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Abstract
Introduction and hypothesis  The objective was to evaluate whether younger age was associated with noncare-seeking behav-
ior among Asian Americans with pelvic floor symptoms, and secondarily, to explore multilevel factors that may contribute 
to noncare-seeking behavior in this population.
Methods  We performed a concurrent mixed methods study and heterogeneously sampled Asian Americans with urinary 
incontinence, urgency-frequency, vaginal bulge, or anal incontinence. We stratified the participants into two groups, care 
seekers vs noncare seekers. Using Anderson’s model as the main framework, we administered validated questionnaires and 
conducted semi-structured interviews to explore factors associated with care-seeking behaviors.
Results  Seventy-eight surveys and 20 interviews were completed and analyzed. Most participants reported urinary leakage 
(67%), followed by urinary urgency-frequency (50%), anal incontinence (18%), and vaginal bulge (17%). The mean age of 
the study cohort was 46.1 ± 16.2 years. We found noncare seekers to be younger and with an increased proportion of lifetime 
spent in the USA than care seekers. When controlling for age, proportion of lifetime spent in the USA, symptom severity, 
and individual-level resources, both younger age and increased proportion of lifetime spent in USA remained independently 
associated with noncare-seeking behavior. From qualitative data, we found that noncare seekers often experienced anti-Asian 
racism across workplace, neighborhoods, and health care settings. Additionally, noncare seekers also reported symptom 
minimization and decreased self-efficacy when coping with their pelvic floor symptoms.
Conclusions  We found that one’s age and proportion of lifetime spent in the USA may affect the extent of exposure to anti-
Asian racism that is associated with symptom minimization, increased perceived barrier, and noncare-seeking behavior.

Keywords  Asian American · Care-seeking behavior · Health disparity · Health equity · Pelvic floor disorders

Introduction

One in 4 US adults reported at least one pelvic floor disorder 
(PFD) in their lifetime [1]. Despite PFDs being common, 
most symptomatic individuals never seek care [2]. Of those 
with symptomatic PFDs, our recent meta-analysis found that 
Asian Americans seek pelvic floor care at a lower rate than 
white individuals [3]. As Asian Americans are projected to 
be the largest foreign-born population by 2065, addressing 
PFD care disparity becomes ever more urgent to American 
public health [4].

There has been an increase in interest in understanding 
PFD care-seeking disparities over the last decade. Among 
the many factors examined, several studies have consistently 
shown that younger age is associated with decreased PFD 
care utilization [5–7]. However, these studies often did not 
include Asian Americans [5, 6] or address factors beyond the 
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individual level [7]. To bridge this knowledge gap, the pri-
mary aim of this study is to investigate whether younger age 
is also associated with decreased PFD care-seeking behavior 
among Asian Americans. The secondary aim is to explore 
multilevel factors beyond the individual level that may influ-
ence Asian Americans’ PFD care-seeking behaviors.

These aims were formulated by two conceptual frame-
works: Andersen’s Health Service Utilization model and the 
Asian American Feminist Praxis. Andersen’s model is one 
the most frequently used frameworks when studying care-
seeking behavior, including PFDs [3]. Andersen’s model 
explains health service utilization using four key domains: 
need for care, resources, predisposing factors, and macro-
structural factors [8]. To understand the health-service utili-
zation patterns of Asian American women, we must consider 
their unique social positions and experiences in the USA. 
Therefore, we adapted the Asian American Feminist Praxis, 
which places emphasis on the lens of multiplicity by high-
lighting the intersectional identities and common valences of 
oppression shared among Asian American women [9]. The 
convergence of these frameworks regards individual health 
behaviors as the result of environmental and societal influ-
ences that also interconnect diverse Asian American com-
munities. Through this minority-centered and coalitional 
approach, the proposed aims would enable us to examine 
multilevel factors that mitigate health behaviors shared 
among the diverse Asian American populations affected by 
PFDs.

Materials and methods

This was an exploratory-concurrent mixed methods pilot 
study that took place between March 2020 and February 
2022 in Chicago, IL, USA. The Chicago metropolitan area 
has the highest Asian American population in the Midwest 
with Indian American, Filipino American, Chinese Ameri-
can, and Korean American being the largest subgroups [10]. 
We recruited a convenience sample from five primary care 
and urogynecology outpatient clinics representing three 
academic and community hospital systems. Additionally, 
we partnered with eight local Asian American community 
organizations to recruit individuals who might not have an 
existing connection to a health care system. To participate 
in the quantitative portion of the study, participants had to 
be able to complete a web-based survey in English, self-
identify as Asian American, be at least 18 years of age, and 
endorse symptoms of urinary incontinence, urinary urgency-
frequency, vaginal bulging, or anal incontinence (as defined 
by the International Continence Society terminology) in the 
past 3 months [11]. Symptom-based eligibility was captured 
by the answer “Yes” to at least one of the selected questions 
from each subscale of the Pelvic Floor Distress Inventory 

(PFDI-20) [12, 13]. The participants were then dichotomized 
as either care seekers or noncare seekers based on the ques-
tion: “Have you ever asked a doctor, nurse, or other health 
care professional for help with [respective PFD]? [14]” 
For the qualitative portion of the study, we recruited both 
English- and Chinese-speaking care-seeking and noncare-
seeking participants for in-depth individual interviews. We 
chose Mandarin Chinese speakers to represent the perspec-
tives of those with limited English proficiency for the inter-
views because Chinese people constitute the largest Asian 
ethnic group in the USA and the primary investigator is flu-
ent in this language [15]. The Institutional Review Boards 
from Northwestern University, University of Illinois, and the 
Swedish Covenant Hospital approved this study. Informed 
consent was obtained from all participants in either English 
or Chinese.

Quantitative methods

To investigate care-seeking behaviors in Asian Americans 
with PFDs, we adopted and modified Andersen’s Health 
Service Utilization model specifically to our population 
of interest. Andersen’s model is the most commonly used 
framework in the study of health-service utilization, and it 
explains care-seeking behaviors by four interacting levels 
of influence: 

1.	 Need for care/perceived needs
2.	 Enabling factors such as community, family, and per-

sonal resources
3.	 Predisposition to care-seeking behavior including demo-

graphics, social structure, and health beliefs
4.	 Macrostructural or contextual factors affecting the 

greater population [16, 17]

To compose the survey, we extensively reviewed the lit-
erature and selected available validated questionnaires that 
would address each level of Andersen’s model. As the exist-
ing validated instruments do not have versions psychomet-
rically evaluated in multiple Asian languages, we decided 
to limit the survey to English only. For the individual care 
needs level, we selected both the PFDI-20 and the Pelvic 
Floor Impact Questionnaire (PFIQ) to assess subjective 
symptom severity and the impact of PFD on quality of life 
[11]. For resource-level assessment, we utilized the Barriers 
to Incontinence Care Seeking Questionnaire (BICS-Q) to 
evaluate individual-level domains of cost, inconvenience, 
fear, and relationship with providers, then followed by com-
paring participants’ results with those of historical controls 
from the original validation study [18]. We also assessed 
participants’ social resources using marital status and the 
Social Support Survey [19]. Additionally, we inquired about 
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types of insurance, family history of PFDs, and whether the 
participant had access to primary care providers.

As for predispositions, we assessed age, ethnicity, Hol-
lingshead Four Factor Index of Social Position validated 
in a PFD population, and the Prolapse and Incontinence 
Knowledge Questionnaire (PIKQ) [20]. For the PIKQ, we 
examined both urinary incontinence (PIKQ UI) and pelvic 
organ prolapse (PIKU POP), then compared with historical 
controls from the original validation study [21]. For eth-
nicities, we included Chinese, Japanese, Asian Indian, Fili-
pino, Korean, Vietnamese, and a space for free-text input by 
study participants. For the macrostructural assessment, we 
chose to capture the proportion of lifetime spent in the USA. 
Previous studies have found that an increased proportion of 
lifetime spent in the USA has been shown to be associated 
with a greater health risk among Asian Americans [22, 23]. 
The proportion of one’s lifetime spent in the USA may serve 
as a proxy for cumulative exposure to systemic racism that 
impacts health. We used 75% or more lifetime spent in the 
USA to denote increased exposure to systemic racism based 
on a previous study on a Asian American population [24]. 
The survey was tested with the research team, revised, and 
the final version was then made available on Research Elec-
tronic Data Capture software hosted at Northwestern Uni-
versity [25]. Participants received a $15 gift card and were 
included in the study if they consistently answered three 
randomly selected questions from the survey in a subsequent 
verification email. A total of 98 potential participants were 
invited and accessed the web-based survey, and 79.6% of 
them completed the survey. We utilized the Checklist for 
Reporting Results of Internet e-Surveys when creating and 
administering this survey (Appendix 1) [26].

Statistical analysis

The primary outcome of the survey study was to determine 
whether younger age was associated with noncare-seeking 
behaviors. To determine the sample size needed to ade-
quately power the survey portion of the study, we turned to 
a large population-based study that demonstrated younger 
age to be significantly associated with decreased health care 
utilization and PFD care in a predominately white popula-
tion [12]. With 39 women in each group (care seekers ver-
sus noncare seekers), our study would achieve 80% power 
with an alpha of 0.05 to show at least a 9-year age differ-
ence between care seekers and noncare seekers. We used 
descriptive analyses to examine group differences. To exam-
ine the association between noncare-seeking behaviors and 
the selected multilevel factors, we carried out multivariate 
logistic regression models. We included variables that were 
clinically important or statistically significant from each 
level of Andersen’s model in the regression. All quantita-
tive analyses were conducted using R version 4.2.1.

Qualitative methods

An equal number of English- and Mandarin-speaking 
interviewees were selected, and they purposively repre-
sented a diverse range of age, types of PFDs, and eth-
nicities. A semi-structured interview guide was developed 
by the study team to include questions and prompts in 
reference to the impact of each level of the Andersen’s 
model on subjects’ lived experiences with PFD and care 
experiences (Appendix 2). We interviewed 10 care seek-
ers and 10 noncare seekers to reach data saturation based 
on previous PFD qualitative studies [27, 28]. Each inter-
view lasted between 45 to 60 min and was conducted over 
the telephone, audio-recorded, transcribed, and translated 
verbatim by the primary author (TM). The interview tran-
scripts were analyzed using Dedoose software (version 
8.0.36) to generate themes using a constant comparison 
approach. With expertise in urogynecology and qualita-
tive methodology, the two primary coders (TM and OB) 
independently reviewed transcripts to identify themes and 
determine meaningful patterns. Emerging themes were 
analyzed by the coders, who met regularly to discuss, com-
pare, and reach consensus. The third coder (MS) reviewed 
emerging themes and provided feedback through a similar 
process to reduce bias. Analysis was repeated until all data 
were coded, discrepancies were resolved, and thematic 
saturation was reached.

Results

Seventy-eight surveys along with 20 interviews were 
completed and analyzed. The most frequently reported 
symptoms were urinary leakage (67%), followed by 
urinary urgency-frequency (50%), anal incontinence 
(18%), and vaginal bulging (17%). The mean age was 
46.1 ± 16.2  years, with most subjects reporting being 
married (60%). The median parity was 2 (IQR 1–2). The 
predominant ethnic groups were Chinese (38%) and Asian 
Indian (28%). In this cohort, most had established care 
with a primary care provider (87%) and almost all were 
insured (97%). The barriers to care seeking reported via 
the BICS-Q scores were significantly higher (meaning 
more barriers) than that of historic controls (7.6 ± 7.3 vs 
4.72 ± 6.3, p < 0.01). As for knowledge regarding PFDs, 
this cohort had higher scores (meaning more knowledge) 
for both topics of pelvic organ prolapse and urinary incon-
tinence when compared with historic gynecology controls 
(9.9 ± 1.6 vs 5.4 ± 2.9, p < 0.01 and 10.2 ± 1.6 vs 6.6 ± 3.0, 
p < 0.01 respectively).

We compared the variables from each level of the 
Andersen’s model between care seekers and noncare 
seekers (Table 1). We did not find statistically significant 
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differences in variables on care needs or resources between 
the two groups. When examining predispositions related to 
PFD care, noncare seekers were younger than care seekers 
(40.8 ± 14.7 vs 51.3 ± 16.1 years, p < 0.01). On the mac-
rostructural level, we found noncare seekers were more 
likely to spend 75% or more of their lifetime in the USA 
than care seekers (72% vs 33%, p < 0.01). We then per-
formed a multivariate logistic regression model controlling 
for care needs (PFDI), resources (BICS-Q), predisposition 
(age), and macrostructure (proportion of lifetime spent in 

the USA), both younger age and increased lifetime spent in 
the USA remained independently associated with noncare-
seeking behavior (aOR 1.04 95% CI 1.01–1.08 and aOR 
4.0 95% CI 1.40–11.79 respectively).

In Table 2, we show the characteristics of the 20 sub-
jects who participated in the interviews, which demon-
strated similar distribution of age, language preferences, 
ethnicities, and PFD types. Table 3 shows themes shared 
by both care seekers and noncare seekers with quotes. Both 
groups reported a significant impact from their pelvic floor 

Table 1   Quantitative 
comparisons between care 
seekers and noncare seekers for 
Asian Americans with pelvic 
floor disorders (PFDs)

Data are n (%) or median (interquartile range) unless otherwise specified
PFDI Pelvic Floor Distress Inventory, PFIQ Pelvic Floor Impact Questionnaire, IQR interquartile range, 
PFD Pelvic Floor Disorder, PCP primary care providers, MOS Medical Outcome Study, SD standard 
deviation, BICS-Q Barrier to Incontinence Care Seeking Questionnaire, PIKQ Prolapse and Incontinence 
Knowledge Questionnaire

Care seekers (n = 39) Noncare seekers (n = 39) p value

Care needs
  Total PFDI score, median (IQR) 70.8 (49.0–103.7) 57.3 (43.8–93.2) 0.2
  Total PFIQ score, median (IQR) 42.9 (19.1–73.8) 33.3 (19.1–54.8) 0.2

Resources, n (%)
  Married 25 (64) 22 (56) 0.5
  Positive family history of PFD 17 (44) 13 (33) 0.4
  Have established care with a PCP 35 (90) 33 (85) 0.5

Insurance types, n (%)
  Medicaid 4 (10) 2 (5.1) 0.3
  Medicare 8 (21) 5 (13)
  Privately insured 25 (64) 32 (82)
  Uninsured 2 (5.1) 0 (0)

MOS Social Support Score, n (%)
  Low 19 (49) 23 (59) 0.9
  High 20 (51) 16 (41)

BICS-Q, mean (SD) 8.6 (8.2) 6.6 (6.3) 0.2
Predispositions, n (%)

  Age (years), mean (SD) 51.3 (16.1) 40.8 (14.7)  <0.01
Ethnicity, n (%)

  Asian Indian 15 (38.5) 7 (17.9) 0.11
  Cambodian 1 (2.6) 1 (2.6)
  Chinese 10 (25.6) 20 (51.3)
  Filipino 2 (5.1) 4 (10.3)
  Japanese 2 (5.1) 3 (7.7)
  Korean 3 (7.7) 3 (7.7)
  Laotian 1 (2.6) 0 (0)
  Pakistani 1 (2.6) 0 (0)
  Thai 2 (5.1) 0 (0)
  Vietnamese 2 (5.1) 1 (2.6)

Hollingshead Index of Social Position, 
mean (SD)

53.1 (10.3) 52.8 (8.0) 0.9

PIKQ % answered correctly (SD) 19.8 (2.5) 20.5 (2.9) 0.2
Macrostructural, n (%)
   >75% lifetime spent in the USA 13 (33) 28 (72)  <0.01
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symptoms, reported minimal knowledge about PFDs, and 
had discussed their pelvic floor symptoms in their social 
circles. However, we noted important thematic differences 
below.

Systemic anti‑Asian racism

Although there is no consensus definition for systemic 
racism, most articulations emphasize that racism is 

pervasive, with intergenerational effects, and driven 
by white supremacy [29]. In our qualitative analysis, 
we found that noncare seekers exclusively reported 
themes of anti-Asian racism manifesting across work-
place, neighborhoods, and health care settings. One 
noncare seeker reported “not being fairly treated [at 
work and school] … because I am Asian, and they try 
to find faults in me … in class, my professor would 
say I am slow [but] they always praise white women.” 
Another noncare seeker reported having “bad experi-
ences at work and sometimes I would ask ‘Is it because 
I am not blonde?’” Seven out of 10 noncare seekers 
endorsed experiencing anti-Asian racism at the work-
place and school.

Half of the noncare seekers also reported the theme 
of fear over anti-Asian violence in their neighbor-
hoods. Some said they “felt discriminated against quite 
severely [because she] hears every day there are crimes 
in stores, carjacking, physical assault especially in Chi-
natown.” This fear caused many to either “think twice 
where I am going” or “not want to take subways or 
train to go around.” Some noncare seekers had indirect 
or direct experiences with anti-Asian violence: “people 
living close to me who witnessed an old Asian man 
got hit in head and bleeding” whereas another noncare 
seeker said, “a woman hit me, and she just fled.” The 
pervasive threat of violence caused noncare seekers to 
reduce their use of public spaces and resources, includ-
ing health services.

Seven out of 10 noncare seekers also reported experi-
ences of anti-Asian racism in health care settings. One non-
care seeker said, “maybe because I am Asian American and 
woman of color, the staff was rude and I felt some doctors 
don’t care enough to give me the right referrals [for PFDs].” 

Table 2   Characteristics of interview participants

Data are n (%) unless otherwise specified
PFD pelvic floor disorder, SD standard deviation

Care seekers (n = 10) Noncare 
seekers 
(n = 10)

Age (years), mean (SD) 57.3 (15.2) 55.0 (13.3)
Preferred language, n (%)

  English 5 (50) 5 (50)
  Chinese 5 (50) 5 (50)

Ethnicity, n (%)
  Chinese 5 (50) 6 (60)
  Asian Indian 1 (10) 2 (20)
  Vietnamese 2 (20) 0 (0)
  Thai 1 (10) 0 (0
  Japanese 1 (10) 1 (10)
  Filipino 0 (0) 1 (10)

PFD symptoms, n (%)
  Urinary incontinence 7 (70) 8 (80)
  Urinary frequency/urgency 5 (50) 2 (20)
  Vaginal bulge 1 (10) 1 (10)
  Stool/gas leakage 0 (0) 0 (0)

Table 3   Themes shared between care seekers and noncare seekers

PFD pelvic floor disorder

Care seekers Noncare seekers

Significant impacts by PFDs “I don’t get in the lake anymore. My symptoms got 
worse and especially when I get out of the house I 
have to go to bathroom a lot.”

“I was leaking every time I cough. I would still go out 
but it is very inconvenient and embarrassing.”

“[PFDs] affect me mentally and is a major inconven-
ience. I had a breakdown one time as I was so worried 
that I would pee in the lobby.”

“[PFD] affects me a lot. I have to plan my day around it 
and find a bathroom that is open.”

Minimal PFD knowledge “I didn’t have any idea on treatment options or anything 
about pelvic floor issues.”

“Folk tales basically said it is a private matter and com-
mon after having kids. But it never goes into details.”

“I don’t know much about [PFD]. I don’t have a deep 
understanding of this condition. I think there might be 
medications [for PFD] but I don’t know.”

“I don’t know any treatment options for this [PFD] 
condition I have.”

Many shared their PFD 
symptoms within social 
circles

“I talked to my friends who had kids and they all had 
the same problem. It is just a common issue for peo-
ple who had kids. Most of them just lived with it.”

“In my circle of friends, we talk about [PFD] once in a 
while and some say they have it and some don’t have 
it.”

“I told my friends and family, but they didn’t say any-
thing about my symptoms or what I need to do.”

“My sister said to go see a doctor and laughing at me 
because I have 4 kids. It is just a process of getting 
older.”
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Another Chinese-speaking noncare seeker reported witness-
ing poor treatment of her “dad who also doesn’t speak Eng-
lish… and the interpretive service was not professional.” The 
discriminatory care experiences led to breaches in trust, as 
another Chinese-speaking noncare seeker said: “the white 
doctor in the Emergency Room made me wait so long… I 
don’t trust him. If I were white, I wouldn’t be treated like 
this.”

In contrast, 7 out of 10 care seekers denied expe-
riences of anti-Asian racism. For example, one care 
seeker said, “I don’t think being Asians changes how we 
access care” whereas another care seeker said similarly 
“I think no matter what race you are, we all have con-
cerns.” Other care seekers reported not being impacted 
at the height of anti-Asian racism during the COVID-19 
pandemic, with one stating “I don’t feel affected [by 
anti-Asian racism] at all, and I am doing pretty well 
during [the pandemic].”

Contrasting coping responses

Despite both noncare seekers and care seekers experienc-
ing varying levels of bother by their pelvic floor symp-
toms, noncare seekers were more likely to cope by min-
imizing the need to seek care, as reported by 6 out of 
10 noncare seekers. One noncare seeker said: “I am not 
seeking care because [my incontinence] is not severe to 
the point that I need to wear diapers every day,” whereas 
another said “[my incontinence] affects me a lot, I have 
to plan my day around it… it is denial, I don’t want to 
have another problem.” Half of the noncare seekers also 
reported being burdened by the perceived financial barri-
ers: “finance is a big problem, and it is expensive to see 
doctors” and “Western medicine is so expensive; it made 
me scared and not wanting to try it.”

In contrast to noncare seekers, all care seekers 
deemed their pelvic floor symptoms to be serious prob-
lems regardless of their degrees of impact. Care seekers 
described a range of symptoms from “a little inconven-
ience” to “[PFDs] inhibited me from making certain life-
style choices.” Eight out of 10 care seekers voiced that 
they perceived the benefits of seeking care to outweigh 
any barriers.

Similarities between PFD and COVID‑19 pandemic 
coping responses

Although our aim was not to assess Asian Americans’ 
responses to the COVID-19 pandemic, we noted that non-
care seekers encountered significant life challenges whereas 
care seekers demonstrated personal care prioritization dur-
ing the pandemic. Six of the 10 noncare seekers voiced that 
they felt “very stressed,” “more defeated than I ever felt,” or 

“stopped seeing [their] family doctors altogether.” In con-
trast, 7 out of 10 care seekers felt that they coped well and 
thought that “[the pandemic] made me realize I need to take 
care of myself, and it is important for everyone else that I 
am healthy.” Other care seekers further said that they “have 
no problems,” “started to cook more and make the best of 
it during COVID,” and “do a lot at home, exercise, make 
something to eat… [with my] whole day very busy.”

Discussion

In this pilot study, we examined multilevel variables and 
synthesized our findings in the context of a race-conscious 
framework to hypothesize a PFD care-seeking model 
for symptomatic Asian Americans (see Fig. 1). Among 
noncare-seeking Asian Americans, we identified possi-
ble systemic manifestations of anti-Asian racism across 
the workplace, health care settings, and neighborhoods. 
Based on our findings, we hypothesize that one’s age and 
proportion of lifetime spent in USA may affect the extent 
of exposure to anti-Asian racism that is associated with 
poorer health behaviors, such as symptom minimization, 
increased perceived barrier, and ultimately noncare seek-
ing. This finding is most consistent with the Extended Par-
allel Process Model, where one’s perceptions of illness 
severity, care efficacy, and self-efficacy in obtaining care 
altogether led to care-seeking or noncare-seeking behavior 
[30]. In this study, we further found potential evidence to 
suggest that experiences of anti-Asian racism might be the 
most proximal factor to exert the overall influence over 
Asian Americans’ social experiences, self-perceptions, 
and their subsequent health behaviors.

A major strength of this study is the use of mixed research 
methods. This provided a broader picture of the understudied 
factors contributing to care-seeking behavior in a minor-
ity population. Additionally, we acknowledged that Asian 
Americans are heterogenous. At the same time, a com-
mon theme raised among Asian American communities is 
the shared experience of discrimination and adjustment to 
the acculturated environments [31]. This study intention-
ally sampled a diverse group of Asian Americans to work 
towards inclusivity and solidarity.

This pilot study has limitations that should be consid-
ered. First, it was not possible to calculate a true response 
rate for the surveys as they were distributed using refer-
rals, email lists, and social media through community-
engaged recruitment methods. Although this method 
of recruitment allowed for a wider reach, those who 
responded may be more aware and feel less stigmatized 
about PFDs. Second, there could be a selection bias, as 
we recruited through clinical or community organizations 
that may provide key services to study participants, such 
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as assistance in obtaining health insurance, education on 
health-promoting behaviors, or awareness of anti-Asian 
racism. This could minimize the influence of health 
beliefs and resources on care-seeking behavior by inad-
vertently excluding hard-to-reach populations with less 
access to important health-promoting services. Third, the 
findings and experiences reported by a cross-sectional 
sample of Asian Americans residing in Chicago may not 
be representative of the diverse Asian American popu-
lations in other parts of the country with continuously 
evolving demographics and experiences. However, by 
applying the Asian American Feminist Praxis, we worked 
toward identifying potentially shared struggles across 
this heterogenous population. Fourth, the interviews 
were conducted by one cisgender Asian American male 
urogynecologist. Although the interviewer had extensive 
experience working with vulnerable populations on sensi-
tive topics, gender identity discordancy could cause dis-
comfort among participants and lead to biased responses. 
Last, the quantitative portion of the study was not pow-
ered to detect differences other than age, and the measures 
selected were deliberate but not comprehensive, as the 
measurements were limited to validated instruments in 
English only. The utilization of validated measurements 
relies heavily on the existing research norm in gynecol-
ogy, which is rife with inequities and disciplinary bias, 
particularly against those with limited English profi-
ciency. Therefore, we hope that our pilot study will lead to 
better hypotheses and the creation of relevant multilevel 
measurements to better understand health behaviors of the 
diverse Asian American population.

In conclusion, this pilot study found that experiences 
of anti-Asian racism may be associated with noncare-
seeking behavior for PFDs among Asian Americans. 

Future efforts to re-examine this finding among a larger 
Asian American population are warranted. To our 
knowledge, this is the first study to examine the mech-
anisms of PFD care disparity by centering on Asian 
Americans. By centering on minority in health dispar-
ity research, we hope to prevent propagation of racist 
reinforcement and cultural stereotypes that are harmful 
to Asian Americans.

Supplementary information  The online version contains supplemen-
tary material available at https://​doi.​org/​10.​1007/​s00192-​023-​05574-6.

Authors’ contributions  T. Mou: project development, data collection, 
manuscript writing; O. Brown: data analysis, manuscript writing; S. 
Dong: data analysis, manuscript writing; V. Leung: project develop-
ment, data collection; S. Abbasy: project development, data collection; 
M. Simon: project development, data analysis, manuscript writing.

Funding  Northwestern University Department of Obstetrics & Gyne-
cology provided financial support to recruit study participants and 
conduct statistical analysis for this study.

Data Availability  The data that support the findings of this study are 
not openly available due to reasons of sensitivity and are available from 
the corresponding author upon reasonable request.

Declarations 

Conflicts of interest  None.

References

	 1.	 Nygaard I, Barber MD, Burgio KL, et  al. Prevalence of 
symptomatic pelvic floor disorders in US women. JAMA. 
2008;300:1311–6.https://​doi.​org/​10.​1001/​jama.​300.​11.​1311.

	 2.	 Olsen AL, Smith VJ, Bergstrom JO, et al. Epidemiology of surgi-
cally managed pelvic organ prolapse and urinary incontinence. 
Obstet Gynecol. 1997;89:501–6. https://​doi.​org/​10.​1016/​S0029-​
7844(97)​00058-6.

Fig. 1   Race-conscious frame-
work to hypothesize a PFD 
care-seeking model for sympto-
matic Asian Americans

2563International Urogynecology Journal (2023) 34:2557–2564

https://doi.org/10.1007/s00192-023-05574-6
https://doi.org/10.1001/jama.300.11.1311
https://doi.org/10.1016/S0029-7844(97)00058-6
https://doi.org/10.1016/S0029-7844(97)00058-6


1 3

	 3.	 Mou T, Gonzalez J, Gupta A, et al. Barriers and promotors to 
health service utilization for pelvic floor disorders in the United 
States: systematic review and meta-analysis of qualitative and 
quantitative studies. Urogynecology. 2022;28(9):574–81. https://​
doi.​org/​10.​1097/​SPV.​00000​00000​001215.

	 4.	 Passel J, Rohal M. Modern immigration wave brings 59 million 
to US, driving population growth and change through 2065. Pew 
Research Center. Available from: https://​www.​pewre​search.​org/​
hispa​nic/​2015/​09/​28/​modern-​immig​ration-​wave-​brings-​59-​milli​
on-​to-u-​s-​drivi​ng-​popul​ation-​growth-​and-​change-​throu​gh-​2065/ 
Accessed on 5 October 2022.

	 5.	 Dmochowski R, Newman D. Impact of overactive bladder on women in 
the United States: results of a national survey. Curr Med Res Opin. 
2007;23(1):65–76. https://​doi.​org/​10.​1185/​03007​9907X​159533.

	 6.	 Kinchen KS, Burgio K, Diokno AC, Fultz NH, Bump R, Oben-
chain R. Factors associated with women’s decisions to seek treat-
ment for urinary incontinence. J Womens Health. 2003;12(7):687–
98. https://​doi.​org/​10.​1089/​15409​99033​22404​339.

	 7.	 Huang AJ, Brown J, Kanaya A, et al. Quality-of-life impact and 
treatment of urinary incontinence in ethnically diverse older 
women. Arch Intern Med. 2006;166(18):2000–6. https://​doi.​org/​
10.​1001/​archi​nte.​166.​18.​2000.

	 8.	 Andersen RM. Revisiting the behavioral model and access to med-
ical care: does it matter? J Health Soc Behav. 1995;36(1):1–10.

	 9.	 Fujiwara L, Roshanravan S, editors. Asian American feminisms 
and women of color politics. Washington: University of Washing-
ton Press. 2018.

	10.	 Asian Americans Advancing Justice (2012) A community of con-
trasts: Asian Americans, Native Hawaiians and Pacific Islanders in 
the Midwest. Available from: https://​www.​advan​cingj​ustice-​chica​
go.​org/​wp-​conte​nt/​uploa​ds/​2015/​08/​Commu​nity_​of_​Contr​asts_​
Midwe​st_​2012.​pdf. Accessed on 19 April 2023.

	11.	 Haylen BT, Ridder DD, Freeman RM, et al. An International 
Urogynecological Association (IUGA)/International Continence 
Society (ICS) joint report on the terminology for female pelvic 
floor dysfunction. Neurourol Urodyn. 2010;29(1):4–20. https://​
doi.​org/​10.​1007/​s00192-​009-​0976-9.

	12.	 Barber MD, Walters MD, Bump R. Short forms of two condi-
tion-specific quality-of-life questionnaires for women with pel-
vic floor disorders (PFDI-20 and PFIQ-7). Am J Obstet Gynecol. 
2005;193:103–13. https://​doi.​org/​10.​1016/j.​ajog.​2004.​12.​025.

	13.	 Ma Y, Xu T, Zhang Y, et al. Validation of the Chinese version of 
the Pelvic Floor Distress Inventory-20 (PFDI-20) according to 
the COSMIN checklist. Int Urogynecol J. 2019;30(7):1127–39. 
https://​doi.​org/​10.​1007/​s00192-​018-​3847-4.

	14.	 Morrill M, Lukacz E, Lawrence J, Nager C, Contreras R, Luber K. 
Seeking healthcare for pelvic floor disorders: a population-based 
study. Am J Obstet Gynecol. 2007;197(1):86.e1–6. https://​doi.​org/​
10.​1016/j.​ajog.​2007.​02.​051.

	15.	 US Census Bureau. American Fact Finder. Available from: https://​
factf​inder.​census.​gov/​faces/​table​servi​ces/​jsf/​pages/​produ​ctview.​
xhtml?​pid=​ACS_​16_​1YR_​S0201​&​prodT​ype=​table. Accessed on 
5 October 2022.

	16.	 Akresh IR. Health service utilization among immigrants to the 
United States. Popul Res Policy Rev. 2009;28(6):795–815. https://​
doi.​org/​10.​1007/​s11113-​009-​9129-6.

	17.	 Cabassa LJ, Zayas LH, Hansen MC. Latino adults’ access to men-
tal health care: a review of epidemiological studies. Adm Policy 
Ment Health Ment Health Serv Res. 2006;33(3):316–30. https://​
doi.​org/​10.​1007/​s10488-​006-​0040-8.

	18.	 Heit M, Blackwell L, Kelly S. Measuring barriers to incontinence 
care seeking. Neurourol Urodyn. 2008;27(3):174–8. https://​doi.​
org/​10.​1002/​nau.​20473.

	19.	 Sherbourne CD, Stewart AL. The MOS social support survey. 
Soc Sci Med. 1991;32(6):705–14. https://​doi.​org/​10.​1016/​0277-​
9536(91)​90150-b.

	20.	 Heit M, Guirguis N, Kassis N, et al. Operationalizing the measure-
ment of socioeconomic position in our urogynecology study popu-
lations: an illustrative review. Female Pelvic Med Reconstr Surg. 
2017;23(3):208–15. https://​doi.​org/​10.​1097/​SPV.​00000​00000​000353.

	21.	 Shah AD, Massagli MP, Kohli N, et al. A reliable, valid instru-
ment to assess patient knowledge about urinary incontinence and 
pelvic organ prolapse. Int Urogynecol J. 2008;19(9):1283–9. 
https://​doi.​org/​10.​1007/​s00192-​008-​0631-x.

	22.	 Song YJ, Hofstetter CR, Hovell MF, et al. Acculturation and health 
risk behaviors among Californians of Korean descent. Prev Med. 
2004;39:147–56. https://​doi.​org/​10.​1016/j.​ypmed.​2004.​01.​013.

	23.	 Choi S, Rankin S, Stewart A, Oka R. Effects of acculturation on 
smoking behavior in Asian Americans: a meta-analysis. J Car-
diovasc Nurs. 2008;23(1):67–73. https://​doi.​org/​10.​1097/​01.​JCN.​
00003​05057.​96247.​f2.

	24.	 Gomez SL, Kelsey JL, Glaser SL, Lee M, Sidney S. Immigra-
tion and acculturation in relation to health and health-related risk 
factors among specific Asian subgroups in a health maintenance 
organization. Am J Public Health. 2004;94(11):1977–84. https://​
doi.​org/​10.​2105/​ajph.​94.​11.​1977.

	25.	 Harris PA, Taylor R, Thielke R, Payne J, Gonzalez N, Conde JG. 
Research electronic data capture (REDCap)—a metadata-driven 
methodology and workflow process for providing translational 
research informatics support. J Biomed Inform. 2009;42(2):377–
81. https://​doi.​org/​10.​1016/j.​jbi.​2008.​08.​010.

	26.	 Eysenbach G. Improving the quality of Web surveys: the Checklist 
for Reporting Results of Internet E-Surveys (CHERRIES). J Med 
Int Res. 2004;6(3):e34. https://​doi.​org/​10.​2196/​jmir.6.​3.​e34.

	27.	 Kiyosaki K, Ackerman AL, Histed S, et al. Patient understanding 
of pelvic floor disorders: what women want to know. Female Pel-
vic Med Reconstr Surg. 2012;18(3):137. https://​doi.​org/​10.​1097/​
SPV.​0b013​e3182​54f09c.

	28.	 Hadizadeh-Talasaz Z, Khadivzadeh T, Ebrahimipour H, Ghaebi 
NK. The experiences of women who live with pelvic floor dis-
orders: a qualitative study. Int J Comm Based Nurs Midwifery. 
2021;9(2):159. https://​doi.​org/​10.​30476/​ijcbnm.​2021.​87275.​1422.

	29.	 Lett E, Asabor E, Beltran S, et al. Conceptualization, contextual-
izing, and operationalizing race in quantitative health sciences 
research. Ann Fam Med. 2022;20;2:157–63. https://​doi.​org/​10.​
1370/​afm.​2792.

	30.	 Witte K, Meyer G, Martell D. Effective health risk messages: a 
step-by-step guide. Thousand Oaks, CA: Sage. 2001.

	31.	 Sue DW, Bucceri J, Lin A, Nadal K, Torino G. Racial microaggres-
sions and the Asian American experience. Cultur Divers Ethnic Minor 
Psychol. 2007;13(1):72. https://​doi.​org/​10.​1037/​1099-​9809.​13.1.​72.

Publisher's note  Springer Nature remains neutral with regard to 
jurisdictional claims in published maps and institutional affiliations.

Springer Nature or its licensor (e.g. a society or other partner) holds 
exclusive rights to this article under a publishing agreement with the 
author(s) or other rightsholder(s); author self-archiving of the accepted 
manuscript version of this article is solely governed by the terms of 
such publishing agreement and applicable law.

2564 International Urogynecology Journal (2023) 34:2557–2564

https://doi.org/10.1097/SPV.0000000000001215
https://doi.org/10.1097/SPV.0000000000001215
https://www.pewresearch.org/hispanic/2015/09/28/modern-immigration-wave-brings-59-million-to-u-s-driving-population-growth-and-change-through-2065/
https://www.pewresearch.org/hispanic/2015/09/28/modern-immigration-wave-brings-59-million-to-u-s-driving-population-growth-and-change-through-2065/
https://www.pewresearch.org/hispanic/2015/09/28/modern-immigration-wave-brings-59-million-to-u-s-driving-population-growth-and-change-through-2065/
https://doi.org/10.1185/030079907X159533
https://doi.org/10.1089/154099903322404339
https://doi.org/10.1001/archinte.166.18.2000
https://doi.org/10.1001/archinte.166.18.2000
https://www.advancingjustice-chicago.org/wp-content/uploads/2015/08/Community_of_Contrasts_Midwest_2012.pdf
https://www.advancingjustice-chicago.org/wp-content/uploads/2015/08/Community_of_Contrasts_Midwest_2012.pdf
https://www.advancingjustice-chicago.org/wp-content/uploads/2015/08/Community_of_Contrasts_Midwest_2012.pdf
https://doi.org/10.1007/s00192-009-0976-9
https://doi.org/10.1007/s00192-009-0976-9
https://doi.org/10.1016/j.ajog.2004.12.025
https://doi.org/10.1007/s00192-018-3847-4
https://doi.org/10.1016/j.ajog.2007.02.051
https://doi.org/10.1016/j.ajog.2007.02.051
https://factfinder.census.gov/faces/tableservices/jsf/pages/productview.xhtml?pid=ACS_16_1YR_S0201&prodType=table
https://factfinder.census.gov/faces/tableservices/jsf/pages/productview.xhtml?pid=ACS_16_1YR_S0201&prodType=table
https://factfinder.census.gov/faces/tableservices/jsf/pages/productview.xhtml?pid=ACS_16_1YR_S0201&prodType=table
https://doi.org/10.1007/s11113-009-9129-6
https://doi.org/10.1007/s11113-009-9129-6
https://doi.org/10.1007/s10488-006-0040-8
https://doi.org/10.1007/s10488-006-0040-8
https://doi.org/10.1002/nau.20473
https://doi.org/10.1002/nau.20473
https://doi.org/10.1016/0277-9536(91)90150-b
https://doi.org/10.1016/0277-9536(91)90150-b
https://doi.org/10.1097/SPV.0000000000000353
https://doi.org/10.1007/s00192-008-0631-x
https://doi.org/10.1016/j.ypmed.2004.01.013
https://doi.org/10.1097/01.JCN.0000305057.96247.f2
https://doi.org/10.1097/01.JCN.0000305057.96247.f2
https://doi.org/10.2105/ajph.94.11.1977
https://doi.org/10.2105/ajph.94.11.1977
https://doi.org/10.1016/j.jbi.2008.08.010
https://doi.org/10.2196/jmir.6.3.e34
https://doi.org/10.1097/SPV.0b013e318254f09c
https://doi.org/10.1097/SPV.0b013e318254f09c
https://doi.org/10.30476/ijcbnm.2021.87275.1422
https://doi.org/10.1370/afm.2792
https://doi.org/10.1370/afm.2792
https://doi.org/10.1037/1099-9809.13.1.72

	Exploratory mixed methods study on care-seeking behaviors of Asian Americans with pelvic floor symptoms
	Abstract
	Introduction and hypothesis 
	Methods 
	Results 
	Conclusions 

	Introduction
	Materials and methods
	Quantitative methods
	Statistical analysis
	Qualitative methods

	Results
	Systemic anti-Asian racism
	Contrasting coping responses
	Similarities between PFD and COVID-19 pandemic coping responses

	Discussion
	Anchor 17
	References


