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7. Brief Resume of the Intended Work 



7.1 NEED FOR STUDY: 

 

The term “pelvic floor muscles” (PFM) refers to the plate of different muscular layers extending 

 

from the pubic symphysis along the sidewalls of the ilium towards the coccyx. These different 

  

muscles have different fibre directions; however, the only known voluntary contraction of the PFM  

 

is a mass contraction, which results in a cranioventral movement of the perineum and the pelvic  

 

organs, and in an inward lift and squeeze around urethra, vagina and rectum. According to the  

 

Pelvic Floor Clinical Assessment Group of the International Continence Society, normal PFM  

 

function is defined as “the ability to contract and relax PFM voluntarily and involuntarily”. The  

 

term “voluntary PFM contraction” denotes muscle contraction on demand. “Involuntary PFM  

 

contraction” refers to a muscle contraction that precedes a rise in intra-abdominal pressure (IAP),  

 

for example, due to coughing, in order to prevent genital organ descensus and incontinence.1 

 

 

Recent findings, however, indicate that PFM do not work in isolation. Rather, they are considered  

 

to work in orchestrated synergies with other muscles surrounding the abdominal cavity, particularly  

 

anterolateral abdominal muscles and thoracic diaphragm. All these muscles together represent a  

 

muscular capsule, sometimes referred to as “abdominal canister” or “abdominal core”. The  

 

“Abdominal core” muscles are thought to both modulate and respond to changes in intra-abdominal  

 

pressure (IAP).1 They also provide trunk stability during changes in posture, walking, talking, deep  

 

breathing, coughing and limb movements. Different opinions have been put forward about the role  

 

of the “abdominal core” muscles in connection with breathing patterns.2 For many years, it has    

 

been assumed that IAP “acts like a balloon in front of the spine that pushes down on the pelvic   

 

floor and up on the diaphragm to cause the spine to extend and thus prevent it from being flexed  

 

during lifting”.1 The pelvic floor forms the inferior border of the abdomino-pelvic cavity, which is  

 

bounded by the lumbar vertebrae and posterior spinal muscles, the diaphragm, the abdominal wall,  

 

and the PFM. The abdomino pelvic cavity can be considered a flexible, pressurized cylinder and the  



 

 

coordinated action of the muscles surrounding the cylinder generate and control IAP. The thoracic  

 

and abdominal chambers are completely separated by the diaphragm. The chambers are “sealed” at  

 

the top by the vocal folds, at the bottom by the pelvic floor, and circumferentially by the trunk  

 

muscles. Muscle support allows these chambers to match or exceed the positive pressure exerted  

 

upon them by outside forces in order to support the “flimsy” skeletal shell. When the diaphragm  

 

contracts to initiate inhalation, the central tendon descends inferiorly, creating negative pressure in  

 

the thoracic cavity and causing air to be drawn into the lungs due to the pressure differential with  

 

atmospheric pressure. Simultaneously, the intercostal muscles are activated to avoid being drawn  

 

inward toward the negative pressure. While the diaphragm is descending, it creates positive  

 

pressure in the abdominal cavity due to the support of abdominal muscles, particularly the deepest  

 

muscle.17 

 

 

More recent scientific findings indicate that the PFM contract eccentrically during inspiration and  

 

concentrically contract together with the abdominal muscles during forced expiratory maneuvers  

 

and coughing, thereby reducing the volume of the abdominal cavity and increasing the IAP, which  

 

forces the diaphragm upwards and enhances expiratory effort. The strength of the PFM matters.  An  

 

improved pulmonary function (with statistical significance) was demonstrated in studies looking at  

 

the effect of a strong PFM contraction on respiration, primarily with forced vital capacity and  

 

forced expiratory volume. Diaphragmatic motion was assisted by and more effective with a strong  

 

pelvic floor contraction during breathing. Strong PFM contractions resulted in increased muscle  

 

recruitment and strength of the respiratory muscles and an increase in the speed of inhalation and  

 

exhalation. Women with stronger voluntary contractions of their PFMs were able to exhale more  

 

efficiently, particularly at the end of the exhalation.1 

 

 

 

 



 

Urinary incontinence (UI) is a bothersome symptom and costly problem in middle-aged and older  

 

people, especially women with an estimated prevalence between 13 and 52%.3 

 

 

Millions of women suffer with this condition where there is leaking of urine during coughing,  

 

sneezing, laughing, exercising, and jogging, which can be very embarrassing and inconvenient at  

 

times. Some women have also increased frequency, urgency or even retention despite negative  

 

urinary tract infection tests. Some women suffer faecal incontinence and some may have pain or  

 

pressure in the pelvic area due to prolapse of important pelvic organs. Some women even  

 

experience lack of sexual appreciation or pain with intercourse affecting the overall quality of life.  

 

The child bearing process also greatly affects the pelvic floor muscles. Menopausal women with  

 

hormonal imbalance, high impact athletes or women in sports, women whose life style or  

 

profession demands a lot of physical activity such as lifting weights, women with fractures in  

 

their spine or tail bone of gynecological issues may also experience this devastating condition of  

 

weak pelvic floor muscles leading to incontinence.4 

 

Most common method adopted by women for strengthening the pelvic floor is by exercise called as  

 

Kegel’s. It is the contraction and relaxation of pelvic floor muscles.4 

 

 

Studies investigating the use of PFM exercises in the treatment of incontinence have noted that  

 

many women seem to be unable to perform a correct PFM contraction. It has been reported that  

 

some women when attempting to elevate the PFM in fact depress the pelvic floor. PFM depression  

 

has been associated with breath holding and dominant bracing of the abdominal wall. Despite  

 

existing controversies on its effectiveness, Kegel’s exercise is still commonly used for the  

 

prevention of UI. Several important reasons have been mentioned why existing data in this field are  

 

conflicting. The first reason is that clinical practice shows that it is difficult to teach women to  

 

activate the PFMs properly and to ensure the effectiveness of PFM training along with proper  

 

posture and breathing patterns, even in randomized clinical trials. The second reason is that the  



 

intensity of training programmes varies among studies, and this affects the final results regarding  

 

incontinence. Finally, there are very little objective data about changes in PFM strength and  

 

endurance during the training process and their correlation with UI.5  

  

 

During the last two decades, the connection between PFMs, abdominal muscles and/or the  

 

diaphragm has been detected: the PFMs contract and relax during inhalation and exhalation in pace  

 

with the diaphragm; the activity of the PFMs increases with the increase of intra-abdominal  

 

pressure during forced exhalations or cough.  A plausible explanation for the inverse association 

 

between UI and respiratory function has been proposed for COPD. Contraction of abdominal  

 

muscles during coughing can lead to a sudden rise in intraabdominal pressure, which then pushes  

 

up the diaphragm and increases the intra-pleural pressure, producing high expiratory flow rates.3  

 

Research also proves that women with stronger voluntary PFM contractions were able to exhale  

 

more efficiently, particularly during the later phases of expiration. The pelvic floor muscles have to  

 

contract forcefully. When the process fails to occur, or is insufficient to overcome the increased  

 

pressure generated by coughing; UI will occur. The role of the pelvic floor is essential for the  

 

synergy of the diaphragm and abdominal muscles in the maintenance of intra-abdominal pressure.  

 

 

Such controversies between real clinical practice and existing study data raise the need to identify  

 

the effect of weak pelvic floor muscles on breathing and abdominal muscles.  There is growing  

 

evidence for differential involvement of the abdominal, respiratory and PFM in expiratory function.  

 

 

According to aforementioned physiological functional relationships, it has been postulated that  

 

diaphragm muscle training (DMT) and abdominal muscle training (AMT) could have similar  

 

effects to direct PFM training (PFMT) on pelvic floor muscle strength (PFMS) and pelvic floor  

 

muscle endurance (PFME) and vice versa. If this hypothesis is correct, the weaknesses of the  

 

existing data could be covered: that is, to teach and control the intensity of diaphragm and  

 



 

abdominal muscle training is easier than PFM training, which ensures quality control; and  

 

measuring muscle strength and endurance, on how different training programmes affect the PFMs  

 

and correlate with UI.  

 

 

Because of the postulated synergistic coactivation of PFM and anterolateral abdominal muscles, we  

 

hypothesize that expiratory maneuvers are associated with a correlation of PFM function (as  

 

clinically assessed) and expiratory parameters (as determined by spirometry).6 

 

 

Therefore, this study aims to investigate the correlation of urinary incontinence in women with  

 

Abdominal muscle strength and pulmonary functions. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

7.2 REVIEW OF LITERATURE: 

  

         1.  A cross-sectional study was done in the year 2009 by Helena Talasz and M Lechlesther with 

an aim to determine correlations between pelvic floor muscle (PFM) function and expiratory function 

in healthy young nulliparous women. The study was approved by the ethical committee of Innsbruck 

Medical University, Austria. The PFM function in 40 volunteers, was assessed by vaginal palpation. 

Forced expiration patterns were evaluated visually and by palpation of the suprapubic insertion region 

of the anterolateral abdominal muscles. Forced vital capacity (FVC) and forced expiratory flows 

(FEF) were determined by spirometry with real-time graphic display. Incremental positive correlation 

result was found between voluntary PFM contraction strength and forced expiratory flow at 25%, 

50% and 75% of the FVC, respectively. Positive correlation was also found between PFM contraction 

strength and forced expired volume (FEV1) in 1 second. There was no correlation found as such 

between PFM contraction strength and peak expiratory flow or forced vital capacity. Therefore, a 

correlation between PFM contraction strength and forced expiratory flows were found through this 

study, which conclude that there is a potential role of coordinated abdominal and PFM training in 

diseases with expiratory flow limitations as well as in the treatment of respiratory diseases.7 

 

        

         2. A study was conducted by P.W. Hodges and Ruth Sapsford in the year 2007 in nulliparous   

and multiparous continent women, with an aim to investigate whether pelvic floor muscles (PFM)  

provide contribution to control the lumbar spine and pelvis, whether this response, if present, is  

dependent on the direction of reactive moments, whether postural activity of the PFM is sustained  

during a prolonged postural task, whether PFM activity is modulated during respiratory tasks, and  

whether there is a coordination between the postural and respiratory activities of PFM. In order to  

evaluate this, recordings of anal and vaginal electromyographic (EMG) activity were made with  

surface electrodes during single and repetitive arm movements, challenging the stability of the  

spine. EMG recordings were also made during quiet breathing and breathing with increased dead  

space to induce hypercapnoea. The results showed that: EMG activity of the PFM was increased in  

advance of deltoid muscle activity, it was tonic with phasic bursts during arm movements, and the  

respiratory activity observed for the anal and vaginal EMG was primarily expiratory. When  

 



subjects moved the arm repetitively while breathing, PFM EMG was modulated in association with  

arm movement with little respiratory modulation. Hence this study proves evidence that PFM  

contributes to the coordination of postural, continence and respiratory functions, and further  

explains the link between continence and back pain.8 

 

 

        3. A study was conducted by Fumi H. and Andy Lee in the year 2008 to investigate the 

relationship between urinary incontinence and respiratory function in middle – aged and older 

Japanese men. Seven hundred community-dwelling men aged 40 years or above were recruited from 

community centres and hospital outpatient clinics. The International Consultation on Incontinence 

Questionnaire (ICIQ) Short Form was administered to ascertain their urinary incontinence status. 

Standardized spirometric measurements of respiratory function were performed. The results were as 

follows: among 668 eligible participants, the prevalence of urinary incontinence was 7.6% (mean age 

62.7 years). The 51 men who leaked urine had significantly lower FEV1 and FVC than those who 

were continent. The adjusted risks of urinary incontinence were 0.67 and 0.63 for the two continuous 

respiratory function variables, respectively. This study indicated and highlighted an inverse 

association between urinary incontinence and respiratory function, which further progress to lung 

diseases. Hence, addressing incontinence should become a part of the routine management of those 

with respiratory obstruction.9 

 

 

         4. A study was conducted in the year 2015 by Hankyu Park and Dongwook Han which compiled 

with the ethical standard of the Declaration of Helsinki and was approved by ethical committee of 

Silla University. This study was conducted with an aim to investigate the effect of the correlation 

between the pelvic floor muscles and diaphragmatic motion during breathing. The subjects were 20 

healthy females who were explained about the study methods, its purpose and received a written 

informed consent. A Radiograph equipment was used to examine diaphragmatic motion with 

contraction of the PFM during breathing, and a spirometer was used to examine the vital capacity of 

lungs. The results revealed a significant change in the diaphragmatic motion and pulmonary function 

(FEV1, MVV). FEV1 and MVV showed significant differences on contraction of PFM. Even 

diaphragmatic motion showed a difference when PFM was contracted. Therefore,  

the result of this study concludes that, diaphragmatic motion and contraction of the PFM correlate  

 



with breathing. In addition, breathing is much more effective during contraction of the PFM.  

Therefore, PFM strengthening exercises should be included in respiratory rehabilitation programs.10 

 

      5. A randomized controlled study was conducted by Michelle Smith and Paul Hodges in the 

year 2007, to determine whether activity of the pelvic floor and abdominal muscles differs between 

continent and incontinent women in response to a postural perturbation with a moderately full or 

empty bladder. Sixteen women with stress urinary incontinence (SUI), and fourteen women with no 

history of incontinence were matched for age, body mass index, habitual physical activity level and 

parity, for this study. Women with SUI were included if they reported a minimum rating of two on a 

12-point severity scale. EMG activity of the pelvic floor and abdominal muscles was recorded with 

surface electrodes prior to and after a postural perturbation, in which a 1 kg weight was dropped 30 

cm into a bucket held by the subject. Perturbations were applied to the trunk in trials in which the 

timing of the weight drop was unknown. Trials were performed with the bladder empty, and when 

the subject reported a sensation of moderate bladder fullness after drinking between 200 and 1000 

ml of water. The results showed that women with incontinence demonstrated increased pelvic floor 

EMG compared to continent women both prior to and during the postural response associated with 

unexpected loading. Thus, these data conclude that women with incontinence have increased pelvic 

floor and abdominal muscle activity, associated with postural perturbation. In these women, it is 

possible that attempts to decrease abdominal muscle activity, or retrain coordination of both muscle 

groups, may contribute to a reduction of symptoms.11 

 

         6. A systematic review and meta-analysis was conducted on December 2020, by Jeanne Bertuit 

with an aim to evaluate the association between urinary incontinence and back pain or pelvic girdle 

pain in the adult population. This literature was sought in the Medline, Embase, and PEDro databases. 

Quality assessment was performed using the “Critical Review Form for qualitative studies.” From 

2055 articles, 18 were selected. Both qualitative (n=18) and quantitative analysis (n=7) were 

performed. Fifteen out of eighteen studies (83%) found a positive association between urinary 

incontinence and back pain for at least one type of incontinence. Subjects with stress and mixed 

incontinence showed greater likelihoods of mild pain, although severe was more frequently 

associated with urge incontinence. Hence, this study demonstrates that there exists an  

association between urinary incontinence and back pain or pelvic girdle pain. The strength of this 

correlation depends on factors such as type of urinary incontinence, pain severity, and timepoint.12 

 



 

       7. A study was conducted by Hankyu Park and B Hwang in the year 2015. The aim of this study 

was to examine the impact of the pelvic floor muscles (PFM) on dynamic ventilation    maneuvers. 

The subjects were 19 healthy female adults. Electromyography (EMG) was used to examine 

respiratory muscle activity, and a spirometer was used to examine vital capacity before and during 

contraction of the PFM. The results were as follows: there were statistically significant differences 

during contraction of the PFM both respiratory muscles activity and vital capacity. Activation of the 

sternocleidomastoid, rectus abdominis, external oblique and transverse abdominis/ internal oblique 

significantly increased during contraction of the PFM (p<0.05), the activity of these muscles 

increases during forced expiration tasks, and MVV significantly increased during contraction of the 

PFM (p<0.05). Therefore, the present study confirmed that contraction of the PFM in breathing 

causes cooperative contraction of the surrounding abdominal muscles and the accessory muscle of 

inspiration and should be considered to improve the effects of respiratory activity.13 

 

 

         8. A study was done by Kendall in 2008, approved by Medical University of Shiraz for Health 

Sciences with an aim to find out whether forward shoulder posture could alter pulmonary function in 

continent women. 40 female university students with forward shoulder posture were recruited. 

Details of the study were explained and consent was obtained. A method was developed for 

measuring sagittal plane postural alignment of the shoulder using computer-digitized photography. 

Lung capacity was measured with the subject in a standing position, using a spirometer. Vital capacity 

(VC), Forced vital capacity (FVC) and Expiratory residual volume were recorded. The values were 

as follows: - FSP-70.7, VC- 2.7, FVC- 1.8, and ERV- 2.6. This study showed that shortening of 

respiratory muscles in forward shoulder posture may increase energy expenditure and reduce 

respiratory values. Therefore, this study concludes that there is a significant correlation between 

forward shoulder posture and respiration in association with continence.14 

 

 

          9. A study was conducted in 2012 by Elisabet H. and Dons H through a questionnaire survey. 

The aim of this study was to investigate the impact of cough and urinary incontinence on quality of 

life (QoL) in women and men with chronic obstructive pulmonary disease in primary health care.  

 



The study included 391 women and 337 men, aged 50-75yrs with COPD. A self-administered 

questionnaire consisted of Clinical COPD Questionnaire Score (CCQ), SF-12 HRQoL questionnaire. 

A response rate of 66% was obtained. The results showed that women and men with urinary 

incontinence showed a significantly higher presence of symptomatic cough and phlegm production, 

than in participants without incontinence. This led to a higher burden of functional and mental status 

of urinary incontinent subjects. Hence, this study indicates that cough and urinary incontinence lead 

to poor QoL in women and men with COPD. In addition, the results emphasize on how important it 

is to ask the right questions about incontinence and be sensitive to individual responses regarding 

QoL.15 

 

 

         10. A study was conducted in the year 2021 with an aim to determine the relationship between 

double leg lowering test and core strength in normal individuals. It was conducted in 843 volunteers 

between the ages of 18-60 years in which 60% were males and 34% females. The procedure was 

performed with the subject lying in supine position with hands folded across the body on a plinth. 

The therapist passively raised both the lower limbs simultaneously to 90 degrees hip flexion with 

knees kept straight. Subjects then performed a posterior pelvic tilt and maintained this position while 

slowly lowering the legs to horizontal. The angle at which the back arched was noted. Three 

repetitions were done with a rest period of 1 minute. Spearman’s correlation for this  

study was found to be 0.24 and data analysis was performed using the SPSS reference.16   

 

 

         

  

 

 

 

 

 

 

 

 

 



 

7.3 AIM AND OBJECTIVES OF THE STUDY: 

     

      1) To investigate the correlation of respiratory function and abdominal muscles strength in 

women with urinary incontinence. 

 

      2) To determine the effect of weak pelvic floor muscles on respiratory function and abdominal 

muscle strength. 

 

                                                                                                                                                               

 



   

 

8) MATERIALS AND METHODS: 

 

8.1 SOURCE OF DATA:  

• Study subjects:     

Inclusion Criteria: 

➢ Women diagnosed with urinary incontinence  

  

➢ Women between the age group of 40-60 years 

 

➢ Able to understand the instructions and follow the commands 

 

➢ Consent to participate in the study                                            

 

 Exclusion Criteria:  

➢ Pregnant women 

 

➢ Women with acute illness 

 

➢ Obstructive and Restrictive lung diseases 

 

➢ Recent abdominal surgery within 6 months 

 

➢ Orthopedic surgery to lower limbs (e.g., amputations, total hip and knee 

surgeries, fractures) past 6 months 

 

➢ Neurological disorders 

     

➢ Terminal disease (e.g., Cancer) 

       

➢ Inability to answer/understand the question and perform the tests 

       

➢ Women not willing to participate 

  

• Study area: Shri Dharmasthala Manjunatheshwara College of Medical Sciences and 

Hospital,  

                      Dharwad, Karnataka, India. 

• Study period: 1 year             

   

 



8.2 METHODS OF COLLECTION OF DATA: 

• Study design: Cross-Sectional Study            

 

• Sample:  Minimum sample size 30 to be screened.  

• Sampling procedure: Considering the available data of diagnosed cases of Urinary 

incontinence reported in last three years to SDM college of medical sciences and hospital is 

64 (Source of information - MRD). Considering the inclusion criteria and drop outs the 

convenient sample size will be 30. 

                   

 

• Study instrument:  

Stationary 

                         Consent form 

             Questionnaire For Urinary Incontinence Diagnosis (QUID) 

             Computerized Spirometry  

             Abdominal strength test board 

              

• Data collection:    

The population for the study will be women diagnosed with urinary incontinence 

by the OBG, Urology and Nephrology department. Participants willing to 

participate will be selected on the basis of inclusion and exclusion criteria and 

will be briefed and counselled about the study. A written informed consent will be 

obtained from each participant before commencement of the study. Medical 

history of the participants will be noted. The QUID questionnaire will be given to 

identify the presence and severity of UI symptoms.  In view of the discrepancies 

between clinical measures of symptom severity and the subjective perception of 

the condition, it is now recognized that the use of psychometrically robust self-

completion questionnaires is a valid approach for assessing UI. Three items focus 

on stress incontinence symptoms and three on Urge Incontinence symptoms. Each 

item includes 6 frequency-based response options, ranging from “none of the 

time” to “all of the time”, which are scored from 0 to 5 points. Scores are 

calculated in an additive fashion, resulting in separate Stress and Urge scores, 

each ranging from 0 to 15 points. Compared to a formal clinical evaluation 



performed in urogynecology patients, use of QUID scores (Stress scores ≥ 4 for 

SUI and Urge scores ≥ 6 for UUI).18  

Later, individuals identified with urinary incontinence will be assessed for their 

respiratory functions by pulmonary function testing (PFT) using a computerized 

spirometer. The participant has to respire into a sophisticated transducer, which is 

connected to the instrument by means of a cable. Deep inspiration followed by a  

 

forceful expiration for at least 6 seconds should be carried out. This should be 

done for three sets and readings are displayed accordingly on the graph in the 

computer. A print of the same will be taken. 

Next, the participant will be assessed for their abdominal muscle strength by 

double leg lowering test (DLLT). The participant is instructed to lie supine on the 

floor next to the abdominal strength test board. The hip joint should be aligned to 

the intersection of the scale. The arms are held across the chest and the head 

rested on the floor. The tester places their fingertips underneath the subject’s 

lower back. Both legs are raised to a 90-degree angle (vertically) while keeping 

the upper body flat on the floor. The participant aims to sustain the pressure on 

the tester’s fingers under the lower back by contracting the abdominals as the legs 

are lowered. The subject slowly lowers both legs until the pressure on the hand 

behind the back disappears. The lowest angle observed as the pressure, is the 

measurement of their abdominal strength. The scoring of this test is as follows: 

 

                          Angle                                               Rating 

                            90                                                   very poor, starting position 

                            75                                                   poor 

                            60                                                   below average 

                            45                                                   average 

                            30                                                   above average 

                            15                                                   good 

                             0                                                    excellent, legs horizontal  

 

Basic demographic data such as age, height, body mass index, h/o parity, type of delivery and test 

results will be taken for correlation with the pulmonary functions and abdominal strength using 



appropriate statistical tests. 

  

 

• Study analysis:    appropriate correlation tests 

 

   

 

8.3 Does the study require any investigations or interventions to be conducted on patients or 

other humans or animals? (If so, please describe briefly) 

Yes, the study involves assessment of Urinary Incontinence, Pulmonary function and abdominal 

strength using a Questionnaire for Urinary Incontinence Diagnosis (QUID), Pulmonary function 

test by a Computerized Spirometry and an abdominal strength test board. 

 

 

 

8.4 Has ethical clearance been obtained from ethical committee of your institution in case of 

8.3? 

Ethical clearance for the study will be obtained from ethical committee of SDM College of Medical 

Sciences and Hospital, Dharwad. 
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CONSENT FORM 

 

O.P/I. P No:  

 

Sr. No. of the study subject:   

 

Title: “A study to investigate the correlation of respiratory function and abdominal 

muscle strength in women with urinary incontinence.” 

Name of the Principal Investigator: Preeta Mohan Pyati 

 

Contact No: 8884587764 

 

I Ms. /Mr., ______________ exercise my free power of choice, hereby giving my 

consent to be included as a subject in the study mentioned above. I have been 

informed to my satisfaction, the purpose, the importance and the method of the study 

in my own language by the physiotherapist and a copy of information sheet has been 

given to me. I have been explained in detail about the Questionnaire and Tests which 

will be used in the study. I confirm that I have understood the above study which will 

be conducted over a period of 1 year, and I have the opportunity to ask questions. I 

am also aware about my right to opt myself out of the study at any time during the 

course of the study without having to give any reasons, without my medical care or 

legal rights being affected. I agree to adhere to the physiotherapist’s instructions and 

to co-operate fully with those conducting the study and inform them in case of any 

untoward experience. I agree to restrict the use of any data or results that arise from 

the study provided and such a use is only for scientific purpose(s) and publications. I 

fully consent to participate in the above study.  

                                                                                                                                                                     

Date:  

                                                                                                                                                                     

Place:  

________________________  

 

(Signature/ Left thumb impression.)  

 

Name of the Participant: ___________________.  

 

Son/Daughter/Spouse of: ___________________.  

 



 

Complete Postal Address:  

______________________________________________________.  

 

This is to certify that the above consent has been obtained in my presence.  

________________________                                                                                                              

 

 

Date:  

 

 

(Signature of the Principal Investigator)                                                       Place  

 

 

1. Witness 1                                                                                               2. Witness 2 

   Signature-                       Signature- 

   Name-             Name- 

   Address-             Address-  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



                                                       ಮಾಹಿತಿ ಒಪ್ಪಿಗೆ ಪತ್ರ  

 

ಭಾಗಿದಾರರ ಕ್ರಮ ಸಂಖ್ೆೆ:  

ಅಧ್ಯ ಯನ ಶೀರ್ಷಿಕೆ: “ಮೂತ್ರದ ಅಸಂಯಮ ಹ ೂಂದಿರುವ ಮಹಿಳ ಯರಲ್ಲಿ ಉಸಿರಾಟದ ಕಾಯಯ 
ಮತ್ುು ಕಿಬ ೂೊಟ್ ೆಯ ಸ್ಾಾಯುವಿನ ಶಕಿುಯ ಪರಸಪರ ಸಂಬಂಧವನುಾ ತ್ನಿಖ  ಮಾಡಲು ಅಧಯಯನ.” 

 

ಪರಧಾನ ತ್ನಿಖಾಧಿಕಾರಿಯ ಹ ಸರು: ಪ್ರೀತಾ ಮೀಹನ್ ಪ್ಾಯಟಿ  

 
ನಾನು ಕು/ಕುಮಾರಿ/ಶರ ೀ/ಶರ ೀಮತಿ……………………………………………ವಯಸ್ಸು …………. ಈ 
ಅಧ್ಯ ಯನದಲಿ್ಲ  ಭಾಗವಹಿಸಲು ಹಾಗೂ ಹಿೀಗೆ ದೊರೆತ ಮಾಹಿತಿಯನುು  ಪರಕಟಿಸಲು ನನು  
ಸಂಪೂರ್ಿ ಒಪಿ್ಪ ಗೆಯನುು  ಈ ಒಪಿ್ಪ ಗೆ ಪತರ ದ ಮೂಲಕ ತಿಳಿಸ್ಸತ್ತ ೀನೆ. ನನಗೆ ಸಂಬಂಧ್ಪಟ್ಟ  

ಪ್ಪಸಿಯೀಥೆರಪ್ಪಸ್ಟಟ  ವತಿಯಿಂದ ಈ ಅಧ್ಯ ಯನದ ಉದ್ದ ೀಶ ಹಾಗೂ  ವಿಧಾನವು ನನಗೆ 
ತಿಳಿದಿದ್. ಯಾವುದೇ ಸಮಯದಲಿ್ಲ  ಹಾಗೂ ಯಾವುದೇ ಕಾರರ್ವನುು  ತಿಳಿಸದ್, ನನನುು  
ನಾನು ಈ ಅಧ್ಯ ಯನದಿಿಂದ ಹಿಿಂದ್ ತ್ಗೆದುಕೊಳ್ಳು ವ ಅಧಿಕಾರವಿದ್ ಎಿಂದು ತಿಳಿಸಲಾಗಿದ್. 

ನಾನು ಪ್ಪಸಿಯೀಥೆರಪ್ಪಸ್ಟಟ  ತಿಳಿಸಿದ ಸೂಚನೆಗಳಿಗೆ ಭದಧ ನಾಗಿ ಸಂಪೂರ್ಿ ಸಹಕಾರವನುು  
ನೀಡುತ್ತ ೀನೆ.  
 

---------------- 

(ಸಹಿ/ಎಡ/ಹೆಬ್ಬ ರಳ್ಳ ಗುರುತು)      ದಿನಾಿಂಕ:  

          ಸಥ ಳ: 

ಭಾಗಿದಾರರ ಹೆಸರು:  

 

ಪೂರ್ಿ ವಿಳಾಸ: 

ಈ ಮೇಲೆ ತಿಳಿಸಿದ ಒಪಿ್ಪ ಗೆ ಪತರ ವು ನನು  ಉಪಸಿಥ ತಿಯಲಿ್ಲ  ತ್ಗೆದುಕೊಳು ಲಾಗಿದ್.  

ದಿನಾಿಂಕ:         ಸಥ ಳ: 

ಸಾಕಿ್ಷದಾರ-1         ಸಾಕಿ್ಷದಾರ-2 

ಹೆಸರು:          ಹೆಸರು:  

ಸಹಿ:           ಸಹಿ:  



           INFORMATION FOR PARTICIPANTS OF THE STUDY  
 

 

Dear volunteers, 

  

We welcome you and thank you for your keen interest in participation in this 

research project. Before you participate in this study, it is important for you to 

understand why this research is being carried out. This form will provide you with all 

the relevant details of this research. It will explain the nature, the purpose, the 

benefits, the risks, discomforts, the precautions and the information about how this 

project will be carried out. It is important that you read and understand the contents 

of the form carefully. This form will contain certain scientific terms and hence, if 

you have any doubts or if you want more information, you are free to ask the study 

personnel or the contact person mentioned below before you give your consent and 

also at any time during the entire course of the project.  

1. Project Title: A study to investigate the correlation of respiratory function 

and abdominal muscle strength in women with urinary incontinence.  

  

2. Department and Institute: S.D.M College of Physiotherapy, Sattur, 

Dharwad. 

  

3. Name of the investigator: Preeta Mohan Pyati M.P.T. (Community 

Physiotherapy)  

  

4. What is the purpose of this project/study?  

To investigate the correlation of respiratory function and abdominal 

muscle strength in women with urinary incontinence.    

  

5. What is the selection procedure of the participants?  

Based on Inclusion and Exclusion criteria, participants will be those who 

are visiting SDM Hospital.   

  

 

                  Inclusion Criteria 

      

➢ Women with UI between the age group of 40-60 years 

 



➢ Able to understand the instructions and follow the commands 

 

➢ Consent to participate in the study                                            

 

Exclusion Criteria: 

  

➢ Women with acute illness 

➢ Obstructive and restrictive lung diseases. 

➢ Recent abdominal surgery within 6 months 

 

➢ Orthopedic surgery to lower limbs (e.g., amputations, total hip and knee  

 

surgeries, fractures) past 6 months 

       

➢ Neurological Disorders 

       

➢ Terminal disease (e.g., Cancer) 

 

➢ Uncorrected visual or hearing impairment 

 

➢ Advanced stages of osteoarthritis, rheumatoid arthritis 

       

➢ Inability to answer/understand the questions 

       

➢ Person not willing to participate 

  

 

6. How will it be carried out? (Procedure of the study)  

Participants will be briefed about the purpose of the study, the tests used 

and consent form will be given to them. QUID (Questionnaire for urinary 

incontinence diagnosis) will be given to the participant on basis of which 

the participant will be categorized if she has incontinence. Next, 

pulmonary function testing by a computerized spirometer will be carried 

out to evaluate the respiratory function of the participant and later 

abdominal muscle strength will be assessed by Double Leg Lowering Test 

(DLLT).    

  

7. What are the responsibilities of the participants?  



Participants must agree to adhere to the principal investigator instructions 

and cooperate fully with those conducting the study and inform the 

principal investigator in case of any untoward experience.   

  

8. What are the expected risks of the participants?  

As such no risks are expected, but in case the patients feel exhausted 

while performing the tests, the tests will be terminated and appropriate 

measures will be taken care of by the principal investigator.   

  

9. Whether my participation in this study be confidential?   

Yes, the participant’s privacy and confidentiality will be maintained 

during and after the completion of the study.  

  

10. Can I withdraw from the study at any time during the study period?  

Yes, the participants can opt out of the study at any given time during the 

course of the study.  

  

11. If there is any new findings/ information, will I be informed?  

Yes, participants will be informed about new findings/information of the  

study.  

  

12. What happens in case of study related injury?  

In case of any study related injury, appropriate measures will be taken 

care of by the principal investigator.  

  

13. Whether my participation in the study will cause any additional financial 

burden?  

No additional financial burden will be borne by the participant. The PFT  

will be sponsored by spirometry maintenance which visits the 

pulmonology department twice a week.   

  

 

14) Permission for publication?  



Results obtained after a study may be published for scientific purpose. 

However, identity is not disclosed even after the study or participation.   

  

For any study related queries, you are free to contact,  

                  

                 1. Ms. Preeta Mohan Pyati BPT, (M.P.T) (Community Physiotherapy),  

 

SDM College of Physiotherapy,  

Manjushri Nagar, Sattur,  

Dharwad- 580009  

Contact No: 8884587764  

Email id: preetapyati14@gmail.com   

  

  

                 2. Dr. Salima Bijapuri BPT, MPT.  

 

Associate Professor.  

SDM College of Physiotherapy,  

Manjushri Nagar, Sattur,  

Dharwad- 580009  

Karnataka, India  

Contact No: 7760580737  

Email id: drsalimamulla@gmail.com 

  

mailto:drsalimamulla@gmail.com


ಒಪಿ್ಪ ಗೆ ಪತ್ರ  
  

ಭಾಗಿದಾರರಿಗೆ ಅಧ್ಯ ಯನದ ಬ್ಗೆೆ  ಮಾಹಿತಿ  
ಮಾನಯ  ಭಾಗಿದಾರರೇ, 
ಆಸಕ್ಷತ ವಹಿಸಿ ಈ ಯೀಜನೆಯಲಿ್ಲ  ಪಾಲುಗಿಂಡಿರುವ ನಮಗೆ ಧ್ನಯ ವಾದಗಳಿಂದಿಗೆ 

ಸಾಾ ಗತ ನೀವು ಈ ಯೀಜನೆಯಲಿ್ಲ  ಪಾಲ್ಘೊ ಳ್ಳು ವ ಮೊದಲು ಈ ಸಂಶೀಧ್ನೆಯ 

ಮಹತಾ ವನುು  ನಮಗೆ ತಿಳಿಸ್ಸವುದು ಸೂಕತ . ಈ ಪರ ತಿಯು ಸಂಶೀಧ್ನೆಯ ಸಾ ರೂಪ, 

ಉದ್ದ ೀಶ, ಲಾಭ, ಅಪಾಯ, ಮಿಂಜಾಗರ ತ್ ಮತುತ  ಸಂಶೀಧ್ನೆಯನುು  ಕೈಗಳ್ಳು ವ 

ರಿೀತಿಯ ಬ್ಗೆಗೆ ಸೂಕತ ವಾದ ಮಾಹಿತಿಗಳನುು  ನೀಡುತತ ದ್. ನೀವು ಈ ಪರ ತಿಯಲಿ್ಲಯ 

ಮಾಹಿತಿಯನುು  ಓದಿ ತಿಳಿದುಕೊಳ್ಳು ವುದು ಅತಿೀ ಮಹತಾ ದಾದ ಗಿದ್. ಈ ಪರ ತಿಯು 

ಕೆಲವಿಂದು ವೈಜಾಾ ನಕ ಶಭದ ಗಳನುು  ಒಳಗಿಂಡಿರುವುದರಿಿಂದ ನಮಗೆ ಯಾವುದೇ 

ರಿೀತಿಯ ಸಂದೇಹವಿದದ ಲಿ್ಲ  ಅಥವಾ ಹೆಚಿ್ಚ ನ ಮಾಹಿತಿ ಬೇಕಾದಲಿ್ಲ  ನಮಮ  ಬ್ಗೆೆ  ಮಾಹಿತಿ 

ಪಡೆಯಲು ಇಚಿ್ಚ ಸಿರುವ ವಯ ಕ್ಷತ ಯಿಂದಿಗೆ ಅಥವಾ ಕೆಳಗೆ ಸೂಚ್ಚಸಿರುವ ವಯ ಕ್ಷತ ಯನುು  ಕೇಳಿ 

ನಮಮ  ಒಪಿ್ಪ ಗೆಯನುು  ಕೊಡಬ್ಹುದಾಗಿದ್.  
 

1) ಸಂಶೀಧ್ನೆಯ ಶೀರ್ಷಿಕೆ: “ಮೂತ್ರದ ಅಸಂಯಮ ಹ ೂಂದಿರುವ ಮಹಿಳ ಯರಲ್ಲಿ ಉಸಿರಾಟದ 
ಕಾಯಯ ಮತ್ುು ಕಿಬ ೂೊಟ್ ೆಯ ಸ್ಾಾಯುವಿನ ಶಕಿುಯ ಪರಸಪರ ಸಂಬಂಧವನುಾ ತ್ನಿಖ  ಮಾಡಲು 
ಅಧಯಯನ.” 
  

 

2) ಸಂಸ್ಥಥ  ಮತುತ  ವಿಭಾಗ: ಎಸ್. ಡಿ. ಎಂ. ಕಾಲ ೀಜ್ ಆಫ್ ಫಿಸಿಯೀಥ ರಪ್, ಸತ್ತತ ರು, 

ಧಾರವಾಡ  
 
3) ಸಂಶೀಧ್ಕರ ಹೆಸರು: ಕುಮಾರಿ. ಪ್ಪರ ೀತಾ ಮೊೀಹನ್ ಪಾಯ ಟಿ, (ಎಿಂ.ಪ್ಪ.ಟಿ- 

ಸಮದಾಯ ಭೌತಚ್ಚಕ್ಷತ್ು ಯ). 
 
4) ಅಧ್ಯ ಯನದ ಉದ್ದ ೀಶ: “ಮೂತ್ರದ ಅಸಂಯಮ ಹ ೂಂದಿರುವ ಮಹಿಳ ಯರಲ್ಲಿ ಉಸಿರಾಟದ 
ಕಾಯಯ ಮತ್ುು ಕಿಬ ೂೊಟ್ ೆಯ ಸ್ಾಾಯುವಿನ ಶಕಿುಯ ಪರಸಪರ ಸಂಬಂಧವನುಾ ತ್ನಿಖ  ಮಾಡಲು 
ಅಧಯಯನ.”  

  

5) ಪಾಲೆ್ಘಳ್ಳು ವ ವಯ ಕ್ಷತ ಯ ಆಯೆ್ಕಯ ವಿಧಾನ: 40-60 ವರ್ಯ ವಯಸಿಿನ ಆದಿಸವರೂಪದ 
ಅಥವಾ ಮಲ್ಲೆಪ್ಾರಸ್ ಮಹಿಳ ಯರನುಾ ಪರಿೀಕ್ಷಿಸಲಾಗುತ್ುದ . ವಯಸುಿ, ಎತ್ುರ, ತ್ೂಕದಂತ್ಹ 
ಜನಸಂಖಾಯ ದತಾುಂಶವು ಅಸಿುತ್ವದಲ್ಲಿದದರ  ಯಾವುದ ೀ ಆರ ೂೀಗಯದ ಅಪ್ಾಯಗಳನುಾ ಪರಿೀಕ್ಷಿಸಲು 
ತ ಗ ದುಕ ೂಳಳಲಾಗುತ್ುದ .  

 

6) ಅಧ್ಯ ಯನದ ವಿಧಾನ: ಸ್ ೀಪಯಡ  ಮತ್ುು ಹ ೂರಗಿಡುವ ಮಾನದಂಡಗಳ ಆಧಾರದ ಮೀಲ  
ಭಾಗವಹಿಸುವವರನುಾ ಗುರುತಿಸಲಾಗುತ್ುದ  ಮತ್ುು ಅಧಯಯನದ ಬಗ ೆ ವಿವರಿಸಲಾಗುತ್ುದ . ಅಧಯಯನಕ ೆ 



ಸಮಮತಿಸುವ ಆಸಕು ಭಾಗವಹಿಸುವವರಿಗ  QUID ಪರಶ್ಾಾವಳಿಯನುಾ ನಿೀಡಲಾಗುತ್ುದ , ಅದರ ಆಧಾರದ 
ಮೀಲ , ಕಂಪಯಯಟರಿೀಕೃತ್ ಸಿಪರ ೂೀಮಟಿರಯ ಮೂಲಕ ಶ್ಾವಸಕ ೂೀಶದ ಕಾಯಯ ಪರಿೀಕ್ಷ ಗ  ಅವರನುಾ 
ಕರ ದ ೂಯಯಲಾಗುತ್ುದ  ಮತ್ುು ನಂತ್ರ ನ ೀರ ಕಾಲು ಎತ್ುುವ ಪರಿೀಕ್ಷ ಯ ಮೂಲಕ ಅವರ ಹ ೂಟ್ ೆಯ 

ಬಲವನುಾ ಪರಿಶೀಲ್ಲಸಲಾಗುತ್ುದ .  
 

7) ಭಾಗಿದಾರರ ಜವಾಬ್ದದ ರಿಗಳ್ಳ: ಭಾಗವಹಿಸ್ಸವವರ ಪರ ಮಖ ತನಖಾಧಿಕಾರಿ 
ಸೂಚನೆಗಳಿಗೆ ಭದಧ ರಾಗಿರಬೇಕು ಮತುತ  ಅಧ್ಯ ಯನ ನಡೆಸ್ಸವವರಿಂದಿಗೆ ಸಂಪೂರ್ಿ 

ಸಹಕರಿಸಬೇಕು.  
 
8) ಭಾಗವಹಿಸುವವರ ನಿರಿೀಕ್ಷಿತ್ ಅಪ್ಾಯಗಳು ಯಾವುವು?: ಅಿಂತಹ ಯಾವುದೇ ಅಪಾಯಗಳನುು  

ನರಿೀಕಿ್ಷ ಸಲಾಗುವುದಿಲಿ , ಆದರೆ ಪರಿೀಕಿೆ ಗಳನುು  ನವಿಹಿಸ್ಸವಾಗ ರೀಗಿಗಳ್ಳ ದಣಿದಿದದ ರೆ, 

ಪರಿೀಕಿೆ ಗಳನುು  ಕೊನೆಗಳಿಸಲಾಗುತತ ದ್ ಮತುತ  ಪರ ಮಖ ತನಖಾಧಿಕಾರಿಗಳ್ಳ ಸೂಕತ  

ಕರ ಮಗಳನುು  ತ್ಗೆದುಕೊಳ್ಳು ತಾತ ರೆ. 

 

9) ಅಧ್ಯ ಯನದಲಿ್ಲ  ತೊಡಗಿದ ಭಾಗಿದಾರರಿಗೆ ಗೌಪಯ ವಾಗಿಡಲಾಗುತತ ದ್ಯೇ?  

ಹೌದು. ಭಾಗಿದಾರರ ವಯ ಕ್ಷತ ಗತ ಗೌಪಯ ತ್ಯನುು  ಅಧ್ಯ ಯನದ ವೇಳೆ ಹಾಗೂ 

ನಂತರವೂ ಕಾಯಲಾಗುತತ ದ್.  
 
10) ನನಗೆ ಅಧ್ಯ ಯನದ ನಡುವೆ ಹಿಿಂದ್ ಸರಿಯಲಿ್ಲ  ಅವಕಾಶ ಇದ್ಯೇ?  

ಹೌದು. ಭಾಗಿದಾರರು ಅಧ್ಯ ಯನದ ನಡುವೆ ಯಾವುದೇ ಸಮಯದಲಿ್ಲ  ಹಿಿಂದಕೆೆ  

ಸರಿಯಬ್ಹುದಾಗಿದ್. 
 
11) ಒಿಂದುವೇಳೆ ಹೊಸ ಮಾಹಿತಿ ದೊರೆತಲಿ್ಲ  ನಮಗೆ ತಿಳಿಸಲಾಗುತತ ದ್ಯೇ?  

ಹೌದು. ಹೊಸ ಮಾಹಿತಿ ದೊರೆತಲಿ್ಲ  ಭಾಗಿದಾರರಿಗೆ ತಿಳಿಸಲಾಗುತತ ದ್.  
 

12) ಅಧ್ಯ ಯನದ ಸಮಯದಲಿ್ಲ  ಯಾವುದೇ ಅಪಘಾತವಾದಲಿ್ಲ  ಏನಾಗುತತ ದ್? 

 
ಯಾವುದ ೀ ಅಧಯಯನಕ ೆ ಸಂಬಂಧಿಸಿದ ಗಾಯದ ಸಂದರ್ಯದಲ್ಲಿ, ಪರಮುಖ ತ್ನಿಖಾಧಿಕಾರಿಗಳು ಸೂಕು 
ಕರಮಗಳನುಾ ತ ಗ ದುಕ ೂಳುಳತಾುರ .  
 

13) ಪರ ಕಾಶನಕೆೆ  ಅನುಮತಿ: ಅಧಯಯನದ ನಂತ್ರ ಪಡ ದ ಫಲ್ಲತಾಂಶಗಳನುಾ ವ ೈಜ್ಞಾನಿಕ 
ಉದ ದೀಶಕಾೆಗಿ ಪರಕಟಿಸಬಹುದು. ಆದಾಗೂಯ, ಅಧಯಯನ ಅಥವಾ ಭಾಗವಹಿಸುವಿಕ ಯ ನಂತ್ರವಯ 
ಗುರುತ್ನುಾ ಬಹಿರಂಗಪಡಿಸಲಾಗುವುದಿಲಿ. 

 

-------ಹೆಸರು ಹಾಗೂ ಪೀ. ನಂ-------- 

ಕುಮಾರಿ. ಪ್ಪರ ೀತಾ ಮೊೀಹನ್ ಪಾಯ ಟಿ   



ಎಸ್. ಡಿ. ಎಂ. ಕಾಲ ೀಜ್ ಆಫ್ ಫಿಸಿಯೀಥ ರಪ್ 

ಸತ್ತತ ರು, ಧಾರವಾಡ 580009 

ಕನಾಿಟ್ಕ, ಇಿಂಡಿಯಾ.  
ಮೊ. ನಂ- 8884587764 

ಇ-ಮೇಲ್ ಐಡಿ- preetapyati14@gmail.com 

 

ಡಾ. ಸಲ್ಲೀಮಾ ಬಿಜಾಪುರಿ 

ಅಸ್ ೂೀಸಿಯೀಟ್ ಪರ ೀಫೆಸರ್ 

ಎಸ್. ಡಿ. ಎಂ. ಕಾಲ ೀಜ್ ಆಫ್ ಫಿಸಿಯೀಥ ರಪ್ 

ಸತ್ತತ ರು, ಧಾರವಾಡ 580009 

ಮೊ. ನಂ- 7760580737  
ಇ-ಮೇಲ್ ಐ.ಡಿ drsalimamulla@gmail.com 
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DEMOGRAPHIC DATA 

 

 

NAME:                                    DATE: 

AGE:                                        I.P. No: 

QUALIFICATION: 

OCCUPATION: 

ADDRESS: 

DATE OF DELIVERY: 

MODE OF DELIVERY (FTVD AND EPISIOTOMY AREA/ C- SECTION): 

DATE OF ASSESSMENT: 

MARITAL STATUS: 

HEIGHT: 

WEIGHT: 

BMI: 

AGE OF MENARCHE: 

GPLAD: 

MENOPAUSAL HISTORY: 

 

VITALS 

HEART RATE: 

SPO2: 

 

MEDICAL HISTORY: 

ANY H/O DM, BP, TB, ASTHMA, CARDIAC PROBLEMS, SEIZURES, TERMINAL  

DISEASE, AUTOIMMUNE DISORDERS, PREVIOUS MEDICATIONS FOR THE SAME. 

 

 

SURGICAL HISTORY: 

PAST SURGICAL HISTORY (PERFORMED IN PAST 6 MONTHS) IF ANY: 

ANY PRESENT SURGICAL HISTORY 

 

DRUG HISTORY: 

ALLERGIC TO ANY DRUGS 



Questionnaire for female urinary incontinence diagnosis 

 

 

 

 

Scoring: 

Each item scores: 0 (None of the time), 1 (Rarely), 2 (Once in a while), 3 (Often), 

4 (Most of the time) or 5 (All of the time). Responses to items 1, 2 and 3 are 

summed for the Stress score; and responses to items 4, 5, and 6 are summed for 

the Urge score. 

  

Do you leak urine (even 

small drops), wet 

yourself, or wet your 

pads or undergarments... 

None of 

the time 

Rarel

y 

Once in 

a while 

Often Most of the 

time 

All of 

the 

time 

1. When you cough or 

sneeze? 

      

2. When you bend down 

or lift something up? 

      

3. When you walk 

quickly, jog or exercise? 

      

4. While you are 

undressing in order to 

use the toilet? 

      

5. Do you get such a 

strong and 

uncomfortable need to 

urinate that you leak 

urine (even small drops) 

or wet yourself before 

reaching the toilet 

      

6. Do you have to rush to 

the bathroom because 

you get a sudden, strong 

need to urinate? 

      



ಸ್ತ್ರೀ ಮೂತ್ರದ ಅಸಂಯಮ ರೊೀಗನಿರ್ಣಯಕ್ಾಾಗಿ ಪರಶ್ಾಾವಳಿ 

 

 

ನಿಮಗ  ಮೂತ್ರವು ಸ್ ೂೀರಿಕ ಯಾಗುತಿುದ ಯಾ 
(ಸಣ್ಣ ಹನಿಗಳಂತ ಯ) 
ಅಥವಾ ಪ್ಾಯಡ ಅಥವಾ ಒಳ ಉಡುಪುಗಳು ಸ್ ೀರಿ 
ಒದ ದಯಾಗುತಿುದ ಯಾ? 

 

 

 

 

 

ಯಾವುದಾದರ ೂಂದು 
ಸಮಯ 

ಅಪರೂಪ 
 

ಒಮಮ 
 

ಆಗಾಗ ೆ 
 

ಬಹಳ ಸಮಯ ಎಲಾಿ ಸಮಯ 
 

1. . ನೀವು ಕೆಮ್ಮಿದಾಗ ಅಥವಾ ಸೀನುವಾಗ ಮೂತ್ರ 

ಸೊೀರಿಕೆಯಾಗುತ್ತಿದೆಯೀ?  

      

2.ನೀವು ಭಾಗಿದಾಗ ಅಥವಾ ಏನನ್ಾಾದರೂ (ಭಾರ) 

ಎತಿ್ತದಾಗ? 

      

3. ನೀವು ಬೆೀಗನ್ೆ ನಡೆದಾಡುವಾಗ ಓಡಾಡುವಾಗ 

ಅಥವಾ ವಾಾಯಾಮ ಮಾಡುವಾಗ ?  

      

4.ನೀವು ಶೌಚಾಲಯ ವಿವಸ್ತ್ರಗೊಳ್ಳುತ್ತಿೀರಾ?        

5. ನೀವು ಶೌಚಾಲಯಕೆೆ ಹೊೀಗುವ ಮೊದಲೆ ನಮಗೆ 
ಅನ್ಾನುಕೂಲದಿಂದ ಬಲವಾಗಿ ಮೂತ್ರ 
ವಿಸ್ತ್ರ್ಜನ್ೆಯಾಗುತ್ತಿದೆಯೀ ಅಥವಾ ಮೂತ್ರದ ಸ್ತ್ಣ್ಣ 
ಹನಗಳ್ ವಿಸ್ತ್ರ್ಜನ್ೆಯಿಂದ ಒದೆೆಯಾಗುವುದೆಯೀ?  

      

6. ನಮಗೆ ಹಠಾತ್ ಅಥವಾ ಬಲವಾದ ಮೂತ್ರ 
ವಿಸ್ತ್ರ್ಜನ್ೆ ಮಾಡಬೆೀಕೆಿಂದರೆ ನೀವು ಶೌಚಾಲಯಕೆೆ 
ತೆರಳ್ಬೆೀಕೆ? 

      



ಸ್ ೂೆೀರಿಂಗ್: 

 

ಪರತಿ ಐಟಂ ಸ್ ೂೆೀರ್: 0 (ಯಾವುದ ೀ ಸಮಯ), 1 (ವಿರಳವಾಗಿ), 2(ಒಮಮ ಸಮಯದಲ್ಲಿ), 3 

(ಹ ಚ್ಾಾಗಿ), 4 (ಹ ಚ್ಚಾನ ಸಮಯ) ಅಥವಾ 5 (ಎಲಾಿ ಸಮಯ). 1,2 ಮತ್ುು 3 ಐಟಂಗಳಿಗ  

ಪರತಿಕಿರಯಗಳನುಾ ಒತ್ುಡದ ಸ್ ೂೆೀರ್ ಗ  ಸಂಕ್ಷ ೀಪ್ಸಲಾಗಿದ ; ಮತ್ುು 4,5, ಮತ್ುು 6 ಐಟಂಗಳಿಗ  

ಪರತಿಕಿರಯಗಳನುಾ ಉಜ್ಯ ಸ್ ೂೆೀರ್ ಗಾಗಿ ಸಂಕ್ಷ ೀಪ್ಸಲಾಗಿದ . 
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