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Factors determining the knowledge of women aged 30-40
from the Rzeszéw poviat about urinary incontinence

Czynniki determinujgce wiedze kobiet w wieku 30-40 lat z powiatu rzeszowskiego
na temat nietrzymania moczu

Ewa Puszczatowska-Lizis'»B.C.D.EF)  Pawel Rychter2PEF), Marcin Wilczynski3(C:0:F),
Monika Banek**.B.D)

1Kolegium Nauk Medycznych, Instytut Nauk o Zdrowiu, Uniwersytet Rzeszowski / Medical College, Institute of Health Sciences, University of Rzeszow, Poland

2Kolegium Nauk Medycznych, Instytut Nauk o Zdrowiu, Uniwersytet Jana Kochanowskiego w Kielcach /
Collegium Medicum, Institute of Health Sciences, Jan Kochanowski University, Kielce, Poland

30ddziat Kliniczny Chirurgii Serca, Naczyn i Transplantologi, Krakowski Szpital Specjalistyczny im. Jana Pawta Il /
Department of Cardiova-scular, Surgery and Transplantation, John Paul Il Specialist Hospital in Krakow, Poland

“Prywatny Gabinet Fizjoterapii w Ropczycach / Non Public Physiotherapy Office in Ropczyce, Poland

Abstract

Introduction. Urinary incontinence is any incident of uncontrolled leakage of urine from the urethra, regardless of the
cause. The aim of the study was to assess the dependencies of se-lected factors with the level of knowledge about urinary
incontinence in women.

Material and methods. The diagnostic survey using the author's questionnaire covered 207 women aged 30 to 40 from the
Rzeszow poviat, The data were analyzed based on Pearson’s Chi-square test (x?).

Results. A statistically significant dependence was found between the level of education and the level of knowledge about
urinary incontinence (p = 0.001).

Conclusions. Women with higher education have more knowledge about urinary incontinence than women with
secondary and vocational education. Educational activities should be aimed mainly at women with secondary and
vocational education. The elimination of risk factors should be encouraged, as well as the necessity of early diagnosis of

urinary incontinence and immediate treatment.

Key words:

pelvic floor, urinary incontinence, prophylaxis, diagnostics, therapy

Streszczenie

Wstep. Nietrzymaniem moczu nazywa sie kazdy incydent niekontrolowanego wycieku moczu z cewki moczowej,
niezaleznie od przyczyny. Celem pracy byta ocena zaleznosci wybranych czynnikéw z poziomem wiedzy kobiet na temat
nietrzymania moczu.

Materiat i metody. Sondazem diagnostycznym przy uzyciu ankiety autorskiej objeto 207 kobiet w wieku od 30 do 40 lat
z powiatu rzeszowskiego. Do analizy wynikéw wykorzystano nieparametryczny test niezaleznos$ci chi-kwadrat (x?)
Pearsona.

Wyniki. Stwierdzono statystycznie istotng zalezno$¢ miedzy poziomem wyksztatcenia a poziomem wiedzy na temat
nietrzymania moczu (p = 0,001).

Whioski. Kobiety z wyksztatceniem wyzszym posiadajg wiekszg wiedze na temat nietrzymania moczu niz kobiety

z wyksztatceniem Srednim i zawodowym. Dziatania edukacyjne powinny by¢ skierowane gtéwnie do kobiet

z wyksztatceniem Srednim i zawodowym. Nalezy zacheca¢ do eliminowania czynnikéw ryzyka, jak rowniez przekonywac

o koniecznosci wczesnego rozpoznania nietrzymania moczu i podejmowania natychmiastowe;j terapii.

Stowa Kkluczowe:

dno miednicy, nietrzymanie moczu, profilaktyka, diagnostyka, terapia

198 www.fizjoterapiapolska.pl
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Introduction

Urinary incontinence is any incident of uncontrolled leakage of
urine from the urethra, regard-less of the cause. It can occur re-
gardless of gender, but most often affecting women in their fi-
fties during menopause. In Poland, 2-3 million women are
affected, however the exact data is difficult to establish, as this
issue is considered embarrassing. Many women believe inci-
dents of urine leakage to be a natural progression in the aging
process [1-3]. The occurrence of this problem complicates eve-
ryday life, lowers psychological comfort, limits social life and
lowers its quality [4-7].

The pathogenesis is multifactorial. Most often it results from
pathological changes in the pelvic floor as a result of birth
complications. Also, the intensification of the processes of col-
lagen synthesis and degradation during pregnancy causes chan-
ges in the structure of the connective tissue, consisting in its
thinning. Factors that increase the risk of urinary incontinence
include disorders of the internal sphincter, shortening the length
of the membranous urethra, lack of back support for the
sphincter apparatus, as well as obesity, the use of stimulants,
poor hy-giene habits (holding urine in the bladder), inhalation
allergies or the respiratory diseases which necessitate the per-
formance of numerous, repetitive activities that increase abdo-
minal pressure (coughing, sneezing), diabetes, and neurological
and cardiological discases [8].

There are several types of urinary incontinence: stress urinary
incontinence consisting in the leaking as a result of increased
pressure in the abdominal cavity during physical activity, sne-
ezing, coughing, laughing, walking upstairs or intercourse
(caused by failure of the muscular-ligamentous apparatus, da-
mage to the mechanisms closing the urethra); urgent urinary in-
continence (passing urine involuntarily, under the feeling of
forced urge to urinate, as a conse-quence of an involuntary
contraction of the detrusor of the bladder); mixed urinary in-
conti-nence (a combination of the two previous ones), urinary
overflow incontinence (in the course of voiding damage, due to
abnormal contractility of the bladder, reduction of its strength
or obstacles in urine outflow); nocturia (leakage of urine while
sleeping); continuous (uncon-trolled, constant leakage of uri-
ne); extraurethral [9—11].

The diagnosis of urinary incontinence focuses on the patient's
history, subjective feelings, general assessment and verification
of the causes. The questions included in the interview concern
comorbidities, daily drink consumption, daily bladder emptying
frequency, frequency of un-controlled urine leakage episodes in
a given time interval, and night use of the toilet. For diag-nostic
purposes, a micturition calendar, tests (pad test, stress-cough
test, Bonney’s test), urogynecological, ultrasound and neurolo-
gical tests, additional tests, such as culture and general urine te-
sts are used [10, 12].

In therapy, special attention is paid to the exercises of the pelvic
floor muscles, levator ani [8, 12], exercises with the use of va-
ginal cones [2, 12], active and resistance exercises of the ab-
dominal muscles, buttocks, thigh adductors, diaphragmatic bre-
athing, general and fitness exercises as well as water
gymnastics [3]. Electrotherapy is indispensable as it is aimed at
causing muscle contraction by means of impulse currents and
stimulation of the cutaneous sensory nerve endings (transperi-

www.fizjoterapiapolska.pl 199
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neal, transrectal, transvaginal stimulation). Biofeedback therapy
aimed at learning to consciously relax and contract the pelvic
floor muscles is of great importance. In extreme cases, pharma-
cotherapy and surgery are used [10, 13].

The aim of the study was to assess the dependencies of selec-
ted factors with the level of knowledge about urinary inconti-
nence in women aged 30-40 from the Rzeszow poviat.

Material and methods

The diagnostic survey covered 207 women aged 30 to 40 from the
Rzeszow poviat, including 94 (45% of the group) from the urban
environment and 113 (55% of the group) from the rural environ-
ment. The average age of the respondents was 35.31+3.45 years.
The research tool was the author's questionnaire. The survey data
was used to assess the general level of knowledge of the surveyed
women about urinary incontinence. The following categories of
the level of knowledge were distinguished: low (up to 50% of cor-
rect answers), average (50—75% of correct answers) and high (at
least 75% of correct answers).

For the analysis of results , a non-parametric Pearson Chi-square
independence test (¥?) was used, assuming the level of statistical
significance 0=0.05. Statistical analysis was made in Sta-tistica
13.1. by Stat Soft.

Results

The obtained data indicate that 190 respondents (92% of the
group) declared awareness of the problem of urinary inconti-
nence. The respondents obtained this knowledge from the Inter-
net (45 respondents), family or friends (40 respondents), TV (32
respondents), a doctor (30 respondents), books or scientific jo-
urnals (30 respondents) and brochures/leaflets (15 respon-
dents).

Table 1 presents the distribution of female respondents' answers
to questions related to the basic concepts of urinary incontinen-
ce.

Tab. 1. Distribution of answers to questions about the concepts of urinary incontinence

Involuntary urination

Leakage of urine when pressure in the abdominal cavity suddenly rises when sneezing, leaning over or lifting

heavy objects

Answer

The term ,,incontinence” means:

Leakage of urine due to urgency

Ureter
Kidney
Bladder

Urethra

200

The organ in which urine production takes place is:

n (%)

19 (9.0)

168 (81.0)

20 (10.0)

13 (6.0)
170 (82.0)
19 (9.0)

5(3.0)
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Answer n (%)

The factors that contribute to the development of the problem of urinary incontinence do not include:

Childbirth with perineal injury 10 (5.0)
Obesity 39 (19.0)
Moderate physical activity 134 (64.0)
Chronic constipation 12 (6.0)
Hard work 12 (6.0)

The problem of urinary incontinence is more often related to:

Women 189 (91.0)

Men 18 (9.0)

In women, the most common:

Stress urinary incontinence 130 (63.0)
Urgent urinary incontinence 40 (19.0)
Mixed urinary incontinence 37 (18.0)

Activities during which there are no episodes of stress urinary incontinence:

Dynamic laughter, sneezing 15 (7.0)
Sleep, rest 163 (79.0)
Walking up stairs, lifting weights 8 (4.0)
All answers are correct 21 (10.0)

Mieszane nietrzymanie moczu, to / Mixed urinary incontinence is:

A combination of symptoms of stress and urgent incontinence 147 (71.0)
Combination of two disease entities 35 (17.0)
Leakage of urine caused by a feeling of sudden urge 25 (12.0)

Tools helpful in the diagnosis of urinary incontinence are:

Micturition calendar 9 (4.0)

Pad test 28 (14.0)
Urogynecological test 37 (18.0)
All listed 133 (64.0)
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Table 2 includes the distribution of female respondents' an-
swers to the questions related to the prophylaxis, and treatment
of urinary incontinence.

Tab. 2. Distribution of answers to questions on the prophylaxis and treatment of urinary incontinence

Answer n (%)

In the prophylaxis of urinary incontinence, pay attention to:

Healthy lifestyle 31 (15.0)
Prevention of constipation 8 (4.0)
Controlling body weight and preventing obesity 12 (6.0)
Regularly performing exercises to strengthen the pelvic floor muscles 9 (4.0)
All listed 147 (71.0)

Knowing the term “Kegel muscles”:

Yes 168 (81.0)

No 39 (19.0)

Kegel muscles:

They support the back muscles 18 (9.0)
They support the uterus, bladder and intestines 160 (77.0)
Support the gluteal muscles 24 (12,0)
Lack of knowledge 4(2.0)

Kegel exercises consist of:

Tightening the muscles around the anus and vagina and holding the contraction for a few seconds 150 (72.0)
Contracting the abdominal muscles and holding the contraction for a few seconds 31 (15.0)
Tightening of the gluteal muscles and holding the contraction for a few seconds 22 (11.0)
Lack of knowledge 4 (2.0)

During the training of the pelvic floor muscles it is important to:

Pelvic floor muscle contraction while eliminating the abdominal press (abdominal muscles and diaphragm) 138 (66.0)
Pelvic floor muscle contraction, with a particular emphasis on activating abdominal press 49 (24.0)
Avoid tightening the pelvic floor muscles 20 (10.0)
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Answer

In training the bladder, it is important to :
Urinate at fixed times of the day
Urinate when necessary

Hold urination for as long as possible

The purpose of medical massage in the case of urinary incontinence is:

Normalization of the tension of the ligamentous apparatus in the area of the bladder

Acceleration of urination

Holding urination
The purpose of electrotherapy in urinary incontinence is:

Unblocking the contraction of the detrusor muscle

Blockage of the detrusor muscle contraction by the perineal-detrusor reflex

Relaxation of the muscles of the perineum

Conical and ball inserts in the treatment of urinary incontinence are applied:

For the anus

Into the vagina, and a patient, feeling the weight coming out of the vagina, relaxes the pelvic floor muscle

Into the vagina, and a patient, feeling the weight coming out of the vagina, contracts the pelvic floor muscles

The level of knowledge about urinary incontinence in the case of
33 respondents (16% of the group) was low, in 78 women (38% of
the group) it was average, and 96 women (46% of the group) sho-
wed high level of knowledge in this field.

A more detailed analysis showed that the level of knowledge about uri-
nary incontinence did not depend on age, living environment and ma-
rital status, but was dependent on the level of education (p = 0,001).
Women with higher education had more knowledge about urinary in-
continence than women with secondary and basic education (tab. 3).

Tab. 3. The level of knowledge about urinary incontinence depending on selected factors

Age 36-40 years

Age 30-35 years

Level of knowledge

n (%)

107 (52.0)
68 (33.0)

32 (15.0)

151 (73.0)

31 (15.0)

25 (12.0)

75 (36.0)

114 (55.0)

18 (9.0)

14 (6.0)

6 (31.0)

130 (63.0)

chi-square test

(n=103) (n = 104)
L 17 (16,0 16 (15,0
ow (16,0) W) 2(2) = 4,04
A 32 (31.0 46 (45.0
verage ( ) ( ) p=0,132
High 54 (53.0) 42 (40.0)
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Urban environment Rural environment chi-square test

Level of knowledge (n=94) (n=113)

Low 13 (14.0) 20 (18.0) .
X = 1.
Average 39 (41.0) 39 (34.0) N
High 42 (45.0) 54 (48.0)

Married
Level of knowledge (n =149) chi-square test

Niski / Low 14 (24.0) 19 (13.0)
1(2) =4.04
Przecietny / Average 20 (35.0) 58 (39.0)
p=0.132
Wysoki / High 24 (41.0) 72 (48.0)

Vocational education Secondary education Higher education
(n=43) (n=99) (n=65) chi-square test

Level of knowledge

Low 15 (35.0) 11 (12.0) 7(11.0)
¥(4)=19.83
A 15 (35.0 44 (44.0 19 (29.0
verage (35.0) (44.0) 29.0) p=0.001*
High 13 (30.0) 44 (44.0) 39 (60.0)
*p <0.05
Discussion

Our study showed that over 90% of the respondents declared that
they were familiar with the problem of urinary incontinence. This
knowledge was most often obtained from the Internet, and from fa-
mily or friends. In turn, Derewiecki et al. [14], using a diagnostic
survey of patients of the Rehabilitation Clinic in Zamos¢, after the
age of 40, concluded that over half of the surveyed women had suf-
ficient knowledge in this context. They gained knowledge from
magazines, television and friends. Cichonska et al. [1] based on the
study of the female residents of Stalowa Wola and its vicinity, aged
35-56 years, observed the awareness of the problem of urinary in-
continence in half of the respondents. Most of the respondents obta-
ined information from magazines, conversations with friends and
the media. Ueda et al. [5] in the study of people aged 40-80, living
in 7 cities in Shiga Prefecture in Japan, found that the majority of
respondents learned about urinary incontinence from the press and
television. In our material, the vast majority of the respondents we-
re able to indicate the correct definition of urinary incontinence. Si-
milarly, Wayne Taylor et al. [6] reported that a significant group of
women in their 20s from Peterborough, Ontairo were able to provi-
de an appropriate definition. In the study by Witko$ et al. [15], al-
most half of the surveyed nursing and obstetrics students of the
Medical University of Silesia in Katowice correctly defined the fac-
tors triggering stress urinary incontinence.

The obtained data allowed to conclude that the majority of the re-
spondents correctly identified the factors contributing to the incon-
tinence problem. Also, in Zielinska's [16] study, the vast majority of
patients of the Urodynamics Laboratory of the Gynecology and
Obstet-rics Hospital in Poznan showed knowledge of these factors.
On the other hand, the diagnostic survey of Barna$ [17] among
women from the Podkarpackie Province aged 40-78 showed that
the majority of the main reasons for leaking urine were correctly
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identified as laughing, coughing, sneezing and exercise. Derewiec-
ki et al. [14] found that women reporting urinary incontinence epi-
sodes more accurately indicated the generators of urine leakage
episodes, compared to healthy ones.

Most of the respondents knew the issues related to the diagnosis
and prevention of urinary incontinence. Adamczuk et al. [18] sho-
wed that almost half of the respondents aged 30-70 years treated in
4 gynecological facilities in the Lubelskie Province declared their
knowledge of preventive measures in the context of urinary incon-
tinence and the willingness to expand it further. Canteiro De Lima
Mello et al. [19] found that 65% of 60 women with an average age
of 50 in Brazil showed a lack of knowledge on the subject. The stu-
dents studied by Witkos et al. [15] ranked pelvic floor muscle exer-
cises and a healthy lifestyle as the most effective preventive
measures, while the pad test and urodynamic test were classified as
the most effective diagnostic methods.

In our study, the vast majority of respondents declared that they
knew the term "Kegel muscles", were able to describe their functions
and define the way of exercising. Gugala et al. [20], as a result of
studies of patients of the gynecological and urological clinic of LU-
MED Non-public Health Facility in Lubaczow and women treated at
Independent Public Complex of Health Care Facilities in Lezajsk,
concluded that less than half of the respondents knew the methodo-
logy of Kegel muscle exercises. Madombwe and Knight [21], who
studied 99 women aged 21-76 from Ladysmith, South Africa, found
that only 32% of the respondents had heard of pelvic floor muscle
exercises, and 18% of the respondents declared that they knew how
to properly exercise them. Kocur [22], on the basis of a diagnostic
survey of female students, employees of companies, workplaces, gy-
necological offices, as well as Cichonska et al. [1], examining the in-
habitants of Stalowa Wola and its vicinity, showed that a negligible
percentage of women had knowledge on this subject.

Our study showed that age, living environment and marital status
were not predisposing factors, while the level of education deter-
mined the knowledge of urinary incontinence. Women with hi-
gher education had more knowledge about urinary incontinence
than women with secondary and vocational education. Jang et
al. [23] in a study of 756 health care workers (doctors, nurses,
physiotherapists and certified caregivers) employed in 11 Korean
long-term care hospitals, concluded that doctors had the greatest
knowledge about the problem of urinary incontinence, while phy-
siotherapists had the smallest. On the other hand, a diagnostic
survey by Zago et al. [9] showed that slightly more than half of
the 136 female workers at a poultry processing plant in S&o
Paulo were familiar with the problem of urinary incontinence.
The results of the diagnostic survey by Bakalczuk et al. [24] al-
lowed to state that only 10% of 315 women aged 19-63 consi-
dered the level of their own knowledge about urinary
incontinence to be very good. Women with basic vocational and
secondary education showed lower results than women with hi-
gher or medical education. Gugata et al. [20] concluded that
women from the Podkarpackie Province were characterized by
a very low level of knowledge about the problem of urinary in-
continence. The respondents with higher education showed gre-
ater knowledge in this area compared to women with vocational
and primary education.

The analysis of the available literature and the results of our study
indicate that monitoring the state of knowledge about the problem
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of urinary incontinence is important. Diagnosis in terms of
prevention and coping with urinary incontinence ailments ma-
kes it possible to establish areas of health education and proper
planning of educational activities in relation to health promo-
tion, prophylaxis and therapy. Educational activities should be
aimed mainly at women with secondary and vocational educa-
tion. The elimination of risk factors should be encouraged, as
well as the necessity of early diagnosis of urinary incontinence
and immediate treatment.

Conclusions

Age, place of residence and marital status are not predisposing
factors, while the level of education determines the level of know-
ledge in the field of urinary incontinence. Women with higher
education have more knowledge about urinary incontinence than
women with secondary and vocational education.
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