



Review Article
Research progress on the incidence and influencing factors of help-seeking behavior in elderly people with urinary incontinence
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ABSTRACT 

	Urinary incontinence (UI) is a common senile syndrome affecting bladder health, which is highly prevalent in China and even around the world, but the patient's help-seeking behavior is relatively low, which needs extensive attention and attention from all walks of life. This paper expounds the concept, related theoretical model, incidence and influencing factors of help-seeking behavior of patients with urinary incontinence, and provides reference for clinical medical staff to understand the help-seeking behavior of patients with urinary incontinence and explore effective intervention strategies.
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1. INTRODUCTION 

Urinary incontinence (UI) refers to the leakage of urine or involuntary urination at inappropriate times, representing a common geriatric syndrome affecting bladder health. Reports indicate that the prevalence of UI among elderly women in China ranges from 30% to 60%( Luo & Xie, 2023).Despite this high prevalence, the rate of seeking help remains low, with fewer than 50% of affected individuals seeking medical assistance (Grzybowska & Smutek, 2015). In 2021, the estimated absolute number of adult women with UI in China was 85.8 million. While 52.7% of women recognized UI as a medical condition, only 10.1% of affected women sought healthcare(Zhu et al.,2024). UI significantly impacts the physical and mental health of older adults, hinders social activities, and increases risks of pressure ulcers, urinary tract infections, and falls, markedly reducing quality of life(Jerez-Roig et al.,2016,United Nations,2019). Furthermore, China faces an increasingly severe aging population. According to estimates from the World Population Prospects, the number of individuals affected by urinary incontinence is projected to rise to 90.7 million by 2030(Rickwood & Thomas,2012). It is well-established that early medical intervention can minimize functional impairment and reduce long-term morbidity. Therefore, investigating the current status and influencing factors of help-seeking behavior among elderly individuals with urinary incontinence is crucial for promoting early diagnosis and management. Currently, research on urinary incontinence help-seeking behavior among the elderly has primarily been conducted in developed countries, with insufficient attention given in China. This review summarizes the current status and related factors influencing urinary incontinence help-seeking behavior, aiming to provide reference for related research and practice in China.
2. The Concept of Help-Seeking Behavior

Help-seeking behavior is defined in the Oxford Dictionary as an individual's attempt to find (or seek) assistance to improve their current situation or resolve a problem. O'MAHONY and HEGARTY(O'Mahony & Hegarty, 2009)define help-seeking as: a response to health changes and part of the broader health-seeking behavior process. RICKWOOD et al(Rickwood et al.,2005)define seeking help as: “actively seeking assistance from others. It involves communicating with others to obtain understanding, advice, information, treatment, and general support to cope with problems or distressing experiences.” WALTZ et al(WALTZ et al.,2005)define help-seeking behavior as “a multi-stage process undertaken by an individual to obtain needed assistance from another person.” The Classification of Nursing Outcomes defines health-seeking behavior as: individual actions that promote optimal health, recovery, and rehabilitation [Nursing Outcomes Classification]. Building on prior research, NICOLA(Cornally & McCarthy,2011)defines help-seeking behavior as a problem-focused, planned action involving interpersonal interaction with selected healthcare professionals.
Currently, research on help-seeking behaviors related to cancer symptoms((Momeni & Rafii, 2020), adolescent psychological distress(Cai & Li, 2023), and postpartum depression(Huang et al., 2023)has been documented in the literature. Although various definitions of help-seeking behaviors for different conditions have been proposed from multiple perspectives, these definitions lack consensus. A universally accepted and widely cited unified concept has yet to emerge. Furthermore, nearly half of the studies (46%) (O'Mahony & Hegarty, 2009) fail to explicitly define the specific meaning of “seeking help” when exploring these behaviors. Overall, however, help-seeking is generally regarded as a proactive, problem-focused coping strategy that relies on external assistance from others. This process encompasses symptom perception, interpretation, evaluation, decision-making, and motivation to seek help from healthcare professionals.

3.Current Research Status on Help-Seeking Behavior Among Elderly Individuals with Urinary Incontinence

Globally, the prevalence of urinary incontinence (UI) varies significantly due to differences in study definitions and diagnostic methods, while patient healthcare-seeking behavior consistently shows marked deficiencies, with low rates of proactive medical consultation. Despite regional variations, overall rates remain below public health expectation thresholds. International research on urinary incontinence help-seeking behavior began in the late 20th century, establishing a multidimensional analytical framework encompassing psychosocial and public health dimensions. A Turkish study revealed that 87.2% of UI patients reported impaired quality of life, yet only 15% sought medical care (Kocak et al.,2005). MINASSIAN et al(Minassian et al.,2003)  noted that up to 75% of women with UI avoided seeking medical advice, attributing their symptoms to normal aging or experiencing embarrassment. TAYLA et al (Lamerton et al.,2020)found that among 986 women reporting urinary incontinence in the past month, only 18.9% sought help or advice from healthcare professionals. A multinational study of European women aged 18 and older revealed that among non-severe UI patients, the medical help-seeking rate was 28.06% in Germany and 18.77% in Denmark (Schreiber et al.,2018). Although domestic research on this topic began relatively late, its academic prominence has significantly increased alongside the acceleration of China's aging society. Research perspectives have gradually expanded from singular clinical analysis to exploring sociocultural influencing factors. LI et al(Li et al.,2024) conducted a questionnaire survey among 351 Chinese women aged ≥40 years, revealing a combined prevalence of urinary incontinence of 53.2%, yet only 25.0% of symptomatic patients had consulted a physician. LIANG et al(Liang et al.,2024)  surveyed 868 Chinese women 6 weeks to 1 year postpartum, revealing a 46% rate of seeking help for urinary incontinence. ZHANG et al(Zhang et al.,2023) recruited 368 community-dwelling women aged ≥60 years with non-severe stress urinary incontinence, finding only 7.61% had ever sought medical assistance. A quasi-experimental study in two Lanzhou communities randomly assigned 80 elderly female incontinence patients to intervention and control groups. After 3 months of intervention, 74 completed follow-up, with an overall consultation rate of 10.8% (Chen,2023). Among 3,485 adult women in Gansu Province, the consultation intention rate for urinary incontinence was 41.57% (Lu et al.,2020). A community study by Wang Xiao-juan et al(Wang et al.,2014) indicated that 4.84% of female urinary incontinence patients had sought medical care.

4.Factors Influencing Help-Seeking Behavior Among Elderly Individuals with Urinary Incontinence
Health-seeking behavior refers to the deliberate act of seeking assistance from professional healthcare providers upon noticing changes in one's health status. This complex behavior is influenced by multiple factors, primarily including the severity of urinary incontinence symptoms, self-management strategies, social support, cognitive level, accessibility of medical resources, and feelings of shame associated with the condition.
4.1 SEVERITY OF SYMPTOMS
Based on Anderson's theoretical framework of healthcare utilization, patients' perceptions of their health status—including assessments of symptom frequency, severity, and impact on quality of life—constitute key cognitive factors determining healthcare-seeking behavior. Research indicates that when UI symptoms trigger an individual's perception of a general decline in quality of life, it effectively initiates the decision-making process for seeking medical care. Conversely, if symptoms do not substantially interfere with daily activities, patients tend to underestimate their clinical significance, thereby delaying medical intervention (Koch,2006, Lamin et al., 2016). This theoretical framework aligns with clinical research: WAETJEN et al (Waetjen et al.,2018) .confirmed symptom severity as a significant predictor of healthcare-seeking behavior. Women with mild symptoms often exhibit low consultation rates due to subjective distress thresholds not reaching critical levels. However, as symptoms worsen and their multidimensional impact on daily life intensifies, the likelihood of seeking professional help increases significantly. A web-based survey of general populations in China and South Korea revealed that the proportion of patients consulting physicians increased with worsening lower urinary tract symptoms (Chuang et al.,2019) . The negative impact of UI on daily activities is the primary driver prompting patients to seek medical care (Biyik et al.,2019), consistent with behavioral decision models at disease progression stages.
4.2 SELF-MANAGEMENT STRATEGIES
In the management of urinary incontinence (UI), patients often prioritize self-coping as their primary strategy (Wu et al.,2015). Coping styles, as habitual strategies individuals employ to handle stressful events, are typically categorized into active coping (confrontation) and passive coping (avoidance, acquiescence) (Zhu et al.,2019). The impact of coping styles on urinary incontinence patients' healthcare-seeking behavior manifests primarily through direct influence on treatment decisions and long-term consequences for disease management. Studies indicate that postpartum stress urinary incontinence patients predominantly adopt passive coping patterns such as avoidance and acquiescence (Wang et al.,2025). Patients employing passive coping (e.g., avoiding social activities, over-reliance on pads to conceal symptoms, or deliberately restricting fluid intake) may mask issues through short-term behavioral adjustments. However, without professional guidance, this leads to concealed disease progression , delaying medical care, inducing skin irritation and urinary tract infections, and even exacerbating pelvic floor muscle dysfunction (Park et al.,2017). Therefore, clinical practice must prioritize identifying and guiding patients' coping patterns. Health education should facilitate their transition from passive concealment to proactive coping, encouraging appropriate self-management while strengthening their motivation to seek formal treatment.
4.3 SOCIAL SUPPORT
Social support refers to the emotional or practical assistance individuals perceive from friends, family, and healthcare providers[35](Tan et al.,2022), exerting a critical influence on UI patients' help-seeking behaviors and clinical outcomes. Research indicates that high levels of social support not only enhance patients' self-efficacy by providing informational guidance, emotional reassurance, and practical assistance—thereby promoting active coping strategies (Islam et al.,2023)—but also improve clinical treatment efficacy (Zhou et al.,2025). Lu Yongli et al (Lu et al.,2022) emphasize that family members' understanding of UI directly influences patients' choice of intervention strategies. Conversely, relatives' ignorance or stigmatizing attitudes can exacerbate patients' sense of shame and inhibit their willingness to seek help (Perera et al.,2014) . Therefore, a multi-level intervention system is required: First, optimize primary healthcare resource allocation to ensure patients access professional diagnosis, treatment, and nursing support (Ke et al.,2020) . Second, leverage family interventions to improve relatives' understanding and establish an inclusive support system. Finally, implement targeted health education. This integrated strategy provides a systematic solution for UI management by enhancing the synergistic effects of medical support and social networks.
4.4 COGNITIVE LEVEL
Seeking help behaviors among urinary incontinence (UI) patients are influenced by cognitive factors. Studies (Yaacob et al., 2020, Vethanayagam et al., 2017,Lamerton et al.,2020). indicate that UI patients commonly exhibit three types of cognitive biases: ① Misconceptions about the nature of the condition: Attributing UI erroneously to natural aging or postpartum normality; ② Misconceptions about treatment options: Misjudging surgery as the sole treatment method (though most patients do not actually meet surgical criteria); ③ Health management cognitive bias: Avoiding medical care due to fear of invasive procedures and lack of treatment knowledge, leading patients to adopt non-medical coping strategies, significantly reducing consultation rates (Lane et al.,2021). Research (He et al.,2020) indicates that higher patient awareness of disease mechanisms, adverse consequences, and treatment benefits correlates with stronger symptom recognition and proactive help-seeking behavior. Furthermore, health beliefs positively correlate with help-seeking behavior (Deng,2022). The Health Belief Model further elucidates the cognitive-behavioral conversion mechanism: patients' assessments of disease severity, expectations of treatment benefits, and self-efficacy collectively form the intrinsic drivers of medical-seeking behavior. This conversion mechanism indicates that systematically enhancing patients' disease cognition and reinforcing health beliefs represent key intervention pathways for improving their medical-seeking behavior.
4.5 ACCESSIBILITY OF HEALTHCARE RESOURCES
Accessibility of healthcare resources—that is, the ease with which residents can obtain medical services—is crucial for optimizing resource allocation, identifying underserved areas, and improving healthcare distribution (Shen et al.,2020). OTIENO (Otieno et al.,2022)confirmed that low accessibility to primary care significantly reduces residents' willingness to seek care, particularly among women, indicating that resource shortages may hinder patients' proactive healthcare-seeking behavior. Currently, China's large tertiary hospitals commonly face challenges such as difficulty in securing appointments and prolonged treatment cycles (Li et al.,2022). Patients with chronic comorbidities, who require consultations across multiple departments, encounter dual obstacles of cumbersome procedures and excessive waiting times, further suppressing their willingness to seek care and treatment adherence (Shi et al.,2022). Therefore, there is an urgent need to integrate healthcare resources, expand service coverage, and systematically optimize medical service processes to enhance accessibility and quality, reduce barriers to care, and thereby strengthen patients' willingness to seek help and treatment adherence.
4.6 STIGMA ASSOCIATED WITH ILLNESS
Stigma, as a key psychological barrier affecting patients' help-seeking behavior, is closely tied to specific sociocultural contexts and values (Huang et al.,2025). Female urinary incontinence patients exhibit significantly reduced willingness to seek medical care due to disease stigmatization and social pressures (Guo,2023). Research by Lin Xiuping et al. confirmed that 70.89% of respondents experienced moderate to high levels of stigma, directly inhibiting their initiative to seek assistance (Lin et al.,2020); Ma Yan et al (Ma et al.,2022) noted that this stigma is rooted in traditional Chinese cultural frameworks that view urinary incontinence as a social “taboo,” leading patients to avoid peer discussions. This cycle of cultural silence exacerbates patient isolation, becoming a core factor hindering timely medical intervention.
5.PREVENTIVE MEASURES FOR SEEKING HELP AMONG ELDERLY INDIVIDUALS WITH URINARY INCONTINENCE
5.1 Strengthen Health Education and Promotion
Conduct multi-tiered health awareness campaigns to enhance elderly individuals' understanding of urinary incontinence. Through the tiered healthcare system, promote collaboration between community health service centers and higher-level medical institutions to regularly host specialized urinary incontinence health lectures in communities (Huangl & Peng, 2025).Educate the elderly population on the causes, symptoms, treatment methods, and preventive measures for urinary incontinence, helping them establish correct health concepts, eliminate feelings of shame, and encourage proactive medical care.
5.2 Improve the Tiered Healthcare System
Further refine the tiered healthcare system and strengthen collaboration between community health service centers and higher-level medical institutions. Medical personnel should actively engage in communities, serve as family doctors, and establish medical records for elderly residents to enable early detection of urinary incontinence symptoms and timely intervention (Huang et al.,2025). Simultaneously, optimize referral processes to ensure patients can smoothly transition to higher-level facilities for specialized treatment, thereby enhancing the accessibility and continuity of healthcare services.
5.3 Promoting Internet Plus Applications in Healthcare
Internet-based and mobile application-driven digital disease management has demonstrated remarkable efficacy in chronic disease management. An exploratory study in China on stress urinary incontinence (SUI) among elderly women revealed that combining a smart pelvic floor rehabilitation mobile application with pelvic floor muscle training (PFMT) using vaginal weights nearly doubled patient adherence to PFMT and significantly reduced leakage volume in the 1-hour pad test (Huang et al.,2024). Further promoting the application of the Internet + healthcare model in incontinence management involves developing more convenient and practical mobile health applications. These should provide personalized health management plans, online consultations, and rehabilitation guidance for elderly individuals with incontinence, thereby enhancing patients' self-management capabilities and encouraging them to proactively seek medical assistance.
5.4 Strengthening Multidisciplinary Collaboration and ACP Practice
Establish a multidisciplinary Advance Care Planning (ACP) team comprising physicians, nurses, rehabilitation therapists, and psychological counselors to provide comprehensive medical care for elderly patients with urinary incontinence. Actively implement ACP practices by developing personalized treatment plans based on patient preferences and wishes, respecting their autonomy in decision-making. This approach enhances patient satisfaction and treatment adherence, thereby reducing decision regret and strengthening their confidence in seeking care.
6. Conclusions
In summary, The help-seeking behavior of elderly individuals with urinary incontinence is influenced by multiple factors. Comprehensive interventions are required, including enhancing health education, improving the tiered healthcare system, promoting the application of Internet Plus healthcare, and strengthening multidisciplinary collaboration. These measures aim to increase patients' disease awareness, improve the accessibility and quality of healthcare services, encourage elderly individuals with urinary incontinence to actively seek medical assistance, enhance their quality of life, advance women's health initiatives, and contribute to achieving the Sustainable Development Goals and Healthy China 2030.
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