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To the Editor:

Urinary incontinence (UI) and heart failure (HF) are both prevalent conditions having 

significant impact on quality of life (1). Little information is available about HF patients 

seeking help for UI despite evidence that both conditions can be managed through 

intervention from a health care worker (1). The purpose of this study was to identify factors 

associated with help-seeking for UI in adults with HF.
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Secondary analyses were conducted using a dataset from a survey exploring prevalence and 

correlates of UI and other urinary symptoms conducted with HF patients from 2005 to 2007 

(2). Participants were recruited from one in-patient HF unit and two ambulatory HF clinics. 

The study was approved by the University of North Carolina, Presbyterian, and Carolina 

Health Systems Institutional Review Boards.

An affirmative response to a survey question, “Have you reported your urinary leakage or 

overactive bladder to your doctor or nurse?” defined help-seeking behavior for these 

analyses. The 7-item Incontinence Impact Questionnaire (IIQ) and the 6-item Urogenital 

Distress Inventory (UDI) were used to evaluate the impact of incontinence on quality of life 

and assess bother experienced from symptoms, respectively. Statistical analyses were 

performed using SAS, version 9.2 (SAS Institute, Inc., Cary, NC).

One hundred and thirty-four patients (45%) in this sample reported UI. Proportionally more 

women (p<.001), out-patients (p<.001), people who self-reported poor health (p=.002), and 

people reporting more than two urinary symptoms (p<.001) also reported being incontinent. 

Of the 134 incontinent HF patients, only forty-five (34%) reported UI to a health care 

professional.

Twenty-two percent of incontinent respondents reported they had talked to other people 

about incontinence, 13% reported they had asked for more information about incontinence, 

and 30% had read articles about UI in popular magazines. Each of these variables was 

significantly associated with help-seeking (χ2 = (1, N=134) = 18.3, p<.001; χ2 = (1, N=134) 

= 20.1, p<.001; χ2 = (1, N=134) = 5.3, p=.022, respectively). The majority of respondents 

(69%) responded they were interested in learning more about urinary leakage.

Logistic regression was used for multivariate analyses. One unit increase of UDI-6 was 

associated with 17% increase of the likelihood of seeking help (β = .172, se=.059, p =.004); 

Odds Ratio 1.2 (95% CI 1.1 to 1.3). There was significant interaction between age and 

gender on help-seeking behavior (p=.027) (see Figure 1). Men younger than 50 years of age 

were more likely to seek help for incontinence than women (67% versus 9%, p=.027). After 

the age of 50, the proportion of men and women seeking help was similar (31% versus 36%, 

p= .600).

UDI-6 score was associated with help-seeking, which suggests that bothersomeness and 

impact on quality of life may be important factors in the decision to seek help. Despite the 

low proportion of patients reporting UI, many engaged in behaviors to get information about 

UI or stated they would like to learn more about UI. These responses indicate HF patients 

have interest in knowing more about UI, perhaps to decrease the impact of UI on their lives.

Our findings also indicate that UI may be more bothersome to younger men than younger 

women. Older men had a rate similar to older women in seeking help. It may be that with 

age people learn to adjust to being incontinent or consider it a part of growing older. Other 

researchers found a similar relationship between age and sex and help-seeking (3). Li et al. 

(2007) suggested that younger women may be less likely to seek help due to the availability 

of coping strategies, such as pads designed for the containment of urine or menstrual flow. 

Convenient methods to manage UI may be less known, less available, or less acceptable to 
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younger men, which may promote early help-seeking from health care providers. Similarly, 

women may be more likely to view UI as a personal problem and therefore be less likely to 

seek help, while men may seek help, fearing that a serious medical problem may underlie 

their UI (3). It is widely believed that UI is a normal part of the aging process (4). When this 

belief is held by both health care professionals and patients, both may be unlikely to discuss 

the problem. Evidence suggests young women (from 45 to 54 years old) would seek help if 

they believed UI was related to a health condition (5). Screening for UI and its impact on 

quality of life at hospital admission, during hospitalization, and at clinical visits for all HF 

patients could begin the processes of education and intervening to improve continence and 

manage urinary symptoms.
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Figure 1. 
Help-seeking for UI by Sex and Age Group

 Women Seeking Help
 Men Seeking Help
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