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Abstract

Background: World Health Organization (WHQO) mentioned that around 200 million people worldwide experience
urinary incontinence. Aim of the study: The study was conducted to assess level of obesity and its relation with urinary
incontinence among elderly women. Design: A descriptive study design was utilized in this study. Sample: A purposive
sample was selected and this study was performed on 100 Menopausal women diagnosed with stress urinary
incontinence. Setting: gynecological and urological outpatient clinics Beni-Suef university hospital. Tools: Data was
collected using a structure interviewing questionnaire schedule. Results: About two-thirds (72%) of the studied women
were obese while one-quarter (24%) of them was overweight. Around one-third (32%) of the studied women began to
suffer from stress urinary incontinence from 3-4 years. As well as, more than a half (52%) of them suffered from daily
stress urinary incontinence. Conclusion: A statistical significant association between BMI and frequency of urinary
incontinence among the studied sample was found. Recommendations: Application of an education program regarding
healthful nutrition and optimal body weight to avoid urinary incontinence among elderly women
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Introduction

Urinary incontinence is a major global health problem. The prevalence of Ul
increases with age, though the prevalence rate in women between 15 and 64
is from 10% to 30% and only a quarter of all women with this problem seek
help. It is estimated that 20% to 40% of the elder women present involuntary
loss of urine [1-8]. Also, World Health Organization (WHO) mentioned that
around 200 million people worldwide experience urinary incontinence [9].

Menopause is divided into three periods as premenopausal, perimenopausal,
and post-menopausal. Premenopausal period: Covers the 2-6-year period
before menopause. In this period ovaries gradually lose their power of
function. The order of menstrual cycle is lost and the chance of fertility
decreases. Irregular cycles can take a few months or a few years [10-17].

Perimenopausal period: Covers menopause and the first year after
menopause. In this period, the decrease of estrogen results in cycle disorders,
vasomotor changes and mental disorders. Postmenopausal period: Covers
the period from menopause until old age, which is approximately 6-8 years
after menopause. As a result of the decrease of ovarian hormones, old age-
related organic diseases such as vaginal atrophy, osteoporosis,
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cardiovascular disorders and skin problems are seen. Vulva, vagina, urethra
and bladder contain estrogen receptors [18-25].

The decrease of estrogen effects results in distinct dysfunctions in the
urogenital system. After the menopause, the lower part of urethra contracts
and loses its flexibility. In this period, urethral syndrome associated with
findings of burning sensation during urination, difficulty in holding urine,
interrupted urinating and nocturia is seen [26-30].

As a result of estrogen deficiency, vagina is unable to collect sufficient
glycogen in the epithelium cells and the acid reaction of vagina regresses,
which causes the development of an alkali environment in vagina. This
condition forms a basis for infections. Cervix shrinks with the decrease of
estrogen and mucus secretion reduces, which results in the increase of
vaginal dryness. Majority of women in the postmenopausal period face
vaginal dryness. They may also complain about dyspareunia because vagina
loses its elasticity [31-34]. During the menopausal period, estrogen
deficiency results in losing the tonus of pelvic floor. Weakness in pelvic floor
increases the complaint of stress urinary incontinence (SUI). It is one of the
most prevalent bladder control problems encountered during the menopausal
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period; however, it does not typically worsen due to menopause [35]. Also,
during the menopausal period, bladder dysfunctions develop with increasing
age, which results in the decrease of bladder capacity and urinating speed
and the increase of urinating time. Depending on the decrease in estrogen
level; the decrease of the tonus of sphincters, impairment of the closing
capacity of urethral lumen, decrease of urethra length and hypermobility in
case of stress are seen [26].

Urodynamic changes associated with age include smaller voided volume,
increased residual volume, smaller bladder capacity, and increased
involuntary detrusor contractions. Among older women, large cystoceles
may also contribute to elevated post- void residual urine. Incomplete bladder
emptying from all causes can reduce functional bladder capacity, and thereby
contribute to the urinary frequency and nocturia common in older people
[36]. Elder people may have a combination of detrusor over activity on filling
and poor contractility during voiding, a condition termed detrusor
hyperactivity with impaired contractility (DHIC). In such cases, the bladder
contraction does not empty. The bladder fully, leaving a large post-void
residual (which otherwise is not explained by bladder outlet obstruction).
Symptoms include leakage with urgency, leakage with increases in
abdominal pressure, dribbling, frequency, and nocturnal similar to other
LUT conditions such as stress Ul and obstruction, for which DHIC easily
can be mistaken people [36-38].

Aim of the study

To assess level of obesity and its relation with urinary incontinence among
elderly women through:
1. Assess level of obesity and body mass index for menopausal
women who suffering from urinary incontinence
2. Is there relationship between elderly menopausal women's
obesity frequency of urinary incontinence?

Research questions

1. What about the level of obesity and body mass index among
elderly women suffering from urinary incontinence?

2. What about signs and symptoms and severity urinary
continence among elderly women.

3. Is there relationship between elderly menopausal women's
obesity frequency of urinary incontinence?

Subject and methods
Study Setting and Sampling:

A Purposive sample was used from the above mentioned setting. Total
sample was 100 women.

Tool of data collection:

A structured interviewing questionnaire sheet was developed by the
researcher in the Arabic language based on a review of recent literatures,
under guidance of supervisors. It was consist of two parts:

Minimum

Copy rights@ Hanan Elzeblawy Hassan,

The first part: included personal characteristics data of the study women
such as (age, height, weight, body mass index "BMI" education level,
occupation, residence, marital status).

Second part: urinary incontinence history included duration of illness,
frequency, amount of leakage of urine, timing (day and night), and
predisposing factors as coughing, sneezing, laughing, using sanitary towels
for urine leakage, frequency of change the towels.

Administrative Design:

An official written approval letter for data collection to conduct this study
clarifying the purpose of the study was obtained from dean of faculty of
nursing, Benha University to the director of Beni-Suef university hospital.

Statistical Design:

The collected data was revised, coded, tabulated and introduced to a
computer using statistical package for social sciences (IBM SPSS .25.0).
Data was presented and suitable analysis was done according to the type of
data obtained for each parameter.

Results

Table (1): Hlustrates the mean and standard deviation of studied sample
according to their age, weight, height and Body Mass Index. It reveals that
the minimum age of the studied women was 50 years old and the maximum
age was 66 years old. Moreover, the minimum weight of the studied women
was 55 kg and the maximum one was 120 kg. However, the minimum height
of the studied women was 150 cm and the maximum one was 167 cm. In
addition, the minimum body mass index of the studied women was 21.76 and
the maximum one was 45.17.

Figure (1): Portrays the distribution of studied sample according to their
obesity level; It revealed that about two-thirds (72%) of the studied women
were obese while one-quarter (24%) of them was overweight.

Figure (2): Indicates that around one-third (32%) of the studied women
began to suffer from stress urinary incontinence from 3-4 years. As well as,
more than a half (52%) of them suffered from daily stress urinary
incontinence. In addition, the majority (97%) of them did not lose urine
during sleep. Regarding the amount of urine leakage per once, the same
figure illustrates that 38% lost splashes amount of urine, while 27% lost large
amount of urine per once.

Figure (3): Demonstrated the distribution of studied sample according to the
severity of urinary incontinence. It reveals that 75% among the studied
women has severe urinary incontinence, 13% of them have mild level, and
12% of them have moderate level.

Table (2): Demonstrates the relationship between body mass index and
frequency of urinary incontinence. It reveals that there was statistical
significant association between BMI and frequency of urinary incontinence
among the studied sample (p<0.05).

Maximum Mean Std. Deviation

Age (in years) 50

66 54.23 2.87

Weight 55.0

120.0 82.680 11.8815

Height 150.0

167.0 160.420 2.8610

BMI 21.76

45.17 32.1224 4.47973

Table 1: Mean and standard deviation of studied sample according to age, weight, height and Body Mass Index
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Figure 1: Distribution of studied sample according to their obesity level (n=100)

Distribution of studjed sample according tg urinary incontinence hjstory
. Is a real handicap 5
o
_8 _g Disturbs me a lot 68
25
= Bothers me occasionally 27
E %m Large quantities -I—l.—' 27
3 e )
g % ; Splashes I I 38
v £ 2
£S5 Drops ) 35
geEsiE e o
2552528
- 73%%% Yes 3
-] Frequently 15
£ -
§5% Daily = 52
gés | |
[rag 73 = Rare J 33
5 = ] 5 years and more 60
$8E5
e ié S 3-4 years 32
£388°”
8 % £ 1-2 years 8
Z o
vovis =20 ) 95
o2y Y
R . E E = = ‘
0 20 40 60 80 100

Figure 2: Distribution of studied sample according to urinary incontinence history (n=100)
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Figure 3: Distribution of studied sample according to the severity of urinary incontinence (n=100)

I Body mass index I
Frequency of urinary incontinence Normal Overweight Obese 2

X p-value

No % No [ %

About once a week or less often

25.0 10 13.8

Two or three times a week

33.3 22 | 30.6

About once a day

*
8.4 3 4.2 0.003

Several times a day

*significant at p< 0.05 **highly significant at p<0.01

33.3 37 514

Table 2: Relationship between body mass index and frequency of urinary incontinence (n=100)

Discussion:

Elder women refer to women age 50 and older. Ageing women refers to the
same chronological group but emphasizes that ageing is a process that occurs
at very different rates among various individuals and groups. Privileged
women may remain free of the health concerns that often accompany ageing
until well into their 70s and 80s. Others who endure a lifetime of poverty,
malnutrition and heavy labour may be chronologically young but
functionally “old” at age 40 (WHO, 2007). The more traditional Africans
definitions of an elderly person correlate with chronological age of 50 to 65
years, depending on the setting, the region and the country [39].

Regarding correlation between Body Mass Index and the frequency of
urinary incontinence, the current study demonstrated that there was statistical
difference in the frequency of urinary incontinence in relation to Body Mass
Index among the studied women after practicing deep breathing and kegel
exercises. This was agreed with Jayachandran(2019) who assessed the
Prevalence of Stress, Urge, and Mixed Urinary Incontinence in Women and
mentioned that body mass index has been associated with urinary
incontinence as the greatest number of women in the overweight and obese
categories had stress urinary incontinence [40]. This result disagreed with
Nygaard C et al (2019) who assessed the Impact of menopausal status on the
outcome of pelvic floor physiotherapy in women with urinary incontinence
and found no statistically significant association between BMI  and
frequency of urinary incontinence [41]. From the researcher point of view,
higher Body Mass Index causes increased pressure on the abdomen with
strenuous activity, accounting for increased occurrence of Stress Urinary
Incontinence in obese women. The excess weight weakens the pelvic floor
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muscles that support the bladder and urethra, causing urine to leak. Women
with higher Body Mass Indices tend to have a higher incidence of
comorbidities such as diabetes and high blood pressure, which might also
play a contributing role in prevalence of urinary incontinence.

Conclusion:

A statistical significant association between BMI and frequency of urinary
incontinence among the studied sample was found.

Recommendations:

Application of an education program regarding healthful nutrition and
optimal body weight to avoid urinary incontinence among elderly women

References:

1. Vyas R, Hande D, Nishad P, Barot H. (2018). Effects of pelvic
floor muscle training vs an assisted pelvic floor muscle training
among rural perimenopausal women with urinary incontinence:
A comparative study. International Journal of Yoga,
Physiotherapy and Physical Education; 3(1):121-124.

2. Hassan H., Mohamed M., Saleh A., Mohamed A. (2023). Beni-
Suef Elderly Hemodialysis Units: Nurses' knowledge and
Preventive Measures Practices. American Journal of Public
Health Research,11(4): 67-73.

3. Mohamed S., Hassan H., Omran A., Ramadan E. (2024). Elderly
Women Urinary Incontinence: Impact of Nurse-Based Kegel
and Deep Breathing Exercise Intervention. ESP International
Journal of Advancements in Science & Technology,2(1):45-51.

Page 4 of 6



J. Women Health Care and Issues

4.

10.

11.

12.

13.

14.

15.

16.

17.

18.

Hassan H., Badr Elden S., Hamdi S., Aboudonya M. (2021).
Control Poly-Pharmacy: Elderly Patients’ Practices. American
Journal of Pharmacological Sciences,9(2): 56-62.

Ibrahim E., Mahmod A., Elmaghwry A., Hassan H. (2024).
Compassionate Care Delivery: Elderlies' Perception. Research
in Psychology and Behavioral Sciences,9(1): 24-32.

Omran A., Hassan H., Ramadan E., Mohamed S. (2024). Effect
of Practicing Deep Breathing and Kegel Exercises on
Menopausal Urinary Incontinence at Beni-Suef. Public Health
Open Access, 8(1): 1-10.

Ghanem S., Mohammed A., Mohammed S., Hassan H. (2024).
Relationship between Nurses' Practices Regarding Fall
Prevention among Elderly Women and their personal
Characteristics.  Journal of Orthopaedic Science and
Research,5(1):1-7.

Hassan H. (2020). Evidence-Based Practice in Midwifery and
Maternity Nursing for Excellent Quality of Care Outcomes.
American Journal of Nursing Research,8(6): 606-607.

Rocha, F, Carvalho, J, Natal, RJ et al. (2018). Evaluation of the
pelvic floor muscles training in older women with urinary
incontinence: a systematic review. Porto Biomedical Journal,
3(2): 35.

Ayten DINC. (2019). Menopause and Urinary Incontinence. ST.
Kliment Ohridski University Press Sofia.

Hassan H., Abozed A., Mohamed A., lbrahim E. (2021).
Compassionate Care Delivery for Elderly Patients: Nurses'
Perception. American Journal of Applied Psychology, 9(1): 22-
35.

Aboudonya M., Badr Elden S., Hassan H., Hafez S. (2020).
Knowledge And Practices Used By Old Age Patients To Control
Polypharmacy. Nile journal for geriatric and gerontology, 5(1):
80-91.

Mohamed S., Omran A., Ramadan E., Hassan H. (2024). Effect
of Kegal and Breathing Exercise adherence on Obstetrical
History of Elderly Women with Urinary Incontinence. Journal
of Women Health Care and Issues, 7(2): 1-8.

Hassan H., Ghanem S., Mohammed A., Mohammed S. (2024).
Nurses' Knowledge and Practices about Fall Prevention among
Elderly Women: Impact of Socio-demographic Characteristics.
Journal of Women Health Care and Issues,7(1):1-7.

Ahmed M., Hassan H., Mohamed A., Saleh A. (2024).
Knowledge and Practice of Nurses toward Preventive Measures
of Elderly Patients with Viral Hepatitis B and C in the Dialysis
Unit. Nile journal for geriatric and gerontology. 7(1): 70-92.
Mohamed M., Saleh A., Mohamed A., Hassan H. (2023).
Hemodialysis Nursing Staffs' General Knowledge Regarding
Elderly and Dialysis. Psychology and Mental Health Care, 7(5):
1-8.

Hassan H. (2019). The Impact of Evidence-Based Nursing as
The Foundation for Professional Maternity Nursing Practices.
Open Access Journal of Reproductive System and Sexual
Disorder,2(2): 195-197.

Wang LI, Ying LI. (2019). Effect of pelvic floor muscle training
on the pelvic floor muscle tonus. Journal of Chinese Clinical
Medicine, 4(8): 435-438.

Auctores Publishing LLC — Volume 7(3)-195 www.auctoresonline.org
ISSN: 2642-9756

20.

21.

22.

23.

24.

25.

26.

217.

28.

29.

30.

31.

32.

Copy rights@ Hanan Elzeblawy Hassan,

Hassan H., Mohamed A., Saleh A., Mohamed M. (2023). Viral
Hepatitis B&C in Hemodialysis Units: Preventive Practices
toward Machine, Equipment, Environment and Waste
Management. Psychology and Mental Health Care,5(6): 1-9.
Mohamed M., Saleh A., Mohamed A., Hassan H. Viral Hepatitis
B&C in Dialysis Units: Nurses' Preventive Practices. World
Journal of Preventive Medicine, 2023; 11(1): 10-15. doi:
10.12691/jpm-11-1-2.

Hassan H., Mohammed S., Mohammed A., Ghanem S. (2024).
Study Nurses' Knowledge about Fall Prevention among Elderly
Women. Journal of Orthopaedic Science and Research, 5(1): 1-
13.

Hassan H., Mohamed S., Ramadan E., Omran A. (2023). Urinary
Incontinence among Menopausal Northern Upper Egyptian
Women Impact of Deep Kegel and Breathing Exercises. New
Medical Innovations and Research,4(9): 1-12.

Saleh A., Mohamed A., Mohamed M., Hassan H. (2023). Nurses'
Knowledge regarding Preventive Measures for Viral Hepatitis
B&C in Dialysis Unit. American Journal of Epidemiology and
Infectious Disease, 11(1): 18-24.

Hassan H., Badr-Elden S., Hamdi S., Aboudonya M. (2021).
Control Poly-Pharmacy: Elderly Patients’ Perception. American
Journal of Medical Sciences and Medicine, 9(3): 82-88.

Hassan H., Abozed A., Elmghwry A., lbrahim E. (2021).
Compassionate Care: Correlation and Predictors of Nurses’ and
Patients’ Opinions. American Journal of Public Health
Research, 9(5): 234-243.

Demir S and Beji N.K. (2019). Uriner inkontinansli Kadinlarda
Yasam Kalitesi ve Saglik Arama Davraniglari. Florence
Nightingale Hemsirelik Dergisi. 23(1): 23-31.

Hassan H., Saleh A., Mohamed A., Mohamed M. (2023).
Hemodialysis Nursing Staffs' Knowledge Regarding Practices
toward Viral Hepatitis B & C in Dialysis Unit. American Journal
of Nursing Research,11(3):110-117.

Ghanim S., Mohamed S., Mohamed A., Hassan H. (2024).
Nurses” Knowledge and Practice for Reducing Falls among
Older Adult Women. Nile journal for geriatric and gerontology,
7(1): 104-126.

Hassan H., Badr Elden S., Hamdi S., Aboudonya M. (2021).
Poly- Pharmacy among Elderly Patients: Perception and
Practices. Journal of Nursing and Community Medicine, 1(1): 1-
6.

Mohamed S., Hassan H, Omran A., Ramadan E. (2024). Effect
of Urinary Incontinence on Women's Physical Condition.
Journal of Community Medicine and Public Health Reports,
5(2): 1-5.

Waetjen, L. E., Ye, J., Feng, W. Y., Johnson, W. O., Greendale,
G. A. etal. (2019). Study of Women's Health Across the Nation
(SWAN). Association between menopausal transition stages
and developing urinary incontinence. Obstetrics and
Gynecology, 114(5), 989-998.

Mohamed A., Mohamed M., Saleh A., Hassan H. (2023). Viral
Hepatitis B&C in Elderly Hemodialysis Unit: Nurses' Related
Preventive Practices. World Journal of Preventive Medicine, 11
(1): 10-15.

Page 5 of 6


http://www.sciepub.com/journal/RPBS
http://www.sciepub.com/journal/RPBS
http://www.sciepub.com/journal/AJAP
http://www.sciepub.com/journal/AJEID
http://www.sciepub.com/journal/AJEID
http://www.sciepub.com/journal/AJPHR
http://www.sciepub.com/journal/AJPHR
http://www.sciepub.com/journal/AJNR
http://www.sciepub.com/journal/AJNR

J. Women Health Care and Issues

33.
34.

35.

36.

37.

This work is licensed under Creative
BY Commons Attribution 4.0 License

To Submit Your Article Click Here:

Saleh A., Mohamed M., Mohamed A., Hassan H. (2023). Viral
Hepatitis B&C in Elderly Hemodialysis Unit: Nurses' Related
Knowledge. Psychology and Mental Health Care, 7(6): 1-8.
Hassan H., Ghanem S., Mohammed S., Mohammed A. (2024).
Study Nurses' Practices Regarding Fall Prevention among
Elderly Women. Clinics in Nursing, 3(1): 1-11.

Farrell, E. (2017). Genitourinary Syndrome of Menopause.
Australian Family Physician, 46(7): 481-484.

Marta Kopaoska, Silvia Torices, Joanna Czech, Wiktoria
Koziara, Michal Toborekmand Lukasz Dobrek. (2020). Urinary
incontinence in women: biofeedback as an innovative treatment
method. Therapeutic Advances in Urology,123(34): 123-150.
Hassan H. (2020). Kegels Exercises: A crucial issue during
woman’s lifespan. American Research Journal of Public Health,
3(1):1-5.

38.

39.
40.

41.

Copy rights@ Hanan Elzeblawy Hassan,

Mohamed S., Omran A., Hassan H., Abo zied E. (2023).
Effect of Deep Breathing and Kegel Exercises on Stress Urinary
Incontinence among Elderly Women. Benha Journal of Applied
Sciences, 8 (4): 81-89.

WHO (2013): WHO - Definition of An Older or Elderly Person.
Jayachandran, Ch (2019): Prevalence of Stress, Urge, and Mixed
Urinary Incontinence in Women". Master's Theses and Doctoral
Dissertations. Paper 228.

Nygaard, C C & Betschart, C & Hafez, A etal. (2019). Impact
of menopausal status on the outcome of pelvic floor
physiotherapy in  women with urinary incontinence.
International Urogynecol Journal, 12(5): 123-114.

Ready to submit your research? Choose Auctores and benefit from:

Submit Manuscript

Y VYV VY VY

DOI: 10.31579/2642-9756/195

fast, convenient online submission

rigorous peer review by experienced research in your field
rapid publication on acceptance

authors retain copyrights

unique DOI for all articles

immediate, unrestricted online access

At Auctores, research is always in progress.

Learn more https://www.auctoresonline.org/journals/women-health-care-and-

issues

Auctores Publishing LLC — Volume 7(3)-195 www.auctoresonline.org
ISSN: 2642-9756

Page 6 of 6


https://journals.ekb.eg/?_action=article&au=649779&_au=Amal+Ahmed+Hassan+Omran
https://journals.ekb.eg/?_action=article&au=656235&_au=Hanan+Elzeblawy+Hassan
https://journals.ekb.eg/?_action=article&au=656236&_au=Elham+Abo+zied+Ramadan
file:///C:/C/Users/web/AppData/Local/Adobe/InDesign/Version%2010.0/en_US/Caches/InDesign%20ClipboardScrap1.pdf
https://www.auctoresonline.org/submit-manuscript?e=48
https://www.auctoresonline.org/journals/women-health-care-and-issues
https://www.auctoresonline.org/journals/women-health-care-and-issues

