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Abstract: Purpose: The purpose of the study was to determine the prevalence of Urinary incontinence among the women with low back 

pain.  Methods and Materials: This descriptive cross sectional study conducted by using purposive sampling procedure. The study 

population was all the female patients with low back pain attended at musculoskeletal unit, Centre for the Rehabilitation of the Paralysed 

(CRP) Savar. To ensure the diagnostic criteria as well as the severity of urinary incontinence, The Royal Dutch Society Physiotherapy 

Guideline (KNFG) and PRAFAB questionnaire used.  Data were analyzed through SPSS 20 version. Furthermore, Microsoft excel was 

used for the analysis of data and for the presentation of the data as well.  Results: The prevalence of Urinary Incontinence among the women 

with low back pain, attended at musculoskeletal unit, CRP Savar was 68.4%. Study findings suggested that, different process of given birth 

of children influenced the severities of urinary incontinence. Women with urinary incontinence more likely faced difficulties in physical 

activities and were anxious about social participation. The severity of urinary incontinence enhances the ‗frequency‘ and ‗body image‘ to 

bother it.  Conclusion: Urinary incontinence was a significant burden for the women with low back pain. Therefore, this cross sectional 

study findings will be utilize to understand the extent of distribution of the problem, priority setting, allocation of resources and planning 

for the intervention.  
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1. Introduction: 

Urinary incontinence is one of the most common conditions 

in women, which causes the activity limitation as well as 

having an impact on quality of life [1]. Bouchard, et al. 

(1994), suggested in their research that lack of activity might 

cause of other health related complication such as obesity, 

diabetes mellitus, high blood pressure, heart disease, and 

emotional disturbance [2].  Urinary Incontinence is defined 

as involuntary urine loss by coughing, laughing, sneezing and 

high velocity movements. These movements increase the 

intra abdominal pressure and increase the stress on pelvic 

floor muscle [3]. Pelvic floor muscle mainly helps to 

maintain the continence by closing the openings of the pelvic 

during contraction [4].  Abrams, et al. (2010) stated that, 

there were several types of urinary incontinence, which 

included stress urinary incontinence, urge urinary 

incontinence, mixed urinary incontinence and overactive 

bladder [5].  The stress urinary incontinence could be defined 

as, involuntary loss of urine due to effort or physical 

exertion, or on sneezing or coughing [5]. They also suggest 

using the term ‗activity related incontinence‘ when talking to 

patients, to avoid confusion with psychological stress. Two 

mechanisms combine to ensure urinary continence, an 

intrinsic and an extrinsic mechanism. The former is the 

urethral closure mechanism, while the latter is the pelvic floor 

function. The pelvic floor has a supportive function. Stress 

urinary incontinence can develop if one or both of these 

mechanisms are dysfunctional. Urge urinary incontinence is 

complaint of involuntary leakage accompanied by or 

immediately preceded by urgency. Women with urge urinary 

incontinence might need to go to the toilet urgently. Several 

neurological complications, urinary tract infection, bladder 

stone may cause of urge urinary incontinence [5]. On the 

other hand, mixed urinary incontinence is the complaint of 

involuntary leakage associated with urgency and with effort 

exertion, sneezing and coughing [5]. Mixed urinary 

incontinence includes the incontinence, which is the 

combination of stress and urges urinary incontinence [6]. The 

other type of urinary incontinence is overactive bladder 

characterized by the storage symptoms of urgency with or 

without urgency or stress incontinence, usually with 

frequency and nocturnal urination [5]. Yarnell, et al. (1981) 

has done a cross sectional study on the prevalence and 

severity of urinary incontinence in women. They stated that 

there are several types of urinary incontinence including 

stress urinary incontinence 22%, urge urinary incontinence 
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10% and mixed urinary incontinence were about 14% [7].  

Low back pain (LBP) is defined as pain localized between 

the 12
th

  rib and the inferior gluteal folds, with or without leg 

pain. It is a common musculoskeletal symptom that may be 

either acute or chronic. Several diseases or disorders may 

cause it. In most cases of Low back pain are non-specific, but 

in about 10% of cases, a specific cause has identified. The 

different causes of Low back pain includes strain on the 

muscle of the lower back which may be caused by obesity, 

pregnancy, job related stooping, forward bending and other 

stressful posture as well. Low back pain is often 

accompanied by sciatica, which is pain that involves the 

sciatic nerve and felt in the lower back, the buttocks and the 

back of the thigh. LBP has a lifetime prevalence of 60–85%. 

At any one time, about 15% of adults have LBP, which may 

cause an economic burden to the society [8]. Pool-

Goudzwaard, et al. (2005) has done a cross sectional study to 

assess the occurrence of urinary incontinence in pregnancy- 

related low back and pelvic pain (PLBP) patients, comprising 

77 subjects. Urinary incontinence occurred in 52% of all 

Pregnancy related Low Back Pain patients. The occurrence 

of urinary incontinence and Low Back Pain is influenced by a 

confounding effect of age. Clinicians should be aware of the 

relation between the Low Back Pain and urinary incontinence 

hence addresses both problems at the same time [9].  

Frymoyer (1998) stated that lifetime prevalence of low back 

pain ranges from 60%-90% and the annual incidence is 5%. 

Men and women are equally affected, but more women suffer 

after the age of sixty. It has estimated that, 80%-90% of all 

people experience at least one episode of back pain in their 

lifetime [10]. Low back pain is an extremely common 

problem that is often poorly managed.  Back pain affects 

80%-90% of adult men and women between the ages of 30 

and 50 years. Simple back pain tends to affect those between 

30 and 60 years of age, starting between 30 and 50 [10]. 

According to the literature of Morkved, et al. (2003) and 

Akhtar, et al. (1996) it has identified that socio-cultural factor 

may influence the data as because in Bangladesh most of the 

women are too much conservative or feel silent shame to talk 

about their urinary incontinence. Some women do not 

consider it as a problem or complication [1, 11]. The 

researcher observed many patients were suffering with the 

urinary incontinence coming at the musculoskeletal unit at 

Centre for the Rehabilitation of the Paralysed (CRP) for the 

treatment of low back pain. Moreover, in the perspective of 

Bangladesh, there is not yet evidence about the prevalence of 

urinary incontinence among the women with low back pain. 

Therefore, it is necessary to identify the prevalence of 

women with urinary incontinence among the women with low 

back pain. With these statistics, we can comprehend the 

status about the urinary incontinence among the women with 

low back pain in our country. 

 

2. Materials and methods:  
 

2.1Study design: 

The aim of this study was to determine the Prevalence of 

Urinary incontinence among the women with low back pain 

patients attended at Musculo-skeletal unit, CRP Savar. 

Therefore, prevalence survey or cross sectional study design 

might be applicable for this study. Cross-sectional studies 

also known as cross-sectional analyses, transversal studies, 

prevalence study which are one type of observational study 

that involves data collection from a population, or a 

representative subset, at one specific point in time. Cross-

sectional studies are descriptive studies. They would have 

used to describe some feature of the population, such as 

prevalence of an illness, or they may support inferences of 

cause and effect [12]. Therefore, through this prevalence 

study it would reflect on the present status of health. 

 

2.2Study Population 

All the female patients came with low back pain at Musculo-

skeletal unit, CRP, Savar for their treatment had been 

considered as the study population for this study. 

 

2.3 Study Site & Period: 

Data collected from the outpatient of musculoskeletal unit of 

CRP, Savar as the patients of the Centre for the 

Rehabilitation of the Paralyzed (CRP) come from all aspects 

of Bangladesh from all socio-economical condition. The 

study had been conducted from October 2015 to May 2016. 

Therefore, this would reflect the population. 

 

2.4 Sampling Technique: 

Sample had taken by using purposive sampling method in 

which researcher consciously selected subjects or elements to 

ensure that the subjects or elements had certain 

characteristics, which included: 

 Female age ranged between 18 to 60 years of age,  

 Female patients, who had low back pain and attended at 

Musculoskeletal unit of CRP, Savar,  

 Women, who were willing to participate,  

 Married Women. 

 

The  following exclusion criteria has been followed for this 

study: 

 Patients, who were medically unstable. 

 Male patients, who attended at the Musculo-skeletal unit at 

CRP, Savar. 

  Women with other Muscul-oskeletal conditions who were 

without low back pain. 

 Unmarried women 

 

The purposive sampling is effective when it is used 

considering the cultural issue [13]. In our country context, 

the women feel shy to explore the urinary incontinence as a 

problem towards the health professionals. Therefore, this 

sampling procedure might be effective according to consider 

our culture. 

 

2.5 Data collection tools and materials 

The questionnaires, which were relevant to the urinary 

incontinence, were selected for collection of data; as it was 

easier to make understanding the patient about urinary 

incontinence to collect appropriate information. Data had 

been collected through face to face interview. For the 

ensuring of diagnostic criteria as well as the severity of 

urinary incontinence a questionnaire about The Royal Dutch 

Society Physiotherapy Guideline (KNFG) was used [14]. For 

calculative data PRAFAB questionnaire was used. This 

questionnaire was used to  assess the severity of urine loss in 

terms of the use of urinary incontinence products 

(‗protection‘), the amount of urine lost (‗amount‘), and the 
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number of times the patient experiences leakage 

(‗frequency‘), as well as measuring the impact of the leakage. 

These were  recorded in more subjective aspects such as the 

way the patient adjusted  to the loss of urine in daily life 

(‗adjustment‘) and the consequences of this urine loss for 

their self-image (‗body or self-image‘) [15] . The PRAFAB 

questionnaire thus combined key objective and subjective 

aspects of the incontinence problem. The advantage of the 

PRAFAB questionnaire was that it was short and records 

both the severity of leakage and the perceived impact of the 

problem on the patient‘s everyday activities and self-image. 

The scoring system of this scale included, (min-max = 5–20 

points; [15]. Beside this paper, pencil, pen, computer, 

Statistical Package for the Social Science (SPSS) software-20 

version were used to collect and analyze the data. 

 

2.6 Data collection procedure: 

 

Step 1:  

 The researcher had assigned the qualified clinical 

physiotherapists of the musculoskeletal unit of CRP, Savar. 

The researcher had trained the data collectors about the 

questionnaire and documentation of it. 

 Pre-testing: According to the time schedule, the researcher 

spends 5 days for the short field test of the questionnaire at 

the musculoskeletal unit at CRP, Savar. It was helpful to 

ensure the validity & reliability of the research as well. 

 The data collection started at the end of the February and 

ended at the end of the March. Among those days, data 

collection duration was 23 days and assessment and testing 

of the data had taken 7 days. 

 The researcher controlled  towards the data input flow and 

made a scheme and input the data weekly. 

 

Step 2: 

 SPSS variables  were designed for the demographic 

infromation such as age, sex, educational level, occupation, 

religion etc. 

 Then other columns were designed according to the 

independent and dependent variables. Those were included 

medical information such as Body mass index, medications 

for any disease, disease or disorders or other complaints, 

given birth of children, courses of delivery, experience of 

leak urine, type of leak urine etc. Etiological or causal 

Information of Urinary Incontinence which included the 

moment when the complaints started and their further 

course, numbers of deliveries of children, duration of 

pushing, history of abdominal or pelvic surgery, history of 

trauma and congenital disorder. Some columns were 

designed for cautiousness or protection for urinary 

incontinence. Severity of frequency of urinary 

incontinence, Information about Adjustment was also 

included there that reflected on (Activities, participation & 

personal factors) with urinary incontinence. Environmental 

Information, which included the accessibility of toilet, 

negligence and negative attitudes from the family members 

and husbands were included at the SPSS data sheet to 

identify the physical, emotional or psychological aspects 

and social functioning along with the urinary incontinence. 

 The researcher managed a logbook for these procedures 

and crossly checked the data with the original source. 

 The researcher ensured the quality control by putting the 

data that the researcher had gathered from the pilot study. 

 Then the researcher analyzed the data to find out the 

percentage of urinary incontinence among the women with 

low back pain and identify the association between the 

dependent and independent variables considering the 

modes of variables. 

 To analyze the data;  Frequency countings, percentages, 

descriptive statistics were used. However,  cross 

tabulations  were used to find out the association between 

the different variables. 

  The files were systematically ordered. 

 

Step 3: 

 Data were presented through the bar graph, histogram and 

pie chart. 

 Numbers of the prevalence (%) and association quotients 

were used. 

 At first, the researcher identified the participant of 

population, which were women with low back pain.  In this 

study, data were collected by questionnaire form set on 

paper. Then an information sheet and consent form was 

developed. After that, permission was obtained from the 

ethical review committee of Bangladesh Heath professions 

Institute for approval and to CRP ethical committee for 

getting permission for data collection. After the approval 

of the proposal, the researcher was move to carry out the 

study. The researcher collected the approval to carry out 

the study from the Head of physiotherapy department of 

CRP. A field test had been done to ensure the linguistic 

validity of the questionnaire regarding our country context. 

Then qualified physiotherapists were trained about the 

questionnaire. Before data collection, the patients were 

informed about the aim and objectives of the study. The 

researcher ensured the confidentiality of all participants 

like personal identity of the participants. After completion 

of the data collection from the participants, the researcher 

received a written consent form from every participants 

including signature. Then these information‘s were 

anonymously coded to ensure the confidentiality and 

would not personally identify in any publication containing 

the result of the study.  

 

3. Results: 

The study was conducted on 310 participants. The mean age 

of those studied was 42.56, (SD ±10.413) years. 

 

3.1: Participants Socio-Demographic Characteristics: 

 
Characteristics        Number                Percentage (%) 

Age Group 

18-27 years                27                          8.7 

28-37 years                78                        25.2 

38-47 years                93                        30 

48-57 years                87                        28.1 

58-above                    25                          8.1 

Occupation 

Housewife                 283                       91.3  

Garments worker         11                         3.5  

Teacher                       10                         3.2 

Service holder               5                          1.6  

Other                             1                          0.3 

Living Place 

Rural Area                  145                        46.8 

Urban area                    93                        30 
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Semi-urban                   71                        22.9 

Others                             1                         0.3  

 

 

3.2 Prevalence of Urinary Incontinence Among the 

women with Low Back Pain: 

Prevalence of Urinary Incontinence among the women with 

low back pain who attended at musculoskeletal unit at CRP, 

Savar was 68.4%, (n=212) and women without urinary 

incontinence was about 31.60 %, (n=98). The statistical mean 

was 1.32 and Standard Deviation was (SD ± 0.47). 

 

 
 

Figure 1: Prevalence of Urinary Incontinence Among the 

women with Low Back Pain 

 

3.3 Prevalence of Type of Urinary Incontinence: 

The most common type of urinary incontinence was stress 

urinary incontinence and the percentage was 45.8%, 

(n=97).The second highest type was mixed urinary 

incontinence which was 33%, (n=70). The percentage of urge 

urinary incontinence was 16.5%, (n=35) and without the 

felling of stress and urge urinary incontinence was 4.7%, 

(n=10). 

 

 
 

Figure 2: Prevalence of Type of Urinary Incontinence 

3.4 Prevalence of Causes of Urinary Incontinence: 

Distribution of Initiation of the Problem: 

Among these 212 participants, most of the participants 

problems started after low back pain and the prevalence was 

51.9%, (n=110) participants. Other triggers were after 

delivery 17.5 %,( n=37), during pregnancy 7.5%, (n=16), 

after miscarriage 5.2%, (n=11), after menopause 3.3%, 

(n=7), after surgery 2.8%, (n=6), and others 11.8%, (n=25). 

 

 
 

Figure 3: Distribution of Initiation of Problem 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

3.5 Table 2 Distribution of Severity of Urinary Incontinence Regarding the PRAFAB Scale 

 
Variable                                 Severity of urinary incontinence     

                        Frequency               Percentage    (%)                                                                                                                           

PRAFAB  

Score range 

5-10                   124                           58.5 

11-15                   74                           34.9 

16-20                   14                             6.6 
 

Variable                                                                       Severity of urinary 

incontinence     

                                                                Frequency                               

Percentage    (%)                                                                                                                           

 

The PRAFAB scale was based on five points, which included 

protection, amount, frequency, adjustment and body or self-

image. Each section was graded on that scale in between 1-4. 

The severity of urinary incontinence scores was graded from 

68.40% 

31.60% women with UI

(n=212)

women without

UI (n=98)

Stress UI Mixed UI Urge UI Other

45.80% 

33.00% 

16.50% 

4.70% 

51.90% 

17.50% 

7.50% 

5.20% 

3.30% 

2.80% 
11.80% 

Distribution of initiation of problem  

After LBP

After delivery

During pregnancy

After miscarriage

After menopause

After surgery

Others
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5-20. Here 5 indicate lowest score whereas 20 indicate 

highest score. Among the respondents who had obtained 

more points were more severe.  Among the respondents who 

had the urinary incontinence, the mean score for the category 

―uses of protection‖ for urinary incontinence of respondents 

was 1.61 (SD ± 0.82), the mean of ―amount of urine loss‖ 

was 2.13 (SD ± 0.83). The mean of ―severity of frequency‖ 

of urinary incontinence among the respondents was 2.11 (SD 

± 1.01) whereas the mean of ―adjustment with daily 

activities‖ along with the urinary incontinence was 1.73 (SD 

± 0.88). Respondents feelings towards their ―body (or self) 

image‖ about suffering from urinary incontinence had a mean 

score of 2.52 (SD ±1.08).Throughout the respondents who 

had the urinary incontinence, the majority of the respondents 

were in between the 5-10 grade according to PRAFAB score 

and the percentage was 58.5% (n=124). The second highest 

percentage of women, 34.9% (n=74) was within 11-15 grade 

according to the PRAFAB score. Only 6.6% (n=14) 

respondents with urinary incontinence were within the range 

of 16-20 grades according to the PRAFAB score. The mean 

range of PRAFAB score was 1.48 and (SD ± .61). 

 

 

3.6 Table 3 Association between the Urinary Incontinence and the Process of Delivery: 

 
                 Urinary Incontinence          Chi-Square  

                                                                 Test value      df            P  value 

 

                                  Yes    No          Total 

Process of given  

birth of Children 

No give birth             2         12             14 

Forceps or  

Vacuum delivery       3         1                4  

Perineal tearing         18       7                25         24.761     1                0.01 

Cesarean section       34        6               40 

Vaginal delivery       154      72              226 

Others                        1         0                1  

                                  212     98              310 

 

According to the association between the two variables, 

which were different process of given birth of children and 

the presence of urinary incontinence, the ―P‖ value was 0.01, 

which was less than 0.05 and it was significant. Therefore, it 

would assume that, there was significant relationship between 

the processes of delivery with the urinary incontinence. From 

this association it concluded that different process of delivery 

was responsible for urinary incontinence among the women 

with low back pain. 

 

 

3.7 Table 4: Association between Severities of Urinary Incontinence with the Physical Activities 

 

                Range      Severity of         Chi-Square     df     P  value 

                                   U I                 Test value              

  

                           5-10   11-15   16-20  Total 

Physical activities 

Not hampered       98    14       0   112 

daily activities 

Stopped physically 23   27      1    51           1.338          1        0.00 

demanding activities 

Stopped most          3     31     9    43 

physical activities 

Almost never go out 0   2       4      6 

                                                    212             

 

 

According to the association between the severities of urinary 

incontinence and the Physical activities, the ―P‖ value was 

0.00, which was less than 0.05, and it was significant. It was 

concluded that, there was a significant relationship between 

the urinary incontinence and the physical activities carried 

out. Therefore, it was determined that, women with urinary 

incontinence faced difficulties in their physical activities. 
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3.8 Table 5: Association between the Severities of Urinary Incontinence with the Anxiousness about Social Participation 

 

      Range         Severity of                     Chi-Square    df    P  value 

                         Urinary Incontinence    Test value              

       5-10       11-15       16-20    Total 

Anxiousness about  

urinary incontinence  

during going outside 

Yes  73            63           13           149 

 

No   51            10             1              62        22.08         1        0.000 

 

Others               0               1             0               1 

                                                                      212 

 

According to the calculation of the severities of urinary 

incontinence with the anxiousness about social participation, 

the P-value was 0.000, which was less than 0.05 and was 

significant. Therefore, it concluded that women with urinary 

incontinence feel anxious to go outside or about social 

participation. 

 

4. Discussion: 

The study found that among the 310 respondents with low 

back pain about 212 women had the urinary incontinence 

whereas 98 respondents did not have any urinary 

incontinence. The prevalence of Urinary Incontinence among 

the women with low back pain who attended at 

musculoskeletal unit at CRP, Savar was 68.4% and women 

without urinary incontinence were about 31.60%. At this 

level of the study, the prevalence of urinary incontinence was 

similar with the study of Pennsylvania. This study identified 

that, the prevalence of urinary incontinence was 68% among 

the women with age range of 42-50 years of age [16]. There 

was another similar study at Norway. Keller (1999) had done 

a study among the women aged 55 and older in a rural 

Midwestern setting and stated that, 67.5% women reported 

urinary incontinence [17]. There was another study at 

Sweden about ―Urinary incontinence in women with low 

back pain‖  and reported that about 78% of the women with 

low back pain reported urinary incontinence [18]. Urinary 

incontinence (UI) is a common, distressing medical disorder 

that affects approximately 50% of American women during 

their lifetimes [19]. According to the Fourth International 

Consultation on Incontinence in Paris at 2008, most studies 

reported some degree of urinary incontinence in 25-45% of 

women [20]. However, the prevalence of urinary 

incontinence among the women with low back pain, attended 

at musculoskeletal unit at CRP, Savar, was higher than a 

cross sectional survey that was conducted at Sri-lanka from 

2006–2007 with 1718 ever-married women aged 15-49 of 

whom 9.8% reported problems of stress incontinence [21]. 

According to compare with the study of Sri-lanka, there 

would have far difference with this study as because, the 

study of Sri-lanka only identified the prevalence of stress 

urinary incontinence. At there, through this study, the overall 

all type of urinary incontinence had identified. According to 

the compare and contrast with the current study along with 

the existing findings, it was identified that, some study 

findings were similar whereas some findings were lower, 

higher or different than the obtained result. Differences in 

prevalence of incontinence were identified with several 

studies as because the target population, number of the 

participants, the age group, objectives of the study, culture of 

different countries and lifestyles were almost different among 

those studies. According to the findings of the current study, 

among the 68.4% women with urinary incontinence, the most 

common type of urinary incontinence was stress urinary 

incontinence and the ratio was 45.8%. The second highest 

type was mixed urinary incontinence, which was 33%.The 

percentage of urge urinary incontinence was 16.5% and 

without the felling of stress and urge urinary incontinence 

were 4.7%. There was a study on one thousand and sixty 

women aged 18 or over, randomly selected from a defined 

geographical area in South Wales and stated that stress 

incontinence was reported by 22% of women, urge 

incontinence by 10%, and both types combined complex by 

14% [7]. In compare with the current study, the most 

common type of urinary incontinence was stress urinary 

incontinence. After that the common type of urinary 

incontinence took place was mixed or complex type. At there 

the prevalence of urge urinary incontinence was lower than 

the mixed of stress and urge urinary incontinence. Therefore, 

the study findings about the type of the urinary incontinence 

were similar with the findings of the study of South Wales. 

On the other hand in the study of  Mommsen, & Foldspang 

(1994) at Denmark about Body mass index and adult female 

urinary incontinence and identified that the most common 

type of urinary incontinence was stress urinary incontinence. 

According to this study, the urge urinary incontinence was 

higher than the mixed urinary incontinence [22]. In contrast 

with these studies, it had recognized that urinary incontinence 

was clearly common, but accurate prevalence of data had 

proven difficult to establish because of heterogeneity 

between studies in terms of methodologies, definitions of 

urinary incontinence and populations considered. Among 

these 212 participants, the most of the participant‘s urinary 

incontinence had started after low back pain and the 

prevalence was 51.9% participants. Eliasson, et al. (2008) 

had done a study in Sweden, about urinary incontinence in 

women with low back pain, aged between 17 and 45 years. 

They found that experienced physiotherapists and experts on 

low back pain (LBP) have since long observed and discussed 

the empirical association between Low Back Pain (LBP) and 

Urinary Incontinence (UI) [18]. According to the findings of 

the study, respondents who had stopped their physical 

demanding activities due to urinary incontinence were about 

23 women, within the range of 5-10 score of severity of 

urinary incontinence. About 27 women stopped their physical 

demanding activities, were within the range of 11-15 and 1 

was within the range of 16-20. At there, about three 

respondents who were within the range of 5-10 were stopped 

most physical activities. Among them, 31 respondents who 
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had stopped most physical activities were within the range of 

6-10 and 9 respondents were within 16-20. On the other 

hand, respondents who did not almost go out due to their 

urinary incontinence were at the number of 2 within the range 

of severity of urinary incontinence was 6-10 and at there, 4 

respondents who were within the range of 16-20 of severity 

of urinary incontinence according to the PRAFAB score. 

According to the association between the two variables which 

were association between the severities of urinary 

incontinence with the Physical activities the (P=0.00) which 

was (P<0.05) and it was significant. At the study of 

Pennsylvania, of the participants 68% reported urine loss at 

some time and 30.7% reported incontinence on a regular 

basis at least once per month. Among those with regular 

incontinence 64.9% said the volume of loss was 1 or 2 drops, 

while 35.1% reported that they needed to change their 

garments. Only 25.5% of the patients had sought treatment. 

Through this study, it was concluded that continence status 

was significantly related to physical activity [16]. From the 

comparing with the different studies, it was recognized that, 

urinary incontinence is one of a chronic health complication 

of women, which reduces the quality of life especially in 

physical activities. However, the prevalence of urinary 

incontinence was different among different countries but 

those studies showed that urinary incontinence significantly 

affect the women‘s physical activities. On the other hand, 

these physical activities also negatively influence the social 

participation of the women. Among the respondents, who had 

the urinary incontinence, about 149 women were anxious 

about their social participation. According to the calculation 

of the severities of urinary incontinence with the anxiousness 

about social participation, the (P-value = 0.000) which was 

less than 0.05 and was significant. From the findings of the 

current study, it would assume that for the urinary 

incontinence, women would be anxious about going outside. 

Therefore, their social participation would hampered for their 

urinary incontinence which might act as a factor for reduce 

their quality of life. Chen, et al. (2003) have done a study 

about the prevalence and correlation of urinary incontinence 

in Taiwanese women and found that due to anxiousness 

about leakage and unavailable toilet facilities, about two third 

women did not participate any social activities [23]. 

 

5. Conclusion: 

Urinary incontinence was a significant burden for the women 

with low back pain. The researcher observed that 68.4% 

patients were suffering with the urinary incontinence attended 

at musculoskeletal unit at CRP for the treatment of low back 

pain. Most of the respondents were housewives and from 

rural area. Majority of the respondent‘s educational status 

was at the primary level. According to the current study, the 

body mass index among the respondents, who had the urinary 

incontinence, was within the normal limit. Majority of the 

women suffered with the stress urinary incontinence. Among 

participants, the most of the participant‘s problem had started 

after low back pain. This study explored that women with 

urinary incontinence more likely faced difficulties in physical 

activities and anxiousness about social participation. 

Regarding the findings of the study, women with more 

severe, urinary incontinence faced more difficulty to adjust 

with the daily activities. These study findings also concluded 

that, women with severe urinary incontinence more likely 

increased the frequency of urinary incontinence and faced 

more difficulty to bother it. Therefore, this cross sectional 

study findings will be utilize to understand the extent of 

distribution of the problem, priority setting, allocation of 

resources and planning for the intervention. 
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