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Abstract: Objective: To validate the content of the Risk Factors Mapping Instrument for
Female Urinary Incontinence (IMFRIU-Fem) considering the context of young adult
women. Method: This is quantitative methodological research, developed from April 2020
to December 2021, in three stages: integrative literature review, instrument construction and
content validation. Results: Through the integrative review, 55 risk factors were identified
and grouped into dimensions in the structure of the instrument, considering from
sociodemographic aspects to body systems. The instrument was validated by the content
validity index (CVI) and was assessed by 7 judges. For most of the dimensions of the
instrument the judges presented a unanimous answer, expressing a percentage of 91 % as to
clarity and understanding, which means that such dimensions present functionality in the
face of the objective of mapping the risk factors for female urinary incontinence. The global
CVI of the dimensions showed to be extremely significant, with CVI = 0.91. Conclusion: It
is expected that the IMFRIU-Fem may help nurses to identify early risk factors for urinary
incontinence, providing longitudinal data that allow the elaboration of a care plan that
considers the integrality of women’s health.
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Resumen: Objetivo: Validar el contenido del Instrumento de Mapeo de Factores de Riesgo
para la Incontinencia Urinaria Femenina (IMFRIU-Fem) considerando el contexto de las
mujeres adultas jovenes. Método: Se trata de una investigacion metodologica cuantitativa,
desarrollada entre abril de 2020 y diciembre de 2021, en tres etapas: revision bibliogréfica
integradora, construccion del instrumento y validacion de contenido. Resultados: A través
de la revision integradora, se identificaron 55 factores de riesgo y se agruparon en
dimensiones en la estructura del instrumento, considerando desde aspectos
sociodemogréaficos hasta sistemas corporales. El instrumento fue validado por el indice de
validez de contenido (IVVC) y fue evaluado por 7 jueces. Para la mayoria de las dimensiones
del instrumento los jueces presentaron una respuesta unanime, expresando un porcentaje del
91 % en cuanto a claridad y comprension, lo que significa que dichas dimensiones presentan
funcionalidad frente al objetivo de mapear los factores de riesgo de la incontinencia urinaria
femenina. EI IVC global de las dimensiones resultd ser extremadamente significativo, con
un valor de 0.91. Conclusion: Se espera que el IMFRIU-Fem pueda ayudar al personal de
enfermeria a identificar de forma precoz los factores de riesgo para la incontinencia urinaria,
proporcionando datos longitudinales que permitan elaborar un plan de asistencia que
considere la integralidad de la salud de la mujer.
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Introduction

Urinary incontinence (Ul) is defined as a complaint of involuntary loss of urine
(International Continence Society - ICS, 2017) and incorporated into the International
Classification of Diseases (ICD).(M It is a disorder that affects around 27 % of the world’s
population and is more prevalent in women @ due to the physical-functional transformations
that occur in the female aging process, such as climacteric and menopause, making them
more vulnerable to developing Ul. ©

Although its occurrence is associated with aging, Ul can affect women at other stages
of life. In a survey of 300 women of working age, 8 % complained of involuntary loss of
urine, 100% were unaware of the issue, and 54.2 % stopped going out because they were
ashamed of their health condition. Studies have highlighted the increase in the occurrence of
Uls i(n) young adult women, which is a cause for concern as it has an impact on quality of
life. @

The literature points to various factors for the onset of Ul in women, such as age,
heredity, race, obesity, chronic diseases, pelvic floor trauma, abdominal or gynecological
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surgery, multiparity, urinary tract infection, medication, constipation, smoking, caffeine
consumption and intense exercise in the abdominal region. ¢

Ul is differentiated into three main subtypes: stress urinary incontinence (SUI),
characterized by urine loss during physical activity, coughing, and sneezing; urge urinary
incontinence (UUI), when involuntary elimination of urine is preceded by an uncontrollable
urge to urinate; and mixed urinary incontinence (MUI), when both types of Ul mentioned
above are present. )

From this perspective, the Unified Health System (SUS) faces a challenge in seeking
innovative solutions that provide comprehensive and effective care. SUS has driven health
research to develop technologies and incorporate care practices based on the best
evidence. ®

Nurses, especially stomatherapists, are fundamental in assisting people with Uls at
all levels of health care, so making resources available to these professionals to facilitate
decision-making is a relevant strategy for care focused on individual needs. © 10

Urinary incontinence, often mistakenly associated with a normal condition, becomes
a silent public health problem that prevents timely diagnosis and preventative actions from
being instituted, negatively impacting the physical, social, and emotional health of these
women. Y Faced with this challenging situation, the nurse’s role in prevention involves
early recognition of the risk factors for urinary incontinence. Early action aims to reduce
easily avoidable damage, such as exposure to surgical procedures related to Uls and drives
the transformation of the current scenario.

Surgery and drugs are considered the first line of treatment for health professionals,
drowning the health system with delays in solving the problem. 2 Early recognition of risk
factors for urinary incontinence incorporates simple, low-cost, and effective preventive
measures. In this way, early treatment by nurses can reduce the growth of waiting lists for
specialized hospitals, direct secondary care to more complex cases, and reduce the burden
on the Unified Health System (SUS) network. ¥

Thus, early identification of risk factors for Ul is essential to implement care,
promoting the reduction of future damage to women’s health by maintaining urinary
continence even in the face of physiological changes. Given this context, this study aimed
to validate the instrument’s content for Mapping Risk Factors for Female Urinary
Incontinence (IMFRIU-Fem), considering the context of young adult women.

Methodology

This is a quantitative methodological study carried out in three stages: 1) Literature
review (LR), 2) Technology construction, and 3) Content validation with expert judges. 4

The RL was carried out between April and August 2020 to list the risk factors for Ul
in adult women for textual production of the instrument a posteriori. The following health
science descriptors were used: urinary incontinence, risk factors, and women. They were
applied with the Boolean operator and in Public/Publish Medline (Pubmed) and Scientific
Electronic Library (Scielo). Of the 1604 articles obtained in the initial search, the following
inclusion criteria were applied: complete articles focused on the theme, with no time
restriction on publication and language. We excluded articles such as letters, dissertations
and theses, expert opinions, editorials, book chapters, articles that could not be accessed in
full, and articles that did not answer the guiding question and did not have content related to



Enfermeria: Cuidados Humanizados. 2024;13(1): e3660 Rhuana Alves Moreira, Aretha Feitosa de Aradjo,
Luis Fernando Reis Macedo, Marta Lira Goulart,
Maria Selma Alves Bezerra, Lia Maristela da Silva Jacob

the research topic. In addition, studies involving the elderly in general and articles that did
not provide primary data were excluded. This resulted in 19 selected articles, in which 55
risk factors for Ul were identified. In the second stage, the IMFRIU-Fem was structured
between September and October 2020 based on the results obtained in the RL. In this stage,
the factors were analyzed and grouped into dimensions, considering the sociodemographic
aspects and the body systems, to enable practicality during the nurse’s investigation process.

The technology consists of two stages: the first is an instrument for investigating risk
factors, and the second consolidates the dimensions and their risk factors. The instrument is
organized into dimensions correlated with their risk factors, optimizing and facilitating its
use. Once completed, the professional will build the patient’s risk factor panel, showing
which dimensions should be focused on during the development of nursing interventions.
Professionals can use this panel as a technological tool for targeted, optimized, and
simplified assistance.

After drafting the instrument, the content validation stage was carried out between
November and December 2021. The experts were sampled intentionally, non-
probabilistically, by telephone and via WhatsApp. To be considered a suitable judge, the
participant had to have experience in at least one of the following areas: stomatherapy, Ul,
methodological research, and/or health technologies. They were mapped using the snowball
technique, as it makes it possible to build reference networks through referrals, thus
constructing an intentional sample. %

The number of judges is much debated and is of great value in measuring the quality
of the instrument to be developed. Therefore, between three and sixteen judges is ideal, with
a minimum of five and a maximum of ten people participating in this process. @ Of the 15
judges identified, 11 agreed to participate in the evaluation process and signed the Informed
Consent Form (ICF). However, only 7 completed all the stages. Initially, each participant
answered a questionnaire via Google Forms on academic training, professional activity, and
scientific production. They then received the instrument and the evaluation form, which also
used Google Forms.

In evaluating the IMFRIU-Fem, a specific questionnaire was developed for this
study. It was designed for the judges to assess clarity and comprehension, relevance, and the
judgment of items as to whether they should be kept, not kept, or kept after changes. The
instrument was validated using the Content Validity Index (CVI). It is a method that uses
the Likert scale with a score of 1 to 4 points, where 1: irrelevant and 4: totally relevant. ¢7

The content validation index (CVI) calculation measures the proportion or
percentage of judges who agree on certain aspects of the instrument and its items. It allows
you to analyze each item individually and then the instrument. The index score is calculated
by adding up the agreement of the items marked “3” or “4” by the experts. Items that received
a score of “1” or “2” should be revised or eliminated. 6

To calculate the CVI for each item in the instrument answers 3 and 4 were added
together, and the value was divided by the number of judges. Items that scored 1 or 2 and,
consequently, low CVI were revised or eliminated. 8 CVT results >0.80 were considered
acceptable and recommended for research with more than six judges. *® For CVIs below
0.80, the items were excluded or reformulated. The retest is indicated for validation if the
CVI is below 0.80 in the first evaluation, which was unnecessary in this study.

This study was approved by the Research Ethics Committee of the Universidade
Regional do Cariri (CEP-URCA) under opinion No. 3.779.482 and Certificate of Submission
for Ethical Appraisal (CAAE) 24351819.7.0000.5055.
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Results

Building technology

The technology developed was supported by scientific studies compiled in a
literature review. The results guided the construction of an instrument to map the risk factors
for female urinary incontinence. A total of 55 risk factors were found to affect pelvic pain
(Table 1).

Table 1 - Risk factors for urinary incontinence and number of citations

Factors Citations
Drug allergy 1
Fatty food
Angina
Anxiety
Asthma
Regular activities
Decrease or absence of physical exercise (sedentary lifestyle)
Cerebral vascular accident
Low schooling
Wedding
Marriage at an early age
Irregular menstrual cycle
Previous abdominal surgery
Previous gynecological surgery
Constipation
Depression
Discomfort
Unemployment
Divorce
Diabetes mellitus
Pain
Chronic pelvic pain
Aging
Episiotomy
Systemic arterial hypertension
Hyperlipidemia
Hysterectomy
Family history
Older age
Age at first birth
Age at last birth
BMI
Alcohol intake
Urinary tract infection
Frequent urinary tract infection
Menopause
Multiparity 11
Nocturia
No. of pregnancies
Obesity
Other respiratory diseases
Number of births
Instrumental birth (e.g., forceps)
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Factors

Citations

Vaginal birth

6

Weight of child at birth (higher weights)

Poverty

Pelvic organ prolapse

White race

Living in a rural area

Resuming work after giving birth

Smoking

Chronic cough

Prolonged labor

Intense manual labor

Widowhood

NN NYIRINNEY

For better interpretation and analysis, the factors that were similar in meaning and
the factors that more than two authors cited were organized in an Excel table, building a
table of recurring risk factors, resulting in 23 risk factors (Table 2).

Table 2 - Recurring risk factors

Fatores Citacgdes
Asthma 3
Decreased or no physical exercise (sedentary lifestyle) 2
Low schooling 5
Wedding 2
Marriage at an early age 2
Previous gynecological surgery 3
Constipation 4
Diabetes mellitus 10
Episiotomy 2
Systemic arterial hypertension 3
Hysterectomy 3
Older age 11
BMI 8
Frequent urinary tract infection 2
Menopause 2
Multiparity 11
Obesity 2
Number of births 3
Vaginal delivery 6
Weight of child at birth (higher weights) 2
Poverty 2
White race 2
Chronic cough 2

In addition to grouping them into recurring risk factors, they were regrouped into
dimensions according to their affinities, making up the following: identification,
sociodemographic dimension, health-disease dimension/general aspects, cardiovascular
health-disease dimension, respiratory health-disease dimension, gastrointestinal health-
disease dimension, genitourinary health-disease dimension, mental health-disease
dimension, other diseases, symptoms and/or complaints. Therefore, the anamnesis should
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include elements of general identification, followed by symptomatic questioning of the
various devices (ISDA), family, and personal history. (9

Technology validation

Table 3 shows the characteristics of the IMFRIU-Fem judges. The sample consisted
of nurses from the Northeast region, five females (71.4 %) and two males (28.6 %). The
average age ranged from 20 to 59, with the 30 to 39 age group predominating (71.4 %). All
the judges reported having a specialization, with the majority being specialists in
stomatherapy (71.4 %). Regarding stricto sensu postgraduate studies, four had a master’s
degree (57.1 %), and one had a doctorate (14.3 %).

About their working environment, five said they worked in secondary health care,
one in teaching and two in both areas. Concerning scientific production, the information
showed that four of the judges had already participated in dissertation or thesis boards
(57.1 %), and five (71.4 %) had already authored article(s) published in the area of Ul. In
addition, five also revealed that they participated in research groups focusing on different
areas that correlate with the theme of the work, such as: collective health, pelvic
dysfunctions, stomatherapy and health technology.

Table 3 — Characteristics of the judges of the IMFRIU-Fem and their respective CVIs

Variable n %
Sex

Female 5 71.4
Male 2 28.6
Age group

20 to 29 years old 1 14.3
30 to 39 years old 5 71.4
40 to 49 years old 0 0
50 to 59 years old 1 14.3
Education/Graduation

Nursing 7 100
Year Completed

Between 2000 and 2005 1 14.3
Between 2006 and 2010 2 28.6
Between 2011 and 2015 3 42.8
Between 2016 and 2020 1 14.3
Postgraduate - Lato sensu

Specialization* 7 100
Auditing and Management in Health Systems 1 14.3
Stomatherapy 5 71.4
Health Management 1 14.3
Neonatology 1 14.3
Mental Health 1 14.3
Residence 2 28.6
Pediatrics 1 14.3
Women ’s Health 1 14.3
Postgraduate - Stricto sensu

Master’s Degree 4 57.1
Health Education 1 14.3
Health Promotion 2 28.6
Child and Adolescent Health 1 14.3
Doctorate 1 14.3
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Professional scenario**

Assistance 6 85.71
Secondary care 6 85.71
Teaching 3 42.8
Technical vocational training 1 14.3
Higher education 2 28.6
Specialization 3 42.8
Scientific Production

Participation in monograph, dissertation, or thesis defense boards 4 57.1
Monograph supervision or co-supervision 3 42.8
Dissertation supervision or co-supervision 2 28.6
Thesis supervision or co-supervision 1 14.3
Author of article(s) published in journal(s) in the field 5 71.4
Participation in research groups 5 71.4
Collective health 1 14.3
Pelvic dysfunctions 1 14.3
Stomatherapy 1 14.3
Children’s Health 1 14.3
Health Technology 1 14.3

*The same judge could have more than one specialization. **The same judge could act in more than one scenario.

Table 4 shows the IMFRIU-Fem results regarding the clarity and comprehension of

the items, the CVI per item in each dimension, and the total CVI.

Table 4 — Evaluation of the dimensions and items of the IMFRIU-Fem and their

respective CVls

Dimension and Items IvVC
1- Identification and sociodemographic dimension 0.86
Name, age, date of birth, place of birth, SUS card 0.71
1.1 How do you consider yourself about your color/race? 0.86
1.2 Biological gender 1.00
1.3 Regarding your gender identity, you are: 0.86
1.4 What is your sexual orientation? 0.71
1.5 Marital status 0.71
1.6 Education 1.00
1.7 Family 0.57
1.8 Occupational status 1.00
1.9 Family income 1.00
1.10 Housing situation 0.86
1.11 Access to the media 1.00
2- Health-disease dimension / general aspects 1.00
2.1 Anthropometric data 1.00
2.2 Habits and Lifestyle 1.00
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2.3 Nutrition and hydration 1.00
2.4 Use of medication 1.00
3- Cardiovascular health-disease dimension 1.0
4- Respiratory health-disease dimension 1.0
5- Gastrointestinal health-disease dimension 1.0
6- Gyneco-obstetric health-disease dimension 1.0
7- The genitourinary health-disease dimension 1.0
8- The health-mental illness dimension 1.0
9- Other illnesses, symptoms, and/or complaints 1.0
10- Ul risk classification 0.53
11- Flowchart with the results obtained 0.53

For most of the instrument’s dimensions, the judges had a unanimous response,
expressing a percentage of 100 % in terms of clarity and comprehension. This means that
these dimensions are functional, given the objective of mapping the risk factors for female
Ul. Overall, the global CVI for the dimensions was 0.91.

The identification and sociodemographic dimensions obtained a total CVI of 0.86,
above the benchmark cited for exclusion. However, in the individual analysis, item “1.7
Family” had a CV1 of 0.57 and was excluded from the instrument. The items “Classification
of the risk of UI” and “Flowchart with the results obtained” both obtained CVIs of 0.53. In
these cases, it was decided to reformulate the items in line with the evaluators’
recommendations for the final version of the instrument.

After making the adjustments requested by the evaluators, the IMFRIU-Fem
instrument was exported to a QR code, which can be accessed via the camera of smartphones

and tablets.

Figure 1. The final QR code version of the Instrument for Mapping Risk Factors for Female
Urinary Incontinence (IMFRIU-Fem).

Discussion

The structure of the IMFRIU-Fem was designed to contemplate holism during
nursing mapping. It understands that the risk factors for Ul are multifactorial and not limited
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to pelvic floor muscle dysfunction. As identified in the literature, these range from
sociodemographic aspects to mental health.

The script was intended to promote a continuous and welcoming dialog during the
consultation, which was conducted according to the dimensions of women’s health. The
nurse-client interaction that emphasizes active listening, welcoming, empathy, and creativity
allows the person to feel part of the care process and feel able to carry it out continuously,
increasing the chances of resolving the health situation. %

The anamnesis begins with identification, followed by symptomatological
questioning of the various apparatuses of the human body, family, and personal history, and
finally, an investigation of gynecological and obstetric history, creating a connection with
the professional and the patient. 9

Furthermore, Ul, seen as a natural age process, masks the true diagnosis. Involuntary
urine leakage has a negative impact on its carrier, ranging from changes in daily routines to
social embarrassment, where lack of knowledge and normalization delay the search for
treatment. @Y In a survey of 300 women, 24 of them said they had involuntary urine leakage,
but when asked about urinary incontinence, they were unanimously unable to answer. ¢2

This shows that health professionals’ early recognition and identification of risk
factors for developing urinary incontinence marks progress in women’s health, as leaking
urine can affect quality of life. Health promotion with preventive strategies renews health
care and reduces future damage to women’s health.

About the IMFRIU-Fem content validation process, it was possible to note that there
was a predominance of consensus among the judges on most of the instrument’s topics, with
an overall CVI of 0.91, indicating that 91 % of the experts considered the IMFRIU-Fem to
be relevant for the early identification of female urinary incontinence, with the judges
showing a continued interest in formulating a usable tool. The suggestions for the items with
the lowest scores were considered constructive, as they allowed for a new reflection on the
research focus factors for Ul.

However, the family item was excluded because it resulted in a CVI value below
0.80, which was considered irrelevant for the instrument. However, the classification of Ul
risk and the flowchart with the results obtained, contained in the first version, received
constructive suggestions, where there was an adaptation and fusion of knowledge, thus
assembling the panel of dimensions correlated with their risk factors.

During the study, the highest number of risk factors related to gynecobstetric
discharge was observed, strengthening the idea of building a healthy history based on
preventive measures that need to be started early, impacting the maintenance of continence
even with the possible damage to the pelvic floor muscles during life.

Bearing in mind that obstetric history and gynecological surgeries are considered
some of the factors that alter pelvic floor function. ® O The number of births has been
identified as a risk factor for Ul, with each increase in parity being associated with an
increased risk of Ul in women. Compared to nulliparity, the prevalence of births of two or
more children is increasing, ®® and there is a history of recurrent urinary tract infections. %

The age factor also permeates the studies, showing that those aged 36 to 50 and 51
and over have twice the risk of Ul than those aged 18 to 35 and that the prevalence of Ul
increases with age 40 and BMI <30. ®®

The body mass index is included in the general aspects section, which covers
everything from anthropometric measurements to lifestyle. There is a moderate and negative
correlation between anthropometric measurements and functional assessment of the pelvic

10
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floor, where these measurements are inversely proportional to pelvic floor muscle
strength. 9

Age, coffee consumption, a history of gynecological surgeries and recurrent lower
urinary tract infections, obesity, caffeine consumption, physical activity, family illnesses,
and personal history were identified as the main risk factors for urinary incontinence. @
Added are high-impact physical activities, training duration, and intestinal and urinary
symptoms, emphasizing constipation and urinary tract infections. @Y In addition, Ul is
considered one of the most common complications in diabetic women. @7 Risk factors that
corroborate those contained in the IMFRIU-Fem structure.

A relevant point to highlight is the scarcity of technologies in female Ul in Brazil. A
review published in 2020 on the development of technologies aimed at women’s health in
the country showed that the most covered topics were health education during pregnancy
and breastfeeding. @ No female public health policy focuses on urinary incontinence; only
a discreet proposal for the elderly, which does not specify gender, is found in the policy for
the elderly. @V Given this, IMFRIU-Fem has the potential to contribute to other areas of
nursing practice.

Regarding strategies to effectively enable prevention and health promotion, health
technologies deserve to be highlighted due to their progressive growth over the last few
years. In this sense, considering nursing specifically, the validation of consultation
instruments allows new resources to be incorporated into practice to direct nursing care
better and improve the quality of care for the population. 8

In the field of enterostomal therapy, adopting technologies in care can enable more
effective results in the face of the different health problems enterostomal nurses face. ?%
Therefore, it is worth exploring the contexts in which this nursing specialty is inserted, such
as Ul care.

The main limitation of this study was that it was not validated by the target audience
(women with urinary incontinence). This opens the way for further studies on the reliability
and efficiency of the instrument and for validating it in nursing practice in the care of female
Ul.

Conclusion

The process of constructing and validating the instrument was satisfactory since the
overall CVI of 0.91 was achieved. In addition, in the light of the literature analyzed, it
provided recognition of the risk factors related to female urinary incontinence.

Given the above, it can be inferred that the IMFRIU-Fem can be used for nursing
consultations with adult women, providing systematized care to prevent urinary
incontinence, raising awareness of the importance of new resources in health care that can
improve people’s quality of life, prevent and promote health, and be a useful resource for
planning and implementing nursing care for Ul.

It is hoped that the IMFRIU-Fem can help nurses identify risk factors for Ul early,
providing longitudinal data that will enable them to draw up a care plan that considers the
integrality of women’s health. It is also hoped that the tool can be implemented beyond
Brazil, innovating the practice of stomatherapy nursing and further strengthening and
consolidating this specialty.

11
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