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Abstrcat: Urinary incontinence (UI) is a common and 

distressing problem after stroke. Urinary incontinence 

means a person leaks urine. it can happen to anyone, 

urinary incontinence, also known as overactive 

bladder, is more common in older people. Bladder 

control issues can be embarrassing and cause people 

to avoid their normal activities. The main objective of 

this study is to calculate the prevalence of urinary 

incontinence in stroke patients. To determine the 

quality of life in stroke patients. Data was gathered 

from females and males with stroke from Gujrat, 

Gujranwala, Lahore. Non-probability convenient 

sampling was used to collect data. Analytical cross-

sectional study was conducted on 228 patients. To 

check urinary incontinence ICIQ-UI short form and 

quality of life , SF-36 was used. A cross-sectional 

study was conducted to carry out the research. 228 

subjects were randomized in this study design. The 

ICIQ-UI short form and SF-36 was used to check the 

urinary incontinence (UI) and its impact on quality of 

life (QOL). The outcome of this study revealed that 

92.1% patients have moderate urinary incontinence 

and the mean score for domains of quality of life are 

maximum in role limitations due to emotional 

problems. Prevalence of urinary incontinence among 

stroke patients is moderate and quality of life was 

more affected among stroke patients due to emotional 

problems. 

Index Terms-  urinary incontinence, Quality of life, 

prevalence, patients with stroke. 

I. INTRODUCTION 

Urinary incontinence is the involuntary loss of urine 

that is a social or hygienic   problem. The complaint of 

any involuntary leakage of urine. urinary incontinence 

effect on quality of life. The incidence of urinary 

incontinence increases with age.(1) Urinary 

incontinence is two to five times more common in 

women.(2) 

Urinary incontinence affects the life of the patients.(3) 

urinary incontinence after stroke has negative effects 

which lead to lifestyle changes for patients and their 

caregivers.(4)  Stroke is defined it occurs when 

something blocks blood supply to part of the brain or 

when blood vessel in the brain bursts.(5) Hemorrhagic 

stroke generally has a worse prognosis Because the 

pathophysiological mechanism of ischemic stroke is 

substantially different from hemorrhagic.(6) Stroke is 

the second leading cause of death worldwide.(7) 

Cerebral stroke can cause of disability depending on 

the stage ,severity and localization of cerebral 

impairment, stroke can affect consciousness, sensory 

perception, language and cognitive and motor 

abilities.(8)  

The interruption or reduction of the flow, to the brain 

through blood vessels leading to the poor perfusion of 

brain tissue.(9) Ischemic stroke is caused by vascular 

occlusion or stenosis of an artery whereas hemorrhagic 

stroke is triggered by vascular rupture, resulting in 

intraparenchymal or subarachnoid hemorrhage.(10) 

Acute ischemic stroke is a sudden neurologic 

dysfunction caused by focal brain ischemia lasting 

more than 24 hours.(11) (12) The most common disorder 

caused by stroke is motor impairment, which typically 

affect the control of movement on one side of the 

body. stroke survivors could recover independent 

walking by six months.(13, 14) Common complications 

which develop as a consequence of impairments 

related to stroke include venous, urinary tract 

infarctions, aspiration pneumonia, pressure sores, 

spasticity and falls.(15) It develops artery in the brain 

leaks or bursts, causing bleeding inside or near the 

surface of the brain.(16, 17) Urinary incontinence 

following stroke is a common problem affecting more 

than one-third of acute stroke patients and persisting 

in up to a quarter at 1 year.(18) 
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Association between the development of urinary 

incontinence and the presence of certain neurological 

deficits, including moderate or severe motor deficits, 

aphasia and the combination of hemiplegia, 

proprioceptive deficit.(19) Stress urinary incontinence 

is the most common subtype of urinary 

incontinence.(20) Our aim to find the prevalence in 

hemiplegic patients. 

II. MATERIAL AND METHODS 

It was descriptive cross-sectional study. Data will be 

collected from Gujranwala, Lahore, Gujrat. Non 

probability sampling technique was used. 288 patients 

of stroke including both genders and no age limit were 

included I study. Patients with transient ischemic 

attack and any other co-morbidity (CKD) were 

excluded from study. All ethical considerations and 

written consent were used prior collecting data. First 

ICIQ-UI short form is used for urinary incontinence. 

start with demographic data ( name, date of birth, 

gender ) will be taken. Then check the quantity of 

urine leakage in stroke patients through ICIQ-UI short 

form. Secondly SF-36 questionnaire is used for quality 

of life (QOL). Start with demographic data( name, 

date, age, gender) will be taken. Then check the 

general health, limitations of activities, emotional 

health problems, pain and social activities. Fill both 

the ICIQ-UI short form and SF-36 to check the urinary 

incontinence(UI) and its impact on quality of 

life(QOL). Data was entered and analyzed using 

statistical package for social sciences(SPSS) software 

version20. For descriptive analysis mean and standard 

deviation was  calculated for quantitative variables 

whereas frequency and percentages were calculated 

for qualitative variables. For inferential statistics 

appropriate statistical test was applied. All results 

were calculated at 95% confidence interval and p-

value < 0.05 will be considered as a significant value. 

III. RESULTS 

During research period 228 stroke patients from the 

Gujrat, Gujranwala and Lahore were surveyed to 

determine the prevalence of urinary incontinence and 

quality of life in stroke patients in Punjab. Mean age 

and std. Dev of participants was 52+8.994. The mean 

and std. Dev of BMI of participants was 29.46+4.151. 

The mean and std. Dev. Of ICIQUI score of 

participants was 9.47+1.925. The ICIQUI level of 

participants was.3.509(slight) 92.11(moderate) 

4.386(severe). The stroke participants mean and std. 

Fig. 1 mean score of domains of QOL 

Deviation is 47.8684+11.06330 in general health, 

46.7018+12.28654 in physical functioning, 

47.2281+11.56444 in role limitations due to physical 

health, 49.1009+10.42800 in role limitations due to 

emotional problem, 47.7105+10.97713 in social 

functioning, 47.6623+10.83212 in pain, 

45.7895+12.15826 in energy and 

fatigue,48.0833+11.09737 in it seem to get sick little 

easier than other people, 46.9035+11.07839 in 

emotional well-being. (Table 1) The mean score for 

domains of quality-of-life maximum is role limitations 

due to emotional problems.(Fig. 1) The total 228 

stroke patients in which 8 (3.5%) patients have slight 

urinary incontinence and 210 (92.1%) patients have 

moderate urinary incontinence and 10 (4.4%) patients 

have severe urinary incontinence. 

Table 1: Means and Std. Dev. of different variables. 

Statistics of Variables 

N=228 

Mean ± 

S.D 

Age of participants in years 
52.67±8.

99 

Body mass index (Kg/m2) 
29.46±4.

15 

ICIQUI Score 
9.47±1.9

2 

General health 
47.87±11

.06 

physical functioning 
46.7±12.

28 

role limitations due to physical health 
47.22±11

.56 

role limitations due to emotional 

problems 

49.1±10.

42 

social functioning 
47.71±10

.97 

pain 
47.66±10

.83 

energy/fatigue 
45.79±12

.16 

I seem to get sick a little easier than 

other people 

48.08±11

.o9 

emotional well-being 
46.90±11

.07 

Table 2: ICIQUI Level of urinary incontinence in 

stroke patients. 
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ICIQUI Level Frequency Percent 

(1-5) Slight 8 3.5 

(6-12) Moderate 210 92.1 

(13-18) Severe 10 4.4 

Total 228 100.0 

 

IV. DISCUSSION 

A cross-sectional study was conducted to carry out the 

research. 228 subjects were randomized in this study 

design. The ICIQ-UI short form and SF-36 was used 

to check the urinary incontinence (UI) and its impact 

on quality of life (QOL). The outcome of this study 

revealed that 92.1% patients have moderate urinary 

incontinence and the mean score for domains of 

quality of life are maximum in role limitations due to 

emotional problems. 

Previous study conducted by H. Nakayama to 

investigate in a community-based population the 

prevalence of both urinary (UI) and fecal (FI) 

incontinence and to analyze risk factors by means of 

multivariate analysis. The study concluded that on 

admission in the acute state, almost half of an 

unselected stroke population have UI and/or FI.(21) 

Now current study says that people with stroke shows 

moderate urinary incontinence. 

A retrospective observational study was performed to 

investigate the prevalence of urinary incontinence (UI) 

among home hospice patients. Most of the study 

patients were female (59%) and aged ≥75yr. 

Approximately one-third of patients were diagnosed 

with UI during their hospice care. Female sex, age, 

dementia, and stroke were associated with a greater 

risk of UI. Guidelines are required for UI diagnosis 

and mitigation in home hospice care.(22) Current study 

also reports that urinary incontinence is more 

prevalent among stroke patients. 

Another study conducted by Gulshan Arkan to 

determine the experience related to urinary 

incontinence of stroke patients. The study revealed 

that stroke patients needed help and support for 

urinary incontinence management. Nurses should 

provide information about management and urinary 

incontinence after stroke.(23)  

Walaa Aly et al conducted a study to detect the 

prevalence and risk factors of UI and its effect on 

quality of life (QOL) among frail elderly females. 

Arabic version of ICIQ-UI SF, assessment of QOL by 

using the Arabic version of Incontinence Impact 

Questionnaire Short Form (IIQ-7 SF), and complete 

urine analysis was performed. Urinary incontinence is 

prevalent in frail elderly females. Mixed UI, compared 

with other types, has a significant negative impact on 

all domains of quality of life.(24) The current study 

favors the previous study that QOL in role limitations 

due to emotional problems are more prevalent. 

Another study was performed to determine not only 

prevalence rates of urinary incontinence (UI) in 

nursing home residents but also factors influencing 

these prevalence rates, and to provide an overview of 

risk factors associated with UI in this group. A 

systematic review was performed using multiple 

databases including MEDLINE, EMBASE, CINAHL, 

PsycINFO and the Cochrane Library from January 

1997 to April 2008. Although important risk factors 

similar to those in the general population have been 

identified.(25)  

RECOMMENDATION(S): 

Further research should be conducted to determine the 

long-term consequences of stroke on urinary 

continence. Sample population should comprise of 

approximately equal number of both male and female. 

LIMITATION(S): 

Effects were not categorized according to chronicity 

of the condition. Data was not equally distributed for 

males and females so outcomes cannot be 

differentiated for genders. Cooperation of patient and 

caregivers was one of the major problems faced while 

collecting data. 

V. CONCLUSION: 

Prevalence of urinary incontinence among stroke 

patients is moderate among current study population 

and quality of life was more affected among stroke 

patients due to emotional problems. 
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