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ABST RACT

The punpose of thjs descriptive study was to examine the

strategies employed by older women to manage the physìcal,

socj al and emot ional sequel ae of un i nary i ncont i nence.

Intenviews wene conducted wi th 26 women aged 50 to 75 who

had undengone unodynamics test'ing at a lange btJinnipeg

teach'ing hospi tal . Data wene obta jned using a senies of
questions based upon the concept of health devjation self-
care requisjtes pnomulgated by Onem (1985) in hen model of

self -cane. Theonet jcal ly-oriented content analys'is Lvas

uti lized to analyze the jntenviews. Each of the six health

devjation self-cane nequisites senved as a categony thnough

whjch appropnjate themes wene identi fjed, discussed and

exemplified.

The nesults jndicate that most subjects wene satjsfied
wi th the ef fectiveness of strategies to manage the phys'ical

sequelae of uninary incontinence. Senious concenns, howeven,

wene expnessed negand'i ng se I f -cane i nvo I vi ng psychosoci a I

dimensions. The st'igma of urinany incontinence cneated

feel ings of shame and embanrassment, loss of control ,

fnustration and angen. Secnecy was the most comrnonìy

employed infonmation management stnategy.
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Health pnofessjonals involved with cljents who expenjence

urinany incontinence wj I I need to examine rnone closely the

issues inhenent in this health deviation in onder to meet

the needs of a group whose numbers wj I I gnow substant'ial ly
in the coming yeans, The scancity of health care resounces

mal<es investigation into means to assist those suffering
fnom unìnary incontinence a priority.
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Chapten I

STATEMENT OT THE PROBLEM

Uninany jncontinence js an alterat'ion jn health wh'ich may

be present to some degnee in 45% of all females over age 18

(Yannel l, Voyle, Rjchands and Stephenson, 1981 ). Between

5.7% and 17% of the eìderly I iv'ing in the commun'ity ane

af fected (Feneìey, Shepherd, Powel I and Blannin, 1979;

Yarnell and St. Legen, 1980) with uninany incontinence,

while the instjtutionalized eìdenly may have a pnevalence

nate of 53-80% (Yarnel I et al., 1980).

Ur i nany j ncont i nence i s associ ated wj th high costs to

both the individuaì and society. The person afflicted may

spend lange sums of money on absonbent ganments and devices.

The minimum annual cost of incontinence in Canada is
estimated by Kirshen ( 1983) to be $150 mi I ì ion fon

incontinent pads alone. The use of one ìow-cost sanitany

napltin to contain unine on a daily bas'is pen incontinent

individual funthen rajses the pnìce tag $43 milljon annually
(Bnint<, UJelìs and Diokno, 1982).

0n an emotional 'leve1, the I i teratune indicates that the

incontinent indjvidual is at nisk for depness'ion, apathy and

insecuni ty (Suthenland, 1976); decneased self-esteem,

i ncneased dependence on othens and soci a I .i sol at ion ( Long,
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1985). The physiologìcal effects of unìnany incontinence can

be equal ly problematic. Incneased jncidence of sl<in

bneal<,down wi th concomi tant sKi n i nf ect i ons , a hi ghen

fnequency of decubitus ulcens and a predisposition towards

un i nary tnact j nfect ions ( Yu, 1 987 ) ane nepon ted wi th

indjviduals jncontinent of urine. It may be speculated that

both the emotjonal and physical effects of incontinence

contribute to the highen frequency of hospital admissjons

among incontinent eldenly than js found in continent eldenly
(Shuttleworth, 1970; Yannell et â1., 1981; Vetten, Jones and

Victor, 1981 ). No jnvestigation has been undentaken to

detenmjne the ef fect of un'inany 'incontinence on the genenaì

health or lifestyle of youngen age gnoups.

tt,hi le un'inany incont jnence has pnobably af f I icted some

pnopontìon of jndividuals sjnce the dawn of man, scjentific
Knowledge about the means to ass'ist, tneat and cure these

pensons js still in its infancy. Because the incidence of
urinany incontinence incneases with age (Yarnell et âì.,
1979; Thomas, Plymat, Blannin and Meade, 1980; Vetten et

â.|. , 1981 ) and because Canada is a demognaphjcal ly aging

country (McDaniel, 1986), the need fon reseanch jnto the

vanious 'implications of uninany incontinence has become Ínone

pnessing than even.

in vjew of the fact that success in tneatìng and managing

urinany jncontinence has been limited by a sheen lacK of
Knowledge in the anea (tlational Insti tute on Aging, 1981),
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it js of impontance to examjne how jndividuals with uninany

incontjnence ane able to manage this problem withjn the

context of thej r dai ly I ives. Fuchs (1974) , the noted

medical economist, suggests that the gneatest potent'ial fon

impnoving health Iies jn what u/e do and don't do fon

ounselves. A nesungent jntenest has thus been cneated jn

the cost-effective nealms of heal th promotion, j t lness

pnevention and sel f-care.

self-care js not a necentìy developed entity, but nathen

one which pne-dates the emengence of the fonmaì medical

system. Its' seemingìy recent discovery is onry a function
of the contemponany assumpt'ion that heal th care js ìange ly
the pnovince of pnofessionals (hjoods, 1gB5). serf-cane, in
a genena I sense, has been conceptua I 'ized by Levi n, Katz and

Holst (1979) as a pnocess wheneby a laypenson functjons on

his/hen own behalf in health promotion and tneatment at the

level of pnimany nesounce in the health care system. Orem

(1980) views self -cane fnom a nunsing penspect'ive jn a

somewhat di f fenent ì ight. Sel f -care jn Onem' s f nameworJ<. i s

seen as the individual's own actjon that has pattenn and

sequence and when penformed effectìvely, contnjbutes to
stnuctunal'integnity, functionìng and development.

Goldstein, ztnK, stevenson, Anderson, hlooleny and Depompolo

( 1983) assert that the implementation of a self-care
framewonK in nursing practìce can lead to heal thien
indivjduals, a health jen conunun'i ty, better ut j I ization of
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medjcal senvices, cost containment, demystifjcation of the

medical system, jmpnoved health cane pnofessional-patjent

relat'ionships and mone ef f jc jent use of nesounces.

Intenest jn pnomot'ing sel f -cane jn the incontinent has

been fuel led by the necogni t jon that an aging popu'lation

will cneate new demands, possjbly in the form of highen

costs, on the health cane system (McDaniels, 1986).

Statistics Canada ( 1985) estimates that the pencentage of

elderly wi I I n jse substant'ial ly in the nean futune, fnom the

pnesent 9.7% to almost 14.7% jn 2006. As Canada's

populat'ion continues to age, a widen'ing imbalance in the sex

natio wjll mean that elderly women pnedominate withjn this
group. " The f utune of demograph'ic agì ng i n Canada, âs j n
most demognaphicalìy older countries, has a female face"

(McDanjels, 1986, p. 111).

Older women's health issues ane unique in sevenal u/ays.

Thene are mone olden women now than even befone who I ive

incneasingly longen than men, br.,¡t they neport mone acute and

chnonic disabj lity than men (Lewjs, 1985), The expenjence

of women as health cane consumens is fnequentìy marKed by

neponts of neglect and dìsnespect. Datan and Lohmann (1980)

suggest that this is the nesult of the socjetal double

standand of aging; the steneotyp'ical view of an oïden uroman

is one of dependence, passivi ty, jncompetency and

unattnactjveness. Thei n chronjc diseases, including urinany

incontine¡ce,ane 'ignoned or undentreated, as medicine tends

to occupy i tsel f wi th more acute condi t ions (Lew'is, 1985 ) .



Despite the high cost of urinany jncontinence in both the

economic and psychosocjal senses, Resnick et al. ( 1985)

beì'ieve that the aging victim of incontinence has been too

long neg'lected in neseanch. Much of the litenature dea.Iing

wjth the subject has been the resuìt of medical efforts,
f requent ly w j th a pnevaìence onientation and

pathophysjological focus. Nunses, who have long necognjzed

the multiple diffjculties imposed by urinary jncontinence,

are just beginning to conduct reseanch in this area. For

examp'le, Taylon and Henderson ( 1986 ) have examined the

effects of biofeedbacK on pubococcygeal muscle stnength and

on s'imple un'inany stness incontinence. Robb (1985) has

cons j dered severa I means of ven'i f yi ng the amount and

frequency of unine lost in an elderly male populatjon. Yu

(1987) has been a pioneen in examjning the psychosocjal

implications of unìnany incontince. An investigatjon into
the effects of uninany'incontjnence was attempted by Simons

(1985) . The 'implementation of continence cl in jcs u/as

neponted upon by BrinK et al. ( 1983) in the United States

and by Badgen, Drummond and Isaacs (1983) in Great Bnjtain.

i t j s evident that l'i tt le has been accompl i shed to
i I luminate the pensonal, socjal and envinonmental factons

that pìay a nole jn self-cane of incontinent women. Chang

( 1 980 ) emphas i zes that thene i s a need fon nurses to
evaluate the systems employed and the competence of

individuals 'in managing thei r sel f -cane. The pnesent study
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nepnesents a beginnìng effont to examjne self-cane fnom this
penspect i ve,

The question to be nesearched in this study is

"What self-cane strategies do olden h/omen empìoy to

manage thejn urinany incontinence?"

The stnategies identified by this study wj I I assist
health cane pnovidens to make more optimal use of the

nesounces avai lable in both the female cl'ient and her

envinonment. It will be the roìe of nurses in the futune to
enadicate potential and extant banniens to self-cane. Thjs

study will point out banniens that have been penceived to

affect se I f -cane. App I i cat i on and fun ther s tudy of the

themes jdentj fjed by this jnvestìgatjon wi I ì promote a

highen ìevel of well-be'ing and ìndependence fon incontinent

women as nurses 'inconponate the f i ndi ngs j nto pract j ce,



Chapten I I

REV]EUJ OF THE LITERATURE

2.1 INTRODUCTION

Thene appeans to be a genenal acceptance among both 'lay

people and heal th care pnofessionals that uninany

incontinence is inevitable as one ages. Sjmons (1985), in a

study of self-concept and incontinence, found that many

elderly women penceive thjs pnoblem to be a nonmal

consequence of aging that nequined nes'ignation. Evidence to

the contnany j s pnov'ided by Badl ani and Smj th ( 1984 ) , who

assert that incontinence is not an inevitab'le nesult of the

aging process and nei then 'is j t acceptable in the eldenly.

In spi te of the fact that 70% of the incontinent ane

"cur'able" (ì,/tJi I I ington, '1976) , heal th cane providers seem to

have chosen to ìgnone and minimize thi s prob'lem. Swaf f ield
( 1981 ) attnibutes this lacK of pnogness jn assjsting the

i ncont i nent to I acK of j ntenest on the part of
pnofessionals.

The medical and nunsing I i teratune deal ing wi th uninany

incontinence that is nelevant to this study can be

categonized as fol lows: 1) histon jca'l penspectives, 2)

defini tions of unìnary jncontinence, 3) types of

-7



incontinence, 4) studies of

impì'icat jons of incontinence,

and 7 ) senvices fon the

categonies may play a nole

stnategies employed by o'lder

I
pnevalence, 5) psychosocial

6) conrelates of incontinence

i ncont i nent . Each of 'these

j n detenmi n'i ng the se ì f -cane

incontinent women,

2.2 HISTORICAL PERSPECT i VES

A'l though the pnob l em of ur i nary i ncont i nence has been

addressed in the medical litenatune since the 18th century,

I ittle has been wni tten jndicatìng ìmpnovements in the

management of this health pnoblem. No concented effont has

been dinected at assìst'ing this group by any one discipl ine.

This lacl< of attention may stem fnom the cultunal

devaluatjon of the eìdenly, and espec'ially of older women,

the gnoups in whom uninary ìncontinence js most pnevaìent.

A funthen explanation fon the nelatjve lacK of attentjon to
the jncontinent is that health cane pnofess'ionals may

beì j eve that un i nany i ncont j nence 'is a mì nor annoyance at

u/onst and a natural consequence of aging in any case.

As long ago as 1749, Al len acKnowledged the d j f f icul t jes

jnhenent in the management of uninany incontinence:

Childnen, or old people often piss a-bed in thein
s ì eep, but these come not to the .phys.i c j an fon
cune, it is a distempter veny hand to be cuned,
when jt happens to those who ane awaKe; it is
aì togethen jncunable, uñless hot baths nel jeve
them, jt is a bad sign in acute distempens.



Acceptance of
I

the i nevi tabi I 'i ty of un i nany i ncont j nence

jn the aged was also evident in the 19th centuny.
" Inni tabi I i ty of the bladder is an affectjon from which few

pensons in advanced life ane totally exempt" (Day, 1849, p.

3) It is of note that the authon included urinany

incontinence in a tneatise discussìng " the most impontant

diseases of oìd age" .

The finst major studjes of incontinence in thjs centuny

wene conducted in Bnitain by Sheldon (1948). It was not

unti I the ear'ly 1970's that jntenest jn studying this
population ne-emenged. Sjnce then, a number of
investigatons have begun to examine the vanious dimensjons

of un'inany incontinence. Thein effonts wjll be examjned in
subsequent sect ions.

2.3 DEF]NITIONS OF URINARY INCONTINENCE

One of the pn'imany di lemmas conf nont i ng those i nterested
jn examjning urinany jncontinence is the lacK of standand

neseanch definitions. Since its fonmation in 1961, the

Intennational Continence Society ( ICS) has attempted to
address this pnoblem. Thejr focus, howeven, has been maìnly

the nevjew of phys'iological and dìagnostic tenminology (lCS

Commi ttee fon the Standandization of Tenminology, 1981) .

Gi I leand ( 1981 ) comments that the lack of standand

defini tions of urinary incontjnence has been a major

impedjment to col latìng the data that is avai lable.
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A numben of appnoaches-to defjning urinany incontjnence

ane evident in the I i terature. BrocKlehunst ( 1971 ) Oefined

uninany incontinence as being pnesent whenever an

affinmative answen was received to the following question:

"Does urjne ever come away unexpectedIy and without you

be'ing able to stop'i t and you get wet?" Milne, lllilì'iamson,

Maule and br/al lace (1968) and Mi lne (lglZ) also empìoyed thjs
def ini tion jn thejn invest'igations on pnevalence. Such a

questjon may cneate confusion in subjects for whom only pant

of the question is tnue. Fon example, an indivjdual wj th

stness incontìnence may ful ly expect to lose unine when they

cough, laugh on sneeze so that they cannot neally pnovide a

tnu 1y affi nmat j ve answen .

Vetten et al. (1981) inquined about the pnesence of
uninany incontinence in the follow'ing manner: "Do you ever

wet younself if you ane unable to get to the lavatony on

when you ane asìeep at night on if you cough on sneeze?"

Thi s quest'ion pnovides the subject wi th a f i ni te numben of
situatìons, but limits the abìl'i ty to add othen nelevant

cinumstances jn whjch incontinence may present jtself.

Jewett, Fennie, Hol I iday and Pim ( 1981 ) in a Canad jan

invest igat ion, defined inconti nence i n a manner whi ch

possìbìy reflects the attitude of health cane pnofessionals

towards this health problem. Uninany jncont'inence is "the

involuntany loss of unjne Icausìngl a social on hygienjc

pnoblem and lwhich is] objectiveìy demonstnable". One might
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question whether the loss of unjne whjch does not cause a

"social on hyg'ienjc pnoblem" would be consjdened something

othen than un'inary i ncont i nence,

A bnoad def in'i tion appearing in mone necent I i teratune js

"the uncontnolled leaKage of urine, negandless of quantìty
on fnequency" (Su'l ljvan and Lìndsay, 1984; VehKalahtj and

Kivela, 1985). This definition js value-free, êstablishes
that un'inany jncont jnence to some unspec j f ied degree is
present and can account fon the presence of ur i nany

incontjnence unden a wide nange of cincumstances. Thus, this
defjnition js probably the most useful to apply in studies
whene one js not concenned with fnequencjes on causality, âs

'is the case with this investigation.

similar problems with muìtiple definjtjons ane also found
jn those studies which do attempt to quant'i fy the nelat jve

seveni ty of incontinence. For example, Isaacs and hlalKey

(1965) used a foun-po'int scale to measune the amount of
j ncont j nence: not j ncont i nent j n the I ast 24 houns ,

incontinent once only, incontinent mone than once, and

doubly incontjnent ( feces and urine) . By contnast,

canstajrs and Monnjson ( lgzl ) categonized subjects jnto

gnoups of jncontinent, occasional ly jncontinent, incontinent
and doubly incontinent. Both of these studies have fajled
to spec'i fy the amount of unine lost at a given tìme. The

latter study does not indicate what is meant by

"occas'ional ly jncontinent". Methodolog'ica'l pnobìems such as
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these maKe cross -compar j son of s tud j es done on un 'i nany

incontinence at tjmes diffjcult, if not impossible.

it is evident fnom the preced'ing discussjon that

neseanchens have not arrived at a standand fonmat for

el jci t'ing data negand'ing uninany incontinence. Pant of the

di fficul ty inhenent in jnvestigating thi s topic is the

embarassing natune of the questions nequined (Yarnel 1,

Voyìe, Richands and Stephenson, 1981 ). 0then jnvestigatons

have pointed out that subjects may tend to be wary of the

intjmate topic unden consjdenation and that the structune of
the questjons asKed may have a dinect beaning on the answen

neceived (Vetten et ã1., 1981 ). Subjects may furthen feel

the need to pnovide social'ly desinable responses to
questions posed by health cane professjonals which may not

reflect the tnue panametens of the pnoblem.

In sp'i te of the relative intimacy of the top'ic, nesponse

nates have been hìgh jn most studies, nang'ing f rom 70-95%

partic'ipat jon (BnocKlehunst et â1. , 1968; Yannel I et â1. ,

1981). These nates appear to be rather exceptional in the

nealm of social nesearch. A study using a smal ìen samp'le,

such as that of Simons (1985), may be mone apt to encounten

lowen nesponse nates. Simons (1985) inOicates a nesponse

nate of only 22%. Thjs was attrjbuted in pant to the nathen

ìengthy questionnaine fonmat of the study.
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I t i s thus appanent that the I 'i tenature on ur i nany

jncontinence has been di fficul t to compane because of
vaniations jn the openational defjnj tjons. Possible neasons

fon the variety of def jni tions h/ere discussed. It seems

that in spite of the intimacy of the topic, nesponse nates

to studies have been excel lent.

2,4 TYPES OF URINARY INCONTINENCE

I t i s impon tant to exami ne the van ious types of
incontinence because self-cane stnateg'ies may be related to
the speci fic causes and mani festations of unjne loss.

Un'inary incontinence js the objective mani festation of a

variety of pathological cond j tions.

!t/hi le incontinence js not an ent'i ty unique to the aged,

they would appear to be mone predisposed to its development

than thejr youngen countenpants. Resnick et al. ( 1985)

suggest that, although the data are admittedly spanse and

inconclusive, the aged genitourinany tract varies from the

youngen system in a numben of ways. Reductions ane thought

to occun in bladden capac'i ty, ability to postpone voiding,

maximal unethral pnessune and un'inary f low rates; incneases

may be pnesent jn the post-voidìng volumes and uninhibi ted

detnusor contnactions. ïhese factons, combi ned wi th the

jncneased liKelihood that the elden is being subjected to

other patho'log'ical, physiologicaì and phanmacological

insults, leads to a higher incjdence of uninany incontinence

in the elderly than jn the rest of the population.
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genera I 1 y

2) stnessnecogn i zed : 1) detnuson instability,
jncontjnence, 3) ovenflow incontinence, 4) functional

i ncont j nence and 5 ) 'iatnogeni c i ncont i nence (McConmi ck and

Bungio, 1982). UJi I liams and Pannel I (1982) Oet jeve that the

first thnee types ane most pnevalent in the eldenly.

Detnuson, on bladden muscle, instabi I i ty occurs when the

muscle contnactions ane not inhjbi ted. Al though the
jntravesical pnessure nemains nelatively constant as bladder

volume increases, tension nises in the bladden wal I

muscul ature and pn'imes j t for contnact ion. Un i ne i n the

unethna sets off a feedbacK loop that enhances detnuson

contnaction. It is bel'ieved that some centnal disinhibition
mechanjsm causes the external sphincter to nelax so that
nonmal mictunition can tal<.e place (Kjnshen 1983).

Detnuson j nstabi I i ty appeans to af f ect the ma jon'i ty of
incontinent elderly pensons. Ovenstal l, Rounce and Palmen

( 1980 ) estimate the pnevalence of detnuson instabi I i ty at

57-58% in the elderly incontjnent. Pnecipi tating factons

whjch may cause detnusor instability include CNS damage due

to stnolre, Alzheimen's Disease, brain tumon, Panl<,inson's

Djsease, inhibjtion of spinal pathways due to metastases,

local bladden di sondens, nadj ation cysti ti s and out let
obstnuction (ResnicK et d1., 1985). These causes are often

seen in the eldenly,
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Stness i ncont i nence occuns when the unethna i s not

effectively closed off dun'ing tnansìent pnessune rjses such

as that evoked by coughing on sneez'ing (McConmjclr et ê1. ,

1983 ) , Thi s tenm nefens to the invo'luntany loss of bladden

contents due to stnuctunal altenations of the bladden outlet
mechanism (Ovenstal I et ê1. , 1980), often attnibuted to
stnetch'ing of the peìvic musculatune dun'ing the course of
mul tipìe pnegnancies. 0verstal I et al . ( lggO ) report that

stness incontìnence affects only 2% of the eldenly, but

" this frequency seems low in nelation to our

expenience" (Kirshen, 1983). Bunton ( 1985) sets the rate of
stness incontinence in the elder ìy as 35% of the total
incontjnence, but hjs claim is unsubstantiated.

Ovenflow incontinence nefens both to the bladden that

does not contnact (atonic bladden) as well as to situations
in which the periurethnal muscles do not nelàx dun'ing

bladden contnactions (dyssynengia). Common etiologìes of
this type of incontinence in the eldenly ane pnostatjc

obstnuction and atonjc bladden caused by advanced diabetic
neuropathy (Bunton, 1985). Atonic bladden is believed to be

pnesent jn 7-11% of the elderly jncontinent (Ovenstal'l et

â1,, 1980). The frequency of dyssynengia is not Known.

The concept of functional incontinence is also ìmpontant

when consìdenìng oìder jncontinent individuals. Ouslanden,

Kane and Abnass (tggZ) define thjs as the inabil'i ty of a

penson with a nonmal bladden and sphincten to neach the
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toi let in time. Functional 'incontinence can also nesul t
f rom mob j ì ì ty pnoblems, confusion and depness jon (McConmicl<,

et â1., 1983). Burton (1985) Oeìieves that functional
incontinence js cornmon aften the olden penson js admitted to
an acute cane hospital whene he/she is unfamiliar wjth the

changed envj nonment and has dj ff icul ty deal ing wi th bed

nails and the distance one must tnavel to neach a toilet.

therapeut i ca I ly- i nduced

d'i unet i cs , sedat i ves ,

hypnot'ics and muscle nelaxants may affect the mental

alentness and physical agility requined to maintain

continence (Long, 1985). Incontinence may also resuìt
directly from trauma to genitouninany structunes caused by

sungical pnocedures such as radjcal pnostatectomy.

Indinectly, enrons in surgical technique may create new

channels for unine dnainage, such as ves'ico-vaginal fjstulae
( Bur ton, 1 985 ) .

It is evident that the type of incontinence has a great

deal to do with the manifestatjons of the symptom. One

might speculate that when jncontinence is fainly tnansitory,
such as wi th stress or functional incontinence, di ffenent
sel f -cane stnateEies m'ight be employed as compared to
ongoing and constant jncontinence.

to

AS
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2.5 PREVALENCE OF URINARY INCONTINENCE

Much of the jni.tial data-gathering effonts in determining

the pneva I ence of un 'i nany j ncon t i nence occun ned j n a

conrnuni ty setting. Sheldon ( lS+A) descnibed detai led

histony and physical examinatjons of 500 men and women jn

Engìand. He established the pnevalence to be 35% in women

oven the age of 60 and 23% in men older than 65. His

fjndings jndicate that pnevalence appeans to jncrease from

middle to old age.

More cunnent reseanch on uninany incontinence in the

community has been conducted by Yannell and St. Legen (1979)

who studjed a random sample of 386 individuals residing in
an elden ìy conrnun'i ty. Thei r resul ts jndicate that the

pnevalence of unìnany jncontjnence was 17% in u/omen olden

than 65 and 11% in men of the same age. t¡Jhi le the majonity

of ind jviduals I jved in the conrnuni ty, the pnevalence of
jncontinence was higher among nesidents of old people's

homes and geriatnjc hospitals (53% and 80% respectively).

Yarnell et. a'l . (1979), jn the second phase of thein study,

intenviewed 388 men and women who wene incontinent of unine

to detenmi ne whi ch factons might be associ ated wi th thi s

pnobìem. They specificaì ìy examined the occunence of

symptoms, accommodations, and the histony of certain
dj sondens (cenebnovasculan disease, pnostatic hypentnophy,

unetenovaginal prolapse) , hospi tal admissions and mean

number of dnugs pen. subject. Frequency distnjbutions urere
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used to analyze the data, Thein nesults jndjcate that the

seveni ty of symptoms appeaned to increase wj th age.

Ind jvjduals wi th daytime incont jnence wene mone ì iKe]y to
reside in long-term accommodatjons. Signi fjcant
nelatjonships wene demonstnated between hospj tal admjssjons

and incontinence ( p < 0.001) and between cenebnovascular

disease and incontinence (p < 0,02).

Health cane pnofessionals ìong suspected that thene exjst
far more incontinent individuals than those identified by

health senvices. For neasons of embannassment on perhaps a

pnefenence to mai ntai n ì ndependence, some peop'le may choose

not to seek out the cane of fened thnough health serv'ices.

Al tennatively, indivjduaìs may be unaware of avai lable
resounces offened by health services.

Feneley, Shephend, Powell and Blannin (lgZg) examined the

issue of hidden jncontinence jn mone detail in their study

compan'ing the pnevalence of necognjzed vs. unnecognized

un i nany i ncont i nence. The pneva I ence .rate of un'inany

incontinence in those necognized by the health cane system

h/as 1% for al I age gnoups. Through a mai I sunvey and

follow-up of 7,000 subjects, the researchers established a

pnevalence nate of 3.3% in males and 8% jn females of all
age gnoups. In the oven 65 age group, the prevalence nate

fon ma les was 5 .7% and fon f ema les , 13.9%. Thei r nesu I ts
jndicate that uninary jncontjnence is fan mone pnevalent

than the health cane system realjzes.
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A sjmjlan focus was adopted by Thomas, Pìymat, Blannin

and Meade (1980) of 22,340 pensons aged 5 and oldelin Gneat

Bnitain. Recognized jncontinence pnevalence rates wene 2.s%

i n ì^/omen and 1 .3% i n men o lden than 65 . The actua I

pnevalence 'identjfied jn this study was 11.6% jn women and

6.9% in men who wene jn the over 65 age group. Nul liparous
women had the lowest pnevalence of urinany jncontinence,

wjth an incneased pnevalence evident in women who had one,

two or thnee bab jes . hlh j le these gnoups wene simi I ar i n

tenms of pneva I ence of urinany i ncont i nence, a s'igni f j cant

incnease was documented in those who had had four on mone

babies. Thjs is genenal ly attributed to the weal<enìng of
the peìvìc musculatune thnough the counse of mul tipìe
pregnancies. One of the most jntenest'ing aspects of thjs
partjculan study was that whj ìe one-fjfth of subjects
neported a modenate to sevene degnee of jncontinence, less

than one-thjnd of these same individuals urene neceiving

social senvices of any type.

Yannel l, Voyle, Richands and Stephenson ( 1gB1 ) nandomly

selected 1,060 r/uomen over the age of 18 to act as subjects
in thein study of pnevalence and sevenity of urìnany
jncontinence in femaìes. 45% of alì subjects reponted some

form of urinary incontjnence. In most, the symptoms wene

both small in amount and infnequent in chanacten. Five pen

cent of these subjects exper i enced a loss of un i ne

suf f icient in volume to necess j tate a change of cìoth.ing.
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Al though 3% of al I incontinent women neported that

incontinence interfered wi th thei r social and domestic

I jves, only hal f of this gnoup had sought assi stance in

dealìng with the symptoms. The authors speculate that the

neluctance to seeK help may anise fnom di ffenences in
thneshold in deal ing wi th the symptoms, reluctance to
discuss the symptoms and a low expectatjon of benefit.

Vetten et al. (1981), whose study

detai I in the subsequent sectìon,

rates of 7.3% for men olden than 70

the same age.

i s di scussed 'in gneater

establ ished prevalence

and 18.1% fon women of

The methodological schemes of the neseanch on pnevalence

appear to be sound. Sample sizes ranged fnom 396 to 22,340.

Statistjcal tests used wene appnopnjate to the data. The

studies on prevalence of urinany incontinence are a good

beg'i nn i ng to ongo'i ng nesearch i n th i s anea .

2.6 PSYCHOSOCiAL JMPLICATIONS OF ]NCONTINENCE

UJestenn society p'laces a high value on youth, cleanl jness

and health. Because uninany incontjnence is stereotyped as

an affljction of the aged (a devalued group), the woman who

suffens fnom incontjnence is at nisK fon being label led, op

label l ing hense'lf , less than acceptable. This label l'ing

can, jn tunn, ìead to negative psychological effects. The

fol low'ing sections wi 1l examine the psychosocial

impl'icat jons of incontinence
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2.6 . 1 Psvchoana lvs i s and Ur i nanv Incont'inence

The compìete on pant'ial loss of voluntany bladden contnol

may be analyzed fnom a psychoanalytic penspectìve. As

infants, the bladden functioned automaticaìly. As one gnew

older, she u/as tnained to identify acceptable places in

which to void and to control eliminatjon until anniving at

that place. Fneud (1969) postulated that famjlial love and

socjal acceptance are intimately tjed to successful toilet
tnaining. Inabi'l i ty to mainta jn control oven voiding in
adulthood may be linlted to feelings of embanrassment, fean

of loss of s'igni f j cant othens' love and loss of contnol
(lVli I land, 1986) , Such feeì ings negatively af fect the concept

of sel f,

2.6.2 Uninarv Incontinence and the Sel f

Health pnofessionals have long necognized a relationshìp
between uninany incontinence and negative psychological

effects. hJiIson (1948) stated that urinany incontjnence
"jmplies an indignity to the social integnity of the

individual " . Persons suffening fnom incontjnence experience

lowered sel f-esteem and sel f-confidence, ul t jmately

resul ting in both physìcal and psycholog'ical decl ine and

social disengagement (Spjno, 1978) .

Yu ( 1987 ) has been one of the f i rst to systemat'ical ly
exam j ne the psycholog'ica 1 impact of un i nany j ncont i nence.
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As part of a Nat jonal Insti tute on Aging study loot<.ing at

the cost-ef fect jveness of bladder tra'ining jn nurs'ing homes,

Yu (lggZ) has developed an Incontinence Stness Index (ISi).
This r¡/as pi lot-tested on 30 ind jviduals wi th uninany

incontinence, Most of the subjects wene white females oven

75 who had been nurs'ing home nesidents fon one to six yeans.

Foun gnoups of factons wene used as a basjs fon the

questionnai ne: agì tated-depressive symptoms, netanded-

depness'ive symptoms , f ee I i ngs of abandonment and somat i c

concerns and activi ties nelated to uninany jncontjnence.

The nesul ts of the p'i lot study jnd jcate that wj th'in this
gnoup, many patìents neponted depressive symptoms because of
their urinany incontjnence: 93% of subjects felt they urene

bad, 86% bl amed themselves for the problem, 79% fel t that

they wene bundens and felt guilty about thein incontjnence.

A furthen 93% penceived that they u/ene isolated by othens,

whi ìe 75% felt they u/ene bundens to fami ìy and nursing home

staff aljke. 96% believed that they wene being punished by

staff and isolated themselves. Avoidance by staff was

neported by 89% of the respondents. 80% considened

themselves inritable as a nesult of the incontinence.

Because this pi lot study was used to test the ISI, no

control gnoup of contìnent eldenly h/as avai lable wi th which

one could compane symptoms. It is impossjble to state that

these psychological symptoms urene assocjated wi th

incontinence alone as the subjects' nesjdence in a nunsing
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home implìed additional health concerns. Yu ( 1987) admits

that the smalì sample negates the genenalizability of the

findings. Hen nesul ts, howeven, support pnevious

expenj ent i al and anecdotal accounts negandi ng the

psychological sequelae of incontinence.

Vetten et al. (1981) sought to def ìne the nelat'ionship

between urinany incontjnence and physical, sociaì and mental

disabi 1i ty. Physìcaì disab'i I i ty was measured using a senies

of standand questions developed by Townsend ( 1981 ).
Measunes of anxjety and depnession were estimated us'ing a

questionnai ne designed to test mental dj sabi I i ty. No

jndication was prov'ided as to the means by wh'ich social

di sabi 'l i ty was measuned , al though the nesu I ts i ndi cate that

subjects wene pnobably venbal ly questioned about the degnee

of contact wj th famj ly and fniends. Self-neponts of the

amount of unjne lost allowed classification of the subjects

into gnoups of "dai ly on mone", " less than dai ìy" on "nolìe".

U/hi le a negative nelationshìp was neported between

uninany incontinence and mobi I i ty , a di nect nelat'ionship

existed between uninany incontinence and contact wi th

nelatives (X2=70.7, p < 0.001). Statisticaìly significant
relatjonships wene also neponted between anxiety/depnession

and degnee of incontinence.

Vetten et al. (1981) employed a sample s jze of 1342

subjects, maKing it Iikely that the nelationshìps described

ane nepnesentative of the population.
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simons (1985) examined the ne'lationship between self -
concept and incontinence in a sample of 4g eldenly women

nes'id'ing jn a mobj le home net jnement community in the Unjted

states. comprised of thnee pants, the jnitjaì questionnaine

sought to el ici t demognaphic data. Seì f-concept was

measuned usìng the Rosenbeng self -Esteem Scale, wh'i le the

pnesence of un ìnany i ncont inence was assessed vi a an

instnument developed by the authon. simons' hypothesis that
negative self-esteem would nesult in hiding the symptom of
i ncont i nence h/as not suppon ted . No statist'ical ly
sign'i f icant di f fenence was found between sel f -esteem in the
jncontinent and continent gnoups. 0f jntenest is the fact
that 50% of the nespondìng subjects accepted uninany

incontinence as pant of the ag'ing process and did not feel
j t was a gneat problem,

simons (1985) admits that a low nesponse rate (22%) in a

smal I sample mal<es accunate intenpnetat'ion of the f jndings

diff icult. A wonthwhle entenpn'ise as fol ìow-up to this study
js examination of self-esteem jn middle-aged continent and

incontinent women.

2.6.3 The Stioma of Uninarv Incontinence

Because un'inany jncontinence is a problem which

contnavenes the nonms of cleanì'iness and contnol, i t may be

examined fnom the viewpoint of stigma. Goffman ( 1963)

identifjes stigma as an attnibute discredjtable to one's
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Un i nary 'incont i nence can be

conceptualized as a physical d j sab j 'l i ty which can impact on

the fulfillment of nonmal activitjes of daily living.
Because jt is not neadily apparent, jt js thus a potentìalìy
st'igmatizing attnibute (Goffman, 1963). Possession of a

discreditable attribute weìghs heavily and shamefully upon

one's defjnition of self, negandless of whether othens have

knowìedge of the pnobìem on not. Ihe anecdotaì I i terature

on j ncont i nence (McConmi ct< and Burgì o, 1 984 : Long , 1985 )

suggests that embarrassment and low self-esteem ane in fact

associated wi th incontinence,

The stereotype that incontinent pensons ane old and

senile maKes thjs health pnobìem djffjcult to acKnowledge

and discuss with othens. Glew (1986), in a mail-jn sunvey of
neadens of the Bn ì t i sh l¡Joman magaz'ine, repon ts that many

respondents wene too ashamed to ta I l<, about un i nany

incontinence. One in thnee women neven mentioned thein

incontinence to their husbands. Thinty-eìght pen cent of
nespondents found jt "not veny easy" to discuss this pnoblem

wjth family and fniends because it was too embannassing.

One in fjve respondents was too ashamed to speaK about

incontinence to others, whjle the same number wene too

wonnied about what othens would thinlt i f they nevealed their
un 'i nany pnob I ems .

Glew' s ( 1986 ) t'indings about the relat'ivety secretive
nature of those suffen'ing from urinary incontinence fit well
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w j th the suggest ion by Schneider and Connad ( I gAO ) tfrat

pensons wi th "stigma potentjal " engage in infonmation

management. Mial l (1986) suggests that those wi th "st'igma

potential" do not neveal the exact natune of thejn condition
to othens to avoid being perceived in a negative light.

Schneider et al. (lgAO) examined information control in
ep'i leptics. They found that, fon those who possess some

di scredi table featune of sel f, the attempt to contnol

infonmation is a major strategy used to avoid undesjned

consequences. Infonmation about the condition is veny

select'ively disclosed or wì thheld. As may be the case wi th

uninany jncontinence sufferers, epi lept ics "have" someth'ing

that othens don't undenstand. This lacK of undenstandìng is
a source of actual or potential negative neactjons. It is
probable that, wjth both ep'i lepsy and un'inany incontinence,

the informatjon and views held by the genenal publ ic ane

inconrect and steneotyp'ical .

A numben of spec j f i c j nf onmat ion management stnateg'ies

wene jdentjfied by Miall (1986) in a study of persons who

urere involuntanì ly chi ldless. Neanly half of the physical ly
jnfenti le women in the study found jt dif f icu'lt to djsclose

to fami ly and fniends that they h,ene having tnouble

conce'iv'ing. Th js dj f f icuìty in tel I ing othens uras I jnl<ed to

feelings of inadequacy and shame.
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Thnee stnategies jdentjfjed by Miall (1986) to manage

potential ly stigmatizing jnfonmation about oneself jncluded:

(a) selective concealment, (b) thenapeut jc disclosure and

(c) pneventive djsclosure. Selective concealment is a

strategy based on the subjects' penceptjons of others as

tnustwonthy on Iikely to maKe them uncomfortable. Most

subjects wene jnjt'ial ly secretive about thein condjtion, but

this was later nepìaced by a fonm of disclosune as subjects

became rnone comf on tab I e dea I i ng wi th the j ssues of
infentil'i ty.

Mjal I (1986) def ines therapeut'ic disclosune as the

selective disclosure of the discnedi table attribute to a few

othens i n orden to enhance sel f-esteem on nenegot i ate

pensonal pencept'ions of the negative attnibute. Thjs

diffens fnom pneventive djsclosune, whene the aim is to

i nf 'luence othens' at t ì tudes about one' s se I f or the

attnjbute. Respondents used stnategies such as medical

disclaimens ("beyond my control"), deviance avowal (actuaììy

seeking the label) and pnactjced deception (admitting to the

attnibute, but distorting or altening the cincumstances

contnibut'ing to the pnoblem) .

tn/hj le it js beyond the scope of thjs study to engage in

detaj led analysis of the infonmation management stnategies

of women with uninany jncontinence, the concept of stigma

pnov'ides a useful basis fon examin'ing the mannen in which

subjects deal with uninany incontinence on an intenpensonal

level.
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2.6 .4 Un i nanv Incont i nence and Sexua I i tv

The deveìopment of un'inany incontinence has been I inKed

to the pnocess of giving birth by many lay pensons and

heaìth pnofessjonals. Fi fty-seven pen cent of the

nespondents in Glew's ( 1986) sunvey blamed thein

incontinence on childbirth. One jn foun stated that urinany

incont jnence began whi le they u/ene pregnant, whi le the

nema'in i ng sub jects found they were j ncont i nent of urine
fol lowing del'iveny. Montgomeny ( 1986) suggests that urinary
incontinence is fan mone common in ltlestenn uromen who do not

neceive training in exencising thei r pelv'ic muscles than in
thein Eastenn countenpants, who ane taught the use and

contnol of the penineal and unethral sphincten muscles.

Glew ( lgg0 ) found that i t was the effect of urinany

i ncont i nence on thei n sexua I ì i fe that vúas the most

f nustrating of compl icat jons fon the nespondents. lr/omen

expnessed embarrassment explain'ing the pnoblem to a lover.

Accidents occunred dun'ing intercounse for some women. A few

of the nespondents even blamed uninary incontinence fon

being the cause of manital bnealt-up.

Gloven, Thomas, Nonth and Meade (1986) studied urinary
symptoms in 252 palients wi th neunological'ly jnduced bladden

di sondens and the nelationship to sexual di fficul ties.
Fonty-eight pen cent of the patients wjth multiple sclenosis

and 63% of patients wi th other neunoìogical diseases
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neported di f f icul t'ies wj th intencounse. Sixty-four per cent

neponted di fficul ties sevene enough to prevent intencounse

entirely, although only 7% attnibuted i t to bladden pnoblems

alone. The lacK of a control gnoup and the presence of
concomi tant neunological pnob'lems make j t di f f jcul t to

generalize this study to the avenage woman with urinany

incontinence, The authons, howeven, believe that the

healthy nesponse nate (75%) to the sexual section of the

questionnaine jndìcate that those wjth urinany symptoms ane

neady to discuss issues pentain'ing to thejn sexual i ty.

2.7 CORRELATES OF INCONTINENCE

In general, the prevalence of uninary incontinence

appeans to incnease with age (Yarnell et â1., 1979; Thomas

et â1., 1980; Vetter et â1., 1981 ). This tnend is
attnibuted to the effects of aging on the urìnany system

combined with exacerbating factons such as an jncneased

I ikel ihood to be subject to the ef fects of med jcations, etrì

'impained sensonium and othen pathology (Badlani et â.|.,

1985; Long, 1985; Resniclt et â1,, 1985). Some investigatons
(Bnockelhunst, 1968; Mi lne et â1., 1971 ) dispute that
pnevalence incneases with age. The discnepancy between

these two camps of neseanchens is f iKely the nesuIt of
diffenence in openational definj tions in the studjes.

Issues of definition have alneady been djscussed.
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UJhi le many reseanchens have found a h'igher prevalence of

uninary incontinence in the e'ldenly female as companed to

the eldenly male (Thomas et al., 1980; Vetten et â.|,, 1981),

th'is f inding is also a sounce of contention. Yannel I et al.
( lgZg ) and Veht<alahti et al . (1985) were unable to
establish a significant sex djffenence in pnevalence rates.

rjulian (1985) points out that incontinence in females js

often automaticalìy judged to be stness incontinence bnought

on by chj ld-bearing and/on nelaxation of pelvic musculatune

secondany to agìng. Quìgley and Hanper (1985) examined 1439

Canadian women nefenred for urodynam'ic test'ing oven a fjve
year period jn an attempt to summarize the descriptìve
epidemioìogy of urethnalves'ical dysfunct'ion and to analyze

the association between demognaphic, cl inical and

investigative data. Fìfty-seven pen cent of the subjects

had a h'istony of pnevious gyneco'logìcal sung'ica'l pnocedunes,

46% of these intended to tneat uninany incontjnence. In the

sample, obesity (gneaten than 2 standand deviations above

the norm) was seen in 31% of subjects. Twenty-nine pen cent

wene cunnent'ly using medications wi th neunophanmacolog'ic

ef fects; 11% wene us'ing tranqu j I I izens. Examin'ing the data

fon possible pnedictons of unethnal-vesical dysfunction, the

jnvestigatons used cnoss-analysis studies of the symptoms.

They wene able to anrive at only two symptoms with adequate

pnedictive val idi ty:
i ncont i nence.

noctunia and ungency wj thout
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Yannel t et al. ( 1982) suggested that in females, urìnary
jncontinence may be nelated to obesity, panity, pnolapse,

neuroticism and use of psychotnop'ic and diunetic
medjcations. These suggested cornelates appean to be based

on the authons' cl inical expenience and not supponted by

nesearch f i ndì ngs .

BnocKlehurst, Andnews, Richards and LaycocK ( 1985), in
examinìng the connelatjon between incontinence and

cenebrovascuìan accjdents in 135 male and female patjents,

discovened that 75% wene incontinent of unine in the two

weeKs immedi ateìy fol lowi ng the stnoKe. By s'ix months,

incontinence had stopped in 80% of these jndjviduals.

Twenty per cent of the on i g'i na I i ncont i nent pat i ents wene

sti I f incontinent at the end of one yean. 0f the 78

subjects who had been cont'inent at the end of one yean, 52

had a lways been cont'inent , but sunpr ì s i ng ly, 26 had been

incontinent befone the stnoKe but became continent, The

incidence of incontinence rose to 23-24% in the second and

third yeans fol lowing the stnoke, but jn the fourth yean

dropped to 14%. Combined unodynamic and CAT scan studies of
the 20 patìents wi th incontìnence demonstnated 17 wi th

unodynamic abnonmalitjes. 15 of this gnoup had dominant

hem j sphene stno]<es.

it appeaned to the investigatons that frontal lobe

les jons produced uninhibi ted bìadder contract jons, wh'i le

panietal and basal ganglion lesjons caused both uninhibited
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and loss of voluntany sphincter
jndicate a posi tive connelation

and abnonmal tone and picture

and a negative connelatjon between

ties of dai ìy l'iving (p <0.001 ) . No

identìfied between incontinence and

and hemjsphere of stnoKe.

ttJhi le thene nemaìns contnovensy negarding some of the

pnoposed connelates of uninary incont'inence, 'i t appeans that
gender, panity, age and neunoìog'ical pathoìogy may inf luence

the appeanance and counse of thjs health problem.

2,8 SERVICES TO THE ]NCONTiNENT

Heal th cane professionals disp'lay a wide range of
nesponses to the chal lenge of managìng uninany incontjnence.

Staren and Libow ( lggs) found that whi le nurses I isted
jncontinence as a pnoblem in 62.6% of the sample's chants,

physicians listed jncontjnence as a problem jn only 10% of
these same jndividuals. Penhaps because physicians ane not
jnvolved in the hygien'ic care nequined by the incontinent,
they ane not as ì ìt<ely to cons jden i t s'igni f icant. 0lden

pensons I iving at home wi th uninany jncontinence must

contend not onìy wi th the pensonal hygiene demands cneated

by this health pnoblem, but must also worK through means of

deal ing wi th both psychoìogicaì , socjal and physical

ramj f jcat jons of incontinence. This tasK js inf in'i tely more

djfficuìt than that faced by any health cane providen.
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Over the past few years, the public has in fact begun to

identify urinany jncontjnence as a majon health concern.

0ven 35,000 people reading "Dean Abby" wnote for a copy of
the self -he1p bul letin, "Help for Incont jnent People" (The

HIP Repont ) , aften dìscovering that nesources wene

ava j'lable, "Thousands told stor jes of shame, embanrassment,

isolation on nestrjcted activi ties and fjnancial handships

caused by the expense of absonbent products and devices
(rJeter, 1984, p. 1). This particular exampìe illustnates
not only the magnjtude of the pnobìem, but also the fact
that the incont'inent ane seeK'ing ass j stance 'in ìange numbens

to mone ef fectiveìy deal wi th the pnoblem,

In spìte of the gnow'ing awaneness among consumens that

urìnany incontinence is a health pnoblem nequining immediate

i ntenvent j on , the management of un'inany i ncont i nence has

been langely ignored by health cane professionals (Shepherd,

Blannin and Feneley, 1982) and senvices poonly developed

(Vetter et âì., 1981). Thomas et al. (1981) state that

there is considenable scope fon ìmpnoving the management of
incontjnence thnough the pnovisjon of effective senvjces.

Atti tudes of heal th cane pnofessionals and the publ ic jn

general must be modified to accept and pnomote development

of Knowìedge jn this area.

The tnadi tional management of the incontinent indivjdual

has consisted 'langely of the uti I ization of cathetens and

diapens (Timm and Krane, 1982; Starer et ô1., 1985). The
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dnawbacKs of tl-re indwel I ing catheter ane wel I -necognized and

jnclude I imj ted mobì I i ty, pnedisposi tion to infect jon and

the need for ongoing supenvisjon by pnofessionals (Timm et

â1" , 1982) . Beben (1980) suggests that the use of d'iapens

places the pat'ient at nisK fon sKin 'inrit,ation, nequìnes

f requent changes , creates unp'leasant odon and f un ther
jnvolves the psychological stigma of wearìng a diapen.

Nei ther cathetens non d'i apens seems to pnovi de a vi ab ì e

long-tenm solution for al I patients.

Reseanch by Staren et al. (1985) inO jcates that 78.2% of
al I jncontinent individuals in a New Yonk nuns'ing home wene

tneated wi th d'iapens; i ndwe'l 'l 'ing cathetens were used i n 40%

of cases. ïhese investìgatons bel'ieve that such management

methods oven look appropr ì ate di agnost i c and therapeut ì c

intenventions dinected towands either the specific etiology
of the incontinence or towands jts pattenn of pnesentation.

They suggest that the time has come to seeK new means of
assjsting and tneating incontinent indivjduals.

Innovations in this panticulan anea have been occunring

over the past sevenal decades, large'ly the nesult of British
efforts. Hami I ton, Badgen , Drummond and Isaacs { 1 985 )

neport that an incontinence nunse advison uras added to
health district staff. The main nesponsibj lities of the

adv j sor blene to adv'ise on the management of i ncont j nent

pat'ients both at home and in the hospìtal and further to
educate health pnofessionals. Goals fon the advison
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included the neduct jon or el imjnation of incontinence,

impnovement of the management of existing jncont'inence,

marshal ì ing of al I requined resources and making nefennals

to the primany cane team. Pnact'ice components of this role
langely involved assessment, pnactical advice, pnov'is jon of
supp I i es and recornmendat i ons for envi nonmenta I changes ,

exencises, phys'iothenapy and bladden netnaining.

In evaluat'ing this senvìce, the authors wene unable to
conduct a nandomized, control ìed tnjal for ethical and

practical neasons. Eth'ical ly, they bel ieved i t unjust to
conduct such a trial, identjfy those who needed the senvice

and then wj thhold the senvjce fon neseanch punposes.

Pnactìcal1y, j t was fel t that a contnol led study would taKe

too ìong to complete. In addj tion, i t was feaned that
general practj tionens would not nefen patients to the

senvjce if they knew thene was only a 50% chance of the

senvjce being necejved. Instead, the authons chose to
undertaKe a befone and aften study of nefenned patjents and

then to compane nesults with a gnoup of companabìe patients
fnom a ne'ighboring hea'l th district not covened by the

servi ce.

Hamilton et al. (1985) Oiscuss the lacK of objectjve
crjtenia by which a change in continence could be measuned

in a cornmunity setting. Their ultimate decjsi,cn was to use

two measunes to assess the degnee of incontinence: a)

fnequency of changes of clothing on pads necessi tated by an
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i ncont i nent epi sode and b ) tne opi n'ions of the suf f enen , hi s

helpen and the nunse involved. These two cni teria r^Jene

sought to detenmine whethen incontjnence or its management

had changed as a nesult of the senvjce,

Pat i ent nepon ts 'indi cate that j ncont i nence had been

reduced or cured jn half of the gnoup. Sjmi lan nates were

obtained when the ease of managing jncontinence was

measuned. The study also found that the dunation of
incontjnence was invensely nelated to perceived impnovement.

The longer an individual had been incontjnent, the less

improvement was penceived. This result may be of impontance

in schedul ìng intenventions wi th the incontinent elden ly.

A second Bnitjsh report of a service to the jncontinent

is pnovided by Shephend et al. ( 1982). A nunsing continence

cljnjc was established to pnovide patients with assistance

in their immediate difficulties with urìnany incontinence.

The specific mechanism of bìadden dysfunction assumed

secondary 'impontance jn this cl in jc. Because this study was

onganized as pant of a langen Medical Reseanch Councj I study

into jncontinence, d'iagnos'is was left to othen pantic'ipants.

Patients wene pnovided wi th appnopniate management

techniques until their problem could be diagnosed.

No fonmal evaluatjon of this pnognam was attempted. The

authons, howeven, state that "the positjve attitude towands

pnomoting continence has been the largest contributjon
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made.., Men and women can remain independent but supenvised

in thein homes" Shephend et â1., 1982).

Continence cl in jcs ane becoming rnone common jn Nonth

America. The rjounnal of Entenostomal Therapv I ists thnee:

Unjversi ty of Michigan, Abbott-Northwestenn Hospi tal ,

Minneapof is, Minnesota and the prìvate nunsing practice of
Dn . K. Jeten i n Union, South Canol i na.

The expenjences of the Univensìty of Michigan Continence

Clinic ane documented in the litenatune by hlelìs, Brink and

DjoKno (1983). The cljnic began in 1981 wjth a focus on

attaining continence thnough combined nunsing and medical

efforts. Close I iaison between nunses and unologists is
maintained. Nunsing jnvolvement in the cl in jc includes

inj tal histony taKing and assessment, suggestions for
envi nonmenta I and tempona I a I terat i ons and par t'ici pat ì on 'in

the admjnjstration of the unodynam'ic tests. No fonmal

evaluation of the pnogram was attempted in this nepont.

ln,lhile a number of pnograms to assist the incontjnent have

been ini tìated, the fact that they ane sti I I in thejn

infancy maKes jt diffjcult to assess impontant factons such

as cost-effectjveness, effìcacy and pat'ient satisfaction.
Much wonK nemains yet to be accomplished in the areas of
senvices to the incontinent.
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2.9 SUMMARY

The I i terature deal ìng wi th uninany incontinence suggests

that the elder'ly, and espec'iaì ly elden ly women, may be at

nisK fon deveìoping thjs health problem as a result of
physiological changes associated wj th aging and pathoìogy.

Reseanch into this topic has been pnedom'inantly prevalence-

oriented, wi th min jmal focus on the stnategies used by

incontinent individuals. The studies conducted have

genenal ìy been methodologìcal ìy sound, although diff iculties
standandizing the operational definj tjons of jncontjnence

have created the inabi'l ì ty to ef fectiveìy compare nesul ts
between studies. The necogni tion by both heal th
pnofessionals and the publ ic of jncontinence as a

s'ignif jcant health pnoblem has lead to the inception and

gnowth of senvi ces geaned towands ass i s t 'i ng these
jndjviduals. A genenaì consensus exists that much nemajns

to study about the phenomenon of uninary incontinence and

j ts management.
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CONCEPTUAL FRAMEUJORK

3. 1 INTRODUCTION

The hol istic appnoach advocated by nunsìng beg'ins wj th a

focus on individuals, their interactions with the

environment and how the envinonment affects thein health and

wellness. Chang (1980) Uelieves that this holjstic
appnoach, geaned towands those pensons who have assumed a

considerable amount of responsib'i ì i ty for thei n own heal th

cane, such as necognjtion of symptoms and management of

selected health pnoblems, is often neferned to as 'self-
cane' .

A numben of conceptual models use the notion of self-cane

as a basis. Levjn, Katz and Holst ( 1979) suggest that self-
cane is a pnocess in whjch a lay penson functions as the

primany health nesource. Green (1977) descnibes self-cane

as the consumer perfonmance of act jvi ties tnadi t'ional'ly
penfonmed by provìdens. Nunsing has also contnibuted io the

self-cane movement thnough the wonk of Dorothea Orem.

Orem's self-care theony (1985) has been selected fon use

as the theonetical fnameworK jn thjs study because of jts

emphasis on jndivjduals as active agents in contnol of thein

-39
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3.2 OREM'S SELF-CARE MODEL

Onem's theory of nunsìng (1985) is compnised of a numben

of theonetical constnucts: therapeutic self-care demand,

self-cane deficì t, self-cane, sêlf-care agency nunsing

systems and nursing agency. A numben of these constnucts

wi I ì be examined in tenms of thei n elements and the

available nesearch on the constnuct. The primary focus will
nest upon the constnuct of self-cane as it is most relevant
to this study. Conceptualizatjon for this study tal<,es place

wjthjn the theony of self-cane, and thus thjs theony will be

discussed in more depth.

3.2.1 Therapeutic Sel f-Cane Demand

Self-cane requisjtes, in 0rem's fnamewonk, ane the

punposes to be attained thnough the l<.inds of action termed

self-cane. ïhe total'i ty of self-cane actions to be penfonmed

fon some duration of time in onder to meet sel f-cane

nequjsites is tenmed the therapeutic self-cane demand; it is
essential ly a pnescription fon self -cane (Orem, 1985).

Thnough investigation, one may be able to arnive at a

calculation of the therapeutic self-care demand for a given
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3.2.2 Sel f-Cane Defici ts

The constnuct of self-cane deficit constitutes the cone

of Orem's genenal theony of nunsing. She states that

"people can benefit from nunsing because they ane subject to
heal th-nelated I imi tations. . . that nenden them incapable of

continuous sel f-care, . ,or that wi I I nesuì t in ineffective on

'incomplete self-care" (Onem, 1985, p. 27Ì'. A self-cane

defjcit arises when therapeut'ic self-cane demand exceeds

cane abilities. Nunses should be jnvolved in both exjsting
and potentjal self-cane deficit situat'ions, At thjs point,

Iittìe reseanch has been undental<en in the anea of self-care
deficits.

3.2.3 Sel f -Cane

The sel f -cane theory jnvolves the nelationsh'ip between

the del ibenate self-cane actions of individuals and thein

own development and functioning (Onem, 1985). Self-cane js

the pnactice of activi ties that individuals pensonal ly

initiate and penform on thejr own behalf in majnta'in'ing life
and wel'l-being (Onem, 1980). For jncontinent olden women,

thjs may include hygienic pnactices, changes jn socjal and

wonl<, activi t jes and fol low-up wì th heaì th professionals,
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The abi'l i ty to penfonm self -cane js jnf luenced by the

client's developmentaì state, âge and state of health. In

the case of olden incontinent women, factons such as

atti tudes, Knowledge and avai lable nesources u/ene speculated

to be significant fonces in detenmjning whjch self-care
s t n a teg'i es t hey chose .

Onem ( 1985) funthen distinguishes self-cane nequisites as

univensal, developmental or reìated to health deviation.
The unjvensal self-cane nequisjtes ane nelatively stable and

incìude the demand fon ain, water and food, activ'i ty and

nest, el imination and social jntenaction. Developmental

sel f-cane nequj si tes an j se fnom pnocesses on events.

Changes in health status can cneate neu/ demands on the

individuals. It is these new health deviation demands

anising from uninany incontinence wi th which this study js

concenned. tn/oods (lSgS) states that thene is a need fon

canef u I descn'i pt i on of both the se I f -cane measunes used by

ì¡Jomen and the variety of measunes uüomen employ fon specjf ic
types of symptoms. The pnem'ise of this study js in Keeping

wj th this suggestion.

Specific suggestions ane made by 0rem (lggS) about the

mannen in which self-cane nequisi tes in heal th deviatjons

may be a I tened. She sets fon th s i x categon'ies of

nequi sj tes:
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SeeKing out and secun'ing medical assistance when

thene is evidence of a phys'iolog'ical condi tion Known

to pnoduce human pathology

Being aware of and attending to the effects and

nesults of the pathology

Ef fectively canrying out medica'l ly prescnibed

di agnost'ic, therapeut i c and nehabi I i tat i ve measunes

di nected at the pathology or to compensate for
disabi I i ties
Bei ng aware of and at tendi ng to or negu'lat ì ng the

discomfonting on deletenious effects of medical

measunes prescnibed by the physjcian

Modi fying the self -concept 'in accept'ing oneself as

being in a panticular state of health and in need.of

specific fonms of heaìth cane

Leanning to live with the effects of the pathology

and the effects of medical cane jn a lifestyle that
pnomotes continued pensonal development

These health deviation self-cane nequjsites pnov'ided the

fnamewonK for examining the neseanch question, "!ühat self-
cane stnategies do older uvomen employ to manage un'inary

i ncont i nence? "

1.

2.

J.

4.

tr

6.

hloods ( 1985 ) exami ned the

sel f-cane activi ties employed

A dai'ly heal th d'iany was t<ept

women who were negistrants at

univensal and i I lness-neìated

by young adult marnjed women.

fon a thnee week period by 96

a family. health centne. In
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the d'i any , women nepon ted thei n negu I an hea I th cane ,

symptoms expenienced each day and thein self-cane nesponse.

The family health diany fonmat was developed by Roghmann

and Haggerty (19721 , brjoods (1985) coded the nesponses and

analyzed them for frequency djstrjbutjons. The nesul ts

indicate a rich varjety of self-cane activi ties. Vi tamin

use accounted for half of al I self -cane act jvities, whj le

contnaceptives and pnescription medications accounted fon

22% and 16% nespectìve1y. 0then activi ties neponted

included altenatjon of act'iv'i ty, consulting health

pnofessjonals, dietary altenation, home nemed'ies, pnayen,

medi tation and several othens. Ujoods ( 1985) concludes that

women cope wjth symptoms in ways that reflect a delibenate

nathen than a nandom appnoach to the pnoblem. Aìthough only

a smal I pnopontjon of symptoms neached the attention of
heal th cane professionals, u/omen of ten used othen sel f -cane

measunes jn conjunction wj th measunes suggested by

pnofessionals.

tnJoods' (1985) conclusìons have nelevance fon studying the

seìfcane strategies used by elder'ly incontinent women.

First of a'l l, one can anticipate a wjde variety of nesponses

withjn and between individuals in managing symptoms of

incontinence. Secondly, eldenly women are pnobably ìiKely
to emp'loy stnategìes in add j tion to those known to on

suggested by health professionals.
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3.2,4 Self-Cane Aoencv

The abi l'i ty to engage in sel f -cane i s tenmed sel f -cane

agency. Self-cane agency can be influenced by many factors,

both intnapensonal and extrapensonal . Orem ( lSgS) Oel ieves

that neview'ing self -care agency is cn j ticaì to cl jent

assessment; one must examjne self-cane habits, appnaise the

benefi ts from self-cane as cunnently pnactjced, necognize

the need fon, and assi st the cl ient to become mone

knowledgeable about other sel f -cane pract jces, tÂli th the

onset of uninany incontjnence. olden women may discover

thejn own self -cane agency to be 'inadequate fon any numben

of neasons. Health cane professionals ane often called in
at this po'int. Nunses jnvolved with older jncontinent women

need to closely examine facjlitatons and hindnances to self-
cane agency in this context.

3 .2 .5 Nuns i nq Svstems

Onem's constnuct of nunsing systems is defined in

nelation to the pnevious two theonjes. BacKscheider (1974)

states that the relationship 'is as fol'lows: self -cane

demand sets the nequi nements for sel f-cane activi tjes; a

defjcit in self-cane establishes the need fon nunsìng; and

the quantity and fonm of nunsìng js detenmjned by the natune

of the deficit.
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BacKschejder (lglq) employed al I thnee of 0rem's

constnucts in her examination of a diabetic nunse management

cl inic. Spec'i f ical ly, hen punpose r¡ras to examine one aspect

of self -care agency (patient capabi l'i ty) essential to that

portion of therapeutjc demand associated with diabetes. She

subsequent ly del jneates the I jmj tations of capabj I i ties on

the pat'ient and on the type of nunsing system (whol'ly

compensatory, partial'ly compensatony on

educatjve) tfrat was requined.

suppon t j ve-

in onden to assess the djabetic-nelated component of

sel f-cane, Backscheiden (lglq ) descnibed some of the

components of the therapeutic regimes used in the clinjc.
Self-cane was del jneated in tenms of nesponsibi I i ties such

as those related to the condi tion (eg. unine testing) ,

those nel ated to the effects of the condj t ion ( eg. sKj n

cane), those related to the thenapy (eg. insul in

administration and those nelated to the effects of the

thenapy (eg. monitoning skjn at injection sites).

Based on the jndividual capabi I j ties of each patient,
BacKscheiden (1974) stnesses the impontance of assessing

whethen on not self-cane is beìng met. Nunses must design

di ffenent systems of jntenventjons depending on the

nelationship between capabilities and self-care demand.

BacKscheiden (1974) has developed a model which shows

pnomise fon appljcation in situations whene cljents are
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receiving specifjc thenapy fon health pnoblems. In the case

of olden incontinent women, her framewonl< would not pnove

veny functional due to an antjcipated absence of specific
thenapies. it js also diffjcult to specify what patient

responsjbiljtjes would be in nelation to the condjtion at

this po'int.

3.2.6 Nursinq Aqencv

Onem ( 1985 ) Oet jnes nuns'ing agency as "whoì ly
compensatony", in whjch the nunse perfonms self-cane

activj tjes for the cl ient; "partial ly compensatony", in
whjch both the nurse and the cl ient share the nesponsib'i f ity
fon perfonmance of self-cane actjvities; and "suppontive-

educatìve", jn whjch the nunse pnovìdes suppont, advice and

jnfonmatjon to the client who independently penfonms self-
cane activi t jes. tÀ,j thin the context of this study, the

suppontive-educative roìe most closeìy defines the nole of

the nunse.

3.2.7 Conclusion

Examinatjon of Onem's ( 1985) theory of self-cane and the

I imj ted neseanch which has been conducted using j t as a

fnamewonk indicates that the constnuct of self-cane suits
the punposes of this study weì'|. The specific suggestions

made by 0rem ( 1985) regarding health deviation self-cane

nequis j tes in heal th deviat jons h/ene ìnconponated into the



intenview schedule and the data analysìs

examjne the self-care strategjes of olden
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technique used to

incontinent women.



Chapten IV

RESEARCH DESIGN

4,1 INTRODUCTION

it is evident fnom the neview of the litenature that

I jttle is Known at thjs po'int about the stnategies used by

older women in deal'ing wi th urinary jncont jnence.

Thenefone, it is not on'ly sufficjent, but also necessany to

conduct this study at the finst level of scientjfic ìnquiny,

that is, at the facton-seanch'ing leveì. A facton searching

study loolrs fon ways to categonize, conceptualize and

classìfy sjtuatjons about whjch little is Known (D'iens,

1979). The question to be examined by this study was

"ïtJhat self-cane strateg'ies do oìden incontinent

women employ to manage their uninary jncontinence?"

Thene ane a numben of nesearch techniques des'igned to
eljcjt qualjtatjve data from subjects. In this study, open-

ended questions jn a taped face-to-face jnterview al lowed

fon the development of conceptualizations and themes

neganding the self-cane of older women. The use of
techniques such as the intenview is jnvaluable in exploring

new aneas of knowledge, discovening phenomena jn context and
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pnovjding the oppontun'i ty to dinectly obsenve,

clanify data (Polit and Hunglen, 1985).

50

confinm and

4.2 DEFINITION OF VAR IABLES

Urinany incontinence, the majon vanjable of this study,

can be both conceptual ly and operational ly defjned as the

"uncontrol led leakage of urine, negandless of amount on

fnequency". Uninary jncontjnence was taKen to exjst when

the subject affjnmative'ly nesponded to question six of the

intenvjew schedule (Append'ix A) : " I I bel ieve that you have

expenienced some djfficuìty contnol'l ìng the f low of unjne.

Can you describe for me some of the symptoms you have

expen i enced?

SeI f-cane has been conceptua1 Iy defined as " those

activities penfonmed by the jndjvidual whjch contrjbute to
structunal Iphysiological ] integni ty, f unctioning and

development" (Onem, 1985). Openat'ional ìy, self -cane was

defined as any activjty which js designed to deal with the

manifestatjons of uninary incontinence (eg. wetness, odon)

on wi th nesul tant health problems (eg. skjn irn j tat jon, fear

of embanrassment ) . Data on sel f -cane strategies ì^/ene

obtained through the use of the jntenview schedule (Appendix

A), questjons six through founteen. Fon example, one

question 'inqujnes: "ltJhat ef fect does ""he uncontnol led

leakage of unine have on youn everyday activities?"
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asFon purposes of thjs study, olden women uJene defjned

those between the ages of 50 to 75.

4.3 SUBJECTS

4.3.1 Tarqet Population

The tanget population fon this study was olden women

nesid'ing in Mani toba who had experienced any degree of

uninany incontinence fon a minimum of three months. Thjs

population was selected because of the highen prevalence of

urinary jncontinence in the olden age gnoups (YarnelI et

dl., 1979; Thomas et al., 1980, Vetten et al., 1981) and

especially in eldenly women (Thomas et al., 1980; Vetter et

â1., 1981; rJulìan, 1985). Olden pensons have also become a

gnoup in whom the identi f ication and faci I i tation of sel f-
cane act jvj ties is a pniorì ty. The mjn jmum peniod of thnee

months was selected ìn onden to al low fon the development of

sel f-cane strategies.

4.3.2 Sample

The study sample consi sted of thi nty 50 to 75 yean old

Engl ish-speaK'ing women resid'ing in hlinnipeg who have had

symptoms of uninany incontjnence for at least thnee months.

Cniterja fon exclusion fnom the study jncluded

confusion/mental impainment, aphasìa and fecal incontinence.

The formen two gnoups wene excluded as a nesult of the

venbal natune of the intenview process. The latter gnoup
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was excluded as the management of fecal incontjnence is
believed to involve diffenent self-cane stnategies,

The sample was selected thnough an accidental, non-

pnobabi'l 'i ty sampl ing technique based on nefennals f nom the

Unodynamics Lab at the Health Scjences Centre. The nunse

employed in the Urodynam'ics Lab assessed the el'igibi I i ty of
patients to panticìpate in the study based on the sample

cniten'ia, and pnovided each wjth a venbal and wnitten

Explanation of the Study (Appendìx C). She then necorded

the names and telephone numbens of those women w'i l ling to

panticipate and passed these on to the neseanchen. Each

potential subject was contacted within two weeKs of neceipt

of the nefennal by phone to detenmine hen wì I l'ingness to

pant icì pate i n the study. [tJr j tten consent (Appendi x B ) was

obtained prior to the commencement of the intenview.

This sett'ing was chosen because of the heterogeneity of
the gnoup of women neceiving urodynamic assessment at this
faci 1 i ty. Funthenmore, this setting was appnopniate because

many of the olden women I iKely to be seen u,ene not

necessarily neceiving home nunsing services as a nesult of
general i l l health or specific health dysfunctions, it was

necogn ized that membens of the gnoup nece'ivi ng nuns i ng

senvjce would also compn'ise pant of the sample, but it was

felt that such a mix contnibuted to the "richness" of the

data obtained. Diers ( 1979) points out that samples fon

facton-seanching studjes should be guided by the pninc'iple
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of "richness"; the events neconded attempt to coven the

range of the phenomenon so that nesu'l t'ing concepts ane as

ful I of mean'ing as possible.

The samp ì e uras compr i sed of th i n ty subjects . Foun

subjects who wene contacted declined to be interviewed,

I eavi ng the samp le tota I at 26 . A'l though the samp I e was not

necessani 1y representative of the entine population, ì t was

antjcipated to jnclude subjects wjth a range of demognaphìc

charactenistics and I ife experiences.

4,4 DATA COLLECTiON TECHNISUES

The data collection technique involved the use of semi-

stnuctuned, f ace- to- f ace i ntervi ews. The sem'i -stnuctured
'intenview is desjgned to elicìt both definjt'ive and

unexpected l<,'inds of information f nom the intenviewee (pol i t
and Hungler, 1985). The intenviews wene tape-neconded to

pnovide for accurate recall of data, The interview using

open-ended quest jons has the advantages of al low'ing subjects

to answer in thei r own wonds and jn providing the
jntenviewer wjth the oppontun'i ty to clan'ify quest jons.

In facton-seanching studjes, this technique allows for

the possibjljty of gathening data not pre-concejved by the
jnvestigator and also fon generatìng rjchen data (polit and

Hungler, 1985) . Al lowing the intenviewee to intenpet,

demonstnate, clani fy, venj fy on confi nm data is essential jn
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nature of both the
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(ì,rjilson, 1985), The djsadvantages of
expectations of djnect help by the

ìn companjson and the tjme-consuming

interview and the analysis (üJj lson,

The draf ted i ntenv j ew schedule (Appendi x A ) u/as pre-

tested with two individual subjects to ensune clanity of
questions. Quest'ions conta jned in the jnterview schedule

were deveìoped us'ing the means by wh'ich Onem suggests that

self-cane is altened in health deviations. Because of the
jntjmate nature of the questions, rigonous attentjon needed

to be pa'id to any concenns wi th the schedule i tsel f . Pol ì t

and Hungler (1985) point out that even seemjngly simple and

straìghtforwand questjons may be ambiguous on open to
vanious'interpnetations by individuals, The nesearcher' s

ab'i ì'i ty to clanìfy questions at the t jme of the intenview js

one advantage of the process.

Infonmation nelating to demognaph'ic factons such as age

and manital status was obtajned fnom the subject at the

beginn'ing of the jntenview.
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4,5 DATA ANALYSIS TECHNIQUES

The data obtai ned dun i ng the i ntenvi ews urene ana I yzed

usìng a method of analysìs Known as content analysis.

Content analys'is is def ined as any technique fon making

infenences by objective'ly and systematical ly jdentì fy'ing

specjfjed chanacterjstjcs of communjcation (Benelson, 1952) .

This method of analysis seel<s to genenate pattenns and

compane them cumulatively wi th othen pattenn-nevea'l 'ing

f nameworJ<s . The ob ject'ive of content ana lysì s i s to

discoven what kinds of things an ìnquiny tunns up, not thejn

fnequency (Carney, 1972l,. Content anaìysis always involves

relatìng or companing findings to some standand, nonm or

theony, It does this to discover latent attnjbutes or to

infer chanactenistjcs (Canney, 1972). In this study, Onem's

model of self-care was the theory to whjch the findìngs wene

related. Specif ical ly, hen health deviation self -cane

requ jsi tes fonmed the basis fon the categon'ies empìoyed in

the content analys'is. Models defjne what sorts of things to
looK for and jn what sont of pattenns of co-occunences

(Canney, 1972).

Content analysis maKes the neseanchen awane of, and able

to manage, an entine complex of nelated anaìyt'ical pnoblems.

Thi s nesearch method provides the j nfnastructune wi thout

which i t is not possible to evo'lve a neseanch design that

wi I I enable neachìng a f jnal set of conclusions jn selected

cases (Canney, 1972) .
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Two types of content anaìysis ane genenally necognized:

1) classical content anaìys'is and 2) theonet jcal ly-oriented
content analysis. Thejn relative infnastnuctunes vany jn

sevena I ì mpon tant nespects ( Canney , 1972) . lilheneas the

recond'ing unit of classical content analys'is js a s'ingle

word usually counted by a computer, the neconding unit of
theonetjcally-onjented content analys'is is a theme whìch is
usually sought manual1y, The ajms of each type differ jn

that cl assical content ana'lysi s seeKs descniptìon of
manì fest content, whi le theoretjcal ly-onjented content

analysi s attempts to establ i sh infenences fnom latent
content. The cniienia for classical content anaìysis nonms

ane inductive and based upon external data; the cnitenia fon

theonetical ly-oniented nonms ane, of necessi ty, theonetical

in onig'in. Whi le multistage samp'l ing js the nule jn

class jcal content anaìysìs, sampì'ing is genenal ly punpos'ive

in theonetjcal ly-oriented content analysis.

Classjcal content analysis was used in this study to

determine relative frequencies of demographic and symptom

character i st i cs .

This study employed mainìy theoretical ly-oriented content

analysis as its method of analysis. This particulan method

aims at impnoving the infrastnuctune (necond'ing unìts,
categonies on nonms) of a g'iven theony (Canney, 19721 . in

thjs case, Onem ( 1985) set fonth six categonies of health-

deviation self-cane nequisjtes. Because no pnevious wonk has
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examj ned un i nary j ncont i nence wi thi n thi s fnamewonk , the

themes (or neconding units) had to be established thnough

detai led examination of the data.

"By a theme is meant a conceptual entity: an incident or

thought process which can be seen as a cohenent whole"

(Carney, 1972, p. 159). Themes captune aspects of

corn¡-nunjcatjon which cannot be dealt wjth by fnequency counts

on even contingency analysis, for example, whene two on mone

passages contain almost jdentjcal words but mean entjneìy

diffenent thìngs (Canney, 1972). This authon further states

that the cleanest possible def ini tion of a theme ansr,üens the

statement: who does what, how, to whom and acconding to

whom.

The unj t of content that captunes a theme may

pan agr aph , sen tence or i nc j den t , The ana I ys'i s

does not focus on the length of a uni t.

be

of

a wond,

content

The necorded intervieu/s wene transcnibed and neviewed in

detail by the reseanchen to identify phnases, examples and

descniptions that neflected themes. Exclud'ing the jnitial

foun demographic data questjons, the questions wene designed

to el jci t speci fic information about the self-cane

strateg'ies employed by older u/omen wjth un'inany

incontinence. The questjons were based upon Onem's ( 1985)

heal th-deviatjon self-cane nequisi tes.
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Using Canney's (lglZ) Oefjnition of a theme (who does

what, how, to whom and according to whom) , the data wene

then systematically onganized into themes. These themes wene

then companed with the six categories and gnouped beneath

the appnopn jate category.

4.6 VALIDITY AND RELIABILITY

Val idi ty and nel i abl i ty nepnesent measunement cr j teni a.

They ane the standands aga'inst which any measune is tested.

Val idi ty may be defjned as the extent to whjch the

measurement measunes what it is supposed to measune (Diens,

1979). Reliabìlity commonìy nefens to the extent to which

nepeated uses of the same measurement on the same sample

wj l l give equivalent results (Diens, 1979). Because this
study described situations, and did not attempt to measune

them, the usual concenns about nel i abi I i ty and val id'i ty do

not apply in the same sense as they do to studjes at mone

sophist jcated levels of inqu'iny (Diens, 1979). Because the

punpose of descniptive neseanch is to genenate hypotheses

and not to pnove them, vêlidity and rel'iab'i l'i ty in this
instance ane concenned more with the thonoughness and nange

of data col lected and the cnedibj I j ty of the theonetical

framewonK that anises from the data analysis pnocess.

The cnitenia of neliability in a descnìptive study ane

concenned essentially with the reliab'i lity of sounces and of

the necorden, Diers (lgZg) states that the sounces of data
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should nepnesent the developing concepts and that the

necorder should be able to necond al I of the data col lected.

The sources of data, older incontinent women, would appear

to be able to pnovide the necessary data on the subject. In

tenms of necorden nel iabi I i ty, a cons'istent approach using a

s'ingle intenvjewen na jses the level of nel iabi I i ty.
Infonmatjon netnieval via storage of jntenvjews on a tape

was essentjal. ln onder to facil'i tate intenpnetive c'lari ty,
neflectjve statements wene used by the jntenviewer.

The use of theonetjcal ly-onjented content analysis
'imposed I imj tat ions on rel i ab'i ì'i ty. Canney ( 1972 ) contends

that some degree of subjectìv'i ty in content analysis is
inevjtable because a given document may mean entinely
d j f fenent th'ings to d j f fenent usens . One method of
increasìng nel iabi I i ty in content analysis js the panel

test , 'in whi ch anothen neseancher i ndependent ly nev jews and

analyzes the data. Such a checl< was not poss jble wj thin this
study due to the constnaint of nesources.

4.7 PROTECTION OF THE RIGHTS OF SUBJECTS

The 'issue of subjects' n'ights was addnessed by obtaìning
informed consent. Each subject was pnovided with a copy of
the wnitten consent (Append'ix B) outììnìng a)the punposes of
the study, b) tfrat pant'icipation was voluntany, c) tne

acceptabi lity of withdnaw'ing fnom the study at any point and

d) the avai labi I i ty of nesul ts upon conclusion of the study.
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Regarding the protection of subjects' rights, the concenn

of risk to the intenvieu,ee anises fnom the intimate natune

of thequestjons. The degreeof rjsl< as a nesult of
pant'icipat jon was mjnimal . It is bel jeved that the degnee

of r jsk jnhenent jn a qual'i ty study of olden incontinent

uJomen was cons i denab I y I ess than the va I ue of the data

obtained. Pseudonyms wene used jn reponting incidents and

all tape-recondings were Kept fon futune analysis by the

researcher. Confidenti al i ty was pnesenved.

4.8 L]MITATIONS OF THE STUDY

A necogntzed I jmi tation of thi s study i s the non-

genenalizabi I i ty of the resul ts obtained fnom this smal I

sample to the 'langen popu I at ion of i ncont i nent olden

females. The subjects tl/ene al I women who had entered the

fonma I hea I th cane sys tem, and thus d i d not ref I ect

dj ffenent strategies used by women who manage thei r

incontinence compìetely independent ly. These I imj tatìons

ane acceptab'le in facton-seanching studies because the

punpose of quaìitative reseanch is to genenate foundations

fon theony that can laten be be tested at highen levels of
inquiny.

A funthen limitatjon of this study is the jnability to

contnol fon the pnesence of health pnoblems, djffenences in

attitudes, the intenpersonal envinonment and vaniations in
avai lable resounces. ïhese factons may indeed cneate
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al tenations jn the self-cane stnategies adopted, but ane

useful in ident'ifying a broader nange of nesponses.

ïhe use of content analysis as a method of analysis may

be vjewed as imposìng centajn I imi tations by j ts very

nature, Content analysis has been cnitjcized fon jts lack of

scienti f ic n'igon; j t i s a method that does not ensure

complete objectiv'i ty. It, jn f act, purchases f lexibi I j ty and

sensjtivity at the expense of nigor (Canney, 1972). A study

such as this at the first level of inquiny, howeven,

nequi nes the veny type of f ìexibi I i ty and sensi t ivi ty
of fened by content ana lys'is i n order to establ i sh constnucts

nelated to self-cane in urinany incontinence. This questìon

has not been examined by pnevious neseanch and thus demands

basic infonmat'ion.

Theoretica'l ly-or jented content analysis js especiaì ly
dependent on the model used as a fnamewonK fnom whjch to

draw inferences. Al I models focus attention on centaìn

aspects of a pnobìem only by turn'ing attention away fnom

others (Carney, 1972).

Conceptually, Onem's self-care model has been cnitjcjzed
by Melnyk (lgg3) fon placing too much emphasis on the

individual , wi thout giving due cons jdenation to hen place

wi thin soc jaì netwonlts. It is thus necognized that

conceptualizing within thjs fnamewonk may not have allowed

for the captune of the full nange of social intenactions.
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Yet anothen ljmitation inherent jn the use of any theony

is that of intenpnetation. If a theony (on its component

pants) needs to be interpneted as to what the author meant,

the theony is l'iKely to be distorted by intnoduc'ing m'istaken

emphases, jnnelevancies and misnepnesentations (Canney,

1972ll. 0rem ( 1985) has delineated six health-deviation self-
cane nequi s'i tes, but the neseanchen was nequ j ned to f urthen

define each nequisi te to fi t the speci fic pnoblem unden

considenatjon. "A content ana'lysis can only be as good as

i ts categories. . , Categonjes must suj t both the question and

the subject matter" (Canney, 1972. p. 167). The categon'ies

must be (a) jnclusive enough to hold all appnopniate items,
(b ) coven the whole nange of i ssues per t i nent to the 'inqu'i ny

and (c) be such that an item can be cìassfjed unden only one

categony. It was with the fìnal nequinement that concenns

arose. Some of the themes identifjed may have fjt equally
wel I unden several dì f ferent categonies. For examp'le, the

stnategy deal ing w'i th ur jne containment may f i t equal ly wel l

unden 1 ) being awane and attend'ing to the ef fects and

nesults of urinany jncontinence and 2) learning to live with

uninany incontinence in a lifestyle that pnomotes continued

pensonal development. It was arbi trani ly decided by the

neseanchen to ljmìt themes jn the fonmen categony to those

of a physìcaì natune, wh'i 1e the ìatten would include the

themes mone psychosocjal in natune.



Chapten V

RESULTS

5.1 I NTRODUCT ION

The objective of th js study was to descnibe the mannen 'in

which olden women with uninany jncontinence manage thejn

self-cane. This chapten examjnes the data collected jn 26

interviews usìng the self-cane nequisites suggested by Orem

( 1985) when considering ind jvjduals wi th heal th deviations.

The sel f -care requi s j tes wene employed as onganizlng

categon'ies unden wh jch .themes were identi f ied. Examples f rom

the intenviews ane used to jllustrate salient aspects of the

themes.

5.2 DEMOGRAPHiC CHARACTERISTICS

in orden to prov'ide bacKgnound data about the subjects

included 'in the sample, the fol low'ing tables pnov'ide

jnfonmation about âgê, mani taì status, numben of chj ldnen

and yeans of residency jn ltlìnnipeg. Al though the sample has

been arbitnanily bnoKen down jnto two age gnoups (50 to 59

years and 60 to 75 yeans), ìt was not possjble to analyze

the data stat'ist'ical ly because of the relat'ively smal I

number of subjects jn the youngen gnoup. Thus, the two

gnou¡is cannot be compared,
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TABLE 1

Frequency Di stn ibut jon of Subjects by Age

Age

50-54
55-59
60-64
65-69
7 0-75

tt.f,
15.4
12.3
19.2
tt.f,

J

4
11

5

TABLE 2

Marjtal Status of Subjects

50-59 yeans
(n=7)

60-75 years
(n= 19)

Tota I
( N=26 )

n

Manried
Separated/D i vorced
þJ idowed
Never [larried

10
2
7

0

4
1

0
¿

14.3
0

28.6

o/

52.6
10. 5
26. I

0

53. B
11.5
26.9
7.7

14

7
2
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TABLE 3

Panity of Subjects

50-59 years
(n=7 )

60-75 years
(n=19)l.lumber of

chi ldren

0
1-4
4- t0
>10

Numbe¡ of years
of residence
in Winnipeg

(5 years
5- 1 0 years
) l 0 years

Total
( N=26 )

n
5

t1
¿
1

n
J

1

0

42.9
42.9
14 .2

0

A
zo. J
57.9
10.5
tr1

30.8
53 .8
11.5
3.8

n
5

14
J
1

TABLE 4

Yeans of Residence in l{innipeg

50-59 years
(n=7)

60-75 years
(n= 19 )

Tota ì
( N=26 )

n%
2 7.7
7 26.9

17 66.4

o/

28.6
28.6
+L. J

n

0
5

1q

0
ZO. J
74.7

5.2. 1 Sunrnarv

0f the 26 subjects inter viewed, 19 (73.1%) feì ì 'into the

60 to 75 year old age group. The nemaining subjects r.^;ene

betleen the ages of 50 and 59. Founteen (53. B%) were manr- jec

and had had 1 -4 chi ldnen ( 53. B%) . 17 subjects (66.4%) nao

been residents of lttjnnipeg fon more than 10 yeans.



The subsequent sections of this chapter

nesu'l ts obta j ned by ana I yzing the

theonetical ly-oniented content analysis.

66

wi I I focus on the

j ntenvi ews us'ing

5.3 CATEGORY 1

ïhe finst categony of health deviatjon self-cane

requisites is set out by 0rem (1985) as:

Seel<i ng out and secun i ng med'ica I ass j s tance when
thene is evidence of a phys'ioìogical condition
Known to pnoduce human pathology.

hJhi le th js study deal t speci f jcal ly wi th the

physioìog'ica'l condi t jon of urinany incont jnence, j t was

believed by the reseancher to be impontant to assess the

subjects' genenal state of health fon two neasons. Finst,

concunnent dj sease on di sabi I ì ty may affect the woman' s

ab'i I i ty to ef fect ively manage the sel f -cane nequi si tes

ìmposed by un i nany i ncont i nence. " ì¡tJhen i ntegnated

functioning is affected. . . the indjvidual's powens of agency

ane serious ly impa j ned, êi ther penmanent'ly or temponan i ly"
(Onem, 1985, p. 98). Secondly, the manner jn whjch the

subjects dealt with othen health deviations was theonized to

affect the mannen jn which they managed self-care of unìnany

i ncont i nence.

The subsequent djscussion wi I ì nevjew data describing:

fnequency of chronic i I lnesses, use of medjcations,
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f nequency of contact wì th heal th pnofess'ionals, ut j I jzat jon

of ther apìes and fnequency of hospitaì admissjons. The data

vJene obtained thr ough detai jed anaìysis of the nesponses to

questjon five (See Appendìx A). Table 5 ljsts the chnonic
jllnesses most pnevalent 'in thjs panticular sampìe.

TABLE 5

Fnequency of Conrnron Chron jc I I lnesses

Chron i c
I I lness

None
Arthritis
Cancer
Cataracts
CHF
Depres s i on
D ì abe tes
0s teopor-os ì s
Hypen tens i on

50-59 years
(n=7 |

60-75 years
(n= 19 )

Tota ì
( N=26 )

nn

4
2
0
0
0
0
0
0
1

n

a

I
5
J
4
2
2
n

57. 1

28 .6
0
0
0
0
0
0

14.3

15 .8
47 .4
26. 3
15 .8
21.2
10.5
10.5
21.2
36 .8

26. I
42.3
19-2
11.5
15.4
7.7
7.7

15. 4
30.8

t1
5
J
4
2
2
4

it should be noted that

group, f i ve sub jects ( 1.9 .2%)

thus maK'ing the sums of the

7 5 year o I cj gnoup and the

typìcaì ly the muì tipìe

i n the 60 to 75 year old age

had multiple chronic illnesses,

distnibutions of both the 60 to

tota l gneater than 100% " Most
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hypertension and nemote cancer, None of the 50 to 59 yean

olds suffened from multiple illnesses. The gnoups appeaned

djffenent in terms of chnonic illness, although it is
impossible to verify this statistical ly. Unfontunateìy, the

statistjc chj squane could not be applied because of the

cel I size in the youngen gnoup being less than 4.

0f all subjects, 11 (42.3%) neponted the presence of
arthri tis, sevene enough in sevenal cases to restnict
mobility and in one jnstance, to confjne the individual to a

wheelchai r. 0steoponosj s was neponted by four subjects
(15.4%) . Mobj I j ty was somewhat hampened in each of these

cases because of the extneme f nag'i I'i ty of the bones. When

mobi l'i ty is ìmpained, the hroman may not be successful in
maintain'ing contjnence when uninany pnoblems taKe the fonm

of ungency incontjnence. Vetten et al. (1981) establjshed

that, as mobjì'i ty decreases, un'inany incontinence incneases.

Hypen tens i on was nepon ted by e'ight sub jects ( 30 . 0% ) . The

ma jn signi f icance of this heal th deviat jon js i ts comrnon

treatment wi th the use of diunetics. As indicated in Table

6, sjx subjects i.23.1%l used diunetics, agents whjch caused

i ncneased un j ne f low and may fun then exacenbate the

f nequency of to'i 'let i ng requ j ned on epi sodes of j ncont j nence

expen j enced .
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TABi-E 6

Use of Medications

hledication

Anti - inf ìanrnatory
Antibiotics
Ant i -depressants
Ant i -spasnrcdics
Di unet i cs
Insulin
Unabìe to specify
None

50-59 years
(n=7)

60-75 years
(n=19)

Total
( N=26 )

n

2
J

0
1

n

0
2

n

9

2

5
1

2
t

.)0 c

42.9
zö.o

0
14.3

0
0

28. ô

47 .4
.¿ô.5
10.5
15. I
26. 3

5.J
IU.J
10.5

h

42.3
30. B
15.4
11.5
23. 1

J.ö
7.7

15. 4

11
(]

4

b
'I

2
4

Table 6 ind'icates that 11 subjects (42.3%) took anti -

inf lanunatony agents (pnimani ly sal icylates ) to combat the

effects of arthnitis. This class of dnugs does not nonmally

alten un'inary function (Rodmanr and Smìth, 1979), although

they do have the potentiaì to masK the pynexia induced by a

unjnany tnact infect'ion.

Vanious types of ant'ibiotics wene pnescnibed to the

subjects. Eìght subjects (30 " B% ) toot< these med jcat jons as a

resul t of necunnent urinany tnact 'inf ect jons. Aì though many

types o.f antibioiics .ane avai lable, they ane not usual ly

associated wi th adverse effects upon the unìnary system

(Rodman et ãi., 1979).



70

Fnequency of

TABLE 7

Contact lvi th Hea ìth Profess'ionals

Frequency of
Contact

) twice weeKly
1-2x/weeK
0nce in 2 weelts
Once in 3-4 weeks
0nce in 5-8 weeks( once in 2 n¡onths

50-59 years
(n=7)

60-75 years
(n= 19 )

Total
( N=26 )

n

0
1

U

2
0
4

n

2

5

1

0

0
14.3

0
28. 6

0
57 .1

10.5
36.8
26 .3
21 .1
5.3

0

2 7.7
I 30.8
5 19.2
6 28.1
1 7.8
4 15.4

Table 7' provides data on the fnequency of contact wi th

heal th pnofessionals.

The younger age group in the sample had genenal ìy less
1

f nequent contact wi th physic j ans and nunses than d'id the

oìder age group. The 50 to 59 yean olds generaì]y sought

med'ical attention only'when heal th problems were ev'ident or

as they had been previously djrected. 0nìy one indivjdual jn

this gnoup neceived home nunsing senvice.

The 60 to 75 year olds showed a somewhat dj ffenent

pattenn of health pnofessionaì usage: thein fnequency of

contact wi th both Ph)'s'icì ans and nunses was genenaì ly

highen, perhaps nef lect'ing a highen jncjdence of heaìth

pnoblems jn thjs gnoup. 0f this older gnoup, r''ljne women
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(47 .4%) r ecejved onEoing care 
- 
fnom a conrnuni ty nursìng

agency. In sevenal of these cases, the subjects a I so

nece'ived unine containment devjces f nom the conrnuni ty
agencìes. Because contact occurned fon a variety of neasons,

one cannot n i sl.t any assumpt i ons f,nom thì s data r.egandì ng the

ìmpact of health professjonai contact upon the management of
i ncon t i nence .

TABLE B

Utj I ization of, Therapies

Type of
Therapy

Cur ren t
phys iotherapy
Cunrent
occupat ional thenapy
Cur ren t
day hospì ta I

50-59 yeans
(n=7) 60-75 years

(n= 19 )

n

1

1

0

n

6

J

2

h

14. 3

14. 3

'0

31.6

15.8

10.5

Total
( N=26 )

7 21.9

4 15.4
a-6¿tl

Subjects' uti I izatjon of therapies is descnibed in Table

B. It was assuined that panticipation in physiothenapy or

occupat'ional thenapy may have pnovìded an indìcation of the

seveni ty of physìcaì handìcaps present. Foun subjects
(15.0%) r'ecejved both physìothei'apy and occupational thenapy
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desjgned to pnonxrte both n'obi ììty'and independent self -cane.

Al I subjects rece'iv'ing occupat jonal thenapy wene

concunnentìy 'involved 'in a pnogr am of physiotherapy. Thjs

may indicate mone senjous mobj ì i ty deficj ts.

TABLE 9

Fnequency of Hospitaì Admissjons

Frequency of
hospi tal admi ssions

None in the
last 2 years
Once in the
lst 2 years
Twice in the
last 2 years
Thnee times in
the last 2 years
) thnee timesjn the last 2 yeans

50-59 years
(n=7 )

60-75 years
(n= 19 )

Totaì
( N=26 )

nn

4

4

0

,l

0

1l

4

0

1

57 .1

28.6

0

14. 3

0

57 .9

21 .1

15.8

0

5.3

15 57 .7

6 23.1

3 11.5

1 3.8

1 3.8

The number of hospitaì admissìons may provide a rough

i ndi cat ion of the seven i ty of i I lness on the inabi ì i ty to

effective'ly conduct ovenall self-cane at home. As Table I
shows, 15 subjects (57 .7%) had no hosp'i taì admj ss'ions oven

the pneced'ing two years , j ndi cat'ing thei n hea I th was

pnobabìy at least fajn in qua'l iiy.
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5.3,1 Summanv

hJi thin this sample, 11 subjects (42.3%) wene af f I jcted

wjth anthnitjs. This is a much highen incidence than the 3%

found in the general popuìation (Anderson, 1980).

Hypertension af fected e'ight (30.8%) of the women. The most

comrnon ìy pnescn i bed dnugs wene ant i - i nf I amrnatony agents ,

taken by 11 subjects (42.3%) and antibiot'ics, taKen by eight

women (30.8%).

The data i ndi cate that 21 subjects (80 . 8% ) fiaO contact

with health pnofessionals mone fnequently than once in thnee

to foun weeKs. Seven subjects (21.9%) wene jnvolved in a

physiotherapy pnognam. Foun of the same women (15.4%) also

attended occupatjonal thenapy sessions. Two subjects (7.7%)

attended a day hospìtal pnognam. The majority of subjects
(57.7%) naO had no hospita'l admissions jn the pneceding two

yeans.

5,4 CATEGORY 2

The second heal th deviation sel f-cane nequisj te

pnomulgated by Onem (1985) '¡s that of :

Be'ing aurare of and attend'ing to the ef fects and
resul ts of the pathology.

The effects and nesul ts of uninany jncontinence wene

wel l-known to each of the subjects interviewed. This

category will focus on a descnìption of the synptoms, the



74

physicaì effects of unìnarS' inconiinence and the self-cane

strategies employed by subjects to manage the symptoms'

l,Jhile jt is necognized that incontinence has effects and

nesults jn the enrotjonal and psychosocial sphenes, âs well

as ìn the physicaì, the pnesent categony wjll be ljmited to

the ìatten. Subsequent categcr-ies wj I I feature discuss jons

of the emotionaì and psychosocj aI sequeiae of u¡inany

i ncont i nence. Data d j scussed 'in th j s categony urene obtai ned

thnough an examination of the nesponses to questjons five,

six and seven (Append'ix A).

TABLE 1 O

Etiology of Uninary IncontinenceAttribution of

Attribution of
Etiology

50-59 vears
(n=i I

60-75 years
(n= 19 )

Tota ì
( N=26 )

Aging
Pcegnancy
Medications
Previous surgery
lilei gh t
I I ìness
0 ther
Don't know

Table 10 pnovìdes

etioìogy of thei r

data on the subjects'

urinany incontjnence.

penceptions of the

It is of intenest

n

0
J

1

0
I

0
0
2

'I 
1

5r
t
1

¿
2
.)

0
42.9
14 -2

0
14.2

0
0

28. 6

57 .9
26. 3
26. 3
10.5
trc

10.5
10 .5
15.8

Ã2a
30. B
23.1

7-7
7.7

19.2

11
Õ

b
2
2
2
2
5
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that wh'i I e none of the 50 ro 59 year. o lds at tn j buted the

pnesence of uninany incontinence to agìng, almost one half
(47.3%) of the olden women did. Those subjects wjth a nen¡cte

onset of uninany jncontinence appeaned least I iKely to

attribute the etjology to ag'ing. Pnegnancy was aìso

fnequent ly mentioned as a probabìe cause of urinary
incontinence, while medicat'ions wene often blamed as the

et'iology of incontìnence by those women taK'ing diunetics.

TABLE 1 1

0nset of Uninany Incontinence

Time of Onset 50-59 years
(n=7)

60-75 years
(n= 19 )

Tota I
( N= 26)

l,Jìthin ìast year-
Within last 5 years
l/i thin last
1 0 yeans
)10 years ago

n

0
1

3

0
1Ã )"'-(
42 .9
Ltc

Ãâ

2ô.3

1

1

5
t¿

râo¡ J.O

^--¿ t.t

I 30.8
15 57 .7

Table 1 1 establ i shes that 1 5 subjects 157 .7%) naO

suffered with the symptoms of urinany incontjnence fon more

than ten years. Because the sampìe j s not repnesentat'ive,

one cannot conclude that thjs health devjation is not being
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effectiveìy tneated. The readen must, howeven, bean in mincj

the 'long-standing natune of uninany incontinence lvi th jn this

particulan sample of women ìn mjnd when examining theìr

Fesponses and repor ted self-care stnategìes.

TABLE 12

Nature of Symptoms

Nature of
incontinence

Intermi t.tent
since oriset
Persi stent
since onset

50-59 years
(n=7)

100

0

60-75 years
(n= l9)

Total
(N=26)\

24

2

17

2

89. 5

10.5

92.3

Table 12 provides data J" the nature of symptoms

expenienced by subjects. The intermjttent natune of urìnary

ìncontinence may he'lp to account for the ìong-stand'ing

natune of the pnobìem. In the wonds of one nespondent,

I knew I had this problem with my waten, but jt
was easy to just ignore it on pnetend it was just
an infect'ion and would go away. It would come and
go oven the past 15 years and I guess I just never
wanted to admit that I needed to do something
about i t
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Fnequency of Incontjnent Episodes

Frequency of
incontìnent ePisodes

0nce,/weeK
2 - 5x/weeK
0nce,/day
2-5x/day
)5x/day

50-59 years
(n=7)

0
71.4
28. ô

0
0

60-75 yeans
(n=19)

Tota ì
( N=25 )

n

0
q

2
0
0

0
1

10
I

0
5.3

36. B
52.6
5.3

23.1
34.6
2a E

0
6
I

10
1

Each of.. the subjects in the sample expenienced uninary

incontinence at least two to five times pen week, âs

indicated in Table 13. Yannel i et al. (1981) , ìn a study of

women 18 yeans and older, establ'ished that most women nepont

epi sodes of un i nany i ncont i nence that are 'inf nequent i n

character and smalì in arÐunt.1

Table 14 estabi ishes that 14 subjects (53.8%) neported

average ur jne losses of hal f a cup. D j f f jcul tìes wi th

accurate quant'i f ication are neported jn the I j tenatune by

Robb ( 1985 ) , but êach 
-of these vJomen fel t that the amount of

loss necessjtated eithen a change of containment garment on

a change of cìothing. Even women repontìng a smal I arnount of

loss wene compel led to change thei n ganments f oì lorvì ng an
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TAELE 14

An'¡ount of Urjne Lost pen Episode

Anpunt of u¡'i ne
lost in a sìngìe
ep i sode

One tablespoon
Few tabìespoons
Haìf a cup
One cup

50-59 years

(n=7)

60-75 yeaÌ's

(n=f9)

0
10.5
68.4
21.1

Tota I

(N=26 )

n

0
b
1

0

0
85.7
14 -2

0

0
20.8
53 .8
15.4

0
I

l4
4

0
2

IJ

4

episode of ..unine loss. Those uJho perceived average 'loss as a

cup nepont mone dramatic problems. One respondent stated:

Sometimes I have trouble telling how much unine
i'm going to pass. It may just sneaK up on me and
I'll stand up and suddenly I'm standing in a
puddle with wet shoes and stocltings and everything
I'm weaning is soaKed.

1

The ovenwhelming majonity of subjects felt that they had

fewer incontinent episodes when they Knew exactly whene the

bathnoom was located and B'hen they [<new i t was easi iy
accessible (see Table 15). In the lvonds of one woman:

I can tell you where every washnoom ìn this city
is. If i don't l<norv r'Jhene 'i t is a stone, I don't
go thene to shop because i ts just too easy to have
an accjdent when you'ne desperate. Some of the
stones don't ìil.te you to use thejr facjlìt'ies. I
don't shop at those pìaces e'i ther.
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TABLE 1 5

Ajlevjat'ing Factons

50 - 59 year. s
(n=7 )'

Al ìeviatino
F ac tor -s

Fluid restrict.i ons
Knowing ìocation of
ba throom
0 ther
None

2

7
1

0

28. 6

100. 0
14 .2

0

60-75 yeans
(n= 19 )

oJ.¿

39.5
0

10. 5

Tota I
( N=26 )

12

17'0
2

14

24
1

2

53. B

92. 3
âoJ.O

7.7

Another ..nepon ted:

i checl< out the bathnoom wheneven I go. I thinl<
I've deveìoped quite the ant of casuaì'ly casing a
place so I don't get nervouse when I need to go
NOhl...Knowing whene the bathroom is gives me peace
of mind and I thinK that in i tself pnevents
acci dents .

Anothen ìmportant facton

incontinence, âs reponted by

nestniction of fluid intaKe.

foì ìowing:

I

in al leviating epsiodes of
14 subjects ( 53. B% ) , was the

A typìcaì nesponse is the

I know i t's no cune. . .Not drinkìng js just a way
of tnyìng to maKe the pnoblem a little easien to
deaì with. It heìps make the uncertainty a little
less uncertain.
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TABLE 1 6

Exacenbat i ng Factons

Exacerbat ing 50-59 years 60-75 years Tota IFactons (n=7 ) (n=-t g ) (¡=ãO )

n%n%n%

Cold tenperatures 7 i00.0 17 99.5 24 92.3Urinary tract infectìon 6 85.7 12 63.2 rB é9:ãPsychological stress 6 85.7 18 94.7 24 gã:ã
Increased intra-
abdominal pressure 5 71.4 j3 69.4 tg 69.2

As can be seen in Table 16, three factors were nepeatedìy
listed as exacerbating episodes of uninany incontinence by

a lnÐst a I I 'bubjects: cold ambi ent tempenatune, psychologi ca I

stress and increased intna-abdominaì pressure. Also
mentioned'by sevenaì women as exacenbating factons wene the

coughing associdted with smoKìng and the diuretjc effects of

1

TABL E 17

condi tions under which urinany Incont'inence Occuns

Condi tions unden
which incontinence
occurs

50-59 years 60-75 yeans Total

(n=7) (n=19) (N=26)

n%n%n%

Daytime onìy 7 100.0 1ô 84.2 23 88
flight-tirne onìy 0 0 0 0 0
Anytine 0 0 3 15.8 3 1
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coffee and alcohol.

Table 17 ind'icates that most subjects neponted d'i f f icul ty
wi th unìnany incontinence mainly during the daytime, Many

had a set toi let'ing schedule they had themselves

establjshed, waKìng up as fnequentìy as once an houn

thnoughout the night. This pnoblem is i I lustnated in the

fol lowi ng account :

It's a lot harder at night...easien to wet the bed
which is a lot mone tnouble to fix than it is to
change your pant'ies. I don't thinK I've gotten
mone than 3 houns of solid sleep in the past
twenty yeans because of thjs.

5. 4. 1 Strateoi es to Dea I wi th Un i ne Contai nment

Al l women interv'iewed disclosed the dai ly use of some

type of unine containment device. These devices fel I

bas jcal ìy 'into thnee categories: a) sani tany napK'ins, b)

d'iapers and c) special ganments. Responses to question nine

pnov'ided the themes jn this case.

Sanj tary napKi ns wene used by 1 6 subjects ( 6 1 .5%) as

the'in pn imany stnategy to conta'in ur j ne. Dependì ng on the

f nequency and seven i ty of un i ne I oss , regu'l an " max i -pads "

were employed by most women dun'ing the day. Thnee women

(11.5%) in this gnoup switched to matennity pads at night to
pnovide greaten absorbency i n case of an j ncont inent

epi sode.
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ofSan'i tany pads appeaned to be an acceptable means

contaìn'ing un jne. The subjects, af ten a1 I , had used these

pnoducts durìng menses jn thein nepnoductive yeans and

general ly seemed to feel thejn continued use to manage

incontjnence jnvolved less psychological st'igma than

utjlizing d'iapens. In shont, fon some subjects, the

continued use of feminine hyg'iene pnoducts may have been a

means of mitigat'ing the undesjrable ìmplications of uninany

i ncont i nence. Two subjects descr i bed thei n f eel 'ings about

the use of d'iapens in the fol lowjng mannen:

I know I should be using diapers because pads just
don't do the trjck anymone, but I can't bring
myself to go down to the stone and buy them. I
Keep hoping thjs pnoblem wi I I disappean one day,
and if I start buying diapers, it may mean that
I'll suffer with th'is fonever.

Thene's just a mental block aga'inst swi tch'ing to
diapens. Diapens ane fon babies on old people who
ane too seni le to go to the bathroom.

Dìapens wene used exclusively by four women (15.4%) in

the samp'le. Si x women (23.1%) used a combi nat jon of sani tary
napKìns (usually duning the day) and diapens (usualty at

n'ight ) . The diapens wene genenaì ly cloth, sewn by the

subjects themselves, âlthough one subject in this gnoup

found bath towels to worK wel I fon hen. Only two of the ten

(20%) subjects us i ng di apens bought commencì a I adu I t

d'iapens . In the words of one subject :

l,tJhen I buy f lannel fon diapers, ño one knows what
I'mbuying it fon,..maybe I'mma[<ing diapens for
my gnandchi ldren. "

Anothen said:
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i just can't stomach
stone and standing
d'i apen s i n my hand .

bi I lboand tel l'ing the

the thought of goi ng to a
in line with these adult

i might as wel I nent a
wonld my pnoblem.

It appeans that the stigma of punchas'ing diapens may

account fon some part of the relatively low usage of

conrnencjal products in this gnoup. Two altennate neasons fon

djssatjsfactjon wjth the commencial pnoducts, cost and

noise, wene also stated jn the fol lowing mannen:

0h, i tnjed the adult Pampens and they wonKed
beaut'i ful ìy, but do you Know how much they cost? I
could easi ly spend my whole pension on them. I
sajd to myseìf, I have betten things to spend my
money on than fancy diapens. Cloth ones ì¡rene good
enough fon my t<.'ids and they' ì I be good enough fon
me.

The diapens you buy malte so much nojse. .. it sounds
I iKe you'ne weaning plastic pants, I won' t use
them just because of that,

Special garments urene used by only foun (15.4%) of the

subjects. One woman used plastic pants oven her cloth
d'iapens. The othen thnee subjects made use of underwear

special ly designed fon those wi th un'inany 'incontinence.

These ganments generaìly had a mesh and plastic pocKet jn

whi ch a pad cou ld be i nsen ted. Concenns ì^/ene agai n nai sed

about the exonbj tant cost of these ganments, but the users

seemed on the whole satisfied wì th the comfont and

neassunance the device pnovided. One subject nevealed:

It does cost an anm and a l"g, but somet'imes you
have to pay the pnice to avoid embanassment.
Besides, these speciaì panties will last foneven
if you taKe cane of them,
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A numben of subjects elabonated on the impontance of

suitable clothing in the presence of uninary jncontjnence.

They fel t the pnopen chojce of clothing was cni t jcal jn

soc j al s j tuat'ions, as the fol ìowi ng thnee sepanate i ncidents

indicate:

I thjnK evenything I own now is danK - eithen
black on bnown on blue. I found that i t's less
noticeable when you've had an accident than if
you' ne wearing 'l 'ight colons.

I'm just lucKy baggy clothes ane in styìe. I've
wonn them anyuJays fon a ìong time now because I'm
veny self-conscious about the bulkiness of the
dìapens show'ing through the clothes.

hJhen i buy cìothes, I do two th'ings - I maKe sure
it's washable and I buy two of exactly the same
thing. No matten whene I go, i canry the exact
tw j n of whatever I' m wean'ing. That way I can
change i f I get wet and no one w'i I I Know the
diffenence. I've done this fon yeans and I reaìly
don't thjnK anyone caught on.

5.4.2 Stnateqies to Deal wi th Pensonal Hvq jene

Pensonal hygiene pnoved to be a majon issue fon aìl of
the subjects. ïhese women unjfonmly expnessed a fear of the

odon associated with uninary incontjnence and genenaììy u/ene

concenned that the pnesence of such an odon would reveal to
othens thei n pnoblem, The fol lowing descriptìons ane

typi ca I :

My mothen was in a nunsing home fon yeans and
those people always stanlt. lt/hen i finst got this
problem wjth my water, I was detenmined
no one would even be able to smel I me.

Odon is one thing I'm really pananoid about. It's
a'lso the one thing peopìe won't tel I you about to
youn face. So I've developed thjs obsessjve Kjnd
of schedule for washìng so that I don't have to
wonny all the time about smelling,
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I'd say the fean of smell'ing is probable my
biggest wonny. They say when you get older your
sense of smel I isn't so good so that's anothen
neason I wonny. ..because maybe I won't be able to
tell myself when I smell.

Al I subjects pnomoted pensonal hygjene wj th a negimen of
penineal cleansing aften each incontjnent epjsode. Regular

ban soap and waten wene the most commonìy used cleaning

agent . One woman negu I an ly used vag'ina 1 douches , but the

nest of subjects did not employ this method of hygiene. A

few subjects, espec'ial ly those suf fening f nom irn jtated

perineal sKjn, used altennative cleansing methods. Excerpts

fnom four interviews illustnate the concern with washing:

My sKin gets so naw sometimes. i need to maKe sune
it's cleaned real good. I notjced when I was in
the hospìta1 that they used thjs special yellow
stuff Isavlon], so I went and bought some fon
myself. I canny wìth me in a little spnay bottle
al I the time noì^r so that if I'm not at home when I
have an acc'ident, I can stjll wash myself .

Fon c'leaning, I always used a perfumed soap ìiKe
Estee Lauden. That way I can be sune to get clean
and fresh.

I want to keep as clean as possible so I always
use a soap liKe Phisodenm which Kjlls bugs.

I always mal<,e sune I have some Hand'i -wipes, you
J<,now, those I i ttle disposable cloths they use for
babies. That rday I Know I can Keep myself clean,

Two subjects (7 .7%) nad deve'loped highly ni tual jzed

washing pnotocoìs, involving two to f jve tub baths on

showens each day, depending on the numben of incontjnent

epi sodes . Twenty subjects (76 .9% ) Uathed dai 'ly, Foun

subjects (15.4%) were physìca'l ly unable to bath
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ìndependently and so bathed twjce per week when Home Cane

assistance was avai lable.

Deodonant pnoducts wene used by five (19.2%) subjects.

Foun of these individuals employed "feminjne spnays", while

one subject developed a nathen un'ique means of employing

l'iquid undenanm deodonant.

I've started to use nol I -on deodonant on the
insides of my legs to smell freshen. I usually put
j t on at least twice a day. I just feel that j t' s
extna pnotectìon.

Two subjects (7.7%) identjfìed that adequate fluid intaKe

u/as 'important in contnol I ing odon. As one of them expnessed

ir,
If you don't dnjnK enough, the urine gets veny
strong-smel I ing. I aìways tny to dn jnK at least
eìght glasses of waten a day to keep the smelI
down.

Ch lonophyl ì tablets , ôr'ì ona I odon antagon'ist , wene used

on a dai ìy basis by one h/oman, According to the package,

chlonophyll "neutralized the odon assocjated with fecal and

unìnary incontinence, "

Anothen aspect of pensonal hygiene identified by subjects

was the'importance of clean cloth'ing. Eleven women (42.3%)

fel t they spent sìgn'i f icant ly mone t jme do'ing laundny than

they had befone unìnany incontinence uras a pnoblem. This

seemed espec'ial ly appanent jn the foun subjects who used

cloth di apers exclusìvely.
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a sounce of potential embanassment

I aundny f aci ì 'i t i es . One woman

nepor ted:

I maKe sure I wash my di apens at n'ight when
thene's no nosy neighbons anound to wanden oven
and checK out what Ki nds of c I othes I' m wash'i ng .

I would be mortified jf anyone saw me washing
dìapers. You can be sure that if my next door
neighbor saw me, the whole blocK would know about
my problem by monnìng.

5.4.3 Strateqies to dea I wi th Un i nanv Tnact Infections

Recurrent uninany tnact infections (UTI) wene stated to
be a significant pnoblem for ten subjects (38.5%). Most

fel t , connect ly, that moi st condi t ions cneated i n the

pen'inea I anea by i ncont'inence caused an ovengnowth of

bacteria or fungi. The UTIs caused a numben of discomfort'ing

symptoms: pnuritis, sKin irnitatjon and incneased odor. One

subject had even expenjenced a bout of pyelonephnj tis
related to necunnent UTIs. She said:

I'm neally wonnied that I'll end up on one of
those Kidney machjnes, The doctons told me i have
to be real careful that I don't get any mone
infections. I'm sune that jf I got rid of this
pnoblem Iunìnany incontinence], I'd be oKay. I
never got infections before.

The stnategjes most often cited by subjects to deal wìth

UTIs wene: contacting thejn physjcian, using sKin bannien

cneams and dessi cat i ng powdens such as cornstanch and

incneas'ing f luid intake.

The docton doesn' t have to tel l me anymone. I know
when I have an infection in my urine that I need
to drinl<. and dninlr tjll I'm sicK of dninking. That
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Septra ane the on'ly things that help to get
of the bugs.

5.4.4 Stnateqies to Deal wi th SKin Problems

A1 1 subjects stated that they had expenienced at least

one ep'isode of penineal irr j tat jon nelated to uninany

incontinence . 12 subjects (46.2%) tel t that sKin pnobìems

wene a majon concenn. Each of these women emphasized the

importance of Keepìng urine off the perineal skin when it
was innitated. This was achjeved by fnequent changes of
urine containment ganments and clothing. One subject

ment joned thay she fel t the dny'ing ef fects of a cool blow

dnyen on the the penineal anea to be soothìng.

The pnuri tis and sKin inni tation associated wi th unìnany
jncontinence nequined panticuìar self-cane strategies to

deal w'i th them, âs jndicated 'in the fol lowing neport:

l,tlhen I get an i nf ect i on , my sl<i n gets
scalded... just lì1,<e a bad bunn and then jf I lose
any urine, it's just excnuciatingly pajnful. Itjust 'incapacitated me sometimes and I have to lay
down and expose the sKin to ajr.

The most common stnategi es i nvolved the use of sk i n

bannjen cneams (eg. Zjncofax) and desiccating powders (eg.

connstanch, baby powder) .

and
nid
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5 .4.5 Stnateoies to Reduce the Fnequencv on Sevenitv of
Incontinent Episodes

h,h j le rnost subjects fel t that there was I i tt ìe they u/ene

able to neal ly accompl ish in this anea, sevenal identi f ied

stnategìes they found helpfuì. The strategy of neducing

liquid intaKe is j I lustnated in the fol lowing case:

If I [<now I have to go out, I maKe sune I don't
have anything to dninK fnom the time I get up jn
the monning. i get so thirsty, but I'd nather be
thinsty than wet in public.

Anothen strategy u/as re-schedul ìng medications,

especial ly d'iunetics, which subjects I iKe the one below fel t
wonsened thejn symptoms of incontinence.

I lrnow I'm supposed to take my waten pììì jn the
monning, but then I pee too much during the day, I
a'lways taKe j t at night.

5,4.6 Summanv

Category 2 dealt with the awaneness and attentjon of

subjects to the effects of urinany incontjnence, 11 subjects
(42.3%) attributed thein jncontinence to aging. This concurs

wjth Sjmons' (lggS) finding that olden women often believe

un'inany jncont jnence js an inevi table consequence of the

aging pnocess. Othen cornrnon perceptions of attnibution wene

pnegnancy, by eight subjects (30.8%) and medications, by six
subjects (23. 1%l ,

0f subjects in this sample, 15 (57.7%) fraO been

incont jnent for more than 10 years. Only two (7.7%) fiaO had
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had had

ty of subjects (92.3%) fel t that

al levjating factor was l<nowìedge

washnoom. This may be speculated

is also an impontant facton to

olden persons to the layout of

intenmittent, but increasingly sevene difficultjes. The

fnequency of jncontinence in this gnoup general'ly nanged

between two to fjve times per weeK to two to fjve tjmes per

day (96.2%). Oven half of al I subjects (53.8%) stated that

they lost approximately half a cup of urine during any

sìngle incontinent episode.

Subjects general'ly agneed that cold tempenatunes (92.3%) ,

psychologìcal stness (92.3%), uninary tnact infections
(69 .2%) and i ncneased j ntra-abdomi na I pnessune (69 .2% ) wene

f actons wh'ich made the symptoms of urinany i ncont i nence

worse

Al I subjects in this sample used some type of un'ine

contai nment devi ce. These u/ene: san'i tany napkì ns (61 .5% ) ,

di apers (23 . 1%) and speci a 1 ganments ( 15 .4%) . Pensona l

hygiene vúas jdenti f ied as a majon concenn fon al I subjects.

Uninary tnact jnfections brene a signi f icant pnob'lem fon ten

women (38.5%). All of the subjects had expenienced perineaì
:-^.:+^+¡^^ ^^'l^+^l +^ "^.:^-^., ;^^^^+ì^^h^^. 'lO ^',1, i^^+^
1f'1'lLo'LlLrll l9ld.LgL¡ LL, Lll lttCly llltetJllLll¡gllrel;r t¿- ÞL¡IJJç\,LÞ
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(46,2%) identif jed sKjn problems as a concenn. The majon'i ty

of subjects felt thene was ljttle they could do themselves

to decnease the fnequency or seven i ty of i ncont i nent

epi sodes.

5,5 CATEGORY 3

The third health deviation self-cane nequisite identified
by 0nem (1985) is:

Ef fectively canny'ing out medical ly prescribed
di agnos t'ic, thenapeut i c and nehab'i I j tat i ve
measures di nected at the pathology on to
compensate fon djsabi 1 i ties.

The neconding units for this categony were established by

reviewìng the nesponses to Questions I and 9.

Al I of the subjects intenviewed had undergone unodynamics

testing, a medìcal ìy pnescribed, jnvasive diagnostic

moda'l i ty des i gned to assess the van i ous pnessunes and

capaci ties of the urinany system. Unodynamìcs testing
pnov'ides the fol lowing jnfonmation:

unoflowmetny (measunes flow nate of urjne expel ted

fnom the bladden and gives volume, peak flow rate,

mean flow rate and total vojd'ing time)

cystometry (measunes pnessune-volume nelationsh'ips in

the bladden )

nectal pressunes (moni tons intrabdominal pressunes

durinE cystometnics)

1.

o
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4. electnomyognaphy (reconds anal and unethnal sph'incten

activjty)
5. statjc unethnal pressures (NcCinnis, '1986)

hJhi le thnee subjects ( 'l 1 .5%) neported mi ld pa'in duning

the procedure, most felt that this d'iagnost'ic measure did

not induce discomfort. It is difficult to assess what

"effectìvely canrying out" means in this context as the

patient is a nelatively passive pant'icipant 'in the

urodynamics pnocess. Basjcally all the subject had to do was

show up fon hen unodynam'ics appointment.

A simi lan si tuation exists when one considens the

cystoscopy as a d'iagnostic measune. A cystoscopy is an

intennal examination of the bladder us'ing a 'l 'ighted

i nstnument . Two subjects (7 .7%) fraO undengone cystoscopy i n

the pneced'ing two years , both requi n ì ng br i ef admi ss i on to
hosp'i tal fon the pnocedure. These two women stated they had

been compl jant wi th the medjcal ly prescn'ibed directives both

during and folìowing thein pnocedunes.

Repanative sungeny (Marshal 1 -Manchetti pnocedune) had

been suggested to foun subjects by thejr physicians as a

means of curing thein incontinence. Two subjects nefused

this option, citing the expenience of fnjends who had had

complications as a nesult of the sungery. One woman was

seriously cons'idening the surgery, wh'i le the nemaining

^..L¡^^+ .-'^^ l^1+ +^ L^ +^^ L.:-L -.i^lz +^ .-..:+t^^+^-lÞrJ¡JJstrL Wc¡Þ rsrL L(J ¡Jg LrJrJ rrtgtr rlÞr\ L(J wrLttÞLarlL,¡ dr I

anesthetic.
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0rem ( 1 985 ) dj ffenent i ates between thenapeut i c and

nehabi I i tative measures. She maintains that thenapeutic

measures 1 ) suppont I i fe pnocesses , 2) maintain human

structune and functioning withjn a nonmaì range, 3) suppont

deveìopment in accord wj th human potentìal, 4) pnevent

injuny and patho'logy, 5) contnibute to the negulation or

contnol of the effects of ì njuny and pathoìogy, 6 )

contnìbute to the cune or negulation of pathologìcal

pnocesses and 7 ) pnomote genenal wel I -being.

Rehabilitation, Onem (1985) Oelìeves, focuses on the

developmental sel f-cane nequi si tes associ ated wi th

condi t jons nesul t'ing f nom pathology, med jcal d'iagnostic on

treatment pnocedunes on the nesults of inadequate nuns'ing on

dependent cane. Developmentaì sel f -cane requ'is j tes ane

ei ther specj al jzed expressions of universal sel f-cane

nequisi tes that have been pant'iculatized fon a developmental

pnocess or they ane new nequisites derjved fnom a condition

on associated with an event. Such bnoad definìtions cneate

pnoblems in pnact'ically djfferentiating thenapeutic and

nehabi I i tat ion measunes.

A numben of medical ly pnescribed thenapeut'ic measunes

designed to negulate on contnol incontjnence wene jdentified

by subjects.

Two subjects (7 .7%) wene cunnent ly taK'ing the medicat jon

oxybutyni n (Dì tnopan ) , whi le foun othens ( 15 . 5% ) haO

pneviousìy been pnescribed this dnug. Dìtnopan is a smooth
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muscle nelaxant that acts prìmari ly as an antìspasmodic but

also has anti -chol'inengic pnopenties, i .e. i t inhib j ts

bladder contractions by depress'ing the contracti le 'impulses

of the bladder wall (,Jul jan, 1985). Thjs agent also has a

local anesthetic effect that aids in the tneatment of
bladden jnstab'i I i ty accompan'ied by f nequency on ungency

incontinence; it js genenaìly given in 5 mg. doses 2-3 times

pen day (,-lulian, 1985).

P nopan the ì

patient.
i ncneases

contnacti l'i

ine ( Pno-Banthine)

Pnopantheìine is
bladder capaci ty

ty (,Julian, 1985).

was pnescribed fon one

an anticholinengic which

and decreases vesical

Al I subjects cunnent ly tal<.ing med jcations to contnol the

symptoms of incontinence neported meticulous adhenence to

the pnescnibed dnug negimen. These women appeaned motivated

to comply with physicjans' medication ondens to neduce their
symptoms. In the words of one:

0h, I never miss a dose. If thjs is neal ly
supposed to help, I' I I do whatever i t takes. . . I
made a checK-off sheet fon I maKe sune I don't
miss any.

Eìght subjects (30.8%) wene cunnent1y taking a variety of
antibiotics fon acute on chnonic UTIs. Two women (7.7%) wene

nece'iving a pnoìonged counse of ant jbjot jcs on a dai ìy basis

fon low-dose prophylaxis aga'inst onganjsms causing chronic

i nfect i ons .
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Pelvic floon (Kegel) exercises wene suggested to seven

(26.9%) of the subjects by thein physicjans. These exercjses

ane des'igned to pnogness i ve I y i ncnease the demands made on

the pe'lvi c f loon and pen i nea I musc I es to i mpnove thei r

stnength and thejn ability to hold a full contnaction fon

longer penìods (Milliand, 1986). Fnom the subjects'

descniption of the instnuct'ion they received in the

penfonmance of these exencjses, it would seem that most wene

poorly infonmed about both the techn'ique and the underly'ing

nat jonale, as indicated in the fol lowing nepont:

He Itne physican] told me I should nead this
pamphlet and do the exenci ses. He never exp'lained
how they uúene supposed to help. I tnied them fon a
few days, but they weren't helping so i stopped.

Montgomeny ( 1986) states that musculan functjon impnoves

mone s'lowìy jn olden women. They need to be told at the

outset that they may requine these exencjses twice a day fon

six months in onder to penceive any ìmpnovement.

0f the seven women to whom these exenci ses wene

suggested, only one actuaì ly perfonmed them fon longer than

one rnonth . She nepon ted j t made no i mpnovement i n her

symptoms,

One woman reponted that hen unolog'ist had placed hen on

an intermjttent catheterization program in onden to majntain

hen bladden volume at a low level and thus al leviate

ovenflow incontinence. She kept neconds of the time and

volume catheterized and felt she was managjng this negime

wi thout dj fficul ty,
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5.5.1 Sunrnarv

In examining the nequisite of cannying out medically

pnescribed d'iagnostic, thenapeutic and rehabjlitatjon
measunes, ìt was necessany to identify what these measunes

consisted of jn this gnoup. They wene found to consist of:
unodynam'ics testing and cystoscopy (d'iagnostic measunes),

medications ( therapeutic measune) and Kegel exencises

( thenapeutic measune) .

Subjects fel t they had ef fectìve'ly cannied out the

diagnostic and thenapeutic measunes, but demonstnated low

compl jance jn cannying out the rehabi I i tation measure. Thjs

u/as appanent ly the nesul t of 'lack of Knowledge about the

'implementation of Kegel exenci ses and the j n expected

outcome. Impnoved patient education in this area appeans to

be indicated.

5.6 CATEGORY 4

This health deviation self-cane nequisite involves:

Being awane of and attending to on regu'latìng the
discomfort'ing on deletenious effects of medical
measunes pnescnjbed by the physicjan.

The neconding units fon this categony were established by

neviewing the nesponses to questions eight and nine.

As neported previous'ly, only one subject neponted shont-

lived mj ld discomfort wjth unodynamics test'ing, Nc
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deleter jous ef fects wene ident i f i ed by subjects foì ìow'ing

cystoscopy.

0f the three sub jects ( 11 .5% ) necei vi ng ant i -

spasmodic/antj -chol ìneng'ic medications, none had expenjence

on wene able to descn'ibe the potential adverse effects of

these dnugs. Propanthel jne j s often poor ly tolenated by

patìents; it may cause dny mouth, blunned vjsjon and uninany

netention (,Jul ian, 1985) . Oxybutyn'in is genenal ly tolenated

betten but may cause decreased vjsual accomodatjon and dny

mouth (..Julian, 1985).

No side-effects wene neponted by women who wene curnently

tal<.ing antibjotics. They wene unable to descnibe the

potential sjde-effects of these medications.

[t/hi le pelvic f loon exencjses are not Known to cneate

deleten'ious effects (Montgomêry, 1986), subjects advised to

perfonm these exenci ses demonstnated low compl i ance,

possibly due to lacl<, of perceptible impnovement. Two

subjects cornmented that i t was phys'ical ly di f f jcul t to

perfonm the exercises and funther that jt was difficult to

nemember to do them at al l.

5.6.1 Sunrnarv

Thene wene essential ly no deletenjous effects resul ting
fnom the diagnostic, thenapeutic on nehabiìitatjon measunes

pnev'iously discussed. Subjects did not, hovúeven, appean to
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possess knowìedge negand'ing the potentiaì advense effects of
their medications. Thjs is an anea jn whjch nunsìng needs to

assume a suppontive-educative role (Onem, 1983) when dealing

wi th incontinent individuals,

5,7 CATEGORY 5

In this categony were nevjewed data nelated to the

fol low'ing health devjat jon self -cane requisite (Onem, '1985):

Modify'ing the self-concept jn accepting oneself as
being in a pantjcular state of health and in need
of specjfic fonms of health care.

This category was assessed by examin'ing the nesponses to

questjons to questions eight thnough 14 (see Appendix A).

The pneceding nevjew of the litenature has djscussed in

detajl the potentiaì psycholog'ical effects of uninany

incontinence. hJhì le j t cannot be assumed that urinary
jncontjnence was nesponsjble fon the complete depth or

extent of the negative sel f-penceptions expnessed by

subjects, the fol lowing data wene specif ical ly related to
the presence of un'inany incontinence by subjects. The themes

jdentjfied within this categony include shame and

embannassment , loss of contno'l , f nustnat ion and angen and

acceptance. Infonmat jon management stnateg'ies wi I I also be

di scussed.
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5.7.1 Shame and Embannassment

All subjects intenviewed expressed feelings of shame and

embanrassment about beìng jncontinent of unine. The deep-

rooted conviction that un'inany incontjnence is an "unclean"

state was appanent in these two nepsonses:

l¡Jhen I thinl<. back over all the things that I've
lived thnough, I really believe that incontinence
has been one of the most djffjcuìt things to deal
wjth. You can't 'imagjne what it's liKe fon a gnown
uroman to be in a situation whene she has to think
about weaning diapens, just ljKe she djd when she
b/as a baby.

I'm so pananoid that people will find out about my
problem. . . I'd be so embarassed that I could never
speak to them aga'in. It's just such a dinty thìng.

The above examples of the conìrnon feel'ings of shame and

embanrassment appean to lend cnedence to the contention that

urinany jncontinence is penceìved as a st'igmatìzìng

chanacteristic, an attnibute dìscnedi table to one's pensonal

identìty (Goffman, 1963). Because urinany incontinence has

this st'igma, the infonmatjon management stnategies employed

by these individuals wene impontant,

5.7 .2 Loss of Contnol

Closely intentwjned with shame and embanassment, and

penhaps even the precurson of these feeliñgs, is the sense

of loss of contnol . One subject po'ignantly stated hen case

.: - +l-.: ^rrr LrrrÞ woy,
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It Iincontinence] has always contnolled my life.
You can't even visit your neighbon because you'ne
scaned you' I ì wet younsel f and looK I iKe a
fool " . . People thinK you' re neal ly wei nd when you
can' t wai t to go to the toi let. They maKe you feel
like a little kid they have to talK down to on
maybe someone who's seni le.

5.7 .3 Fnustnat ion and Anqen

Feel'ings of frustratjon wene voiced by e'ight (30,8%)

subjects. The fnustnation nevolved mainly anound the lacK

of cunative measunes to enadicate or al levjate un'inary

incontinence. The followìng is an example of such feelings

of heìplessness:

I tny to do my best to do evenything the docton
tells me to do, but nothing js heìping. They says
thene's an answer to evenyth'ing, but not in my
case. They can send men to the moon, but they
can't come up wìth a cune for peop'le liKe me.

Two women appeaned to dinect thein angen and f nustnatìon

inwandly.

Sometimes I get so mad at myself that I could
scneam. I feeì I ike I'm 'letting this cnipple
me. ,. I looK at othen people who have bad diseases
liKe cancen and I tell myself I'm neally not that
bad off. But, when something bad happens to you,
you stj I I feel notten.

I l<eep thinkìng I must have done something wnong
to desenve thjs punishment..,It's just not fajn.

This nage may eventua'l 'ly lead to symptoms of depnession.
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5 .7 .4 Acceptance

Only one subject appnoached 0nem's ( 1985) ideaì of

accept'ing onese'lf as being in a panticulan state of heaì th

and be'ing jn need of specjf ìc fonms of heaìth cane.

I thinl<, of incontinence as a soc'ial pnoblem mone
than anything. lt's nuisance vaìue is incnedible
and it does maKe jt hand to do things evenyone
else just taKes for granted. . . I thinK I'm a
real i st ìc penson, though, and I've accepted thi s
as someth'ing I' I I pnobably aìways have.

5. 7.5 Infonmation Manaoement Stnateoìes

The pnesence of urinary incontinence was a pnoblem

subjects di scussed wi th few, i f any othen peop le. Ten

sub jects ( 38.5% ) fraO di scussed j t wi th thei r phys jci ans

on ly ; even some spouses were not pn'i vy to th j s canef u I 'ly-

guanded infonmation.

I'm sunprised I've managed to Keep it a secnet for
so long, but I nealìy don't th'ink my husband
knows. He'd just be disgusted with me anyways.

Eight ( 30.8%) subjects had dj scussed the pnesence of

unìnany incontinence wj th their physjcians, nunses on

husbands. Ihe effects perce'ived by two of them ane quite

di ssimi I an :

My husband Knew about the problems wj th
watenwonKs when he marnied me. I don't thinK
bothens him.

my
it

i wish I'd neven told my husband. He maKes fun of
me when we f ight. . . he says I'm not nonmal
because of the jncontjnence and that I don't tny
harci enough. He thinKs I'm just lool<ing for
at tent i on .
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Fjve (19.2%) women had shared thein djfficulty with

physicians/nunses, husbands, sjblings and/on chi ldnen. As

one neponts:

My sisten has been the person who's helped me the
most, She neal ly undenstands what a pnoblem i t can
be and she's always findìng me things to nead
about i t.

0n1y three (11.5%) of the 26 women had even discussed

uninany incont jnence wi th f n'iends on acqua jntances. It is of

note that they wene in the gnoup of subjects with the

longest histony of this pnoblem. Most subjects wene very

concerned about what others would th j nK i f they d'iscovened

the presence of this health deviation. One subject, who said

she fnequent ly di scussed un i nany i ncont i nence wi th hen

fniends, displayed a unique jnformation management strategy
jn deal ìng wj th this potentia'l 'ly stigmatizing attnibute:

I tall<. to lots of people about incontjnence, but I
say j t' s my mother-in- law's pnoblem. Aften the
Kinds of neactions I've seen fnom people, I don't
thinK I'd dane tel I them i t's actual ly my
pnoblem...They' ne usuaì'ly sympathetic, but say
things ljke "That's what happens when you get old"
on " I hope that neven happens to me" .

This subject, then, neven nevealed hen own pnoblem wjth

uninany jncontinence and she cannot neal ly be consjdened to

have told her friends.
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5.7,6 Summanv

Categony 5 examined subjects' modi fications in sel f-
concept in accepting themselves as incontinent. The most

commonly expnessed feel ings of uvomen in th js study wene: a

sense of loss of controì, fnustnatjon and angen and shame

and embarassment. These f ind'ings suppont those of Yu (1987) 
,

who neported that, at least half of the time, many

individuals wj th urinary jncontinence feel helpless, angny,

outcast and ashamed. This study, hou/ever, d jd not punpont to

undentaKe a complete invest'igation of the psychological

nesponses to incontinence and centainly cannot pnov'ide the

deta'i led and specif ic jnfonmation found in Yu (1987). Thene

js a defini te need, howeven, for furthen study of the

emot ional sequel ae of uri nany i ncont inence and fon

contnoì Ied studies investìgating the effjcacy of

interventions designed to impnove the self-concept of this
gnoup.

5,8 CATEGORY 6

0nem's ( 1985) fjnal categony of self-cane requjsi tes in
heal th devi ation i s:

Learning to I jve wi th the effects of the pathology
and the effects of medical care jn a ljfestyle
that pnomotes continued pensonal gnowth.

These themes wene identi fjed by examination of the

responses to questions eighi to fourteen {see Appencìix A),
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hlhi le un'inany incont jnence appears to cneate neal

djfficulties in the maintenance of a positjve self-concept,

the majonity of subjects had made stnjdes towands learning

to live with the effects of incontinence. ïhis section will
jdenti fy the stnategìes subjects uti I ized in their dai ly

lives to manage the symptoms of incontinence.

5.8.1 Stnateqies Desiqned to Alter Li festvle

ltJhi le 13 of the subjects (50.0%) attached no 'impontance

to the nel at ionsh'ip between I'ifestyle and un i nany

incontinence, othens expnessed a stnong need to maKe

positive changes in thein habits whjch they hoped would

impnove thei n symptoms .

Thnee subjects (11 .5%) identi f ied that cough'ing

associated wj th smoKìng led to frequent jncontjnent

episodes. Two subjects (7.7%) have qu'i t smoKjng ent'inely,

whi le the other "is tny'ing to Keep smoking to a mjnjmum",

Consumpt jon of alcohol was po'inted out as an exacenbating

facton by two subjects (7.7%) . Both stated that they no

longen consumed alcohol in any fonm. Coffee was ident'i fied

as a culpnit by f ive uromen (19.2%). Foun of these no longen

dnank coffee. The othen was caneful to lim'i t coffee to times

when she would be staying at home. In hen wonds,

It seems ììKe you a'lways need io pee more when you
drjnK alcohol on coffee. I guess the othen thing
is that your muscles nelax and it's easjen to have
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an accident, I've stopped
altogethen now, even wine.

drìnKing alcohol

Self-medjcatjon with a vaniety of vitamjns and health

foods was fel t by thnee subjects ( 1 1 .5%) to potent'ial'ly

alleviate urinany jncontinence. One woman was quite adamant

that the addition of cod liven oil, lecithin, bean cund and

h'igh doses of V'i tamjn C was helpful. ln addi tion, anothen

woman jdentjfjed oil of cloves as helpful. The efficacy of
these measunes is not documented.

5.8.2 The Role of Sionificant Othens in Self-Cane

The genera'l consensus of subjects was that thein self -

care was at least adequate and they dìd not need fami ly
memben on signi ficant othen involvement jn incontinence

management, One subject' s husband facj I i tated her sel f-cane

by washìng the laundny. The sisten of another subject r,úas

instrumental in ìocating sKin cane pnoducts to neduce

penìneal discomfont. The other 24 subjects (92.3%) denied

any involvement by othens in thein da'i ly self -cane. They

wene qui te pnoud of the j r cont i nued 'independence. Those

using commencjal diapens, howeven, genenally found the cost

exonbitant and felt that some govennment-funded subsidy of

this expense would be helpfu'l .
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5.8, 3 Stnateoies to Faci I i tate Soci al Intenact ion

Djfficultjes jn part'icipat'ing ful'ly in social and

sponting events were identifjed as a majon concenn by most

subjects (73.1%\. These diff icult'ies may be speculated to be

ma'inly the fean of publ ic embanrassment. Addì tiona1ly, the

lack of accessible washnoom facjl'i ties may have pnoven a

hindnance. As one subject reponted:

I don't like to go too fan fnom home. I'd rather
have company than go out. . . It would be veny
embanassing to wet on a f n'iend's funni tune.

The most commonly reported strategy to faciljtate social

intenaction was that of increas'ing the frequency of

enterta'ining at home, âh envi nonment in which the subjects

were able to exencjse some degnee of control. Both washnooms

and changes of ganment wene easi ly accessible.

Thnee (11.5%) women found that whi le part'icìpat'ion in

social actjvities with uninany incontinence was potentially
ilìore di f f icul t, appropriate planning was cni t jcal to the

satjsfactony fulfi l lment of social engagements. In the vjew

of one , even so , pnob I ems pers'i s t :

I can't say jncontinence has real ìy cut bacK my
soci al l i fe, but I make sure that I pl an wel l
ahead so that I' I I have al I the pads I need wi th
me. . . This weekend I'm going golfing. I can
guanantee that I' I I be soaK'ing wet before we
finish nine holes. The big problem of course is
that there anen' t any washnooms on the greens,

Five (19.2%) subjects bel ieved that the di f f jcul ties in

effectively managing uninany incontinence had led to a

cuntailment of socjal activitjes. Says one:
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It's changed my whoìe 'l ife...I can't go anywhere
anymone. I used to go to Mass eveny day, but now I
don' t even tny because I Know I' 1 I get wet. I asK
the pniest to come hene. So I just maKe sure I
head fon the washnoom to change as soon as we'ne
back.

5.8.4 Stnateqi es to Seel,<, Fun ther Infonmation

To most subjects, the seanch fon funther in-depth

infonmation on urinany incontinence than what was provided

by health cane pnofessionals was not a prionity. They felt
the Knowledge they had was sufficient to enable them to cane

fon themselves in a satisfactony mannen.

Eighteen subjects (69.2%) stated they would be interested

in watching a television prognam on un'inany incontinence,

although most of these same women would be neluctant to

attend a seminar where they m'ight be seen and jdentif ied as

suffering from unìnany incontinence.

One subject stated that she "always scanned" popular

women's magazines jn the hope that she would discoven

antjcles on incontjnence. She was rewanded only once in 10

yeans of seanching.

Another subject had seen and read the HIP lHelp fo

Incontinent Peoplel newsletten in her physjcian's offjce and

had sent in a cheque for a subscription. None of the other

subjects had ever heand or seen this publjcation.
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5.8.5 Surnmarv

L'iving wjth the effects of unìnany jncontinence in a

ljfestyle that pnomotes continued pensonal gnowth pnoved to

be a goal not ful ly real ized by some pant'ic'ipants jn this
study, Many had made positive changes in ljfestyle (".9,

qu'i t t'ing smoKi ng ) . Most subjects wene sat i sf i ed wi th the

effect iveness of thei r own sel f-cane and chose not to

involve famj ìy members on s'ignjf icant othens.

A majon concern, howeven, pnoved to be effectively
pantaking jn social activities, Some subjects identifjed
posi tjve ways of coping wi th the social di fficul tjes of

uninary incontjnence, but a numben of these women feìt that

urinany incontjnence spelled an end to many enjoyabìe social

act j vj t j es . The soci a I dì sengagement nepon ted by these

subjects is believed by Spino (lgZg) to be a cornmon response

to un'i nany j ncont i nence.

Searching fon addi tional information nelatìng to urinary
j ncont i nence was not a pn i on'i ty fon thi s group, perhaps

because they felt thein pnesent self-care stnategies were at

least adequate.



Chapter VI

D]SCUSSION

The pnecedi ng chapten repnesents an effon t to

systematical ly ongan'ize data col lected in 26 intenviews of

women with uninary incontinence into the fnamewonK suggested

by 0nem ( 1985) for assessing self-cane in health deviatjons.

Data analysìs technìques involved both classical and

theonetical ly-oniented content analys'is to ident'i fy themes

'i llustnating, exempl'i fying and nelating Onem's genenal self-
cane nequisites ìn health deviatjons to the specjfjc case of

un'i nany . i ncont j nence.

Subjects fon the study wene genenaì ly quì te easy to
recruit. Although many expnessed concenn about neìatives,

fnjends on ne'ighbons leannìng of thein incontinence, they

djd not display signs of embanassment durìng the jntenview.

The subjects seemed quite open when discussing this nathen

sens j tive anea wi th the jnvest'igaton. This contnasts wi th

the f jnd'ings of Yannel l et al. (lSgl ) who suggest that women

ane neluctant to di scuss the cond j t'ion but supports Taylon

et al. (1986). 0verall, subjects urene motivated to canny out

thein self-care in an effective mannen and wished to shane

thejn t'ips to "help othens". Most subjects asked, ât least

once during the inienview, how othen women managed specific
pnob I ems .

- 109
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it is believed that this study met 'i ts objective of

describ'ing the varjous stnateg'ies used by olden women to

meet the se I f -cane nequ'i s j tes i mposed by ur i nany

jncontjnence. An attempt was made to place the subjects'

nesponses to uninany incontinence wi thin the context of

thei n genenal heal th status by nev'iewing thei r h jstories of

chnonic 'i I Iness, use of med'icatìon, f nequency of contact

wjth health pnofessjonals, utj ljzation of thenapìes and

f nequency of hosp'i tal admi ssions. Thi s was impontant as a

result of Orem's (lggS) emphasjs on integrated function'ing.

It is s'ign j f icant that arthri tis af fected a much h'igher

propontion (42.3%) of individuals wjthin the sampìe than js

found jn the general population. Andenson (1980) states that

appnoximately 3% of the female population js af f l'icted wi th

anthritis. Although subjects vanied wideìy in tenms of the

physical limitations imposed upon them by anthnitis, a

disease such as this may cneate functjonal deficits in self-
cane and may potentia'l ly place af fected pensons at greaten

nislt fon incneased fnequency of incontjnent episodes. Thjs

speculation is supponted by Vetten et al. (1981), who found

that the sever ì ty of un i nary j ncont i nence i ncneases when

mobility decneases.

The study examined the subjects' auraneness of the effects

of un'inary j ncont ì nence by recordi ng thei n pencept ions of

etioìogy and speci f ic symptoms. Attent'ion to the resul ts of

uninany jncontinence was neflected jn the themes of: a)
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urine contaj nment strategi es, b) pensonaI hygjene

stnategies, c) stnategies to manage urinany tract
infections, d) strategies to manage sKin pnoblems, e)

strategies to neduce the fnequency on sevenity of episodes

of urinary incontinence.

it is of note that the five themes identified in this

categony wene specifìca1ly those nefenned to by Hamilton et

al. ( lggS) in their description of the wonK of a nurse

advjsor on incontìnence. üJhi le subjects jn the pnesent study

wene genena'l 'ly satisif ied with the ef fectiveness of thejn

sel f-cane stnategìes, the avai labj I i ty of a nurse speci al j st
j n thi s anea may have f acì I i tated the ean ly deve'lopment of

effective self-cane technìques and eliminated some of the

tn'i a I and ernor descn'ibed by sub jects . Bun ton ( I gA+ ) po'ints

out the need for health care pnofessionals jnvolved with

incontinence to have a wonKing Knowledge of the modenn

appl'iances and ganments avai lable; this, he says, may mean

the dj fference between incapaci tatìng incontinence and

"acceptable inconti nence" .

0rem's ( 1985) self-cane nequisites dealing with

effectively canrying out d'iagnostic, therapeutic and

rehabi I i tative measunes wene descnibed as the activi ties

directed towands the pnocedunes, medications and exencjses

whjch wene frequently encountered in thjs sample. Low

compìiance was noted in the perfonmance of Kegel exencjses

suggested by the subjects' physjcjans. Taylon et al. ( 1986)
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report that these exercjses ane often not understood well by

heal th cane professionals and ane usual ìy taught

incornect ly, Propen perfonmance of pubococcygeal exencjses

can in fact lead to impnoved continence in jndividuals with

simple stness incontinence, Nurses should be pnepaned to

connectly jnstnuct and assist cl ients in canny'ing out these

exenc jses when j t is appropniate to the 'individual's needs.

The psychological nesponses of subjects to un'inary

incontìnence wene identified and discussed. These included

shame and embarnassment, a sense of loss of control and

f nustnat ion and angen . These f i nd'ings ane supported by

Suthenland ( 1976), Spino ( lgZA) and Long ( 1985). In a mone

detailed and scientific account of psychological responses

to incontinence, Yu (1987) also found these feeìings to be

pnevalent in incontinent indivjduals. The subjects were also

found to engage in infonmat jon management techn'iques. The

fact that only 11.5% of subjects had nevealed the presence

of uninary incontinence to pensons other than thein health

cane worKens and irnmedi ate f ami ìy pnovides some evidence

that secnecy js the most common infonmation management

technique used by this gnoup. Very few subjects revealed the

detai ls of thei n condi tion to persons who were not d'inect ly

wi tness to thejn daì ly cane. It would be of jnterest to
jnvestigate in gneaten depth the infonmation management

stnategies used by incontinent women to detenmjne factons
:--c'r..^-^,:-- ,,+¡ 1.:-^+:^^ ^l ^^l^^+¡.,^ 'l-^^+
llll luglll, lllg IJL I I lz.d'L l9ll (Jl 5s IE\:L I vs \l\Jll\,ço lll¡sllL t

thenapeutic djsclosure and pneventive djscìosune,
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Finally, examjnatjon of Orem's (1983) self-cane requisite

of 'leann'ing to I ive wi th unìnary incontinence in a mannen

which pnomotes gnowth, genenated themes deal i ng wi th

I i festyle changes, the nole of s'igni f icant othens,

f aci l i tat i ng soci a l 'intenact'ion and seeKi ng f ur then

i nfonmat i on .

It was not possible to detenmjne how successful ly

subjects had integnated thi s nequ j si te jnto the'in evenyday

lives. Many subjects had made positjve changes in lifestyìe,
but the major ì ty nesi sted the assi stance of signi ficant
others i n thei r cane and l^rene ne I uctant to seel<, f ur then

infonmation. This may be the nesult of low expectatìon of

benefit, a beljef that Taylor et al. (tgAO) report is often

f ound 'in the i ncont i nent .

The 26 subjects who particjpated in thjs study nevealed,

in a fonthright and candid mannen, the many djfficulties
un'inany incontinence can cneate in evenyday I jfe. These

!üomen often demonstnated ingenjous solutions to pensjstent

pnob 1 ems .

Both object'ively, fnom the jnvestigator's f rame of

nef erence, and sub ject i ve I y, f nom the samp I e' s expen'ience,

i t appeaned that rnost of the phys jcal ly-oniented sel f -cane

requisi tes ìmposed by uninany jncontinence wene beìng

managed j n a mannen sat i sfactory to the subjects.

Psychoìogical ly, howevei", the st'igma attached to un'inary
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jncontjnence pnedisposes those wjth this condition to shame,

embarassment, angen , a sense of loss, and fnustnatjon.

Because these feelings may stem in part fnom societal nonms,

thene may be I j tt le that wi I I amel ionate these negative

seì f-penceptions. It would be helpful to examìne

psychoìogical intenventions to raise self-esteem in this
group. Furthen nesearch in this anea is a definite need if
we ane to stnive towands a high quality of life for older
per sons .

Onem's (1985) self-cane nequjsjtes jn health deviatjons

u/ene useful in pnoviding a framewonl< in whjch to organize

the rich data genenated in the jntenviews. The theory met

Carney's (1972) cnitenjon of be'ing jnclusive. All the data

examined seemed to fit into at least one of the categonies.

0n the othen hand, some data seemed to be equal ly
appnopnjate in sevenal categonies. This necessitated

anbitrany decisions about categorization on the part of the

investìgaton. Speci fical ly, categonies 2 and 6, wene

difficult to sepanate at times, A number of funther

difficuìties with using 0nem's (lgAS) theory also emenged as

data analysis pnoceeded.

In hen effont to maKe the theony of seì f-cane

compnehensive and appl icable to al I si tuatjons in which

nunsìng may be involved, Orem ( 1985) has sacnifjced

speci f ici ty. The broad categonies nequi ned 'intenpretation at

tjmes by the neseancher as to their tnue meaning. The
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categories wene often so bnoad and awKwardly worded as to

lose their usefulness. As Anna, Chnistensen, Hohon, Ord and

l,rJells (1978) state, the stumbl'ing block was not the concept

but the wonds used to explain jt.

A'l though 0nem ( 1985) den jes that the physician plays a

centnal nole in hen theony, i t should be noted that

categonies 1 (seeKing out and secun'ing medìcal assistance),

3 (effectively carry'ing out medical pnescnibed measures) and

4 (being aurane of the ef fects of medical ly measunes

pnescrjbed by the physici an) clean ly del ineate the

ìmpontance of the physjcian's role in her theony. in none of

the requisites is nunsìng mentioned spec'i fìca'l 'ly.

Me'lnyt<. (1982), too, feels that the role of the physician

in this theony is far too gneat. She states that

nurs'ing and the nelationship of the nunse-patient
nequ'ire an external authonì ty Ithe physicianl to
def ine, legi timate and energ'ize them and the nunse
is little mone than an extension of the physician
(MelnyK, 1982, p. 171).

Thene ìs no doubt that medical pnescriptions often do

infìuence and detenmjne many of the self-cane requisites of

patients with health deviatjons, but jn the case of uninany

i nconti nence, they wene not as far-neachi ng âs, fon

instance, those descnibed by BacKscheiden (lglq ) for

diabetics,

It
( 1e85)

be useful in the futune to supplement Onem's

categories with one addjtional. Aç was necognized

may

six
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jn this study, many heal th dev'iat jons create pnofound social

impìicatjons fon the affected jndìviduals. Many of the

incjdents nelated by the subjects in this study dealt with

difficultjes anisìng fnom social interactjon. It may be

useful to add a categony which examines altenatjons in the

manner i n whi ch one ne I ates to othens to pnesenve

appropriate social interact jon.

6.1 IMPLICATIONS FOR HEALTH PROFESSIONALS

Through the intenview and data analys'is pnocess, a number

of ìmp I 'icat i ons for hea I th prof ess i ona I s have become

appanent. It has been recognized in the ljtenatune that

pnofessionals have lìmjted Know'ledge about the needs of

those wi th urinany incontjnence, The findings of the study

suggest the fol lowing may be 'important areas fon heal th

pnof ess i ona I s worl<,'ing wi th the i ncont i nent to cons i den :

1. Thene is a definjte need to impnove patient education

negarding both the medjcations and the exercises

suggested to those with incontinence. This will help

ìncnease compliance, espec'ially jn the case of Kegel

exenci ses .

2. Health education nelated to incontinence may be best

pnovided in a non-thneaten'ing manner. Because

patients often di splay concern about othens

recognizing them as 'incontinent, televisjon
pnogrannning on nadio talK shows on the subject may
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Thjs stnategy may be helpful jn

nemov'ing some of the st'igma of uninary incontinence.

Nunses need to be more awane of the importance of

evaluat'ing the eff icacy of self-cane stnategies used

by clìents with uninary incontinence. [tJhere there js

beì'ieved to be an extant on potentjal self-care
defjc'i t, nurses should assess. plan and 'implement new

self-cane measunes together with the patìent. Thjs

may senve the dual punposes of incneasing patìent

compl iance and satisfaction and addi tional ly
contn i bute to the prof ess i ona I accountabì I 'i ty of the

hea I th professional .

Patients have developed many creatjve and useful

solutions to difficult pnoblems with thein ou/n self-
care. Heal th professionals should continue to

identi fy the stnategies employed by cl ients wi th

un'inany j ncont i nence so that ef f ect i ve measures can

be shared w'i th othens. Thi s may engender a gneaten

nespect for patients as panticipants in health care

and fon thejn nights as consumers of health cane,

6.2 DIRECTIONS FOR FUTURE RESEARCH

Studying the self-cane responses of individuaìs wj th

uninany jncontinence wj I I jncnease jn impontance as the

population ages, unjnary jncontjnence becomes more pnevaìent

-^r r-^^1+1. l^t'r-^^ -1..,i^-J1^ Th^ rì^¡i^^^ ..,Lì^1^ l^-.,^
o'llL¡ llçO.l l-ll \,ql l; L¡1.,, I lql Þ L¡VUlllL¡lçt. lllg I lllL¡lllVÞ t,llllltetl llC¡Vç;
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emenged f nom th j s study indicate speci f ic aneas as be'ing in

need of funther attention by nunsing neseanchens.

Concenns of jndjviduals wi th urinary incontinence

could be more completely ident j f ied and ranl<ed

acconding to impontance jn a contnol led and

nepnesentative sample. These concenns could be

companed wi th a control gnoup of continent age

cohor ts .

Infonmation management techniques appear to be

fnequently used by those with urinany incontjnence.

Such stnateg'ies could be examjned mone closely and

related to constnucts such as self-esteem.

A contnolled study utilizing a group of incontinent

individuals having mobi I i ty hand'icaps and companing

thein se'lf -care nequis j tes and agency to incontinent

pensons without mobility handicaps would be useful jn

plann'ing future nunsing interventions to support

incontinent individuals in the conrnunì ty.

Investigations of psychological intenventions

desjgned to impnove self-esteem in those with uninany

incontinence need to be undentaKen to ensune a h'igh

quality of Iife fon tomonnou/'s older age gnoup.

Longi tudinal studies of olden pensons pnion to

becomi ng j ncont i nent of ur j ne and f ol low'ing through

subsequent peniods of incontinence m'ight yield
..- 1,.^L- 1^ l^ +^ ^l^^' '+ +¡^^ .i ^ ..'l-; ^!. i ^^^ñ+ i h^h^^vc¡llJdlJtË L,¡clLct qu\JuL LttE lltøtilt9¡ tt¡ wlttrrlt ttlvl_4tLtttEittr/g

affects I j festyle.
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Chapter VI I

CONCLUS I ONS

This study examined the seìf-care stnategies used by

olden vúomen wi th un'inany incont jnence. Onem's (1985) six
categon'ies of self-cane nequisites in health deviations

served as the fnamewonk through which pnevalent themes wene

identi f ied. A nich vaniety of nesponses u/ene ident j f ied and

descr i bed.

Subjects genenaì ly managed the j n phys'ical sel f -cane

nequisites in a mannen satisfactony to temselves, but had

d jf f icul ty in meeting 0nem's (1985) nequisi tes nelating to
positive self-concept and pensonal gnowth.

Because the f nequency of un'inany jncontinence is expected

to incnease as the population ages and because urinany
jncontinence is nelated to quality of life, health cane

professjonals must incnease thein effonts to promote the

wellness of thjs segment of the population. It js hoped

that this descniptive study wi I I help to stimulate the

intenest of those dealing with olden persons to jnvestigate

the impact of uninany jncontinence and the intenventions

whjch may amel jonate i ts di ff icul ties.
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Appendix A

INTERVIEI]ü SCHEDULE

During the next houn, I would liKe to asl<, you a numben of

quest jons. You do not need to answen eveny question 'i f you

pnefer not to, In onder to better undenstand the

infonmatjon that you pnovìde, I would fjnst liKe to Know a

little bit about youn genenal ljfe situation.

1 . hJhat i s youn pnesent man i ta I status?

2. ttlhat is your age?

3. How long have you lived in üJinnipeg?

4. Do you have any chi ldnen?

5. How would you describe youn general health? (Probes:

di sease states, use of medications, contact wj th

heal t pnofessìonal s, use of thenapies, hospi taì

admi ss i ons )

6. I beljeve that you have experienced some difficulty
control'l ing the f low of unine. Can you describe for

me some of the symptoms you have expenienced?

( Pnobes: onset, duration, fnequency, sevenì ty,

a I I evi at i nglexacenbat i ng factors, under what

condi tions uninany incontinence occuns)

7. tirJhat do you feel has caused thjs dìff iculty? (Pnobes:

âgê, pnevì ous surgeny, nurnben of pregnanci es ,

medjcations, j I lness, we'ight, stnoKes)

- 131 -
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8. Ujhat ef fect does the uncontnol led f low of urine have

on youn everyday actjvities? (Pnobes: nestniction of

wonK, socjal act'ivities, sponts, food on dnink,

addjtjonal time spent wjth health care pnovìders)

L Have you developed any new means of caning fon

younself since you have expenienced difficulty
contnol ling the flow of unine? (Probes: toj ìeting

regimes, use of medications on ajds, control of

intaKe, laundry, clothing adjustments, use of hea'l th

pnofessionals, seeKing out nesounces and literatune)

1 0. Ane thene othen persons who ane of aware of youn

difficulty contnolìing the flow of unine? (Pnobes:

spouse, chi 'ldnen, ñê'ighbons, co-wonkens, nel at ives,

acquaintances, physician, nunse, othen)

1 1 , Sometjmes j t helps to discuss problems wi th othen

people. Have you shared youn di f f icul ty control'l ing

the flow of urine with othen individuals? (Pnobes:

sounce of injtjation, fnequency of discussion, advice

of othens, foìlowing up on this advice, whene the

othen neceived his/hen infonmation)

12. How do othens assist you in managing the pnob'lems

cneated by the uncontrolled flow of unine? (Pnobes:

ass jst wj th laundny, p'icK up aids fnom stone' ensune

access to washroom faci I j t ies, advi se you on

medjcal/nunsing/se1 f-help assistance, othens )

13. Have you found any changes in youn nelationsh'ips with

othens since you have had difficulty with controlling
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the flow of unjne? Could you descnibe the type of

changes you penceive? (Probes: sympathy, revulsion,

stigmattzation, lacK of undnstand'ing, helpfulness,

othens )

14. tdhat would you fjnd he'lpful in manag'ing the

djfficulties cneated by the uncontrolled flow of

unine? (Pnobes: medicare covenage fon incontinence

pnoducts, findìng others who ane jncontinent to shane

infonmation wjth, finding relevant Iiterature,
attending seminars/pnesentations on deal ing wj th

incontinence, othens )

This concludes

thank you for the

questions.

our intenview. I would l il<,e

t'ime you have taKen to answer

to

my



Appendix B

CONSENT TO BE A RESEARCH SUBJECÏ

Ms. Donna Goodnidge is a gnaduate student 'in the Masten's

of Nuns'ing prognam at the Univers'i ty of Man j toba. She is

intenested in speaKing w'i th women between the ages of 60-75

who have experjenced diffìcu1ty contnol f ing the flow of

urine for at least thnee months. She hopes to leann how

women liKe myself manage thejn cane on a da'i ly bas'is. This

would be accomplished by asKing me a number of questions

about the effect the uncontnol led flow of unjne has on my

genena'l health, my I jfestyle, DY nelationships wi th others

and on my f eel'ings about yoursel f . ttJhi le there may be no

dinect benef j ts to me through pant'ic'ipatìng jn this study,

the infonmation shaned may be of benefit to nunses wonk'ing

wi th people who experience uninany incontinence in the

futune.

I undenstand that I have the r ight to nefuse to

panticipate wjthout jeopardy to my cane and that i may

withdnaw fnom thjs study at any time. i have neceived a copy

of this fonm to Keep. I funther necogn'ize that my signature

indicates that I am wj I ling to pantìc'ipate in thjs study.

Af ten Ms. Goodridge has neceived my refenra'l f nom the

Unodynam'ics Lab, I wi I I be contacted by telephone to see if

- 134
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i am w'i 'l ling to partìcipate. if I do agree, I wi I I consent

to be jntenvjewed in a mutual ly agneeable place for

appnoxjmately one hour. The questjons I wjll be asKed deal

majnly with the way I cane fon myself . The intervieì^/ tlrj I I be

tape-neconded, but my identity will nemain confjdential. No

one but Ms. Goodr idge wi I I I i sten to the tape. The tape-

recording w'i ll be Kept in a locKed fiì'ing cabìnet. The

infonmat jon I pnov'ide wi I I be netained fon futune analysis,

but the tape-reconding wi 1 I be destnoyed foì lowing

transcript'ion and at the completion of the study.

Confidentiaì'i ty of the infonmation I provide will be

pnesenved. I will not be identifjed in any writings or

publications. I undenstand that the nesults of the study

wi I I be avai lable upon nequest.

I have nead the above and have had the oppontunì ty to asK

questjons. Ms. Goodnìdge can be reached at 237-2566 during

wonKing hours. Hei' home phone number js 222- 1984. I agnee to

part'icipate in this study.

Subject

Date

I nves t 'iga tor



Appendi x C

EXPLANAT]ON OF THE STUDY

Ms. Donna Goodnidge js a gnaduate student in the Masten's

of Nursing pnogram at the Univers'i ty of Mani toba. She js

intenested jn speaKing w'i th women between the ages of 60-75

who have expenienced di f f icul ty contnol ì'ing the f low of

urine for a penjod of at least three months' She hopes to

leann how women liKe younself manage their cane on a daily

basis. Th'is would be accomplished by asKing you a numben of

quest jons deal'ing wi th the ef fect that the uncontnol led f low

of urine has on youn health, lifestyle, Pêlationships and

feelings about younself. The nesults of this study would

pnove helpful fon the many nunses who deal wj th persons

expeniencing uncontnol led urine leaKage'

hjhi le thene ane no di rect benef i ts to you thnough

panticipatìng jn the study, the jnfonmation whjch you

pnovide w'i I ì give mone ins'ight into the pnoblems facing

women wjth the uncontnolled leaKage of urine. The study

wìll consist of a one hour tape-necorded jntenvjew held at a

mutual ly agneeabìe place. Conf idential i ty wj I I be

maintajned both during and aften the study. Tape-necondings

wj ll be secunely stoned in a locKed f i'l ing cabinet. No one

bui Ms. Goodn'idge wj Ì ì 'l isien to ihe tape, which wi'l I be
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destnoyed aften tnanscniptìon and at the completion of the

study. You wi I I not be jdent j f jed in any wn'i t'ings on

publìcations. The nesults of the study wiìl be available to

you upon nequest.

Aften Ms. Goodnidge necejves a referral fnom the

Unodynamì cs Lab at the Hea I th Sc j ences Centne, she w'i 1 I

telephone you w'i thin two weeKs to see jf you ane intenested

jn pantìcipating, You have the night to refuse to be

intenvjewed without any jeopardy to youn medìcal care' Ms'

Goodnidge may be contacted at 237-2566 during wonlting houns

and at 222-1984 in the evening jf you have any questions'


