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Abstract 

Background  

Unintentional urination or urinary incontinence (UI) is considered a neglected public health 

problem.  In women, pregnancy and childbirth are considered leading factors associated with the 

development of UI.  Most studies have reported a UI prevalence rate ranging between 25% and 

45.0%.  However, women often fail to report their symptoms because of the perception of 

normality of problem, fear of surgical treatment, and embarrassment. UI knowledge proficiency 

is one of the critical determinants influencing the recognition and treatment of UI when it is in its 

early stages to prevent it from worsening.  Given insufficient UI-related data in Armenia, this 

study aimed to estimate the prevalence of UI, knowledge proficiency of and help-seeking 

behavior for UI among women residing in Yerevan and with history of at least one childbirth.   

Methods   

The cross-sectional online survey was conducted among mothers of children enrolled in 

American University of Armenia experimental English classes (EEC) afterschool English 

program during April 2020.  The instrument was based on the UI domain of prolapse and 

incontinence knowledge quiz (PIKQ), the urinary distress inventory, short-form (UDI-6).       

The survey also included sections on mothers’ demographic characteristics, health conditions, 

pregnancy and childbirth, and on mothers’ UI related help-seeking behavior.  Descriptive, 

univariate and multivariable logistic regression analyses were conducted using Stata 13.0. 

Results 

A total of 166 participants completed surveys.  The mean age of study participants was 39.0 

years (SD = 4.6).  The prevalence of UI was 48.5% and “high” UI knowledge proficiency was 

20.0% among mothers of children enrolled in the AUA EEC afterschool English program. 

Findings from the univariate analysis revealed that work in a medical field, age of the mother at 

first childbirth, and the occurrence of urgency urinary incontinence (UUI) were significantly 

associated with the “high” UI knowledge proficiency.  In the multivariable analysis, the odds of 

the “high” UI knowledge proficiency among mothers who ever worked in a medical field was 

6.3 times the odds of the “high” UI knowledge proficiency among mothers who had never 

worked in a medical field after adjusting the occurrence of UUI (p < 0.001).  The odds of the 

“high” UI knowledge proficiency among mothers who did not report UUI was 65% lower than 

those of mothers who reported UUI, when work in a medical field was present in the model (OR: 

0.35; p = 0.037).  About 59.6% of mothers did not seek help for any of urinary distress 

symptoms after last childbirth and 64.3% of them indicated that they did not approach physicians 

as “symptoms were not bothering them too much”.  

Conclusion  

The study underlines that women with history of at least one childbirth have low knowledge 

proficiency in UI.  Despite the fact that UI was a prevalent condition among study participants, 

women were unaware that childbirth was a known risk factor for UI.  The findings underline the 

need for education on UI among women of childbearing age. 
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1. Introduction 

1.1 Childbirth and Urinary Incontinence 

Unintentional urination or urinary incontinence (UI) is considered a neglected public health 

problem.1  Women tend to think that UI is a natural consequence of childbirth and aging,2 when 

in fact, it is “ a stigmatized, underreported, underdiagnosed, and undertreated condition”.3   

Pelvic floor muscle, neural and connective tissue dysfunction are considered as  potential causes 

of  UI.4  Still, the pathological pathway for UI is unknown.5  Pregnancy and childbirth are 

considered leading factors associated with the development of UI.6-8   Childbearing leads to 

physiological changes in women's pelvic floor.  It usually takes up to six months postpartum 

until the muscles and connective tissues of the pelvic floor revert to prepregnant condition.9   

Therefore, a lag time of 6 months following childbirth should be allowed for symptoms to be 

attributed to UI.9   Manifestations of UI include urine leakage, frequent or/and painful urination, 

as well as continuous discomfort in the pelvic area.10  

Stress urinary incontinence (SUI), urgency urinary incontinence (UUI) and mixed urinary 

incontinence (MUI) are known main types of UI.11-13  “The complaint of any involuntary loss of 

urine on effort or physical exertion (e.g. sporting activities) or on sneezing or coughing” is called 

SUI.14  UUI is “the complaint of involuntary loss of urine associated with urgency”15  The 

combination of these two conditions is known as MUI.16  SUI is a frequently occurring condition 

among women below 55 years and UUI among older women.17   

Most studies have reported a UI prevalence rate ranging between 25.0% and 45.0%.18  An 

adequate estimation of the UI prevalence is difficult to achieve due to different study 

methodologies, self-reported data, as well as varying UI definitions and population groups to 

investigate the problem.17  “The South Australian Health Omnibus survey”19 estimated that the 
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prevalence of UI among mothers with history of at least one childbirth was 37.4%.19  A cohort 

study conducted in Scotland, England and New Zealand showed that 24.0% of women 

experience persistent UI after 6 years postpartum period.20  The same study indicated that 

women who had undergone a cesarean delivery had only 14.0% prevalence of persistent UI.20  

“The Norwegian Mother and Child Cohort Study”21 estimated that 31.0% women experience UI 

at 6 months postpartum.21  A cross-sectional study conducted in Western Amazon among 285 

women following 6 months from delivery highlighted that the prevalence of UI, UUI and SUI 

among study participants were 34.4%, 21.1% and 20.7%, respectively.22  Another study 

conducted in  France reported that the prevalence of SUI in the 4 years following delivery was 

29.0 %.23  In the US a retrospective cohort study conducted among 449 women following five to 

ten years from delivery reported that 16.0% of the participant had SUI.24   

Advanced maternal age, young age of the mother at first childbirth, multiparity, lower 

educational level, incontinence during pregnancy and vaginal delivery have been shown to be 

associated with postpartum UI.7,21,24-28,   Lifestyle alteration (e.g., decreased amount of drinks 

consumption, fiber-rich diet, weight management), conservative treatment (bladder exercise, 

medication, vaginal pessary, pelvic floor muscle exercise (PFME)), and surgical treatment are 

the primary treatment modalities for UI.29  PFME is also known as effective preventive 

methodology against UI development during prenatal and postpartum periods.30  

1.2 Help-Seeking Behavior and UI 

UI negatively affects women’s quality of life and leads to decreased gratification of body 

image.10  Women experiencing UI may not seek medical attention, even though it affects their 

health status.26  The prevalence of UI among US females over 40 years old was 41.0%; however, 

only 25.0 % of them had sought help.26  In the UK, several studies have indicated that only 
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34.3% of women who experienced UI had sought help.17  One qualitative study conducted in 

England illustrated that 16.0 % of women had sought help for UI at 8 weeks, and 25.0% had 

sought help for UI at one year after childbirth.31  Reasons, why they failed to seek medical 

attention for their symptoms, included perception of normality of problem, fear of surgical 

treatment, and embarrassment.31-33  “High” UI knowledge proficiency, longer duration of the 

disease, and UUI have been reported as the determinants shaping help-seeking behavior relative 

to UI.34  Women with an elevated bother level of UI or advanced age were more likely to seek 

help for UI.3  Also, the studies revealed that frequent contacts with physicians were opportunities 

for the women to speak about their problems.34 

1.3 The Knowledge Level of UI  

Knowledge proficiency is a critical determinant influencing UI recognition and treatment in the 

early stages of the condition.35  Hence, improved UI knowledge proficiency is an easily 

modifiable determinant to prevent the exacerbation of the condition.35  Only a few studies have 

been conducted to assess UI knowledge proficiency among mothers.  A study conducted in the 

US indicated that the mean knowledge score of UI among pregnant and postpartum women was 

6.3 out of 12 possible points (SD= 3.7).36  Another study conducted in Singapore showed that the 

mean percent score of UI knowledge was 46.2% out of 100 (SD = 0.3) among pregnant 

women.37  A study conducted among US women registered at primary healthcare facilities 

reported that the mean percent score of UI knowledge was 53.0% out of 100 (SD = 34).2 

Advanced age of the mother, higher level of education, a job in a medical field and multiparity 

were positively associated with the higher knowledge level of UI.36-37    
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1.4 Situation in Armenia and Rationale of the Study 

Pregnancy and childbirth are significant risk factors for UI.6-8  According to the 2015-16 

Armenia demographic and health survey, the total fertility rate was 1.7 children per woman.38    

Nationwide statistics related to UI was not available in Armenia.  In 2019, the first study 

exploring pelvic floor disorders in Armenia had reported that SUI and UUI prevalence among 

women attending primary healthcare facilities were 59.7 % and 48.3 %, respectively.39  

Given insufficient UI-related data in Armenia, we aimed to estimate the prevalence of UI, 

knowledge proficiency of and help-seeking behavior for UI among women residing in Yerevan 

and with history of at least one childbirth.  Findings from this study will inform the development 

of targeted interventions for the prevention and management of UI.  It aimed at improving the 

quality of life of women with UI in Armenia 

1.5 Research Questions  

The research questions of this study were:  

 What is the prevalence of UI among women with history of at least one childbirth?  

 What is UI knowledge proficiency and key determinants affecting it among women with 

history of at least one childbirth? 

 What is help-seeking behavior for UI among women with history of at least one 

childbirth? 

2. Methods  

2.1 Study Design  

This was a cross-sectional study to explore UI knowledge proficiency, prevalence and UI-related 

help-seeking behavior among women residing in Yerevan and with history of at least one 



 

5 
 

childbirth.  A cross-sectional study design required a short period and a lower budget relative to 

other study designs.   

2.2 Study Settings and Population  

The target population included women with history of at least one childbirth.  The study 

population includes mothers of children enrolled in the American University of Armenia (AUA) 

EEC afterschool English program.  This program offers English language learning possibilities 

for children from 6 to 16 years, and it offers services in cities such as Yerevan, Vagharshapat, 

Stepanavan, and Abovyan.  The majority of children enrolled in the AUA EEC afterschool 

English program in Yerevan.  Only mothers of children enrolled in the AUA EEC afterschool 

English program in Yerevan were included in this study.  Further information about the program 

is available at eec.aua.am webpage.   

2.2.1 Exclusion Criteria 

Exclusion criteria included age younger than 18 years, nulliparity, poor knowledge of Armenian, 

and history of childbirth in the 7 months preceding the time of the survey.  The 7 months 

postpartum period was explained by the following: a) UI symptoms are considered alarming 

after 6 months following childbirth,9 and b) the survey questions were exploring symptoms 

within the last month proceeding the survey.   

2.3 Sample Size 

There was no available data related to women’s UI knowledge proficiency in Armenia.  Chen et 

al. reported “high” UI knowledge proficiency among 28.0% of  US women registered at primary 

healthcare facilities.2  This estimated proportion was used along with 7.0%  margin of error, 



 

6 
 

80.0% power and 5.0% significance level to calculate the required sample size according to the 

one-sample proportion formula: 

n = z2 * p * (1 - p) / e2 

Where, 

n is the required sample size 

z = 1.96 for a confidence level (α) of 95% 

p = proportion = 0.28   

e = margin of error = 0.07 

 n=
(1.96)2×0.28(1−0.28)

(0.07)2
 

n=
0.7745

0.0049
= 158.054  

n ≈ 159 

The required sample size was equal to 159. 

2.4 Sampling Strategy and Data Collection  

The data collection was done through an online survey given the epidemiological situation in 

Armenia due to the novel coronavirus outbreak.  First, permission from the EEC afterschool 

English program director was obtained to conduct a study among mothers of children enrolled in 

the program.  The internet-based survey was created via the SurveyGizmo survey platform.  The 

EEC afterschool English program director shared the link to the survey through the existing e-

mail list.  A reminder was sent after one week asking the mothers to complete the survey.  The 
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survey was conducted in April 2020, and the average duration to complete the questionnaire was 

six minutes. 

2.5 Study Variables and Instrument  

The main dependent variable (outcome) was UI knowledge proficiency among mothers of 

children enrolled in the AUA EEC afterschool English program.  The outcome variable was 

binary.  The knowledge proficiency was defined as ‘low’ when scoring less than 80% 

(knowledge score ≤ 9.0), and a ‘high’ for knowledge score ≥ 10.0 or more than 80%.36   

The UI knowledge score was evaluated using the UI domain of prolapse and incontinence 

knowledge quiz (PIKQ).35  A valid and reliable instrument contained twelve questions.  Each 

question provided three options for the answer, including “agree”, “disagree”, and “don’t know”.  

The total range of the scale was from 0 to 12.  One point was given for a correct answer, and 0 

point was given for wrong or “don’t know” answer.  The mean score was calculated based on 

individual scores. 35   

The independent variables included the presence of UI and the urinary distress symptoms, the 

mother’s age, educational attainment, employment status, work in a medical field, the youngest 

child’s age, delivery type,  parity or the number of times that respondents have given birth, age at 

first childbirth, number of vaginal deliveries, prior last childbirth UI or urine leakage, prior last 

childbirth UI or urine leakage surgery, during last pregnancy UI or urine leakage and mothers’ 

UI related help-seeking behavior. 

The prevalence of UI and the urinary distress symptoms were estimated using the urinary distress 

inventory, short-form (UDI-6).21  The six main questions evaluated the existence of urinary 

problems in the past month with the “yes” or “no” answer options.  Six additional questions 
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were used to assess the impact of the problem on daily life.  It provided four options for the 

answer, including “not at all”, “a little bit”, “moderately”, and “greatly”.  Each answer option 

was granted 0, 1, 2, and 3 points, respectively,.40  The question on “urine leakage related to 

urgency” evaluated the existence of  UUI.  The question on “urine leakage related to physical 

activity” assessed the presence of SUI among mothers.22  The existence of UUI and/or of SUI 

and/or positive response to the question on small amounts of urine leakage was considered as 

having UI.22  The presence of both SUI and UUI was considered as having MUI.41  The 

instrument (Appendix 1) also included a sections on mothers’ demographic characteristics, 

health conditions, pregnancy and childbirth, as well as on mothers’ UI related help-seeking 

behavior.42-45  The research instrument was translated from English into Armenian and pretested.     

2.6 Data Management and Analysis 

The electronic dataset was exported from the SurveyGizmo survey platform.  The SPSS 

Statistics 21.0 was used for exploratory data analysis.  The dataset was observed for missing, 

implausible or extreme values.  Imputation was performed for variable “parity”.  Zero answers 

were substituted with the appropriate numbers based on data from variables such as “vaginal 

deliveries”, “mother’s age”, “age at the first childbirth” and “last child’s age”.  The answer 

categories of some variables were collapsed to reach adequate frequencies in each category.  If 

respondents had given birth three or more times, the answers categories were combined 

under“3+” category.36  The answers categories such as “middle school”, “high school”, 

“professional-technical” and  “institute/university” for educational attainment were categorized 

as “non-postgraduate”.  Employment status was classified as “unemployed” if respondents 

selected one of these categories “out of work and looking for work”, “homemaker” or “parental 

leave”.  Also, 3 or more vaginal deliveries were combined under the category “3+”.   
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Stata 13.0 was used to analyze the dataset.  Descriptive statistics such as means, standard 

deviations (SD), medians, and ranges were used to describe the continuous variables, and 

frequencies and percentages were used to report categorical variables.  Univariate unadjusted 

logistic regression was performed between UI knowledge proficiency and each independent 

variable.  The independent variables with statistically significant associations (p < 0.05) with the 

dependent variable were included in the multivariable analysis.  Variance inflation factor (VIF) 

method was applied to detect the extent of multicollinearity in the multivariable logistic 

regression, and highly correlated variables were not included with each other in the final 

multivariable analysis.  The statistical significance was established as p < 0.05.  

2.7 Ethical Considerations 

The study protocol was reviewed and approved by the chair of the institutional review board #1 

of the AUA (protocol #: AUA-2020-006).  No identifiable information about mothers and their 

child/children was collected during the survey to ensure participants' anonymity.  The informed 

consent (Appendix 2) was obtained from the participants before each survey. 

3. Results  

 
Overall, 219 mothers opened the survey link, but 12 (5.5%) marked that they “don’t agree” to 

participate in the survey, and 24 (11.0%) mothers provided participation agreement, but did not 

answer any survey question.  In addition, 12 (5.5%) mothers did not complete UI knowledge 

proficiency and the urinary distress instruments and were excluded from final data analysis.  

Internet Provider (IP) addresses were used to eliminate duplications among participants.  Either 

the completed questionnaire or the latest submission was included in the data analysis.  Hence, 4 

(1.8%) duplication surveys and 1 (0.5%) ineligible mother (having a child younger than 7 

months) were discarded.  The exiting e-mail list of the AUA EEC afterschool English program 
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was about 1000.  Besides, including mostly e-mail addresses of mothers, the list included e-mail 

addresses of fathers, grandparents, and upper-level students who register themselves. 

Unfortunately, it was impossible to separate mothers' emails from the rest.  Hence, an accurate 

response rate was undeterminable.  All in all, 166 completed surveys were incorporated into the 

final analysis.  The statistical analysis was conducted with or without imputation, and no 

significant differences were detected.  

3.1 Demographic Characteristics  

Table 1 illustrates the demographic characteristics of the study participants.  The mean age of 

mothers was 39.0 years (SD = 4.6). The majority of respondents graduated from institute/ 

university (50.3%) or received the postgraduate degrees (46.1%).  Thus, 96.4% of them had 

higher education and were currently employed (78.5%).  About a quarter of the mothers (25.0%) 

have worked in the medical field.  The mean age of participants at the birth of their first child 

was 25.4 years (SD = 3.7).  A large percentage of women (80.1%) were multipara and undergone 

a cesarean delivery during their last childbirth (68.3%).  The mean age of their youngest child 

was 9.0 years (SD = 4.2).  

3.1.1 The Urinary Distress and UI Prevalence  

Table 2 and Table 3 illustrate the descriptive statistics of urinary distress and UI.  Only a few 

mothers reported that they suffered from UI or urine leakage (4.2%) or undergone surgery due to 

UI or urine leakage (1.2%) prior to birth of the last child.  Only 8.5% of participants experienced 

UI or urine leakage during the last pregnancy.  About one-fifth (20.6%) of women usually 

experienced frequent urination, and 40.6% of them reported that it does not bother them.  The 

prevalence of UUI among study participants was 21.2%, and 20.6% mentioned that it did not 
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bother them.  The prevalence of SUI was 30.0%, and 10.2% of them experienced no level of 

bother.  The prevalence of UI and MUI was 48.5% and 8.5%, respectively.  Furthermore, 18.6% 

of women usually experienced small amounts of urine leakage, and 13.3% did not report any 

level of bother.  Very few participants (1.2%) experienced difficulty emptying the bladder or 

urinating.  About 12.9 % of mothers noted pain or discomfort in the lower abdominal, pelvic, or 

genital area, and 6.2% of them mentioned that it bothers them “not at all”. 

3.1.2 The UI Knowledge Proficiency 

Table 4a and 4b show the study participants’ UI knowledge proficiency.  The mean knowledge 

score of mothers was 7.5 out of 12 (SD = 2.4).  Nearly three-quarters of mothers (73.3%) knew 

that UI is more frequent among older women, and only 44.7% of study participants agreed that 

women are more likely than men to suffer from UI.  The majority of mothers (91.3%) correctly 

agreed that “many things can cause urine leakage”, and 90.1% of mothers agreed that the 

majority of people with urine leakage might be healed with some therapy.  In contrast, just 

37.3% knew that some drugs might cause urinary leakage, and only 30.0% disagreed with the 

statement that “once people start to leak urine, they are never able to control their urine again”.  

Half of the participants (50.0%) believed that specific exercises might assist in managing urine 

leakage.  Only 49.1% of them disagreed that surgery is the only solution for the condition.  

About 52.8 % of participants were unaware that multiple childbirths may lead to urine leakage.  

Overall, only 20.0 % of mothers demonstrated “high” UI knowledge proficiency (knowledge 

score ≥ 10.0).  

3.1.3 Univariate Logistic Regression between UI Knowledge Proficiency and the Independent 

Variables. 
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Table 5 illustrates the unadjusted univariate logistic regression analyses for the relationship 

between UI knowledge proficiency and the independent variables.  Work in a medical field, age 

of the mothers at first childbirth and the occurrence of UUI were significantly associated with the 

“high” UI knowledge proficiency.  In contrast, the existence of UI was not significantly 

associated with UI knowledge proficiency.  The odds of the “high” UI knowledge proficiency 

among mothers who ever worked in a medical field was 5.8 times higher compared to those who 

had never worked in a medical field (p< 0.001).  The univariate analysis also revealed that the 

odds of the “high” UI knowledge proficiency among mothers who did not report UUI was 60% 

lower than the odds of the “high” UI knowledge proficiency among mothers who reported UUI 

(OR: 0.4; p = 0.049).  Each additional year increase in the age of the first childbirth increased the 

odds of “high” UI knowledge proficiency by 10 % (OR: 1.1; p =0.02). 

3.1.4 Multivariable Logistic Regression between UI Knowledge Proficiency and the 

Independent Variables 

Table 6 and Appendix 3 show the results of the adjusted multivariable logistic regression 

between UI knowledge proficiency and the independent variables.  The odds of the “high” UI 

knowledge proficiency among mothers who ever worked in a medical field was 6.3 times the 

odds of the “high” UI knowledge proficiency among mothers who had never worked medical 

field after adjusting the occurrence of UUI (p < 0.001).  The multivariable analysis also revealed 

that the odds of the “high” UI knowledge proficiency among mothers who did not report UUI 

was 65% lower than mothers who reported UUI when work in a medical field was present in the 

model (OR: 0.35; p = 0.037).  VIF method illustrated that severity of the multicollinearity for 

“UUI” and “age at first childbirth” was exceeded the tolerable level 10.0, and the variable “age 

at first childbirth” was excluded from the logistic regression model. (Appendix 3).  
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3.1.5 Help-Seeking Behavior  

Table 7 illustrates the mother’s UI-related help-seeking behavior.  About one fifth (21.7%) of 

study participants sought help for at least one of the symptoms such as frequent urination, urine 

leakage, difficulty emptying the bladder or urinating as well as pain or discomfort in lower 

abdominal, pelvic, or genital area after last childbirth.  The majority of them (97.0%) noted that 

they had approached a physician for help. About 59.6% of mothers did not seek help for any of 

the aforementioned symptoms after the last childbirth.  About 64.3% of them indicated that they 

did not approach a physician as “symptoms were not bothering them too much”, 10.7% 

mentioned that they tried to find treatment for themselves, and only 7.1% noted distrust in 

physicians.  All of the participants who did not experience the symptoms mentioned above 

(21.7%) indicated that they would have approached a physician if they had these symptoms.   

4. Discussion  

This research was the first study investigating UI prevalence and knowledge proficiency among 

Armenian women with history of at least one childbirth.  The study results demonstrated that 

about half (48.5 %) of the participants experienced unintentional urination within the last month 

proceeding the survey.  It is disheartening given that the study participants were young 

(mean=39.0 years).  The results of the previous studies on UI prevalence are varying.  The 

systematic review conducted by Minassian et al. highlighted that the UI prevalence was between 

4.8% and 58.4%.54  The study conducted in Beijing revealed that UI prevalence among 

multiparas was 42.7%, and SUI was 25.6%.55  This study indicated that UUI and SUI prevalence 

among mothers whose children were enrolled in AUA EEC afterschool English program in 

Yerevan were 21.2% and 30.0%, respectively.  Although these findings contrast with UUI 

(48.3%) and SUI (59.7%) prevalence from the previous study conducted in Armenia, it is worth 
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mentioning that 70.0% of their study population was 40 years old or older and literature 

suggested that advanced age has been shown to be associated with the occurrence of UI.7,24-25,39  

The Chinese population-based survey demonstrated that the prevalence of UI was 22.1%, SUI 

was 12.9% and UUI was 1.7%.56  About 29.0% of French women experienced SUI 4 years 

postdelivery.57  The South Australian Health Omnibus survey estimated that the prevalence of UI 

among mothers who gave birth at least once was 37.4%.19  Various studies have indicated that 

UUI, compared to SUI, has a worse influence on the quality of life.51-53  However, our findings 

revealed that SUI was more bothersome than UUI, and a similar result was reported in the survey 

conducted by Badalian et al. in Armenia.39  Our study revealed that the occurrence of UUI was 

significantly associated with the “high” UI knowledge proficiency.  Hence, we can presume that 

women with UUI symptoms more likely to investigate the problem.  Also, the occurrence of UI 

was not significantly associated with UI knowledge proficiency.  It complied with a reported 

result by Mckay et al. and fulfilled their statement that belief that UI is a natural consequence of 

childbirth and aging hinder women from exploring the problem.36   

The study also revealed that most women (80.0%) lacked UI knowledge proficiency.  Similar 

findings were reported by other research studies exploring UI proficiency among women based 

on the UI domain of PIKQ.  Mandimika et al. outlined that 71.2% of community-dwelling 

women at New Haven County, Connecticut, USA, lacked UI knowledge proficiency.46  Shah et 

al. estimated that 62.1% white women attending gynecologist office for annual checkups in 

Boston demonstrated lack the UI knowledge proficiency.47  Mckay et al. highlighted that 74.2% 

of pregnant or postpartum women were lacking  UI proficiency in New Haven and Fairfield 

Counties, Connecticut, USA,  and Chen et al. reported UI knowledge non-proficiency among 

72.0% of women from primary healthcare facilities.36, 2      
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Several studies suggested that  low level of education was associated with a lack of UI 

knowledge proficiency, and medical background could increase the UI knowledge level.2,36,48-49 

Work experience in the medical filed was significantly associated with “high” UI knowledge 

proficiency both in univariate and multivariable analyses. One quarter (25.0%) of study 

participants worked in the medical field.  According to the 2015-16 Armenia demographic and 

health survey, 40.4% of females living in Yerevan had a higher education.38  In contrast, our 

study results indicated that about 96.4% of  mothers earned higher education levels.  Given the 

higher proportion of participants with higher education and work experience in a medical field, 

the estimated prevalence of the “low” UI knowledge proficiency in this study population might 

underestimate the real prevalence of “low” UI knowledge proficiency in the population at large.  

Poor knowledge about UI among women may preclude them to seek help for UI.37,50  The study 

demonstrated that a low level of the bother of urinary distress symptoms affects women’s help-

seeking behavior.  This finding was in line with a statement by Morrill et al. that women with an 

elevated bother level were more likely to seek help for UI.3   

4.1 The Strengths and imitations 

This study has several strengths and limitations.  Previously validated and tested instruments 

were used while designing the study questionnaire, which could be considered one of the 

strengths of this study.  The cross-sectional study design and online survey optimized the time 

and resources for the study.  Another strength of the study was that the required sample size was 

attainted. 

However, non-random sampling might have led to selection bias and magnified the observed 

prevalence of UI.  Another limitation was that mothers’ help-seeking behavior was reported 

based on the mother’s experience after their last childbirth.  Still the survey questions were 
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exploring the UI prevalence within the last month proceeding the survey.  Consequently, the 

comparison of mothers’ UI related help-seeking behavior and UI could be undermined.  The 

study's generalizability is limited, as the study conducted only among mothers whose children 

enrolled in the AUA EEC afterschool English program in Yerevan and participants from 

different programs in Yerevan and marzes were not recruited. 

4.2 Conclusion and Recommendations 

The study underlines that women with history of at least one childbirth have low knowledge 

proficiency in UI.  Even though UI was prevalent among study participants, women were still 

unaware that childbirth is a known risk factor for UI.   

This study recommends to conduct a similar study among randomly selected representative 

sample of women to estimate the burden of UI in Armenia more precisely.  It suggests the need 

for education on UI among reproductive age women.  Patient educational programs and public 

awareness campaigns should be implemented to improve the UI knowledge proficiency in 

Armenia.  Moreover, counseling about UI risk factors and preventive strategies should be 

incorporated into the routine preconception and prenatal care visits.
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Table 1: Demographic characteristics of study participants (N=166) 

Variable                                                              Values                  

Mother’s age (years)   

N 

Mean 

Median 

SD  

Min – Max 

 

165 

39.0 

39.0 

4.6 

27.0-51.0 

Mother’s educational 

attainment, % (n) 

 

 

Middle school 

High school 

Professional technical  

Institute/university 

Postgraduate (Master’s, 

PhD) 

 

 

1.2 (2) 

0 

 2.4 (4)  

50.3 (83) 

46.1 (76) 

Mother’s educational 

attainment, combined % (n) 

 

 

 

Non-postgraduate  

Postgraduate 

 

 

53.9 (89) 

46.1 (76) 

Mother’s employment  

status % (n) 

 

 

Employed 

Out of work and 

looking for work 

Homemaker 

Parental leave 

 

 

78.5 (128) 

4.3 (7) 

 

16.0 (26) 

1.2 (2) 

Mother’s employment status, 

combined % (n) 

 

 

Employed 

Unemployed  

 

 

78.5 (128) 

21.5 (35) 

Work in a medical field % (n) 

 

 

Yes 

No 

 

25.0 (41) 

75.0 (123) 

Last child’s age (years)  

N 

Mean 

Median 

SD  

Min – Max 

 

164 

9.0 

9.0 

4.2 

1.0-16.0 

Last childbirth’s delivery type 

% (n) 

 

 

Caesarian section 

Vaginal birth 

 

 

68.3 (112) 

31.7 (52) 
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Variable                                                              Values           

Mother’s age at first  

childbirth (years) 

 

N 

Mean 

Median 

SD 

Min – Max 

 

164 

25.4 

25.0 

3.7 

18.0-37.0 

Parity % (n)  

1 

2 

3 

4 

5 

 

19.9 (32) 

58.4 (94) 

18.6 (30) 

2.5 (4) 

0.6 (1) 

Parity, combined % (n)  

1 

2 

3+ 

 

19.9 (32)  

58.4 (94) 

21.7 (35) 

Number of vaginal deliveries  

% (n) 

 

 

0 

1 

2 

3 

4 

 

 

20.9 (34) 

20.3 (33) 

43.5 (71) 

14.1 (23) 

1.2 (2) 

Number of vaginal deliveries, 

combined   

% (n) 

 

                    

 

0 

1 

2 

3+ 

 

 

 

20.9 (34) 

20.3 (33) 

43.5 (71) 

15.3 (25) 
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Table 2: The urinary distress and UI prevalence 

*"Don't know" answer option was not available for these questions

Variable No  

% (n) 

Yes  

% (n) 

Don’t know 

 % (n   

Frequent urination 79.4 (131) 20.6 (34) n/a* 

Urgency urinary incontinence 

(UUI) 

78.8 (130) 21.2 (35) n/a* 

Stress urinary incontinence (SUI) 70.0 (114) 30.0 (49) n/a* 

Small amounts of urine leakage 81.4 (131) 18.6 (30) n/a* 

Difficulty emptying the bladder 

or difficulty urinating 

98.8 (161) 1.2 (2) n/a* 

Pain or discomfort in the lower 

abdominal, pelvic, or genital area 

87.1 (142) 12.9 (21) n/a* 

Urinary incontinence (UI) 51.5 (85) 48.5 (80) n/a* 

Mixed urinary incontinence 

(MUI) 

91.5(151) 8.5(14) n/a* 

Prior last childbirth UI or urine 

leakage 

95.2 (158) 4.2 (7) 0.6 (1) 

Prior last childbirth UI or urine 

leakage surgery 

98.8 (162) 1.2 (2) 0 

During last pregnancy UI or 

urine leakage 

89.1 (147) 8.5 (14) 2.4 (4) 
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Table 3: The urinary distress bother level 

Variable  Not at all % (n) A little bit % (n) Moderately % (n) Greatly % (n) 

 

Frequent 

urination 

40.6 (13) 37.5 (12) 18.8 (6) 3.1 (1) 

Urgency urinary 

incontinence 

(UUI) 

20.6 (7) 47.0 (16) 26.5 (9) 5.9 (2) 

Stress urinary 

incontinence 

(SUI) 

10.2 (5) 49.0 (24)        30.6 (15) 10.2 (5) 

Small amounts 

of urine leakage 

13.3 (4) 50.0 (15)        30.0 (9) 6.7 (2) 

Difficulty 

emptying the 

bladder or 

difficulty 

urinating 

0 50.0 (1) 0 50.0 (1) 

Pain or 

discomfort in the 

lower 

abdominal, 

pelvic, or genital 

area 

6.2 (1) 62.6 (10)        25.0 (4) 6.2 (1) 
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Table 4a: UI knowledge proficiency 

*The correct answers are bold. 

Statement  Agree % (n) Disagree % (n) Don’t know % (n) 

 

1. Urinary incontinence (loss 

of urine or leaky bladder) is 

more common in young 

women than in old women. 

 

4.4 (7) 

 

 

73.3 (118) * 

 

22.4 (36)          

2. Women are more likely 

than men to leak urine. 

44.7 (72) *        14.9 (24)        40.4 (65) 

3. Other than pads and 

diapers, not much can be 

done to treat leakage of 

urine. 

        

1.9 (3)         

 

86.9(140) * 

 

11.2 (18)        

4. It is NOT important to 

diagnose the type of urine 

leakage before trying to treat 

it. 

  

11.2(18)          

 

70.8 (114) *        

 

18.0 (29)          

5. Many things can cause 

urine leakage. 

91.3 (146) *         n/a  8.7 (14)          

6. Certain exercises can be 

done to help to control urine 

leakage. 

 

50.0 (80) *         

 

11.3 (18)         

 

38.7 (62)        

7. Some medications may 

cause urinary leakage 

37.3 (60) *        9.3 (15)           53.4 (86)        

8. Once people start to leak 

urine, they are never able to 

control their urine again. 

 

21.3 (34)         

 

30.0 (48) *          

 

48.7 (78)         

9. Doctors can do special 

types of bladder testing to 

diagnose urine leakage 

 

77.6 (125) *        

 

0.6 (1)          

 

21.8 (35)        

10. Surgery is the only 

treatment for urinary 

leakage. 

 

5.0 (8)         

 

49.1 (79) *          

 

45.9 (74)        

11. Giving birth many times 

may lead to urine leakage. 

 

47.2 (76) *          

 

12.4 (20)         

 

40.4 (65)        

12. Most people who leak 

urine can be cured or 

improved with some kind of 

treatment. 

 

90.1 (145) *       

 

2.5 (4)            

 

7.4 (12)         
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Table 4b: UI knowledge proficiency 

 

Total knowledge score   

Mean 

Median 

SD 

Min – Max 

 

7.5 

7.00 

2.4 

0.0-12.0 

UI knowledge proficiency 

% (n)   
 

 

High 

(knowledge score ≤ 9.0)  

 

Low 

(knowledge score ≥ 10.0)  

 

             80.0 (128) 

 

 

              20.0 (32) 
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Table 5: Univariate logistic regression between UI knowledge proficiency and the 

independent variables 

Variable Odds ratio  95% (CI) p-value 

Mother’s age (years)    

1.0 

 

(1.0; 1.2) 

 

0.107 

Employment status 
Unemployed  

Employed  

 

1.0 

1.6 

 

 

(0.6; 4.6) 

 

 

0.361   

Mother’s educational 

attainment  
No postgraduate 

Postgraduate 

 

 

1.0 

1.2 

 

 

 

(0.6;1.7) 

 

 

 

0.604 

Work in a medical field 
No 

Yes 

 

1.0 

5.8 

 

 

(2.5; 13.5) 

 

 

<0.001 

Last child’s age (years)    

1.0 

 

(0.9; 1.1) 

 

0.629 

Last childbirth’s type of 

delivery  

Caesarian 

Vaginal 

 

 

1.0 
1.5 

 

 

 

(0.7; 3.4) 

 

 

 

0.287 

Mother’s age at first  

childbirth (years) 

 

1.1 

 

(1.0; 1.3) 

 

0.020 

Parity 

1                                                      

2 

3+ 

 

1.0 

0.9 

0.8 

 

 

(0.3; 2.3) 

(0.2; 2.6) 

 

 

0.799 

0.663 

Number of vaginal 

deliveries   
0  

1 

2 

3+ 

 

 

1.0  

0.7 

0.6 

0.6 

 

 

 

(0.2; 2.2)   

(0.2; 1.5) 

(0.2; 2.2) 

 

 

 

0.566 

0.237 

0.440 

During last pregnancy 

urinary incontinence or 

urine leakage 

Yes 

No/Don’t know 

 

 

1.0 

0.9 

 

 

 

(0.2; 3.5) 

 

 

 

0.899 

Frequent urination 
Yes 

No 

 

1.0 

0.9 

 

 

(0.4; 2.4) 

 

 

0.861 
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 Variable Odds ratio  95% (CI) p-value 

Urine leakage related to 

urgency (UUI) 

Yes 

No 

 

 

1.0 

0.4 

 

 

 

(0.2; 1.0) 

 

 

 

0.049 

Urine leakage related to 

physical activity (SUI) 
Yes 

No 

 

 

1.0 

1.2 

 

 

 

(0.5; 3.0) 

 

 

 

0.634      

Urinary incontinence (UI) 

Yes 

No 

 

1.0 

0.7 

 

 

(0.3; 1.4) 

 

 

0.286 

Mixed urinary incontinence 

(MUI) 

Yes 

No 

 

 

1.0 

0.9 

 

 

 

(0.2; 3.5) 

 

 

 

0.899 

Small amounts of urine 

leakage  
Yes 

No 

 

 

1.0 

0.7 

 

 

 

(0.3; 1.9) 

 

 

 

0.538      

Pain or discomfort in the 

lower abdominal, pelvic, or 

genital area  
Yes 

No 

 

 

 

1.0 

1.5 

 

 

 

 

(0.4; 5.6) 

 

 

 

 

0.511      

Sough help 
Yes 

No/No Symptoms  

 

1.0 

0.7 

 

 

(0.3; 1.6) 

 

 

0.396   
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Table 6: Multivariable logistic regression between UI knowledge proficiency and the 

independent variables 

 

Variable Odds ratio 95% (CI) p-value 

Work in a medical field 
No 

Yes 

 

1.0 

6.3 

 

 

(2.7; 15.3) 

 

 

<0.001 

Urine leakage related to urgency (UUI) 

Yes 

No 

 

 

1.0 

0.35 

 

 

 

(0.1; 0.9) 

 

 

 

0.037      
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Table 7: Help-seeking behavior  

* Frequent urination, urine leakage, difficulty emptying bladder or urinating, pain or discomfort 

in lower abdominal, pelvic, or genital area 

 

Variable Values: % (n)  

Mothers sought 

help for  

 

 

 

Frequent urination 

Urine leakage 

Difficulty emptying bladder or urinating 

Pain or discomfort in lower abdominal, pelvic, or genital area 

At least one of these symptoms 

 

 

5.4 (9) 

4.8 (8) 

2.4 (4) 

13.9 (23) 

21.7 (36) 

Mothers 

approached:  

  

 

 

Physician 

Herbalist 

 

 

97.0 (32) 

3.0 (1) 

Why they did not 

approach a 

physician? 

 

 

 

 

Don’t trust the physicians   

 

 

 

100 (1) 

Mothers did not 

seek help for these 

symptoms* 

  

59.6 (99) 

Why they did not 

approach a 

physician? 

  

 

 

 

Symptoms were not bothering them too much 

They did not trust doctors 

They did not know what specialist to approach 

Treatment was expensive 

They tried to find treatment for themselves 

Other (they did not have a problem) 

Other (not specified) 

 

 

 

64.3 (18) 

7.1 (2) 

3.6 (1) 

3.6 (1) 

10.7 (3) 

7.1 (2) 

3.6 (1) 

Mothers did not 

experience these 

symptoms* 

  

 

21.7 (36) 

Whom would they 

approach, if they 

had these 

symptoms? 

 

 

 

Physician 

 

 

 

100 (79) 

Overall mothers 

sought help for 

these symptoms*  

  

 

 

Yes 

No/no symptoms 

 

 

21.7 (36) 

78.3 (130) 
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Appendix 1: The research instrument 

Urinary incontinence questionnaire 

Instructions for answering the survey 

Dear respondent, read each question and answer options carefully. Please select the answer that 

best corresponds to you. There is a number of questions that need to be answered by words or the 

numbers. There is a space near these questions where you can write your answer. Please be 

attentive to the instructions in Italics. It will assist you throughout the survey. 

Part 1 This section includes questions regarding your demographic characteristics. 

1. Indicate you age.                                        Year ___/  

 

 

2. Indicate the highest level of education that you have completed. 

 

 

1  Middle School 

2  High school  

3  Professional technical education 

4  Institute/University                                              

5  Postgraduate (master, PhD) 

 

3. What is your current employment status? 

 

 

1  Employed 

2  Out of work and looking for work  

3  Homemaker 

4  Parental leave 

 

4. Have you ever worked in a medical field? 

 

 

1  Yes 

2  No 

 

Part 2 This section includes questions regarding your pregnancy and childbirth.   

5. Date of your last child’s birth: Month ________ / Year ___/ 

 

 

6. Indicate type of delivery during last child birth?  
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1  C-section 

2  Vaginal birth 

 

7. Indicate your age at your first childbirth __________years old.  

 

 

8. Indicate number of times that you have given birth (both vaginal delivery and c-section) to a 

fetus with a gestational age of 24 weeks or more, regardless of whether the child was born 

alive or was stillborn.  _________ times 

 

9. How many times have you had vaginal delivery? __________ times 

 

Part 3 This section includes questions regarding your health conditions. 

10. Prior to last childbirth, did you experience urinary incontinence or urine leakage? 

 

 

1  Yes 

2  No 

3  Don’t know 

 

11. Prior to last childbirth, did you have surgery due to urinary incontinence or urine leakage? 

 

 

1  Yes 

2  No 

3  Don’t know 

 

12.  During last pregnancy did you experience urinary incontinence or urine leakage? 

 

 

1  Yes 

2  No 

3  Don’t know 

Part 4 This section includes questions regarding urinary incontinence.  

INSTRUCTION 

Please tell the answer that best describes your symptoms in the last month. 

13.  Do you usually experience frequent urination? 

 

1   Yes 2   No  

14.  If yes, how much does it bother you?  0    Not at All 1   A Little Bit 2  Moderately 3  Greatly 

 

15.  Do you usually experience urine leakage related to urgency? 1   Yes 2   No 
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16.  If yes, how much does it bother you?  0    Not at All 1   A Little Bit 2  Moderately 3  Greatly 

17.  Do you usually experience urine leakage related to physical activity 

(walking, running, laughing, sneezing, coughing)? 

 

1   Yes 2   No 

 

18.  If yes, how much does it bother you?  0    Not at All 1   A Little Bit 2  Moderately 3  Greatly 

19.  Do you usually experience small amounts of urine leakage? (drops) 

 

1   Yes 2   No  

 

20.  If yes, how much does it bother you?  0    Not at All 1   A Little Bit 2  Moderately 3  Greatly 

 

21.  Do you usually experience difficulty emptying your bladder or difficulty 

urinating? 

 

1   Yes 2   No  

22.  If yes, how much does it bother you?  0    Not at All 1   A Little Bit 2  Moderately 3  Greatly 

 

23.  Do you usually experience pain or discomfort in your lower abdominal, 

pelvic, or genital area?  

 

1   Yes 2   No  

24.  If yes, how much does it bother you?  0    Not at All 1   A Little Bit 2  Moderately 3  Greatly 

 

Part 5 This section includes questions regarding the knowledge of urinary incontinence. 

Instructions: Below are some statements about urinary incontinence (loss of urine or leaky bladder). 

Please state if you agree or disagree with each statement, or if you do not know. 

25. Urinary incontinence (loss of urine or leaky bladder) is 

more common in young women than in old women. 

 

1  Agree 2  Disagree 3  Don’t 

know 

26. Women are more likely than men to leak urine. 1  Agree 2  Disagree 3  Don’t 

know 

27. Other than pads and diapers, not much can be done to 

treat leakage of urine 

1  Agree 2  Disagree 3  Don’t 

know 

28. It is NOT important to diagnose the type of urine 

leakage before trying to treat it 

1  Agree 2  Disagree 3  Don’t 

know 

29. Many things can cause urine leakage. 1  Agree 2  Disagree 3  Don’t 

know 
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30. Certain exercises can be done to help to control urine 

leakage 

1  Agree 2  Disagree 3  Don’t 

know 

31. Some medications may cause urinary leakage 1  Agree 2  Disagree 3  Don’t 

know 

32. Once people start to leak urine, they are never able to 

control their urine again. 

1  Agree 2  Disagree 3  Don’t 

know 

33. Doctors can do special types of bladder testing to 

diagnose urine leakage 

1  Agree 2  Disagree 3  Don’t 

know 

34. Surgery is the only treatment for urinary leakage. 1  Agree 2  Disagree 3  Don’t 

know 

35. Giving birth many times may lead to urine leakage. 1  Agree 2  Disagree 3  Don’t 

know 

36. Most people who leak urine can be cured or improved 

with some kind of treatment. 

1  Agree 2  Disagree 3  Don’t 

know 

 

Part 6 This section includes questions regarding your help-seeking behavior.  

37. Have you ever sought help for one of the following symptoms after your last childbirth? 
 

 

1     Yes, frequent urination 

2  Yes, urine leakage 

3  Yes, difficulty emptying your bladder or Difficulty urinating 

4  Yes, pain or discomfort in your lower abdominal, pelvic, or genital area 

5      No, I did not seek help  

6     I do not have any of these symptoms.     

 

38. If “Yes”, whom did you approach? 

 

1  Family members  

2  Friends  

3  Physicians,  

4  Internet/ blogs      

5  Other                                                                     Please specify___________  

 

39. Why didn’t you approach the physician? 

 

 

1  Symptoms are not bothering me to much  

2  It is normal to have such a symptom 

3  I do not trust doctors  
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4  I don’t know what specialist to approach  

5  Treatment is expensive   

6  I try to find treatment for myself (knowing how to deal with the diseases myself) 

7  I feel embarrassment to talk about my problem 

8  Other                                                                  Please specify ___________ 

 

Thank you for your participation! 

40. If “No”, why didn’t you approach the physician? 

 

 

1  Symptoms are not bothering me to much  

2  It is normal to have such a symptom 

3  I do not trust doctors  

4  I don’t know what specialist to approach  

5  Treatment is expensive   

6  I try to find treatment for myself (Knowing how to deal with the diseases myself) 

7  I feel embarrassment to talk about my problem 

8  Other                                                                  Please specify ___________ 

 

Thank you for your participation! 

41. If “I do not have any of these symptoms” whom would you approach, if you had above mentioned 

symptoms? 

 

 

1  Family members  

2  Friends  

3  Physicians 

4  Internet/ blogs      

5  Other                                                                     Please specify___________  

 

42. Why you would not approach the physician? 

 

 

1  Symptoms may not bother me to much  

2  It is normal to have such a symptom 

3  I do not trust doctors  

4  I don’t know what specialist to approach  

5  Treatment is expensive   

6  I will try to find treatment for myself (Knowing how to deal with the diseases myself) 

7  I might feel embarrassment to talk about my problem 

8  Other                                                                  Please specify ___________ 

 

Thank you for your participation!
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ԱՆՄԻԶԱՊԱՀ ՈՒԹՅԱՆ  ՎԵՐԱԲԵՐՅ ԱԼ  Հ ԱՐՑԱԹԵՐԹԻԿ 

 

Հ ար ց աթե ր թի կ ի  լ ր աց ման  ց ո ւ ց ո ւ մ ն ե ր   

       Հ ար գ ե լ ի ՛  մաս ն ակ ի ց , ո ւ շ ադ ի ր  կ ար դ աց ե ք  յ ո ւ ր աք ան չ յ ո ւ ր  

հ ար ց ը  և  դ ր ա պատասխան ն ե ր ը ։  Խն դ ր ո ւ մ  ե ն ք   այ ն  պատասխան ը  

(ն ե ր ը ) ո ր ո ն ք  համապատասխան ո ւ մ  ե ն  Ձե զ : Որ ո շ  հար ց ե ր ի ն  պե տք   է  

պատասխան ե լ  բ առ ե ր ո վ  կ ամ  թվ ե ր ո վ : Խն դ ր ո ւ մ  ե մ  ն շ ե ք  Ձե ր  

պատասխան ը  հ ար ց ե ր ի  կ ո ղ ք ի ն  գ տն վ ո ղ  դ ատար կ  հատված ո ւ մ : Նաև , 

հ ե տև ե լ ո վ  շ ե ղ ագ ի ր  ց ո ւ ց ո ւ մ ն ե ր ի ն , կ ար ո ղ  ե ք  լ ր աց ն ե լ  

հ ար ց աթե ր թի կ ը : 

Մաս  1 Այ ս  բ աժ ն ո ւ մ  ը ն դ գ ր կ վ ած  հար ց ե ր ը  վ ե ր աբ ե ր վ ո ւ մ  ե ն  Ձե ր  

ժ ո ղ ո վ ր դ ագ ր ակ ան  բ ն ո ւ թագ ր ե ր ի ն :   

 

1. Նշ ե ք  Ձե ր  տար ի ք ը ՝                                                  տար ի ______/ 

 

 

2. Ո՞ ր ն  է  ամ ե ն աբ ար ձ ր  կ ր թո ւ թ յ ո ւ ն ը , ո ր  ս տաց ե լ  ե ք : 

 

 

1  Մի ջ ն ակ ար գ  դ պր ո ց  

2  Ավագ  դ պր ո ց   

3  Մի ջ ի ն  մաս ն ագ իտական  (ո ւ ս ո ւ մ ն ար ան ) 

4  Ին ս տի տո ւ տ/ համալ ս ար ան  

5  Հ ե տդ ի պլ ո մայ ի ն  կ ր թո ւ թ յ ո ւ ն  (մագ ի ս տր ատո ւ ր ա, 

ասպի ր ան տո ւ ր ա կ ամ  դ ո կ տո ր ան տո ւ ր ա) 

 

 

3. Ո՞ ր ն  է  Ձե ր  ն ե ր կ այ ի ս  աշ խատան ք այ ի ն  կ ար գ ավ ի ճ ակ ը : 

 

 

1  Աշ խատո ղ  

2  Գո ր ծ ազ ո ւ ր կ , փնտր ո ւ մ  ե մ  աշ խատան ք  

3  Տ ն այ ի ն  տն տե ս ո ւ հ ի   

4  Դե կ ր ե տայ ի ն  ար ձ ակ ո ւ ր դ ի  մ ե ջ  

 

4. Եր բ և է  աշ խատե ՞ լ  ե ք  առողջապահության ո լ ո ր տո ւ մ : 

 

1  Այ ո  

2  Ոչ  
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Մաս  2 Այ ս  բ աժ ն ո ւ մ  ը ն դ գ ր կ վ ած  հար ց ե ր ը  վ ե ր աբ ե ր վ ո ւ մ  ե ն  Ձե ր  

հ ղ ի ո ւ թ յ ան ը  և  ծ ն ն դ աբ ե ր ո ւ թ յ ան ը : 

5. Նշ ե ք  Ձե ր  վերջին ե ր ե խայ ի  ծ ն ն դ յ ան  ամ սաթի վ ը :  ամ ի ս  

_____________/ տար ի   _______/  

 

 

6. Նշ ե ք  ծ ն ն դ աբ ե ր ո ւ թ յ ան  տե սակ ը  վերջին ե ր ե խայ ի  ծ ն ն դ յ ան  

ժ աման ակ :   

 

 

1  Բն ակ ան  ճ ան ապար հ ո վ  ծ ն ն դ աբ ե ր ո ւ թ յ ո ւ ն   

2  Կե ս ար յ ան  հ ատո ւ մ  

 

 

7. Նշ ե ք  Ձե ր  տար ի ք ն  առաջին ծ ն ն դ աբ ե ր ո ւ թ յ ան  ժ աման ակ  

__________ տար ե կ ան : 

 

 

8. Նշ ե ք  ք ան ի  ան գ ամ  ե ք  ծ ն ն դ աբ ե ր ե լ  (և ՛  բ ն ակ ան  ճ ան ապար հ ո վ  

և ՛  կ ե ս ար յ ան  հատո ւ մ ո վ ), ե ր բ  հ ղ ի ո ւ թ յ ան  ժ ամ կ ե տը  ե ղ ե լ  է  

24 շ աբ աթ  կ ամ  ավ ե լ ի , ան կ ախ այ ն  բ ան ի ց  ՝  ե ր ե խան  կ ե ն դ ան ի  է  

ծ ն վ ե լ , թե  մահաց ած :        _________ան գ ամ : 

 
 

9.  Քան ի  ան գ ամ  ե ք  ո ւ ն ե ց ե լ  բ ն ական  ճ ան ապար հ ո վ  

ծ ն ն դ աբ ե ր ո ւ թ յ ո ւ ն  __________ ան գ ամ : 

  
 

Մաս  3 Այ ս  բ աժ ն ո ւ մ  ը ն դ գ ր կ վ ած  հար ց ե ր ը  վ ե ր աբ ե ր վ ո ւ մ  ե ն  Ձե ր  

ը ն դ հ ան ո ւ ր  առ ո ղ ջ ակ ան  վ ի ճ ակ ի ն :  

10. Վե ր ջ ի ն  ծ ն ն դ աբ ե ր ո ւ թ յ ո ւ ն ի ց  առ աջ  ար դ յ ո ՞ ք  ո ւ ն ե ց ե լ  ե ք  

ան մ ի զ ապահ ո ւ թ յ ան  կ ամ  մ ե զ ի  արտահ ո ս ք ի  հ ե տ կ ապված  

խն դ ի ր ն ե ր : 

 

 

1  Այ ո  

2  Ոչ  

3  Չ գ ի տե մ  

 

11. Վե ր ջ ի ն  ծ ն ն դ աբ ե ր ո ւ թ յ ո ւ ն ի ց  առ աջ  ար դ յ ո ՞ ք   ո ւ ն ե ց ե լ  ե ք  

վ ի ր ահատո ւ թ յ ո ւ ն  ան մ ի զ ապահ ո ւ թ յ ան  կ ամ  մ ե զ ի  

արտահ ո ս ք ի  հ ե տ կ ապված : 
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1  Այ ո  

2  Ոչ  

3  Չ գ ի տե մ  

 

12. Վե ր ջ ի ն  հ ղ ի ո ւ թ յ ան  ը ն թաց ք ո ւ մ  ար դ յ ո ՞ ք  ո ւ ն ե ց ե լ  ե ք  

ան մ ի զ ապահ ո ւ թ յ ո ւ ն  կ ամ  մ ե զ ի  արտահ ո ս ք ի հ ե տ կ ապված  

խն դ ի ր ն ե ր : 

 

 

1  Այ ո  

2  Ոչ  

3  Չ գ ի տե մ  

 

Մաս  4 Այ ս  բ աժ ն ո ւ մ  ը ն դ գ ր կ վ ած  հար ց ե ր ը  վ ե ր աբ ե ր վ ո ւ մ  ե ն  

ան մ ի զ ապահ ո ւ թ յ ան ը :  

Բաց ատր ո ւ թ յ ո ւ ն : Խն դ ր ո ւ մ  ե ն ք  ը ն տր ե լ  այ ն  պատասխան ն ե ր ը , ո ր ո ն ք  ը ս տ 

Ձե զ  ամ ե ն ի ց  լ ավ  ե ն  ն կ ար ագ ր ո ւ մ  Ձե ր  ախտան ի շ ն ե ր ը  վ ե ր ջ ի ն  մ ե կ  ամ ս վ ա 

ը ն թաց ք ո ւ մ : 

13.  Դո ւ ք  ս ո վ ո ր աբ ար  ո ւ ն ե ն ո ւ մ  ե ք  հաճ ախակ ի  

մ ի զ ար ձ ակ ո ւ մ : 
 

1   Այ ո  2   Ոչ  

14.  Եթե  այ ո , ապա այ ս  

ե ր և ո ւ յ թը  Ձե զ  

ի ն չ ք ա՞ ն ո վ  է  

ան հան գ ստաց ն ո ւ
մ : 

 

0   Չ ի  

ան հան գ ստա
ց ն ո ւ մ  

1   Քի չ  է  

ան հան գ ս
տաց ն ո ւ մ  

2  

Ան հ ան գ ստ
աց ն ո ւ մ  է   

3  Շատ է  

ան հան գ ստ
աց ն ո ւ մ  

15.  Դո ւ ք  ս ո վ ո ր աբ ար  զ գ ո ւ մ  ե ք  մ ի զ ար ձ ակ ման  

ան զ ո ւ ս պ ց ան կ ո ւ թ յ ո ւ ն : 
 

1  Այ ո   2   Ոչ   

16.  Եթե  այ ո , ապա այ ս  

ե ր և ո ւ յ թը  Ձե զ  

ի ն չ ք ա՞ ն ո վ  է  

ան հան գ ստաց ն ո ւ
մ : 

 

0   Չ ի  

ան հան գ ստա
ց ն ո ւ մ  

1   Քի չ  է  

ան հան գ ս
տաց ն ո ւ մ  

2  

Ան հ ան գ ստ
աց ն ո ւ մ  է  

3  Շատ է  

ան հան գ ստ
աց ն ո ւ մ  

17.  Դո ւ ք  ս ո վ ո ր աբ ար  զ գ ո ւ մ  ե ք  մ ե զ ի  

արտահ ո ս ք  ՝  կ ապված  ֆի զ ի կ ակ ան  

գ ո ր ծ ո ւ ն ե ո ւ թ յ ան  հ ե տ (ք այ լ ե լ , վազ ե լ , 

ծ ի ծ աղ ե լ , փռ շ տալ , հ ազ ալ ): 

 

1  Այ ո  2   Ոչ  

18.  Եթե  այ ո , ապա այ ս  

ե ր և ո ւ յ թը  Ձե զ  

ի ն չ ք ա՞ ն ո վ  է  

0   Չ ի  

ան հան գ ստա
ց ն ո ւ մ  

1   Քի չ  է  

ան հան գ ս
տաց ն ո ւ մ  

2   

Ան հ ան գ ստ
աց ն ո ւ մ  է  

3  Շատ է  

ան հան գ ստ
աց ն ո ւ մ  
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ան հան գ ստաց ն ո ւ
մ : 

 

19.  Դո ւ ք  ս ո վ ո ր աբ ար  զ գ ո ւ մ  ե ք  փո ք ր  

ք ան ակ ո ւ թ յ ամ բ  մ ե զ ի  արտահ ո ս ք ՝  

կ աթի լ ն ե ր ի  ձ և ո վ : 

 

1  Այ ո  2  Ոչ  

20.  Եթե  այ ո , ապա այ ս  

ե ր և ո ւ յ թը  Ձե զ  

ի ն չ ք ա՞ ն ո վ  է  

ան հան գ ստաց ն ո ւ
մ : 

0   Չ ի  

ան հան գ ստա
ց ն ո ւ մ  

1   Քի չ  է  

ան հան գ ս
տաց ն ո ւ մ  

2   

Ան հ ան գ ստ
աց ն ո ւ մ  է  

3  Շատ է  

ան հան գ ստ
աց ն ո ւ մ   

 

21.  Դո ւ ք  ս ո վ ո ր աբ ար  զ գ ո ւ մ  ե ք  

դ ժ վ ար ո ւ թ յ ո ւ ն  մ ի զ ար ձ ակ ե լ ի ս : 

 

 

1   Այ ո  2   Ոչ  

22.  Եթե  այ ո , ապա այ ս  

ե ր և ո ւ յ թը  Ձե զ  

ի ն չ ք ա՞ ն ո վ  է  

ան հան գ ստաց ն ո ւ
մ : 

 

0   Չ ի  

ան հան գ ստա
ց ն ո ւ մ  

1   Քի չ  է  

ան հան գ ս
տաց ն ո ւ մ  

2  

Ան հ ան գ ստ
աց ն ո ւ մ  է  

3  Շատ է  

ան հան գ ստ
աց ն ո ւ մ  

23.  Դո ւ ք  ս ո վ ո ր աբ ար  զ գ ո ւ մ  ե ք  ց ավ  կ ամ  

լ ար վ ած ո ւ թ յ ո ւ ն  ո ր ո վ այ ն ի  ս տո ր ի ն  

հ ատված ո ւ մ , կ ո ն ք ի  կ ամ  ս ե ռ ակ ան  

օ ր գ ան ն ե ր ի  շ ր ջ ան ո ւ մ :  
 

1   Այ ո  2   Ոչ  

24.  Եթե  այ ո , ապա այ ս  

ե ր և ո ւ յ թը  Ձե զ  

ի ն չ ք ա՞ ն ո վ  է  

ան հան գ ստաց ն ո ւ
մ : 

0   Չ ի  

ան հան գ ստա
ց ն ո ւ մ  

1   Քի չ  է  

ան հան գ ս
տաց ն ո ւ մ  

2  

Ան հ ան գ ստ
աց ն ո ւ մ  է   

3  Շատ է  

ան հան գ ստ
աց ն ո ւ մ  

 

 

Մաս  5 Այ ս  բ աժ ն ո ւ մ  ը ն դ գ ր կ վ ած  հար ց ե ր ը  վ ե ր աբ ե ր վ ո ւ մ  ե ն  

ան մ ի ազ ապահ ո ւ թ յ ան  վ ե ր աբ ե ր յ ալ  Ձե ր  գ ի տե լ ի ք ն ե ր ի ն : 

Բաց ատր ո ւ թ յ ո ւ ն : Ստո ր և  բ ե ր վ ած  ե ն  մ ի  ք ան ի  հ ար ց ադ ր ո ւ մ ն ե ր  

ան մ ի զ ապահ ո ւ թ յ ան  վ ե ր աբ ե ր յ ալ : Խն դ ր ո ւ մ  ե ն ,, յ ո ւ ր աք ան չ յ ո ւ ր  

հ ար ց ադ ր ման  համար , ն շ ե լ  ար դ յ ո ՞ ք  հ ամամ ի տ ե ք , հ ամամ ի տ չ ե ք , կ ամ  

չ գ ի տե ք : 

 

25. Ան մ ի զ ապահ ո ւ թ յ ո ւ ն ը   ավ ե լ ի  

հ աճ ախ  հ ան դ ի պո ւ մ  է  

1  Հ ամամ ի տ 

ե մ  

2  Հ ամամ ի տ 

չ ե մ   

3  Չ գ ի տե մ   
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ե ր ի տասար դ , ք ան  տար ե ց  

կ ան ան ց  մ ո տ: 

26. Մե զ ի  արտահ ո ս ք ը  ավ ե լ ի  

հ ավան ական  է   կ ան ան ց , ք ան  

տղամար դ կ ան ց  մ ո տ։   

  

1  Հ ամամ ի տ 

ե մ  

2  Հ ամամ ի տ 

չ ե մ  

3   Չ գ ի տե մ  

27. Մե զ ի  արտահ ո ս ք ը  բ ո ւ ժ ե լ ո ւ  

հ ամար  մ ի ջ ադ ի ր ն ե ր ի  և  

տակ դ ի ր ն ե ր ի  

օ գ տագ ո ր ծ ո ւ մ ի ց  ավ ե լ ի ն  

հ ն ար ավ ո ր  չ է  ան ե լ ։  

 

1  Հ ամամ ի տ 

ե մ  

2  Հ ամամ ի տ 

չ ե մ  

3  Չ գ ի տե մ  

28. Բո ւ ժ ո ւ մ  ս կ ս ե լ ո ւ  հ ամար  

կ ար և ո ր  չ է  ախտո ր ո շ ե լ  մ ե զ ի  

արտահ ո ս ք ի  տե սակ ը : 

 

1  Հ ամամ ի տ 

ե մ  

2  Հ ամամ ի տ 

չ ե մ  

3  Չ գ ի տե մ  

29. Մե զ ի  արտահ ո ս ք ը  կ ար ո ղ  է  

առ աջ ան ալ  բ ազ մաթի վ  

պատճ առ ն ե ր ի ց ։   

 

1  Հ ամամ ի տ 

ե մ  

2  Հ ամամ ի տ 

չ ե մ  

3  Չ գ ի տե մ  

30. Մե զ ի  արտահ ո ս ք ը  կ ար ո ղ  է  

կ ար գ ավ ո ր վ ե լ  ո ր ո շ  

վ ար ժ ո ւ թ յ ո ւ ն ն ե ր ի  

մ ի ջ ո ց ո վ :   

 

1  Հ ամամ ի տ 

ե մ  

2  Հ ամամ ի տ 

չ ե մ  

3  Չ գ ի տե մ  

31. Որ ո շ  դ ե ղ ամ ի ջ ո ց ն ե ր  կ ար ո ղ  

ե ն  հ ան գ ե ց ն ե լ  մ ե զ ի  

արտահ ո ս ք ի : 

 

1  Հ ամամ ի տ 

ե մ  

2  Հ ամամ ի տ 

չ ե մ  

3  Չ գ ի տե մ  

32. Եր բ  ո ր և է  մ ե կ ի  մ ո տ 

զ ար գ ան ո ւ մ  է  մ ե զ ի  

արտահ ո ս ք , ապա ն ա այ լ և ս  

ե ր բ ե ք  չ ի  կ ար ո ղան ո ւ մ  

վ ե ր ահ ս կ ե լ  ի ր  

մ ի զ ազ ատո ւ թ յ ո ւ ն ը : 

 

1  Հ ամամ ի տ 

ե մ  

2  Հ ամամ ի տ 

չ ե մ  

3  Չ գ ի տե մ  

33. Բժ ի շ կ ն ե ր ը  կ ար ո ղ  ե ն  

կ ատար ե լ  մ ի զ ապար կ ի  հ ատո ւ կ  

ս տո ւ գ ո ւ մ ն ե ր ՝  մ ե զ ի  

արտահ ո ս ք ը  ախտո ր ո շ ե լ ո ւ  

հ ամար : 

 

1  Հ ամամ ի տ 

ե մ  

2  Հ ամամ ի տ 

չ ե մ  

3  Չ գ ի տե մ  
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34. Մե զ ի  արտահ ո ս ք ի  մ ի ակ  

բ ո ւ ժ ո ւ մ ը  

վ ի ր ահատո ւ թ յ ո ւ ն ն  է : 

 

1  Հ ամամ ի տ 

ե մ  

2  Հ ամամ ի տ 

չ ե մ  

3  Չ գ ի տե մ  

35. Բազ մաթի վ  

ծ ն ն դ աբ ե ր ո ւ թ յ ո ւ ն ն ե ր ը  

կ ար ո ղ  ե ն  հ ան գ ե ց ն ե լ  մ ե զ ի  

արտահ ո ս ք ի : 

 

1  Հ ամամ ի տ 

ե մ  

2  Հ ամամ ի տ 

չ ե մ  

3  Չ գ ի տե մ  

36. Մար դ ի կ  ո վ ք ե ր  ո ւ ն ե ն  մ ե զ ի  

արտահ ո ս ք , կ ար ո ղ  ե ն  

ո ր ո շ ակ ի  բ ո ւ ժ ման  շ ն ո ր հ ի վ  

ապաք ի ն վ ե լ  կ ամ  բ ար ե լ ավ վ ե լ  

ի ր ե ն ց  վ ի ճ ակ ը ։  

1  Հ ամամ ի տ 

ե մ  

2  Հ ամամ ի տ 

չ ե մ  

3  Չ գ ի տե մ  

 

 

Մաս  5 Այ ս  բ աժ ն ո ւ մ  ը ն դ գ ր կ վ ած  հար ց ե ր ը  վ ե ր աբ ե ր վ ո ւ մ  ե ն  Ձե ր  

բ ո ւ ժ օ գ ն ո ւ թ յ ան  դ ի մ ե լ ո ւ  վ ար ք ագ ծ ի ն :  

37. Վե ր ջ ի ն  ծ ն ն դ աբ ե ր ո ւ թ յ ո ւ ն ի ց  հ ե տո , ե ր բ և է  դ ի մ ե լ  ե ք  օ գ ն ո ւ թ յ ան  

հ ե տև յ ալ  ախտան ի շ ն ե ր ի ց  ո ր և է  մ ե կ ի  հ ամար :  

 

 

1    Այ ո , hաճ ախամ ի զ ո ւ թ յ ան  համար 

2  Այ ո , մ ե զ ի  արտահ ո ս ք ի համար 

3  Այ ո , դ ժ վ ար ո ւ թ յ ամբ մ ի զ ե լ ու համար 

4  Այ ո , ո ր ո վայ ն ի  ստո ր ի ն  հ ատված ո ւ մ , կ ո ն ք ի  կ ամ  ս ե ռ ակ ան  

օ ր գ ան ն ե ր ի  շ ր ջ ան ո ւ մ  ց ավ ի կ ամ  ան հան գ ստո ւ թ յ ան  համար  
5    Ոչ , չ ե մ  դ ի մ ե լ  

6    Ես  չ ո ւ ն ե մ  ն շ վ ած  ախտան ի շ ն ե ր ը  

 

38. Եթե  “Այ ո ”, ապա ո ւ ՞ մ  ե ք  դ ի մ ե լ : 

 

 1  Ը ն տան ի ք ի  ան դամ ն ե ր ի ս  

2  Ը ն կ ե ր ն ե ր ի ս  

3  Բժ ի շ կ ի  

4  Հ ամաց ան ց  (Internet) / բ լ ո գ  

5  Այ լ                                               խն դ ր ո ւ մ  ե ն ք  ն շ ե լ ___________  

39. Ին չ ո ւ ՞  չ ե ք  դ ի մ ե լ  բ ժ շ կ ի : 
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1  Ախտան շ ան ն ե ր ն  ի ն ձ  շ ատ չ ե ն  ան հան գ ս տաց ն ո ւ մ  

2  Նո ր մալ  է  ն ման  ախտան ի շ ներ ո ւ ն ե ն ալ ը  

3  Ես  բ ժ ի շ կ ն ե ր ի ն  չ ե մ  հ ավատո ւ մ  

4  Ես  չ գ ի տե մ , թե  ի ն չ  մաս ն ագ ե տի  դ ի մ ե մ  

5  Բո ւ ժ ո ւ մ ը  թան կ  է    

6  Ես  փո ր ձ ո ւ մ  ե մ  բ ո ւ ժ ո ւ մ  գ տն ե լ  ի ն ձ  հ ամար  (ե ս  գ ի տե մ  ի ն չ պե ս  

վ ար վ ե լ  հ ի վ ան դ ո ւ թ յ ան  հ ե տ) 

7  Ես  ամաչ ո ւ մ  ե մ  խո ս ե լ  ի մ  խն դ ր ի  մաս ի ն  

8  Այ լ                              խն դ ր ո ւ մ  ե ն ք  ն շ ե լ _______________ 

 

 

Շն ո ր հ ակալ ո ւ թ յ ո ւ ն  մաս ն ակ ց ո ւ թ յ ան  հ ամար : 

 

40. Եթե  “Ոչ , չ ե մ  դ ի մ ե լ ”, ապա ի ն չ ո ւ ՞  չ ե ք  դ ի մ ե լ  բ ժ շ կ ի : 

 

 

1  Ախտան շ ան ն ե ր ն  ի ն ձ  շ ատ չ ե ն  ան հան գ ս տաց ն ո ւ մ  

2  Նո ր մալ  է  ն ման  ախտան ի շ ներ ո ւ ն ե ն ալ ը  

3  Ես  բ ժ ի շ կ ն ե ր ի ն  չ ե մ  հ ավատո ւ մ  

4  Ես  չ գ ի տե մ , թե  ի ն չ  մաս ն ագ ե տի  դ ի մ ե մ  

5  Բո ւ ժ ո ւ մ ը  թան կ  է    

6  Ես  փո ր ձ ո ւ մ  ե մ  բ ո ւ ժ ո ւ մ  գ տն ե լ  ի ն ձ  հ ամար  (ե ս  գ ի տե մ  ի ն չ պե ս  

վ ար վ ե լ  հ ի վ ան դ ո ւ թ յ ան  հ ե տ) 

7  Ես  ամաչ ո ւ մ  ե մ  խո ս ե լ  ի մ  խն դ ր ի  մաս ի ն  

8  Այ լ                              խն դ ր ո ւ մ  ե ն ք  ն շ ե լ _______________ 

 

 

Շն ո ր հ ակալ ո ւ թ յ ո ւ ն  մաս ն ակ ց ո ւ թ յ ան  հ ամար : 

 

41. Եթե  “Ես  չ ո ւ ն ե մ  ն շ վ ած  ախտան ի շ ն ե ր ը ”, ապա ո ւ ՞ մ  կ դ ի մ ե ի ք , ե թե  

ո ւ ն ե ն այ ի ք  վ ե ր ը  ն շ վ ած  ախտան ի շ ն ե ր ը : 

 

1  Ը ն տան ի ք ի  ան դամ ն ե ր ի ս  

2  Ը ն կ ե ր ն ե ր ի ս  

3  Բժ ի շ կ ի  

4  Հ ամաց ան ց  / բ լ ո գ  

5  Այ լ                                               խն դ ր ո ւ մ  ե ն ք  ն շ ե լ ___________  

42. Ին չ ո ւ ՞  չ է ի ք  դ ի մ ի  բ ժ շ կ ի : 

 

 

1  Ախտան շ ան ն ե ր ն  ի ն ձ  շ ատ չ է ի ն  ան հան գ ս տաց ն ի  
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2  Նո ր մալ  է  ն ման  ախտան ի շ ն ե ր  ո ւ ն ե ն ալ ը  

3  Ես  բ ժ ի շ կ ն ե ր ի ն  չ ե մ  հ ավատո ւ մ  

4  Ես  չ գ ի տե մ , թե  ի ն չ  մաս ն ագ ե տի  դ ի մ ե մ  

5  Բո ւ ժ ո ւ մ ը  թան կ  է    

6  Ես  կ փո ր ձ ե ի  բ ո ւ ժ ո ւ մ  գ տն ե լ  ի ն ձ  հ ամար  (ե ս  գ ի տե մ  ի ն չ պե ս  վար վ ե լ  

հ ի վ ան դ ո ւ թ յ ան  հ ե տ) 

7  Ես  կ ամաչ ե ի  խո ս ե լ  ի մ  խն դ ր ի  մաս ի ն  

8  Այ լ                              խն դ ր ո ւ մ  ե ն ք  ն շ ե լ _______________ 

 

Շն ո ր հ ակալ ո ւ թ յ ո ւ ն  մաս ն ակ ց ո ւ թ յ ան  հ ամար : 
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Appendix 2: Consent form  

American University of Armenia 

Institutional Review Board #1 

Consent form 

Title of Research Project: The prevalence and the knowledge level of urinary incontinence among 

women with history of at least one childbirth living in Yerevan, Armenia 

Hello, my name is Anna Isahakyan. I am a student at the Turpanjian School of Public Health at 

the American University of Armenia. We are conducting a survey as part of my graduation thesis 

project to estimate the prevalence of urinary incontinence (UI), knowledge proficiency of and help-

seeking behavior for UI among women with history of at least one childbirth. 

We select AUA EEC afterschool English program by convince. The survey is conducted among 

the mothers of children enrolled in the AUA EEC Afterschool English Program and we invite you 

as a mother to participate in this study. 

Your participation in this survey only involves completion of a questionnaire that should take no 

longer than 15 minutes. Your name, your child name or any contact information such as home 

address or phone numbers will not be asked. Nobody except our research team will have access to 

your data. Only the summary of the data from all questionnaires will be presented in the final 

report.   

Your participation in this survey is voluntary. It is your right to agree or refuse to participate, 

without any adverse consequences.You may refuse to answer any question you feel uncomfortable 

with. There are no known risks to you and your child, as well as to his/her future attendance to the 

EEC Afterschool English Program if you participate in the survey. You will not receive any direct 

benefits by participating in this survey, but your honest answers will help us to better understand 

the situation regarding urinary incontinence, which later can help to improve health status of 

women.  

If you have any questions regarding this survey you can contact the Principal Investigator Arusyak 

Harutyunyan by this phone number: (37494) 630077. If you feel you have not been treated fairly 

or think you have been hurt by joining the study you should contact Human Subject Protection 
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Administrator in the American University of Armenia Varduhi Hayrumyan by this phone number: 

(37494) 173500. Do you agree to participate?  

YES or NO.  

Thank you. 
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Հ այ աս տան ի  Ամ ե ր ի կ յ ան  Հ ամալ սար ան  

Գիտահ ե տազ ո տական  Էթի կ այ ի  թի վ  1 Հ ան ձ ն աժ ո ղ ո վ  

Իր ազ ե կ  Հ ամաձ այ ն ո ւ թ յ ան  ձ և  

Գիտահ ե տազ ո տական  ծ ր ագ ր ի  վ ե ր ն ագ ի ր : Ան մ ի զ ապահ ո ւ թ յ ան 

տարած վ ած ո ւ թ յ ո ւ ն ը  և  գ ի տե լ ի ք ն ե ր ը  առ ն վ ազ ն  մ ե կ  

ծ ն ն դ աբ ե ր ո ւ թ յ ո ւ ն  ո ւ ն ե ց ած  կ ան ան ց  շ ր ջ ան ո ւ մ , ո վ ք ե ր  ապր ո ւ մ  

ե ն  Եր ևան ո ւ մ , Հ այ աս տան : 

Բար և  Ձե զ ։  Իմ  ան ո ւ ն ը  Ան ն ա Իս ահակ յ ան  է ։  Ես  Հ այ աս տան ի  

Ամ ե ր ի կ յ ան  հ ամալ ս արան ի  Թրփանճեան Հ ան ր այ ի ն  

առ ո ղ ջ ապահ ո ւ թ յ ան  ֆակ ո ւ լ տե տի  մագ ի ստր ատո ւ ր այ ի  ո ւ ս ան ո ղ  

ե մ ։  Իմ  ավ արտական  աշ խատան ք ի  շ ր ջ ան ակ ն ե ր ո ւ մ  մ ե ն ք  

ի ր ակ ան աց ն ո ւ մ  ե ն ք  հ ե տազ ո տո ւ թ յ ո ւ ն , ո ր պե ս զ ի  հ աս կ ան ան ք   

ան մ ի զ ապահ ո ւ թ յ ան  տարած վ ած ո ւ թ յ ո ւ ն ը , ի ն չ պե ս  ն աև  

ան մ ի զ ապահ ո ւ թ յ ան  վ ե ր աբ ե ր յ ալ  գ ի տե լ ի ք ն ե ր ը  և  օ գ ն ո ւ թ յ ո ւ ն  

փն տր ո ղ  վ ար ք ագ ի ծ ն  առ ն վ ազ ն  մ ե կ  ծ ն ն դ աբ ե ր ո ւ թ յ ո ւ ն  ո ւ ն ե ց ած  

կ ան ան ց  շ ր ջ ան ո ւ մ : 

Հ ար մարավ ե տո ւ թ յ ան  ս կ զ բ ո ւ ն ք ո վ  ը ն տր վ ե լ  է  ան գ լ ե ր ե ն ի  

արտադպր ո ց ական  ծ ր ագ ի ր ը : Հ ե տազ ո տո ւ թ յ ո ւ ն ը  ի ր ակ ան աց վ ո ւ մ  է  

ան գ լ ե ր ե ն ի  արտադպր ո ց ակ ան  ծ ր ագ ր ո ւ մ  ը ն դ գ ր կ վ ած  ե ր ե խան ե ր ի  

մայ ր ի կ ն ե ր ի  շ ր ջ ան ո ւ մ  և  Ձե զ , ո ր պե ս  մայ ր ի կ  հ ր ավ ի ր ո ւ մ  ե ն ք  

մաս ն ակ ց ե լ ո ւ  այ ս  հ ե տազ ո տո ւ թ յ ան ը ։  

Ձե ր  մաս ն ակ ց ո ւ թ յ ո ւ ն ը  այ ս  հ ե տազ ո տո ւ թ յ ան ը  ն ե ր առ ո ւ մ  է  

մ ի այ ն  հ ար ց աթե ր թի կ ի  լ ր աց ո ւ մ , ո ր ը  կ տև ի  ո չ  ավ ե լ ի , ք ան  15 ր ո պե : 

Հ ար ց աթե ր թի կ ո ւ մ  չ կ ան  ան ձ ն ակ ան  բ ն ո ւ յ թի  հ ար ց ե ր , ի ն չ պի ս ի ք  

ե ն  Ձե ր  կ ամ  Ձե ր  ե ր ե խայ ի  ան ո ւ ն ը , հ աս ց ե ն , հ ե ռ ախո սահամար ը  և  

այ լ ն ։  Հ ե տազ ոտո ւ թ յ ան  խմ բ ի  ան դ ամ ն ե ր ի ց  բ աց ի  ո չ  մ ե կ ի ն  

հ ասան ե լ ի  չ ե ն  լ ի ն ի  Ձե ր  տված  պատասխան ն ե ր ը ։  Միայ ն  բ ո լ ո ր  
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հ ար ց աթե ր թի կ ն ե ր ի ց  ամփոփված  ի ն ֆո ր մաց ի ան  կ ն ե ր կ այ աց վ ի  

վ ե ր ջ ն ական  զ ե կ ո ւ յ ց ո ւ մ :  

Ձե ր  մաս ն ակ ց ո ւ թ յ ո ւ ն ը  այ ս  հ ե տազ ո տո ւ թ յ ան ը  կ ամավ ո ր  է ։  Դա 

Ձե ր  ի ր ավ ո ւ ն ք ն  է  հ ամաձ այ ն վ ե լ  կ ամ  հ ր աժ ար վ ե լ  

մաս ն ակ ց ե լ ո ւ ց ՝  առ ան ց  ո ր և է  բ աց ասակ ան  հ ե տևան ք ն ե ր ի ։  

Հ ար ց աթե ր թի կ ը  լ ր աց ն ե լ ի ս  Դո ւ ք  կ ար ո ղ  ե ք  չ պատասխան ե լ  այ ն  

հ ար ց ե ր ի ն , ո ր ո ն ք  Ձե զ  դ ո ւ ր  չ ե ն  գ ալ ի ս ։  Ձե ր  մաս ն ակ ց ո ւ թ յ ո ւ ն ը  

հ ե տազ ո տո ւ թ յ ո ւ ն ո ւ մ  ո ր և է  ռ ի ս կ  չ ի  ե ն թադ ր ո ւ մ  Ձե ր  կ ամ  Ձե ր  

ե ր ե խայ ի  հ ամար  և  ո ր և է  կ ե ր պ չ ի  կ ար ո ղ  ան դ րադառ ն ալ  Ձե ր  

ե ր ե խայ ի  հ ե տագ ա ան գ լ ե ր ե ն ի  արտադպր ո ց ակ ան  ծ ր ագ ի ր  

հ աճ ախե լ ի ո ւ թ յ ան  վ ր ա։  Մաս ն ակ ց ե լ ո վ  հ ե տազ ո տո ւ թ յ ան ը  չ ե ք  

ս տան ա ո չ  մ ի  ան մ ի ջ ակ ան  շ ահ , ս ակ այ ն  Ձե ր  ան կ ե ղ ծ  

պատասխան ն ե ր ը  կ օ գ ն ե ն  մ ե զ  ավ ե լ ի  լ ավ  հ աս կ ան ալ   

ան մ ի զ ապահ ո ւ թ յ ան  հ ե տ կ ապված  ի ր ավ ի ճ ակ ը , ի ն չ ը  հ ե տագ այ ո ւ մ  

կ ար ո ղ  է  օ գ ն ե լ  բ ար ե լ ավ ե լ  կ ան ան ց  առ ո ղ ջ ակ ան  վ ի ճ ակ ը : 

Այ ս  հ ե տազ ո տո ւ թ յ ան  վ ե ր աբ ե ր յ ալ  հ ար ց ե ր  ո ւ ն ե ն ալ ո ւ  դ ե պք ո ւ մ  

կ ար ո ղ  ե ք  զ ան գ ահար ե լ  հ ե տազ ոտո ւ թ յ ան  ղ ե կ ավար  Ար ո ւ ս յ ակ  

Հ ար ո ւ թ յ ո ւ ն յ ան ի ն  հ ե տև յ ալ  հ ե ռ ախո սահամար ո վ ` (37494) 630077: Եթե  

Դո ւ ք  կ ար ծ ո ւ մ  ե ք , ո ր  հ ե տազ ո տո ւ թ յ ան  ը ն թաց ք ո ւ մ  Ձե զ  լ ավ  չ ե ն  

վ ե ր աբ ե ր վ ե լ  և /կ ամ  հ ե տազ ո տո ւ թ յ ո ւ ն ը  Ձե զ  վ ն աս  է  հ աս ց ր ե լ , 

կ ար ո ղ  ե ք  կ ապվ ե լ  Հ այ աս տան ի  ամ ե ր ի կ յ ան  հ ամալ ս ար ան ի  

է թի կ այ ի  հ ան ձ ն աժ ո ղ ո վ ի  հ ամակար գ ո ղ  Վար դ ո ւ հ ի  Հ այ ր ո ւ մ յ ան ի  

հ ե տ հ ե տև յ ալ  հ ե ռ ախո սահամար ո վ ՝  (37494) 173500:   

 Դո ւ ք  հ ամաձ ա՞ յ ն  ե ք  մաս ն ակ ց ե լ  այ ս  հ ե տազ ո տո ւ թ յ ան ը ։  

 Այ ո  կ ամ  Ոչ :  

Շն ո ր հ ակալ ո ւ թ յ ո ւ ն ։  
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Appendix 3: STATA output for logistic regression  

 

 


