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Researchers often state that urinary incontinence (UI) has 
unfavorable consequences for the sexual functioning of persons who 
are affected by this disorder [1]. Is this in fact the case? What decides 
whether the sexual life of persons with UI will deteriorate - or improve? 
Could it have something to do with UI during intercourse itself? 

From the research available to date it can be inferred that while 
UI can indeed affect the sexual functioning of partners [2-4], still, 
UI is not the only factor, nor is it the only important factor, affecting 
the evaluation of the quality of sexual life. This has been confirmed 
by some of the earlier research performed by our team [5,6], which 
indicated that UI in women can affect marital functioning, especially 
sexual relations, which is manifested inter alia by earlier withdrawal 
from sexual activity, especially in women for whom this aspect of life 
is of less importance, or by a change in the strategy for coping with 
UI during intercourse. What is most important for the evaluation of 
the quality of sexual relations in female UI patients, however, is other 
pathology that may occur in their families, especially alcoholism in the 
partner (which affects ca. 33% of our patients). In our research [7], the 
patients mentioned causes for which they themselves were responsible 
(illness, reduced libido, problems related to job and career), and those 
for which their partners were responsible (illness, reduced libido) or 
both were responsible (the quality of the marital relationship or the 
partnership). 

It is estimated that about 10-25% of women with UI have problems 
with incontinence during sexual intercourse [8,9]. Most of them make 
some effort to cope with the problem. The coping strategies mentioned 
in the literature include hiding UI from the partner and avoiding sexual 
activity [9-13]. Are there other ways as well of coping with urinary 
incontinence during sexual intercourse for female patients with stress 
urinary incontinence (SUI)? Can they be categorized? And which 
of these methods promotes better sexual functioning? Patients list 
many ways of coping with UI during intercourse, and it is not easy to 
categorize them. In my own research [7], in order to impose some order 
on all the various ways of coping with UI during sexual intercourse, I 
used the “competent judges” method. Then I divided the methods into 
four overlapping groups:

• adaptive for women (AW), which included urination before
intercourse, intercourse only in “safe” places (e.g. one’s own
bedroom), limitation of vigorous physical activity during
intercourse, urination after intercourse;

• adaptive for men (AM), which included, in addition to those
already mentioned as adaptive for women, also more frequent
faking or avoidance of orgasm due to fear of urine emission,
prolongation of foreplay, and reducing the duration of
penetration to the time essential for the partner’s fulfillment;

• non-adaptive for women (NW), such as limiting the frequency
of sexual intercourse, faking or avoiding orgasm, giving up
completely on orgasm, limiting the duration of the sexual

encounter to the time actually needed for the partner’s 
fulfillment, adapting the time of intercourse to the rhythm of 
urinary urgency, fulfilling the partner without penetration, 
giving up oral sex, complete withdrawal from intercourse;

• non-adaptive for men (NM), which involves limiting the
frequency of intercourse, more frequent satisfaction of the
partner without penetration, giving up oral sex, complete
withdrawal from intercourse.

Which strategy will be used by women with UI depends primarily 
on the type of UI, but also on the intensity of the symptoms. However, 
a lower intensity of UI symptoms does not directly correlate with the 
use of more adaptive strategies for coping with UI. Women with Grade 
2 SUI have a worse self-evaluation in the domain of sexual functioning 
than do women with Grade 3 SUI. Apart from the objective degree 
of symptom intensity, the subjective experience also has an impact 
on the evaluation of sexual relations. That in turn is associated with 
personality traits, among which neurotism and agreeability, along with 
a feeling of one’s own effectiveness, seem to be most responsible for the 
subjective reception of the symptoms and sequelae of UI.

The results from our research to date indicate that the choice of 
strategies for coping with UI depends on whether or not UI during 
intercourse was the only reason for limiting sexual expression. Women 
with UI mention a number of other reasons for deteriorating sexual 
functioning, including poor bonding with the partner, deterioration 
of the quality of sex on the partner’s side, the partner’s alcoholism, 
physical violence, rape, diminished libido in the partner, chronic illness 
of the woman or her partner, financial problems, difficulties with living 
quarters, vocational or career problems, fear of unplanned pregnancy 
[5].

On the other hand, it is estimated that at least 14% of women 
and 15% of men who do not have UI are dissatisfied with their sexual 
life. An analysis of the results of 22 research projects involving the 
general population has revealed the widespread occurrence of sexual 
problems, especially disturbances of sexual desire (which affects 
15% of men and 35% of women) and problems with orgasm (5% of 
men and 30% of women [2,14]) It should be pointed out, however, 
that this same research found 97% of men and 77% of women to be 
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satisfied with their sexual life. In Polish research conducted by Lew-
Starowicz [9] on a group of 406 women, some 25% of the subjects 
were experiencing reduced or absent sexual needs, while 27% reported 
problems with orgasm (10% had no orgasms at all, while 17% had 
difficulty in achieving it). There has also been research, such as the 
work done by Wellings[16], which, based on results taken from very 
large populations (from 10,000 to 50,000 persons), clearly indicates 
that the relation between the perception of one’s own physical health 
and sexual behavior is very slight. 

At present it is impossible to state unequivocally that UI is the only 
or the primary cause for changes and limitations in sexual relations. It 
would appear that other disorders may have a greater impact, such as 
alcohol dependency, as well as material problems with housing, jobs, 
or money. Given that sexual expression is a vital part of interpersonal 
relations, and has an effect on physical, mental, and social wellbeing, 
and can thus improve the quality of life, this issue requires further 
research. 
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