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Review question/objective 

The objective of this review is to identify the best available evidence on the experience of urinary 

incontinence by women. 

Background 

Urinary incontinence (UI) dramatically affects the physical, emotional, psychological and social 

aspects of and the quality of life of women who suffer from the condition. Men and women experience 

the consequences of UI independently of their age. Aging women are more affected by this condition.
1
 

The significant increase in longevity in women from 73.2 in 1997 to 76.5 in 2007
2
 contributed to the 

aggravation of UI rates. Currently, UI is an epidemic medical problem.
3  

Urinary incontinence is defined by the International Continence Society as involuntary urine loss, 

leading to social and/or hygienic problems. There are three common types of UI. Stress UI (SUI) 

refers to urine loss provoked by exertion. Urge UI refers to a constant sense of urgency to urinate. 

Mixed UI (MUI) refers to urine leakage resulting from SUI and urge UI.
4 

Approximately 200 million 

people worldwide are affected by UI.
5
 

Urinary incontinence rates vary according to the population studied and the type of UI that is 

analyzed. It is estimated that between 10% and 55% of females from 15 to 64 years of age are 

affected by UI; SUI has the highest prevalence.
5 

A multicenter study consisting of 17,080 subjects of 

both sexes was performed in multiple European countries
6
 to estimate the UI rate. The prevalence of 

UI was 44% in France, 42% in the United Kingdom (UK), 41% in Germany and 23% in Spain. 

Approximately only 24% of the women in Spain and the UK who were affected by any type of UI 

consulted a doctor regarding this condition. The search for medical support was higher in France 

(33%) and Germany (40%).
6
 The prevalence of UI in a study in China, with a sample of 19,024 

women aged 20-99 years, was 30.9%.
7 

Among the women who visited a gynecological clinic in the 

United Arab Emirates, the prevalence of UI was 42.2%.
8
 These women reported that aspects of their 
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lives most affected by UI were physical and social activities, and sex. Nevertheless, 50.5% of the 

women did not seek medical care. The hope for a spontaneous resolution of UI (61.9%), 

embarrassment at being examined by a clinician (35.9%), the belief that urine leakage is a normal 

occurrence (31.5%), and lack of awareness regarding the availability of treatment (23.9%) were the 

subjects’ reasons for not seeking UI treatment.
7 
Other researchers reported that an average of 25% of 

women affected by UI seek medical treatment.
6,9  

Many efforts have been made to improve the quality of life of women with UI but these efforts need to 

include a better understanding of the degree to which women are affected by UI.
1,10

 There is evidence 

that UI seriously affects the daily life of women with this condition. The main difficulties associated 

with UI are related to the lack of an avenue for those affected by UI to share their UI problems and the 

stigma associated with the condition. As a consequence, the women experience difficulties 

establishing constructive interpersonal interactions with others experiencing similar problems. Women 

may experience fear and shame regarding UI. Typically, the consequences of this condition are 

experienced by these women alone, leading to isolation. Often this is because of the social stigma 

associated with UI.
1 

As a result, women often have difficulty seeking social support and treatment. 

The women affected by UI may experience restrictions in sexual, social, family and occupational 

activities as a consequence of this condition. Their self-esteem may also be affected, and financial 

problems could arise because of the effect of UI on work activities.
11

  

The International Incontinence Society is of the view that the personal and social problems associated 

with UI can be demonstrated in an objective way.
12 

Through a preliminary search of primary studies 

focusing on the experience of UI, international research on this topic was identified. Healthcare 

providers need to provide healthcare for women affected by UI through the best evidence available. 

The proposal to conduct this systematic review of qualitative evidence is timely to enhance 

understanding of the perspectives of women affected by UI. The identification of the similarities and 

differences in the experiences of women affected by UI from different cultures and social contexts can 

support and promote the implementation of evidence-based healthcare. A basic principle of evidence-

based healthcare is ascertaining knowledge on the patient’s perspective and incorporating this into 

the planning and implementation of healthcare.
 

In this systematic review, the experiences of women will be considered, independent of their age, and 

from the physical, emotional, social and cultural perspectives. An initial search for sources was 

undertaken to determine whether a previous review addressing this question had been undertaken or 

was in progress. The Joanna Briggs Institute Database of Systematic Reviews and Implementation 

Reports and the CINAHL databases were examined. No reviews, completed or in process of being 

conducted, focusing on the experiences related to female UI were found in these databases.  

A systematic review focusing on the experience of UI was undertaken and published in 2009 by 

Brazilian researchers.
6
 It was conducted using meta-ethnography in which the focus was primarily 

cultural perspectives. This systematic review will approach the topic more comprehensively and will 

include all the qualitative studies independently of the method used in the primary studies. This 

systematic review aims to include all aspects of the female experience of UI in addition research 

findings published after 2009.  
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Inclusion criteria 

Types of participants 

This review will consider studies that include all adult women (18 years of age or more) from any 

cultural background. Women who have suffered brain disorders, spine injury or mental deficiency will 

be excluded from the review. 

Types of intervention(s)/phenomena of interest 

This review will consider studies that describe women’s experiences of UI.    

Context 

The context of this review considers different social and cultural settings. All experiences of UI lived 

by women will be considered independent of the location of the primary study’s participants, including 

the home, clinic, hospitals, the community and other social settings. 

Types of studies 

The review will consider studies that focus on qualitative data including, but not limited to, designs 

such as phenomenology, grounded theory, ethnography, action research and feminist research. 

Search strategy 

The search strategy aims to find both published and unpublished studies. A three-step search 

strategy will be utilized in this review. An initial limited search of MEDLINE and CINAHL will be 

undertaken followed by an analysis of the text words contained in the title and abstract and of the 

index terms used to describe article. A second search using all identified keywords and index terms 

will then be undertaken across all included databases. Thirdly, the reference list of all identified 

reports and articles will be searched for additional studies. Studies published in English, Spanish, 

French and Portuguese will be considered for inclusion in this review. No date restrictions will be 

applied to the search.  

The databases to be searched include: CINAHL, Pubmed, PsycINFO, Lilacs, Scielo, BVS, BVS-Psi, 

Scopus, Embase and Sociological Abstracts. The search for unpublished studies will include the 

Dissertation Abstracts International and the University of São Paulo Dissertations and Thesis bank. 

The grey literature will also be accessed through exploration of relevant worldwide web pages to find 

technical reports from scientific research groups and working papers from research groups or 

committees. In each identified article, the search of reference lists and hand searching using internet 

resources will be done. 

Assessment of methodological quality 

Qualitative papers selected for retrieval will be assessed by two independent reviewers for 

methodological validity prior to inclusion in the review using standardized critical appraisal instruments 

from the Joanna Briggs Institute Qualitative Assessment and Review Instrument (JBI-QARI) 

(Appendix I). Any disagreements that arise between the reviewers will be resolved through discussion 

or with a third reviewer. 

Data collection 

Qualitative data will be extracted from papers included in the review using the standardized data 

extraction tool from JBI-QARI (Appendix II). The data extracted will include specific details about the 
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interventions, populations, study methods, outcomes of significance to the review question and 

specific objectives. 

Data synthesis 

Qualitative research findings will, where possible, be pooled using the JBI-QARI. This will involve the 

aggregation or synthesis of findings to generate a set of statements to represent that aggregation 

through assembling the findings rated according to their quality and categorizing these findings on the 

basis of similarity in meaning. These categories are then subjected to a meta-synthesis in order to 

produce a single comprehensive set of synthesized findings that can be used as a basis for evidence-

based practice. When textual pooling is not possible, the findings will be presented in narrative form.  
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Appendix I: Appraisal instruments 

QARI appraisal instrument 
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Appendix II: Data extraction instruments 

QARI data extraction instrument 
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