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EDITORIAL 
Dear Editor, 
Urinary incontinence (UI) remains a widespread yet 
misunderstood health condition, affecting millions of 
individuals globally. Despite its high prevalence, UI is often 
inadequately addressed due to a lack of awareness and 
persistent misconceptions, leading to stigmatization and 
underreporting. Incontinence, which can range from 
occasional leakage to complete loss of bladder control, 
causes considerable psychological and physical distress, 
impairs social interactions, and diminishes the quality of 
life. The societal and healthcare burden of UI is further 
compounded when its symptoms lead to the unnecessary 
institutionalization of older adults, resulting in potential 
family strain and social isolation (1). Addressing these 
issues requires a multi-faceted approach, emphasizing the 
importance of public education, early diagnosis, and 
effective management strategies. 
Misconceptions surrounding UI contribute significantly to 
the reluctance of individuals to seek timely help, thereby 
delaying appropriate treatment. A cross-sectional study 
conducted in 2019 revealed that the prevalence of UI varies 
widely across different populations, ranging from 5% to 
70%, with most studies reporting a prevalence between 25% 
and 45% (2). The variations in reported prevalence are likely 
attributable to differences in study populations, 
methodologies, and cultural attitudes towards the 
condition. However, despite its frequent occurrence, UI is 
often trivialized, particularly in older adults, where it is 
mistakenly considered a natural consequence of aging. 
Such misconceptions are detrimental and can lead to 
unnecessary suffering and suboptimal treatment 
outcomes. 
The first major myth is the belief that UI is an inevitable part 
of aging. In reality, UI should not be accepted as a normal 

stage of aging, and there are numerous effective treatments 
available that can improve or even resolve symptoms in 
many individuals. It is critical to promote awareness that UI 
is a treatable medical condition, rather than a normal 
physiological process associated with advancing age. 
Another common misconception is that UI only affects 
women. While UI is more prevalent among women due to 
anatomical and hormonal factors, men, particularly those 
who have undergone prostate surgery or have neurological 
conditions, are also significantly impacted by this condition. 
There is also a widespread belief that surgery is the only 
viable treatment option for UI. On the contrary, conservative 
management approaches, such as pelvic floor muscle 
training, lifestyle modifications, and behavioral 
interventions, are effective first-line treatments for many 
patients. A randomized trial conducted in 2022 
demonstrated that group-based pelvic floor muscle training 
is a cost-effective and successful primary treatment 
strategy for urinary incontinence in older women, offering an 
economical alternative to surgical intervention (3). 
Therefore, such conservative methods should be prioritized 
before considering surgical options. 
Another damaging misconception is that restricting fluid 
intake can alleviate UI symptoms. Although excessive fluid 
intake can exacerbate symptoms in some cases, restricting 
fluids too severely can lead to concentrated urine, which 
irritates the bladder and can worsen incontinence. Proper 
hydration is essential for maintaining bladder health and 
overall wellbeing. Lastly, the notion that UI is untreatable is 
particularly harmful, as it discourages individuals from 
seeking professional help. Many cases of UI can be 
significantly improved or even cured with appropriate 
treatment strategies, especially if addressed early. Failure to 
dispel these myths perpetuates the cycle of misinformation, 
delayed treatment, and reduced quality of life for individuals 
living with this condition. 
Efforts to address these misconceptions should focus on a 
comprehensive public education campaign involving 
healthcare professionals, media outlets, and public health 
organizations. Such initiatives should aim to increase 
awareness about the prevalence and impact of UI, 
disseminate accurate information about risk factors and 
treatment options, and foster open discussions to reduce 
stigma and embarrassment. Encouraging early intervention 
and promoting help-seeking behavior are essential 
components of this strategy. It is equally important to 
develop educational programs targeting caregivers and 
healthcare providers to ensure a supportive environment for 
individuals with UI. 
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The integration of these strategies into community health 
programs and national health agendas can significantly 
improve the quality of life for individuals affected by UI. 
Collaboration between healthcare providers, policymakers, 
and patient advocacy groups is crucial in advocating for 
improved access to treatment and support services. By 
dispelling myths and providing accurate, evidence-based 
information, we can help reduce the stigma associated with 
UI, promote better health outcomes, and enhance the 
overall wellbeing of those living with this condition. 
The enduring nature of these myths underscores a 
significant deficiency in public health education. It is 
imperative for healthcare professionals, researchers, and 
educators to join forces in dispelling these misconceptions 
and promoting accurate knowledge about UI. Public health 
campaigns, educational seminars, and media engagement 
can serve as valuable tools in disseminating information 
and encouraging a proactive approach to managing UI. In 
particular, older adults should be urged to seek help from 
healthcare professionals to prevent further complications 
and improve their quality of life (4). Establishing awareness 
programs will offer a chance to acquire critical information 
about the condition, its risk factors, and available treatment 
options, empowering individuals to take control of their 
health and seek appropriate care. 
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