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ABSTRACT: The prevalence of urinary incontinence is around 20% of healthy
middle-aged women. Incontinence has a negative impact on quality of life and
sexuality. From August 2002 to January 2004, 30 patients (mean age 43 years)
with stress urinary incontinence (59%) overactive bladder (15%0) and mixed in-
continence (26%) answered the ICIQSF (International Consultation on Inconti-
nence Questionnaire – Short From) and FSFI (Female Sexual Function Index)
questionnaires before and after treatment. The follow up ranged from 12 to 53
months. Mean ICIQ score was 17 and 7 before and after treatment respectively
(p< 0,001). Overactive bladder showed the worst scores in all domains. The pa-
tients underwent surgery to increase desire (p=0,02), satisfaction (p=0,05) and
total score (p=0,02). In 13 patients the ICIQ score did not increase: desire
(p=0,01), satisfaction (p=0,05) and total score (p=0,01). Urinary incontinence
significantly affects the quality of life. A sexuality evaluation in incontinence pa-
tients is recommended.
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INTRODUCTION

The quality of life concept is di-
rectly related to the work of the
World Health Organization (WHO),
which defines health not only as the
absence of disease, but also as a
“state of physical, emotional and so-
cial wellbeing” (1). According to the
International Continence Society
(ICS), urinary incontinence (UI) rep-
resents hygienic and psychosocial
problems for the patient (2,3), deter-
mining a lower quality of life, an in-
crease in depression and in the inci-
dence of sexual dysfunctions (18).
Women are more affected by urinary
incontinence than men. In general,
the prevalence of urinary inconti-
nence varies between 3 and 11%
among adult men, and between 10
and 58% among women (4). This
study shows that urinary incontinence
significantly affects the life of 20% of
women (5,6,7). The aim of this study
is to evaluate the general quality of
life and sexuality of incontinent pa-
tients. 

PATIENTS AND METHODS

This is an open prospective study
involving patients with urinary incon-
tinence (UI), performed from August
2002 to January 2003, at the Hospital
das Clínicas, Universidade Estadual
de Campinas, UNICAMP, Brazil. The
project was approved by the Re-
search Ethics Committee with number
228/2001. 
The patients’ ages varied from 31

to 51 years (mean age: 43 years). The
time from the onset of symptoms
varies between 12 and 53 months. All
the patients were multipara. Sixty
percent of the women had incom-
plete primary education, and they
were interviewed by the same re-
searcher. 
Two quality of life and sexuality

questionnaires were used. The “Fe-
male Sexual Function Index (FSFI)”
questionnaire (16) verified aspects re-
lated to sexual response and possible
dysfunctions, as well as encouraging
the investigation of the sexual func-
tion index scores for the following
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INTRODUCTION: Urinary incontinence affects at least 20% of healthy middle-
aged women. It is important that incontinence symptoms be treated since they af-
fect not only the physiological, but also the psychological realms of a person’s life.
Researchers and clinicians are increasingly aware of the importance of identify-
ing urinary incontinence, in particular when it causes distress or adversely af-
fects the health-related quality of life of women. 
MATERIAL AND METHODS: From August 2002 to January 2003, 30 patients
(average age: 43 years) underwent a validated quality of life questionnaire in or-
der to evaluate the impact of this condition within social life, self-esteem and sex-
ual parameters.
RESULTS: urine leakage has a negative impact on the social aspect of life in 43%
of the patients, on self-esteem in 37% and on sexuality in 57%.
CONCLUSION: urinary incontinence significantly affects the overall and sexual
aspects of life in these patients



sexuality areas: libido, excitement, lu-
brication, orgasm, pleasure and pain.
The “Impact of Urinary Incontinence
on the Sexual Response/RJ (IIURS-
RJ)” questionnaire (6) observed inter-
ferences of UI in the sexual, social
and self-esteem spheres. It evaluated
questions regarding the adaptation of
women with the same symptoms,
their routines and feelings, as well as
making it possible to characterise the
differences in sexual behaviour be-
fore and after the UI.
The Wilcoxon’s test was used for

statistical analysis. When no compari-
son was possible, the analysis was
made using the “Statistica” software.
The Wilcoxon’s test was also used to
establish differences between the
classification of other variables before
and after urinary incontinence. The p
values lower than 0.05 indicate signif-
icant differences of behaviour before
and after the appearance of the
symptoms. 

RESULTS

Most of the patients were married
(86.67%); all of them had only one
partner; 63.33% referred that they are
Catholics, 60% had an incomplete el-
ementary education, and in 63.33% of
the cases they performed daily or
similar professional activities that did
not require any specialisation. 
Concerning the effects of UI on

their daily life (table 1), the main
problem identified was the bad smell
and the need to use pads for 43%,
followed by involuntary leakage and
wetness for 40%. The others indicated
the need for surgery (7%), urinary

frequency (3%), stress incontinence
(3%) and urine leakage in the pres-
ence of their husband (3%).

Table I – The most frequent problems

Problem Frequency
(%)
Bad smell and use of tampon 13
(43)
Involuntary loss and wetness 12
(40)
Surgery indication 2
(07)
Stress incontinence 1
(03)
Urinary frequency 1
(03)
Urine loss in the presence 
of the husband 1 (03)

Furthermore, these problems
caused alterations to daily, profes-
sional and social activities in 43% of
the cases. There was significant loss
of self-esteem, substituted by the feel-
ing of being of less value in 37% of
the evaluated patients, and 57% of
them also presented a decreasing
quality of their sexual life.
Of the thirty women evaluated, 23

(76.67%) related that they already had
urinary leakage during the sexual in-
tercourse. Among these women, 17
(73.91%) considered this leakage as a
negative interference in their sexual
life against six who did not present
this reference. Two (11.76%) of the
17 women who indicated UI as a
negative influence on their sexual
life, considered this influence mild;
four (23.53%) evaluated it as moder-
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ate and eleven (64.71%) as severe. 
The consequences of urinary loss

for the patients were: anxiety
(13/43.33%); depression (11/36.67%),
shame (4/13.33%) and hate
(2/6.67%). These values suffered al-
terations when leakages that occurred
in the presence of other people were
evaluated: anxiety (6/22.22%), de-
pression (18/66.67%) and shame
(3/11.11%).
Regarding the frequency of these

women’s sexual intercourse before
and after presenting UI, 13 (43.33%)
did not present alterations and 17
(56.67%) presented a decrease. In
those who referred negative alter-
ations, the sexual activity changed
from weekly to monthly (7/41.18%),
from daily to weekly (5/29.41%),
from daily to monthly (3/17.65%),
from monthly to yearly (1/5.88%) and
from weekly to no relationship
(1/5.88%). The informed Wilcoxon’s
test indicated a significant difference
in sexual relationships before and af-
ter the appearance of UI (p<0.001).
However, other factors such as age
and length of relationship may have
interfered with the result. Table 2
shows the situations with no change,
demonstrated in italic, and those with
a decrease, in bold.
By using the Wilcoxon’s test again,

differences between the classification
of other variables before and after the
onset of incontinence were estab-
lished. Ten items related to sexuality
were studied: desire, excitement,
vaginal lubrication, general caresses,
genital caresses, oral sex in the part-
ner and in the patient, vaginal pene-
tration, anal penetration and orgasm.
Six of the ten items studied before

and after the onset of UI presented
significant differences. There was a
decrease of the following aspects: de-
sire (p=0.008); genital caresses
(p=0.009) and general caresses
(p=0.003); vaginal penetration
(0.004), anal penetration (p=0.028)
and orgasm (p=0.007). Other aspects
such as: excitement, lubrication and
oral sex in the partner and patient
did not present significant differ-
ences.

DISCUSSION

Urinary incontinence (UI) is a
common problem that constitutes a
significant demand for social pro-
grammes, and causes frequent discus-
sions among health care providers
concerning the best way to prevent
and treat it. 
Recently, many studies have ap-

proached the quality of life in inconti-
nent patients, especially from the pa-
tient’s point of view. Several self-ad-
ministered questionnaires proposing
objective measurements of the emo-
tional domain can be found in litera-
ture, although with divergent results. 
The impact of UI on patients’ life

is not directly related to the volume
of urine loss, although women who
present fewer symptoms tolerate the
complaint better than those with
more intense urinary losses (8). Since
tolerance to incontinence varies
among the patients and there is a ten-
dency to adapt to the problem, epi-
demiologic studies on the impact of
its symptoms on the quality of life
should take this aspect into consider-
ation. 
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The quality of life includes a series
of parameters, including physical and
behavioural function, vitality, mental
sanity and social intervention. The
most relevant domains for the group
studied included the quality of rela-
tionships, psychological and sexual
wellbeing. Sexual satisfaction is an
important indication of satisfaction
with life in general. It is known that
being unable to have satisfactory sex-
ual intercourse causes decreases in
self-esteem, generating emotional and
marital tension. 
Health problems are followed by

negative feelings that cause an expe-
rience of inferiority, fear, hate, anxi-
ety and depression. The threat to the
patient’s health and its meaning for
the patient may affect the quality of
her personal relationships (with rela-
tives, husband and friends). 
Anxiety and depression is ob-

served in a significant number of pa-
tients with a UI complaint who look
for medical assistance. A recent re-
search demonstrated that in animals
the reduction of monoamine levels
on the Central Nervous System, such
as the noradrenaline and serotonin,
causes vesical hyperactivity and de-
pression (10). Lempinem et al. ob-
served that 44% of incontinent pa-
tients presented depression (9). There
is evidence of loss of self-esteem, so-
cial restriction, and increased inci-
dences of depression, neurosis and
sexual dysfunctions due to UI, mainly
in older patients (18).
Furthermore, patients with emo-

tional difficulties may present serious
problems regarding acceptance and
adherence to any therapy. It is neces-
sary to describe these patients’ pro-

files and establish more effective
treatment protocols.  
The average age of the women

analysed in this study was 43 years,
with an evolution of the symptoms
that varied between 12 and 53
months. The relationship between the
patient’s age, the time between the
appearance of the complaint, the
search for medical assistance and the
extent of emotional involvement have
shown conflicting results in literature
(11, 12). However, most of the con-
trolled and randomised studies have
not found any association among the
patient’s age, duration of the symp-
toms and the extent of anxiety or de-
pression (9).
This study demonstrated that 57%

of the patients referred a negative al-
teration of the frequency of sexual in-
tercourse, and among these 17 re-
ferred a negative impact on their sex-
ual life, 11 (64.71%) referred a severe
effect. Abdo and col. studied the sex-
ual life of 1,502 healthy Brazilian
women and concluded that in 34.6%
the main complaint is the lack of de-
sire and in 29.3% the dysfunction of
the orgasm (17). These results
demonstrated that there is a reason-
able number of sexual dysfunctions
in the general Brazilian population
and that the data in this paper may
be higher due to the presence of UI.
The findings in the literature present
values of involvement of the sexual
sphere at around 30%, demonstrating
that the indexes of the patients of this
study are comparatively nearer to
those of people with dysfunctions. 
Another possible explanation of

these results is the fact that the group
analysed is between 31 and 51 years
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of age, since according to the studies
the involvement of the sexual sphere
is greater in women over 50 (15). An-
other factor is that this study was not
designed according to the diagnosis
of each group, whereas the research
carried out by Gordon and col. (15)
demonstrated that women with UI
due to detrusor overactivity, diag-
nosed with a urodynamic evaluation,
presented a greater involvement of
the sexual function than those with
UI caused by other factors. Grouping
a higher number of patients with de-
trusor overactivity may have oc-
curred, contributing to the elevated
index of sexual complaints. 

Similar studies are important for
the characterisation of patients with
UI in different institutions, as well as
identifying aspects that assure a good
quality of life and the planning of
therapeutic lines to solve each case. 

CONCLUSION

Urinary incontinence has a nega-
tive impact on self-esteem, social and
sexual life, and may result in anxiety
and depression. The management of
urinary incontinence should include
the evaluation of self-esteem, social
and sexual life as well.
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