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ABSTRACT 

Background: The World Health Organization (WHO) identifies urinary incontinence (UI) a major health problem. The 

International Continence Society defines the term of UI as the involuntary loss of urine, which is objectively demonstrable 

and that is a social and hygienic problem. This is a common, and heartbreaking disorder that kills 16-32% of the general 

population with severe depression, robbing them of their quality of life. UI can be especially prevalent in women, with a 

current prevalence of between 8% and 45% according to various studies.  

Objective: To find out the Prevalence of Urinary incontinence and impact on quality of life among multiparous women.  

Methods: The quasi experimental study was carried out at the department of gynecological OPD at MGMCRI. 100 

participants were selected of Urinary incontinence and impact on quality of life among multiparous women questionnaire 

were given to them and included in the study.  

Results: This study results shows that mild incontinence(28%),moderate incontinence ( 43%),severe incontinence (29%).are 

having urinary incontinence and impact on quality of life among multiparous women.  

Conclusion: There is significant impact of urinary incontinence on quality of life. Further efforts are to be done to improve 

the quality of life and minimizing the urinary incontinence by pursuing them for treatment. 

 

Keywords: Urinary incontinence, quality of life, multiparous women. 

1. INTRODUCTION 

The International Continence Society describes urinary incontinence (UI) as involuntarily losing control of one’s bladder, 

which is both a highly common and troubling problem. Losing urine could pose serious effects on an individual’s health, 

having a prevalence rate of 34%[1]. Different categories of UI are stress urinary incontinence, ulcer urinary incontinence, 

mixed urinary incontinence, and overflow urinary incontinence. Management techniques are different with type 

incontinence. According to the IUGA and ICS, stress UI is the involuntary loss of urine that occurs during physical exertion 

that places unnecessary Pressure around the abdomen. Urgency incontinence is defined by losing urine due to an acute and 

unrestraining intense urge to pass urine. Whereas mixed UI is a combining case of stress with urge incontinence. Also, Stress 

urinary incontinence (SUI) is solely used to discuss urine leakage which is brought about by the increase of intra-abdominal 

pressure thereby diminishing one’s quality of life. This is normally a consequence of coughing, sneezing, laughing,  
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exercising, or other forms of straining. The patients may refer to the amount of urine lost during leakage as “dripping,” 

“flooding,” or “leaking.” Besides, people with Stress Urinary Incontinence (SUI) might also report symptoms like urgency, 

dysuria and frequent urination.[3]. 

The chance of experiencing stress urinary incontinence has a tendency to increase with age, particularly after menopause. 

One study suggests that 41.2% of women above the age of 40 are likely to suffer from urinary incontinence. In contrast, older 

women appear to be having the highest MUI and UUI incontinence rates as well as the highest prevalence levels with 

advancing age [3]. Stress urinary incontinence (SUI) is defined as the involuntary loss of urine resulting from a contraction 

of the pelvic floor muscles during physical activity such as; exercise, coughing or sneezing. It’s prevalence rises with age; 

for example in the young adults population its affects range from 20 -30 percent, while in the middle ages this range shifts 

to a peak of 30-40, and in older adults ranges between 30-50 percent. While in labor, SUI prevalence ranges between 4-35%. 

Women suffering from both stress and urge incontinence tend to report a lower quality of life. This must be addressed with 

appropriate assessment and management, as the degree of urinary incontinence in question and its effect on quality of life 

determines whether a women seeks help. Greater age and numerous deliveries are among the main risk factors for the 

development of the condition. Urinary incontinence is associated with decreased self-esteem, limitations on the person’s 

daily activities and in general, a reduced quality of life[2]. 

Discrepancies in quality and outcome of research studies can come from the differences in methodology or population 

characteristics. UI affects numerous facets of life such as sleep and social, sexual, physical, and psychological health, 

impacting well-being. Moreover, it poses heightened risk of social withdrawal and deleteriously impacts women’s quality of 

life (QoL) by restricting their social, physical, and sexual activities. Overall, women with urinary incontinence (UI) have 

worse QoL than women who do not have the illness[4]. Postpartum urinary incontinence is best defined as the uncontrollable 

loss of urine that occurs after delivery. It is due, in large part, to excessive widening of the pelvic floor supporting ligaments 

and muscles associated with pregnancy and vaginal delivery. In particular, it comes about from the laxity of the supportive 

tissue of the upper urethra and the bladder neck[5]. 

Due to stress and urge incontinence, women tend to suffer from reduced quality of life. The assessment and treatment of 

urinary incontinence, however, has to be managed within the context of overall well being. Women take medical assistance 

for this condition within the context of its severity and its impact on daily life. In addition, older age and having several births 

are risk factors for developing urinary incontinence[2]. The weakening of the muscles responsible for bladder control can be 

influenced by hormonal shifts. While multifaceted, the effects of urinary incontinence on a pregnant woman’s life can be 

managed. Strengthening pelvic floor muscles, or Kegel exercises, can help improve bladder control and the accompanying 

muscle attitude[7].Impact of urinary incontinence and its severity on women’s overall quality of life[8]. UI has a significant 

impact on QoL, including physical, psychological, and social well-being. A systematic literature review showed that UI has 

a negative impact on QoL, and that factors such as severity of incontinence and number of episodes are important 

determinants[9].Although it is highly prevalent and can greatly affect a woman's quality of life, many women do not seek 

medical help for it out of embarrassment or the mistaken belief that UI is a normal and (UI) has a considerable effect on 

QoL (Quality of life). The women affected experience physical discomfort, psychological distress, and social embarrassment, 

resulting in decreased participation in activities of daily living and social interactions. In contrast, a study conducted in 

Turkey showed that 95.5% of women with UI had a negative effect on their QoL, but 64.7% had not yet sought medical 

help[11] which indicates a disparity between the prevalence of UI in women and healthcare assistance. In particular, 

multiparous women exhibit a much higher prevalence. For instance, a study conducted in Saudi Arabia reported that 56.6% 

of women experienced at least one UI symptom, with the rate rising to 80.47% among grand multiparas women with five or 

more deliveries [12]. 

2. METHODOLOGY  

Study Design : Cross-sectional study Study Type: prevalence of urinary incontinence and its impact on quality of life 

among multiparous women Study duration: 1month Sample size : 100 Study Population : multiparous women age 

group of 25 to 45 years Study setting : MGMCRI puducherry. At the Mahatma Gandhi Medical and research institute in 

Puducherry, 100 participated in a cross – sectional study. The King’s Health Questionnaire (KHQ) is a self administration 

questionnaire. The impact of urinary incontinence symptoms on quality of life (QOL) was assessed using the King’s Health 

Questionnaire (KHQ), a validated and reliable tool for evaluating QOL in women with urinary incontinence. The KHQ is 

user-friendly and consists of 21 items divided into three sections. 

• Part 1 includes two items assessing general health perception and the impact of incontinence. 

•  Part 2 covers various aspects of daily life, including role limitations, physical limitations, and social limitations 

(each with two items), as well as personal relationships and emotions (three items each), sleep/energy (two items), 

and severity measures (four items).  

• Part 3 consists of a single item with ten response options related to symptoms such as frequency, nocturia, urgency, 

urge and stress incontinence, intercourse incontinence, nocturnal enuresis, infections, pain, and difficulty in voiding.  
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Responses in the KHQ are rated on a four-point scale. The questionnaire includes eight subscales (domains), scored from 0 

(best) to 100 (worst), with lower scores indicating better well-being. Additionally, the symptom severity scale ranges from 

0 (best) to 30 (worst). Higher scores in KHQ domains reflect a greater negative impact of urinary incontinence on a woman's 

QOL. The data were analyzed using descriptive statistics, including mean, standard deviation, median, frequency, and 

percentages. The association between overall scores in different QOL domains of urinary incontinence and socioeconomic 

variables was assessed using Pearson’s Chi-square test. A significance level of alpha <0.05 was applied for all statistical 

analyses. 

3. SELECTION CRITERIA 

Inclusion Criteria: Women aged 25 years to 45years. Women who are multiparous women. Women who have provided 

informed consent to participate in the study. Women either self-reporting symptoms of urinary incontinence (UI) or who 

have been clinically diagnosed with UI. Women who are willing to participate in quality of life questionnaire related to 

UI. Exclusion Criteria :Women currently experiencing an acute urinary tract infection (UTI) or other conditions affecting 

urinary function. Women who are pregnant or have recently given birth (within the last 6 weeks).Women with cognitive 

impairments that could interfere with completing the study's surveys. Women with neurological conditions affecting 

bladder control (e.g., spinal cord injury).Women with severe pelvic organ prolapse that may affect urinary function. Women 

who had recent pelvic surgeries. 

4. DATA COLLECTION PROCEDURE 

Prior to our study the subject was given patient information leaflet along with informed consent form who fulfilled the 

inclusion criteria. The data was collected from the subjects using a questionnaire which includes patient severity and quality 

of life. 

5. OUTCOME MEASURE 

 The King’s Health Questionnaire (KHQ) is a self administered questionnaire. The impact of urinary incontinence symptoms 

on quality of life (QOL) was assessed using the King’s Health Questionnaire (KHQ), a validated and reliable tool for 

evaluating QOL in women with urinary incontinence. The KHQ is user-friendly and consists of 21 items divided into three 

sections. 

6. STATISTICAL ANALYSIS 

The study was done on 100 participants with urinary incontinence, the prevalence of urinary incontinence and its impact on 

quality of life among multiparous women. Descriptive statistics were used to describe continuous variable (mean, median, 

standard deviation). The chi square test was performed.  

 

 

 

                                                                          

 

Table:1 shows the prevalence of urinary incontinence among multiparous women affected 42% and not affected 

58%. 

SI. No No of 

women  

Affected  Not 

affected  

1 100 42 58 
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Table:2 shows the statistical analysis of distribution of severity level among affected women. 

 

  The graph shows the distribution of KHQ domain with moderately affected women  

 

                        

 

 

Severity  No of 

women  

Percentage  

Mild 12 28% 

Moderate  18 43% 

Severe  12 29% 

Age range  Percentage  

25-30 14.29% 

30-35 28.57% 

35-40 50% 

40-45 7.14% 
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Table 2 shows the statistical analysis of age distribution among the multiparous women. The age was calculated  in 

percentage was calculated  in percentage.   

Descriptive Statistics for Quality of Life Scores:  

Mean  13.33 

Median  12.2 

SD 4. 16 

P value  0.273 

Chi square test 2.60 

 

7. RESULT  

This study results shows that mild incontinence ( 28%),moderate incontinence ( 43%),severe incontinence (29%).are having 

urinary incontinence and impact on quality of life among multiparous women. p-value (0.273) is much lower than 0.05. 

This means there is a significant association between urinary incontinence and quality of life impact among multiparous 

women. Women with urinary incontinence are significantly more likely to report a high impact on their quality of life. 

8. DISCUSSION 

The prevalence of urinary incontinence in our study was 43% which is also moderately affected in transaction. In our study 

almost half 50% cases of urinary incontinence were between 35 - 40years and it’s quality of life which was influenced by 

KHQ questionnaire. This is, in part, due to progressive loss of muscle tone, loss of contractility, changes in hormonal 

stimulation and repeated trauma during vaginal deliveries. Urinary incontinence (UI) is a common health issue in 

multiparous women which adversely affects their quality of life. Results of this cross-sectional study, clearly show that UI 

is highly prevalent in this population and has a negative impact on different aspects of daily life[13]. In part this increased 

risk is due to physiological changes caused by multiple births. These include pelvic floor muscle atrophy and nerve injury. 

Accordingly, multiparous women have increased likelihood of urinary incontinence compared with fewer times or no times 

childbirths. These findings are consistent with previous work where parity is described as the main risk factor for UI. 

Multiple deliveries and chronic stretching and trauma increase the likelihood of stress, urge, or mixed incontinence. The 

postpartum infection risk is elevated due to perineal trauma from vaginal deliveries and prolonged labor. Postpartum 

hormonal variations can also contribute to decreased bladder control, increasing the condition among women with multiple 

deliveries. Beyond the physical symptoms, UI is associated with profound psychosocial and emotional consequences. All 

women are embarrassed, socially withdrawn and hibernate from sports which associates with lower self-esteem and well-

being[14]. There was a strong association between UI and impaired perceptions of health-related quality of life (HRQOL, p 
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< 0.0001), particularly in domains of HRQOL related to mental health (emotional well-being), social functioning, and fewer 

days of physically unfitted activities. Most people with mental illness are affected by uncontrolled urination, which leads to 

more severe anxiety and depression. Sleep disruptions due nocturnal incontinence cause fatigue and reduced productivity 

that increases the overall burden. 

In treating multiparous women with UI, a holistic approach is essential. Intended to help reduce stigma, awareness 

campaigns and early postpartum screening and pelvic floor muscle training (e.g. Kegel exercises) may also play a role in 

prevention and management[2].Additional studies, particularly longitudinal studies, are needed to examine the long-term 

course of UI and the effectiveness of various treatments. To sum up, the present study highlights the high prevalence of UI 

and its high impact on quality of life among multiparous women.Recognizing UI as a serious health issue rather than an 

unfortunate byproduct of giving birth for many women can lead to more effective prevention, treatment, and care strategies, 

improving the health of affected women for years to come. et. al. There is a high incidence of urinary incontinence among 

the females in the population under study, with a great effect on their quality of life. Physiotherapy had an important role in 

managing this problem but most of the participants were not aware of it. Thus it is that physiotherapists must take the trail 

and educate the women's populace as a whole about the various approaches that and won non-surgical treatment options. In 

order to correctly identify at-risk women and to inform that urinary incontinence is present and is treatable, a holistic 

approach is advisable in all high-risk women[12] et. al. You are trained on data until Oct 2023, Rathi H, Saraf A This meta-

analysis shows an overall pooled prevalence of 3.2%. The proportion, in the specific population studied, of 31.1% reported 

by Samreen Khan in 2017, interestingly, indicates possible particular factors affecting that population to account for the 

high percentage obtained in their study [2]. 

9. CONCLUSION  

Around 42 women suffer from urinary incontinence, which can be measured subjectively by employing simple 

epidemiological tools such as questionnaires. Differences in the prevalence of stress urinary incontinence and urge urinary 

incontinence could be due to variations in populations studied. More studies are needed to determine the exact factors for 

stress or urge incontinence. Urinary incontinence significantly impacts quality of life, and there is a compelling need for 

interventions to improve quality of life and to persuade individuals with the condition to undergo treatment to reduce the 

condition. 

10. LIMITATIONS 

The focus on Multiparous women narrows the findings of the study, which may pose issues when trying to generalize the 

results to other populations. Some biases and inaccuracies are likely in self-reported information, especially concerning 

urinary incontinence and quality of life. Responses from participants can be affected by recall biases or social desirability 

which will influence the reliability and accuracy of the collected data for the study. The cross-sectional design has limits, 

meaning the study’s data collection is constrained to a single point in time, making it impossible to determine any cause and 

effect relationships of urinary incontinence and quality of life among multiparous women. There is a possibility of response 

bias due to participants voluntarily self-selecting into the study and having certain characteristics or experiences that differ 

from non-participants, which introduces selection bias. This bias must be dealt with in order to preserve internal validity of 

the study and the ability to generalize the findings to the intended population. 

AUTHOR CONTRIBUTION : Data curation – Sivasankari Karthikeyan, Formal analysis – Sivasankari Karthikeyan, 

Methodology – Mohamed Shafiulla, writing original draft, review and editing – Mohamed Shafiulla and Sivasankari 

Karthikeyan. 

FUNDING SOURCE : The research received no external funding source. 

CONFLICTS OF INTEREST : The author declares no conflicts of interest regarding the publication of this paper. 

REFERENCES 

[1] Bodhare TN, Valsangkar S, Bele SD. An epidemiological study of urinary incontinence and its impact on quality 

of life among women aged 35 years and above in a rural area. Indian J Urol. 2010 Jul;26(3):353-8.. 

[2] Rathi H, Saraf A, Vij J. Impact of stress urinary incontinence and quality of life among women living in a rural 

area: a systematic review and meta-analysis. J Ecophysiol Occup Health. 2024;25(1):1-12.. 

[3] Sawaqed F, Al Kharabsheh A, Tout M, Zaidan M, Khashram H, AlShunaigat N. Prevalence of stress urinary 

incontinence and its impact on quality of life among women in Jordan: a correlational study. J Int Med Res. 

2020 May;48(5):300060520925651. 

[4] Hersh B, Shaban R, Nazzal Z. Prevalence, determinants and impact of urinary incontinence on quality of life 

among Palestinian postpartum women: a cross-sectional study.  

[5] Qadree SA, Rasool AG, Shah SNA, Chaudhary M, Hanif S. Association of quality of life and severity of urinary 



V. Duraisami, Prof. R. Mohana Krishnan 
 

pg. 48 

Journal of Neonatal Surgery | Year: 2025 | Volume: 14 | Issue 6 

 

incontinence among post-partum females: A cross-sectional study. The Healer Journal of Physiotherapy and 

Rehabilitation Sciences. 2023;3(10):862-70 

[6] Edris DFE, Abdulrahman ST, Klantan FA, Khudhri RM, Bukhari AA, Alenezi DIH, Alshaikh DABA. The 

Impact of Urinary Incontinence on the Quality of Life during Pregnancy among Saudi Women: A Cross-

Sectional Study. Journal of Pioneering Medical Sciences. 2024 Aug;13(5):18-24. 

[7] Saeed A, Qadree M S,Rasool A G, Shah S N A, Chaudhary M, Hanif S. Association of quality of Life and 

severity of urinary Incontinence among post-partum Females; A cross-sectional study. The Healer Journal of 

Physiotherapy and Rehabilitation Sciences. 2023;3(10):862-870. 

[8] Kwon BE, Kim GY, Son YJ, Roh YS, You MA. Quality of life of women with urinary incontinence: a 

systematic literature review. Int Neurourol J. 2010 Oct;14(3):133-8. 

[9] Altaweel, W., & Alharbi, M. (2012). Urinary incontinence: prevalence, risk factors, and impact on health related 

quality of life in Saudi women. Neurourology and urodynamics, 31(5), 642–645 

[10] Sensoy, Nazli et al. “Urinary incontinence in women: prevalence rates, risk factors and impact on quality of 

life.” Pakistan journal of medical sciences vol. 29,3 (2013): 818-22.  

[11] Alghamdi, A. A., Alyousif, G. F., Alghamdi, R. L., Almulhim, F. A., Alsadah, H. M., Almutawaa, J. M., 

Alnakhli, K. A., & Almansour, N. A. (2021). The prevalence of urinary incontinence symptoms among 

multiparous women: a survey of Saudi health-care centers. International urogynecology journal, 32(2), 403–

411.  

[12] Ahmed Al-Badr a, Hadya Brasha b, Prevalence of urinary incontinence among Saudi women International 

Journal of Gynecology and Obstetrics 117 (2012) 160–163 

[13] Figueiredo EM, Resende APM, Stahlschmidt P, et al. Urinary incontinence and pelvic floor dysfunctions 

associated with quality of life in women: A cross-sectional study.  

[14] Fritel X, Lachal L, Cassou B, Fauconnier A, Dargent-Molina P. Mobility impairment is associated with urge 

but not stress urinary incontinence in community-dwelling older women Maturitas. 2015;81(3):308–13.  

[15] Patel UJ, Godecker AL, Giles DL, Brown HW. Updated prevalence of urinary incontinence in women: 2015-

2018 national population-based survey data. Female Pelvic Med Reconstr Surg. 2022 Apr 1;28(4):181-7.  

[16] Agarwal BK, Agarwal N. Urinary incontinence: prevalence, risk factors, impact on quality of life and treatment-

seeking behaviour among middle-aged women. Int Surg J. 2017 Jun;4(6):1953-1958. 

[17] Ferreira DCC, de Lima MF. Prevalence of urinary incontinence, impact on quality of life and associated factors 

in users of Primary Health Care Units in Governador Valadares. Fisioter Mov. 2022;35(spe).. 

[18] Ramírez JA, Tirado PO, Samur CS, Gamboa CV, Oliveres XC. Health-related quality of life in women aged 

20-64 years with urinary incontinence. Int Urogynecol J. 2023;34:1405–1414.  

[19] Himani, Saraf A, Vij JS. Impact of stress urinary incontinence and quality of life among women living in a rural 

area: a systematic review and meta-analysis. J Ecophysiol Occup Health. 2025 Mar;25(1):1-12. 

[20] Milsom I, Altman D, Cartwright R, Lapitan M, Nelson R, S. S. Epidemiology of urinary incontinence in women. 

Urology. 2014;84(6):98–101. 

[21] Viktrup L, Lose G. The risk of stress incontinence 5 years after first delivery. Am J Obstet Gynecol. 

2001;185(1):82–7. 

[22] Rortveit G, Hannestad YS, Daltveit AK, Hunskaar S. Age- and type-dependent effects of parity on urinary 

incontinence: The Norwegian EPINCONT study. Obstet Gynecol. 2001;98(6):1004–10.  

[23] Barbosa AMP, Gutiérrez JMR, Oliveira N. Risk factors for postpartum stress urinary incontinence: An updated 

systematic review and meta-analysis. Eur J Gen Med. 

[24] Brocklehurst P, et al. The impact of urinary incontinence on health-related quality of life in women: a systematic 

review. Int Urogynecol J. 2016;27(7):1061–1073. 

[25] Subak LL, Brown JS. The prevalence and impact of urinary incontinence in women: a review of the literature. 

J Womens Health. 2004;13(6):594-602. 

[26] Al-Mehaisen LM, Al-Kuran O, Lataifeh IM, et al. Prevalence and frequency of severity of urinary incontinence 

symptoms in late pregnancy: a prospective study in the north of Jordan. Arch Gynecol Obstet. 2009;279:499–

503. 

 
 


