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The International Continence Society (ICS) de�nes 

Incontinence of urine as " involuntary loss of urine". 

Incontinence of urine is classi�ed in to three types. SUI 

(Stress Urinary Incontinence) which is de�ned as 

involuntary loss of urine due to increased intra-abdominal 

pressure due to exertion. UUI (Urge Urinary Incontinence) is 

de�ned as loss of urine after a desire of urination is 

developed, and MUI (mixed Urinary Incontinence) when 

both these types are present. The management of urinary 

incontinence is always challenging. For the proper 
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The International Continence Society (ICS) de�nes Incontinence of urine as involuntary loss of 

urine. Objective: To determine the frequencies of different types of incontinence of urine and 

their impact on quality of life of Pakistani women. Method: Descriptive observational study was 

conducted at outpatient department of �ve centers. Three validated questionnaires were used 

for quality-of-life assessment, International Consultation Incontinence Questionnaire Short 

Form (ICIQ-SF), Medical Outcome Study 36 items Short Form (SF-36) and King's Health 

Questionnaire (KHQ). Result: The study included 436 women. The most frequent type of 

incontinence of urine was mixed (n=281, 64.45%) followed by stress incontinence (n=129, 

29.59%) and urge incontinence (n=26, 5.96%). The women suffering from mixed type of 

incontinence of urine had maximum effect on quality of life both general and speci�c. 

Conclusions: All types of incontinence of urine had an effect on quality of life but the mixed type 

had more impact.
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evaluation and treatment of women who are suffering from 

incontinence of urine and to evaluate its effects on quality 

of life, a correct diagnosis is necessary [1,2]. Apart from 

this fact different studies show that about 12.4 % of women 

of younger age [3], post-menopausal and middle age 

women show 45 % [4] and among women of older age, 75 % 

are suffering from some kind of urinary incontinence [5]. 

Most of the women with incontinence of urine are 

psychologically stressed, depressed, emotionally 

disturbed and socially isolated [6]. Considering this, it is 
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urinary incontinence was MUI (N=281, 64.45%), after that 

SUI (N=129, 29.59%) and UUI (N=26, 5.96%). The range of 

age of the patients was from 18 to 67 years. The SUI was 

more in younger patients while UUI was more in older 

group. By considering the gynecological and obstetric 

history it was observed that the patients with multiple 

numbers of pregnancies and deliveries had more UUI and 

MUI.  In post menopausal patients the UUI was more. For 

the general assessment of quality of life of patients, the 

questionnaire SF- 36 was used with a score ranging from 0 

to 100 (Figure 1). Out of eight domains of questionnaire �ve 

showed differences. Considering the perception of patient 

about General Health, Mental Health, Vitality, body aches 

and Physical Activity, patients who are suffering from MUI 

had worse scores as compared with other types (p≤0.05). 

By using ICIQ-SF questionnaire, the frequency of urinary 

incontinence was from once daily or once a week was 

67.6% and 55.9% (Figure 2). The patients suffering from 

MUI showed that the complaint of urinary incontinence is 

between most of times in a day to every time in a day 

(75.2%, p≤0.01). While considering volume of loss of urine 

during incontinence, which was evaluated by ICIQ-SF, all 

patients of all groups reported that there was a little 

volume of urine was lost which showed that there was no 

signi�cant difference between the volume of urine lost 

among these groups (p≤0.05) (Figure 2). Patients with MUI 

showed more negative effect on daily life and showed 

higher score in the total score as compared with SUI. By 

using KHQ for assessment of speci�c quality of life, there 

was difference in eight domains out of nine (Figure 3). The 

quality of life was worse as compared to SUI (both 

presented with same score). Only in the domain of 

measurement of severity of incontinence, all groups 

showed different results from each other and MUI showed 

worse results.
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recommended by the ICS (International Continence 

Society) to include quality of life assessment into clinical 

practices. Different questionnaires are being used to 

assess quality of life in the last decades by emergence of 

valid questionnaires for different pathologies [7]. There are 

different studies which are carried out in Pakistan about 

incontinence of urine and its adverse effects on quality of 

life of patients. But these studies are usually single 

centered with less number of patients [8]. The purpose of 

this study was to calculate frequencies of different types of 

incontinence of urine and their impact on quality of life of 

Pakistani women attending different centers by using 

three different validated questionnaires.

This study is descriptive observational conducted at 

outpatient departments of Urology at Sughra Sha� Medical 

Complex Narowal, Gynae Unit III of SIMS Lahore, CMH 

Lahore, Jinnah Hospital lahore and LGH Lahore. All centers 

deal with urogynaecology and tertiary care and referral 

centers. Quality of life assessment in incontinence of urine 

is routinely performed in these centers.  All patients 

coming to these centers were included in the study. As 

recommended by ICS (International Continence society) 

detailed information was taken from the patient involving 

socio demographic, obstetric and gynecological data and 

urinary symptoms. A complete physical examination and 

relevant investigations were carried out to make a 

diagnosis and establish the types of incontinence of urine. 

Before starting any medicine, the assessment of quality of 

life was carried out by a valid questionnaire. Three different 

kinds of validated questionnaires used in this study, SF-36 

(Medical Outcomes Study 36-items Short Form Health 

Survey) [9], KHQ (King's Health Questionnaire) [10] and ICIQ-

SF (International Consultation Incontinence Questionnaire 

Short Form) [7]. Patients coming from �rst July 2019 to 31 

January 2020 were inducted in the study at all centers. The 

women above 18 years of age who can give their consent 

were inducted in the study. Data was recorded on a 

Performa at outpatient department. The patients suffering 

with incontinence of urine were divided into three different 

groups according to their type. The SPSS version 20 was 

used for statistical analysis. Descriptive data was analyzed 

with relative and absolute frequencies. Total scores of 

each questionnaire were analyzed by using the median, 

25th and 75th quartiles. For analysis of categorical data, 

the Chi-Square test was used. A p value less than or equal to 

0.05 was considered as statistically signi�cant.

R E S U L T S

A total of 436 patients with urinary incontinence who 

reported and consented in outpatient departments of both 

hospitals were included in the study. The most prevalent 

Age (Years)

Schooling in years

Family income 
Rs/Per month

Menopause

Co-morbidities

No. of day time 
urination

No. of night time
urination

45 (36.6-49.2)

9 (5.0-12.0)

10,000 (37000
-4000)

61

98

5 (4-8)

2 (1-2.7)

66 (54.5-75.0)

7.5 (3.0-12.0)

13280 (42000
-8000)

20

18

5 (4-10)

2 (1-3)

52 (45.5-63.0)

6 (3-10)

10765 (36000
-7000)

287

207

8 (5-10)

3-(2-4)

0.01

0.07

0.34

0.01

0.31

0.01

0.01

Variables
SUI, n = 129, 

29.5%
UUI, n = 26, 

5.9%
MUI, n= 281, 

64.45%
P value

Table 1: Distribution of type of incontinence of urine in relation to 

socio-demographic characteristics
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mentioned in another study, 656 women suffering from 

incontinence of urine the association of obstetric history 

was less with UUI and MUI [16]. Some common diseases 

present in middle aged women have been related to Urge 

incontinence. A study based on larger population showed 

that Diabetes Mellitus is a risk factor and the patients 

suffering from urinary incontinence with Diabetes Mellitus 

have a reduced chance of urinary incontinence remission 

[16]. Some studies of urinary incontinence mentioned 

Systemic Arterial Hypertension and Diabetes Mellitus as 

important risk factor [7,12]. Considering the type of 

incontinence of urine, the mixed urinary incontinence was 

the most prevalent type as mentioned in some studies 

[12,15,17,18]. However, results from other studies showed 

that Stress urinary incontinence was more prevalent 

[13,19,20]. This difference in results may be due to 

characteristic differences of the patients included in study 

and the tools used for the diagnosis of incontinence of 

urine (Urodynamic study or Urinary complaints). However, 

in special units where the patients themselves approach 

for their symptoms, it  seems that Mixed urinar y 

incontinence is more prevalent [11,12,17]. There is scarce 

data in literature to asses the of quality of life of patients by 

using different validated questionnaires. That is why the 

International Continence Society emphasizes on using 

speci�c questionnaire for the assessment of quality of life 

in patients suffering from urinary incontinence. However, 

both questionnaires used in this study not only allows the 

evaluation of mental health effects of incontinence of urine 

but also on general health of the patient [6]. Although it is 

di�cult to compare the data, found in the literature, 

because they used different methods and questionnaires, 

but it is still possible to observe the impact of UI on quality 

of life, especially in social, mental, physical and sexual 

health [6,19]. In a study which deals with continence, EQ-5D 

(the EuroQoL-5 dimension) questionnaire was used. A 

signi�cant association was found between incontinence of 

urine and different subscales of EQ-5D (Usual activity, 

Mobility, discomfort/pain and anxiety/depression) [3,22]. 

When another questionnaire, Beck Anxiety Inventory, was 

applied then it was observed that Stress urinary 

incontinence creates more anxiety as compared to 

patients with Urge incontinence and Mixed incontinence. 

Both of these had similar level of anxiety [19]. Another 

study stated, the association between severity of urinary 

incontinence and its type was found by using KHQ. It was 

found that patients suffering with MIU had 2.8 times more 

severe effect on quality of life of patient as compare to SIU 

[12]. The studies which used IIQ-7, also showed the similar 

results with more effect on quality of life of patient by mixed 

urinary incontinence [19]. Evaluation of different types of 

incontinence of urine by using ICIQ-SF is used in several 
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D I S C U S S I O N

The gynecological-obstetric and socio demographic 

characteristics of all the participants are same as found in 

other studies of similar kind [11,12]. The women suffering 

with Mixed urinary incontinence are older than other types 

of urinary incontinence [13]. In a large survey conducted in 

Norway, among 27923 women, it was found that SUI was 

more common among young patients [14]. The relationship 

between factor due to an obstetric history and causation of 

stress urinary incontinence is quite clear [15]. As 

Figure 1: Median scores of the SF-36, among different types of 

urinary incontinence

Figure 2: Amount of urinary losses among different types of UI 

using the ICIQ-SF

Figure 3: Median of scores of KHQ domains indifferent types of 

urinary incontinence
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international  consultation on incontinence 

questionnaire- short form"(ICIQ-SF) for Portuguese. 

R e v  S a ú d e  P ú b l i c a .  2 0 0 4 ; 3 8 ( 3 ) : 4 3 8 -

44.doi.org/10.1590/S0034-89102004000300015

Yaqub U, Habib M, Shaheen T. Frequency of Urinary 

Incontinence (Ui) And Its Associated Risk Factors in 

Pregnant Population. Pakistan Armed Forces Medical 

Journal, 2019;69(1), 117-22.

Ciconelli RM, Ferraz MB, Santos W, Meinão I, 

Quaresma MR. Tradução para a língua portuguesa e 

validação do questionário genérico de avaliação de 

qualidade de vida SF-36 (Brasil SF-36). Rev Bras 

Reumatol. 1999;39(3):143-50.

Tamanini JTN, D'Ancona CAL, Botega NJ, Rodrigues 

Netto Junior N. Validação do "King's Health 

Questionnaire" para o português em mulheres com 

incontinência urinária.  Rev Saúde Públ ica. 

2003;37(2):203-11.doi.org/10.1590/S0034-89102003 

000200007

Karbage SAL, Santos ZMSA, Frota MA, Moura HJ, 

Vasconcelos CTM, Vasconcelos Neto JA, et al. Quality 

of life of Brazilian women with urinary incontinence 

and the impact on their sexual function. Eur J Obstet 

Gynecol Reprod Biol. 2016; 201:56-60.doi.org/10.10 

16/j.ejogrb.2016.03.025

Faria CA, Moraes JRD, Monnerat BRD, Verediano KA, 

Hawerroth PAMM, Fonseca SC. Impacto do tipo de 

incontinência urinária sobre a qualidade de vida de 

usuárias do Sistema Único de Saúde no Sudeste do 

Brasil. Rev Bras Ginecol Obstet. 2015; 37(8):374-80.

doi.org/10.1590/SO100-720320150005394

 Minassian VA, Devore E, Hagan K, Grodstein F. 

Severity of urinary incontinence and effect on quality 

of life in women, by incontinence type. Obstet 

Gynecol.2013;121(5):1083.doi.org/10.1097/AOG.0b013

e31828ca761

Ebbesen MH, Hunskaar S, Rortveit G, Hannestad YS. 

Prevalence, incidence and remission of urinary 

incontinence in women: longitudinal data from the 

Norwegian HUNT study (EPINCONT). BMC Urol. 

2013;13:27. DOI: 10.1186/1471-2490-13-27.

Tahtinen RM, Cartwrightc R, Tsuie JF, Aaltoneng RL, 

Aokih Y, Cárdenasi JL, et al. Long-term impact of 

mode of delivery on stress urinary incontinence and 

urgency urinary incontinence: a systematic review 

and meta-analysis. Eur Urol. 2016;70(1):148-58.

doi.org/10.1016/j.eururo.2016.01.037

Singh U, Agarwal P, Verma ML, Dalela D, Singh N, 

Shankhwar P. Prevalence and risk factors of urinary 

incontinence in Indian women: a hospital-based 

s u r v e y .  I n d i a n  J  U r o l .  2 0 1 3 ; 2 9 ( 1 ) : 3 1 -

6.doi.org/10.4103/0970-1591.109981

Different Types of Urinary Incontinence and Their impact on Quality of Life

PBMJ VOL. 5, Issue. 6 Jun 2022 Copyright (c) 2022. PBMJ, Published by Crosslinks International Publishers

C O N C L U S I O N

studies and it  was obser ved that Mixed urinar y 

incontinence had more effect on quality of life [6,13,21,22]. 

It is observed in an Arab study that patients with mixed 

urinary incontinence had more severe disease and had 

more impact on daily life [23]. In another large study 

comprising of 1,203 incontinent women, which was carried 

out in four European countries showed there is no 

signi�cant change in quality of life of patients by the type of 

incontinence of urine. Women with higher volume of urine 

loss per day in several episodes of urinary incontinence had 

more negative effect on quality of health which was 

measured by the RQOL [24]. However, some studies had 

used other variables as quantity of loss, to show the effect 

of incontinence of urine rather than the different types of 

urinary incontinence [24,25]. 

It was concluded that Mixed urinary incontinence had the 

highest frequency. Regarding the assessment of Quality of, 

all women suffering with incontinence of urine, showed a 

negative impact on general as well as speci�c quality of life. 

However, the patients suffering from MIU showed worse 

results in all questionnaires used in the study.
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