestic and international studies; respectively; stress has a wide range of 15.4-41.2%, compression 9.8-

39.8% and mixed type incontinence 24.2-70.1% [11-13]. It is reported that this wide range of distribution results from the different definition of 

urinary incontinence in the studies conducted, the difference of the study regions and the methods used, and the inclusion of very old individuals 

also contributed to this difference. 

 

In our study we found that urinary incontinence was 52.4%, urge incontinence was 37.7%, stress-type urinary incontinence was 12.3%, mixed 

type urinary incontinence was 30.2%.  

 

When we look at the relationship between UI and educational status; in the study conducted by Akgun, UI was found with a high rate of 88.5% in 

women with primary education and lower education [13], in the study conducted by Akkus, it was found that as the education level increases, the 

frequency of incontinence decreases [14]. This may be due to the fact that the data collected are based on the statements of the patients, and patients 

with a high level of education can’t give sufficient information and contribution due to their reservations such as harming their status in the society, 

being exposed to prejudiced behaviors of the society. 

 

 In our study, a statistically significant difference was found in terms of UI rate according to the education status of the cases. It was found that the 

rate of UI in the primary school graduates was statistically significantly higher than the literate and middle school and above graduates. 

 

In the literature, there are studies supporting relationship between hypertension and urinary incontinence [13,15]. Kocak et al. think that the 

relationship between hypertension and UI may be due to chronic drug use in the hypertension group [9]. Diuretics used in the treatment of 

hypertension may cause UI by causing polyuria, urgency, frequent urination, and alpha blockers by causing urethral relaxation. In our study, in 

cases with hypertension, the rate of UI was found to be significantly higher than in cases without hypertension. It was determined that the rate of 

UI was statistically significantly higher in patients with diabetes mellitus than in patients without DM. 

 

When we look at the relation of body mass index and UI; in some studies, it was found that UI is more common in women with high body mass 

index [15-18]. Kocak et al., in their study conducted on 1012 women aged 18-92, stated that 31.3% of women with urinary incontinence had a 

body mass index above 25 and 14.5% had a body mass index below 25 [9]. In our study, the rate of urinary incontinence was found to be 

significantly higher in patients with a body mass index of 25 and above. 

 

Also, in our study, similar to the other study; we found that menopause is an important risk factor for UI [19]. Estrogen decreases in advanced age 

results in disruption in urination habit and urinary incontinence [19].  So, the hormone profile can be reviewed in women with UI at a young age. 

However, no relationship was found between estrogen replacement and UI. 

 

In addition, it was found in our study that the rate of urinary incontinence (59.1%) in cases with constipation was statistically significantly higher 

than in cases without constipation. Chronic constipation causes tension in the pudendal nerve and may lead to impairment in pelvic muscle function, 

and constipation causes pressure on the bladder and increases the risk of urinary incontinence [7,20]. 

 

In a study, conducted to determine the relationship between UI and sexual activity, although greater amounts of urine loss, stress incontinence, 

and nocturnal incontinence were independently associated with sexual activity, it was found that frequency of UI was not related to being sexually 

active [21]. In our study it was found that the rate of UI (57.7%) in married or sexually active cases was statistically significantly higher than in 

single cases. 

 

When we look at the relation of birth history and UI; in our study, the rate of urinary incontinence (63.2%) was found to be significantly higher in 

those whose first birth age was less than 20 years old. In our country, the lower birth age in women with low education level effects in increasing 

the rate of urinary incontinence [20]. Urinary incontinence has been reported less in women who have never given birth than in women who have 

given birth [22]. Vaginal delivery damages the pelvic facial support and results in partial denervation of the pelvic floor and urethral muscles. 

With vaginal delivery, functional urethral length, urethral closing pressure and maximum urethral pressure decrease.  

 

Some studies report that; episiotomy increased the risk of stress type UI [15,17]. Some studies have shown that obstetric traumas such as prolonged 

labor, episiotomy opening, vaginal delivery, and large baby birth play a role in urinary incontinence [22-24]. In the study conducted by Eason et 

al., they reported that vaginal delivery increased the rates of UI and that opening episiotomy did not cause an additional increase in UI [25]. 
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When compared with vaginal delivery, cesarean delivery decreases the risk of UI [23-26]. In our study, it was found that the gravidity and parity 

values were statistically significantly higher than the values of cases without UI. It was found that the values of cases with episiotomy (60.2%), a 

history of giving birth to a large baby (68.6%), and a history of difficult birth (51.7%) were significantly higher in UI. There was no statistically 

significant difference in urinary incontinence rates according to the presence of cesarean section history. No statistically significant difference was 

found between the groups with and without incontinence in terms of abortion values.  

 

Even if it does not result in birth, pregnancy changes the hormonal balance, creates relaxation in the pelvic muscles and ligaments and increases 

the rate of UI. Therefore, having an abortion increases the risk of urinary incontinence. In our study, it was found that the values of those who 

underwent abortion were statistically significantly higher than the values of cases without UI. 

 

In our study, no statistically significant difference was found in terms of urinary incontinence rates according to the history of vaginal operation. 

It was found that the rate of urinary incontinence (74.2%) in cases with a history of genital prolapse was statistically significantly higher than in 

cases without a history of genital prolapse. 

 

Urinary tract infection is a temporary condition that causes urinary incontinence. In a study conducted by Kocak et al., recurrent urinary tract 

infection increased the risk of urinary incontinence 2 times [9]. In our study, no statistically significant difference was found in terms of urinary 

incontinence rates according to the history of frequent urinary tract infections. 

 

In the study, conducted by Koçak et al. an unexplained relationship was found between childhood UI and adult UI [9]. In our study, no statistically 

significant difference was found in terms of UI rates according to the history of urinary incontinence in childhood. 

 

Limitations 

The limitation of our study; since the data collected are based on the statements of the patients and are relative, it is that individuals at different 

sociocultural levels may give different answers. In addition, another limitation of our study is that it has a margin of error due to the verbal 

acquisition of patients' height and weight data. 

 

Conclusion 
As a result, it was found that urinary incontinence rate increased with increasing age. In our study, we found that urinary incontinence was 52.4%, 

urge incontinence was 37.7%, stress-type urinary incontinence was 12.3%, mixed type urinary incontinence was 30.2%.  

 

Urinary incontinence was found to be higher in married women than in single women, in women who have given birth than women who have 

never given birth, in women who had a vaginal delivery than women who had a cesarean delivery, in postmenopausal women than in pre-

menopausal women. In addition, UI was found to be higher in women with a body mass index of 25 and above than women with a low body mass 

index, in women with lower education levels than women with higher education levels. 

 

Urinary incontinence has long been ignored by patients and physicians. The vast majority of women see this as a result of being a woman and 

aging and they do not consult a doctor[8]. In our study, we found that 86.8% of women with urinary incontinence did not consult a doctor. Most 

of the individuals with urinary incontinence can be recognized and treated effectively by their family physicians in primary care. Therefore, family 

physicians should identify the problem of urinary incontinence in patients who apply to outpatient clinics, identify risk factors, define and treat 

them. 
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