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Barriers to pelvic floor physical therapy utilization
for treatment of female urinary incontinence
Blair B. Washington, MD, MHA; Christina A. Raker, ScD; Vivian W. Sung, MD, MPH

OBJECTIVE: The purpose of this study was to estimate the effect of in-
surance status on pelvic floor physical therapy (PFPT) nonparticipation
for the treatment of urinary incontinence.

STUDY DESIGN: A cross-sectional study of women referred to PFPT for
urinary incontinence between January 2009 and June 2010 was con-
ducted. A telephone questionnaire was administered. Multiple logistic
regression was used to identify risk factors for nonparticipation.

RESULTS: Thirty-three percent of women with private insurance and
17% with other insurance were PFPT nonparticipants. On multiple
logistic regression, women with Medicare were more likely to partic-
ipate in PFPT (odds ratio [OR], 0.12; 95% confidence interval [CI],

0.01– 0.72). Risk factors for nonparticipation included insurance
noncoverage (OR, 103.85; 95% CI, 6.21–infinity) and a negative
perception regarding the benefit of PFPT (OR, 5.07; 95% CI,
2.16 –12.49).

CONCLUSION: Among women who were referred to PFPT for urinary in-
continence, insurance noncoverage and negative patient perception of
efficacy were risk factors for nonparticipation, although having Medi-
care was protective. Improving patient education and insurance cover-
age for PFPT may increase usage.
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Urinary incontinence is a common
and debilitating condition, with

prevalence rates that range from 10-
40%.1-3 The emotional impact of inconti-
nence can devastatingly impact a woman’s
self-perception and result in embarrass-
ment, social withdrawal, and depression
among other consequences. The financial
impact can be similarly overwhelming.
The total direct costs that are associated

with urinary incontinence exceeded $16
billion in 2001.4 As our society ages, the
financial and emotional implications of
this condition will continue to grow.

Pelvic floor physical therapy (PFPT) is
an established treatment option for the
improvement of all types of urinary in-
continence.2 Given its proven efficacy, it
is recommended by The Agency for
Health Care Policy and Research that
women should undergo a trial of conser-
vative therapy before undertaking more
invasive treatments that include surgery.
However, for unclear reasons, many
women who initially opt for a trial of
PFPT never initiate treatment. The 2008
National Institutes of Health State-of-
the-Science Statement on the preven-
tion of fecal and urinary incontinence
in adults highlighted that little infor-
mation exists regarding barriers to par-
ticipation in PFPT and specifically the
role of insurance status.5

The primary objective of this study
was to estimate the effect of insurance
status on PFPT nonparticipation for the
treatment of female urinary inconti-
nence. A secondary objective was to
identify other risk factors that contribute
to PFPT nonparticipation. Knowledge
about these barriers may be used to im-

prove patient counseling, inform public
policy and educate insurers.

MATERIALS AND METHODS
Institutional review board approval was
obtained through Women and Infants
Hospital of Rhode Island. We performed
a cross-sectional study of all women who
opted for and accepted referral to PFPT
for the treatment of stress, urge, or
mixed urinary incontinence from Janu-
ary 2009 through June 2010. All women
were recruited from our institution, an
academic tertiary urogynecology center
composed of 5 fellowship-trained uro-
gynecologists. Our practice cares for
women regardless of ability to pay and
provides for an economically diverse
population that includes uninsured, sub-
sidized, and privately insured women.
Women are counseled routinely regard-
ing PFPT as a treatment option for
urinary incontinence and are referred re-
gardless of insurance status or knowl-
edge of specific coverage issues. At the
time of referral, women are advised to
call their insurance plan to determine
coverage of PFPT services.

Our division has a colocation model
with our hospital-based PFPT program,
which includes 3 experienced pelvic
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floor physical therapists with a clinical
office in the same building as the urogy-
necology outpatient office. This provides
streamlined patient care, access to med-
ical records, and follow-up evaluation
between the practices. All therapists have
specialized training in female pelvic floor
disorders. Once formal referrals are
made to the PFPT program, women are
contacted by the physical therapists to
schedule initial evaluation and follow-up
appointments. For patient convenience,
our PFPT program offers daytime and
evening appointments. Physical ther-
apy (PT) regimens are tailored to the pa-
tients’ needs and typically consist of weekly
appointments for 6 weeks then monthly
follow-up evaluation as needed.

For our study population, we included
only women who opted for a trial of
PFPT for urinary incontinence after
comprehensive counseling of all treat-
ment options. We identified eligible
women by reviewing formal referral re-
quests to the PFPT program from our
division during the study period. Eligible
women were mailed a study packet that
included a letter of introduction, a verbal
authorization form, and a stamped,
addressed “do not contact” postcard.
Women who did not return the postcard
were contacted by phone 2-4 weeks after
the study packet was mailed. Women
were excluded from our study if they
were non-English speaking, were �18
years old, were referred for conditions
other than urinary incontinence, had
physical or cognitive impairments that
would limit full engagement in PFPT, or
declined participation.

After informed consent had been ob-
tained, the hospital record was ab-
stracted, and a 15-item telephone ques-
tionnaire was administered to identify
potential barriers to PFPT participation
(Appendix). Our chart abstraction and
questionnaire were based on a concep-
tual framework developed by health ser-
vices researchers to define access barriers
to general PT services.6 This framework
is composed of 3 broad categories that
include (1) structural variables (vari-
ables that impact access such as age, in-
surance status, education, and income),
(2) utilization variables (that refer to the
availability of PT providers and PT refer-

rals and an understanding of the role of
the physical therapist), and (3) outcome
measures that indicate access (defined by
adherence to prescribed treatments,
health behaviors, and health status).

We were primarily interested in eval-
uating structural variables as potential
barriers to PFPT, and we included ques-
tions about insurance type and coverage
for PFPT services as well as age, race, ed-
ucation, income, self-rated health status,
medical history, and mobility. We con-
firmed incontinence type with the hospi-
tal record and assessed incontinence se-
verity. We surveyed the distance that
women would be required to travel from
home to PFPT and the impact that travel
would have on their ability to make an
appointment for these services. With re-

gard to utilization variables, we evalu-
ated patient attitudes about PFPT effi-
cacy with the questions “Do you think
PFPT will help improve your symptoms
of incontinence” and “Are you nervous
about PFPT.”

Demographic and clinical informa-
tion was collected through chart review.
Medical history, comorbidities, physi-
cal examination, pelvic organ prolapse
quantification measurements, and urody-
namic data were collected. Women also
routinely completed the short forms of
the Pelvic Floor Distress Inventory and
Pelvic Floor Impact Questionnaire at
baseline.7

The exposure was defined as insurance
type that was confirmed by a review of
the patient’s hospital record and catego-

TABLE 1
Characteristics of individuals who were referred to pelvic
floor physical therapy by insurance type

Characteristic

Insurance, n (%)

P value
Private
(n � 110)

Othera

(n � 36)

Physical therapy participation .09
.....................................................................................................................................................................................................................................

Yes 74 (67.3) 30 (83.3)
.....................................................................................................................................................................................................................................

No 36 (32.7) 6 (16.7)
..............................................................................................................................................................................................................................................

Age, y � .0001 (overall)
.....................................................................................................................................................................................................................................

18-29 10 (9.1) 1 (2.8) 1.0
.....................................................................................................................................................................................................................................

30-44 23 (20.9) 2 (5.6) .7
.....................................................................................................................................................................................................................................

45-64 66 (60.0) 10 (27.8) Reference
.....................................................................................................................................................................................................................................

�65 11 (10.0) 23 (63.9) � .0001
..............................................................................................................................................................................................................................................

Education .02 (overall)
.....................................................................................................................................................................................................................................

High school or less 18 (16.4) 14 (38.9) Reference
.....................................................................................................................................................................................................................................

Some college 36 (32.7) 11 (30.6) .08
.....................................................................................................................................................................................................................................

4-y college graduate 56 (50.9) 11 (30.6) .006
..............................................................................................................................................................................................................................................

Household income per year, $b .0005 (overall)
.....................................................................................................................................................................................................................................

�20,000 13 (12.6) 10 (32.3) Reference
.....................................................................................................................................................................................................................................

20,001-40,000 12 (11.7) 9 (29.0) 1.0
.....................................................................................................................................................................................................................................

40,001-60,000 16 (15.5) 5 (16.1) .2
.....................................................................................................................................................................................................................................

�60,000 62 (60.2) 7 (22.6) .001
..............................................................................................................................................................................................................................................

General healthc � .0001 (overall)
.....................................................................................................................................................................................................................................

Excellent/very good 74 (67.9) 10 (27.8) Reference
.....................................................................................................................................................................................................................................

Good 24 (22.0) 17 (47.2) .0004
.....................................................................................................................................................................................................................................

Fair/poor 11 (10.1) 9 (25.0) .002
..............................................................................................................................................................................................................................................
a Public, subsidized, or uninsured; b Private, n �103; other, n � 31; c Private, n � 109.
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