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Abstract

The purposes of this descriptive research were to investigate types, degree of severity,
level of urinary incontinence impacts and management of urinary incontinence among the elderly.
140 subjects were selected by multistage random sampling method from the elderly living in
Chiang Mai municipal's community. The research instruments used in this study consisted of the:
Demographic Data Recording Form, the Types and Severity of Urinary Incontinence Inventory
developed by Pensiri Santayopas (1999), the Incontinence Impact Questionnaire developed by
Shumaker and associates (1994), and the Management of Urinary Incontinence Questionnaire
constructed by the researcher based on Wyman's concept (1999). The content validity index of
Management of Urinary Incontinence Questionnaire was .90.7'1‘he reliability coefficient of the
Incontinence Impact Questionnaire and the Management of Urinary Incontinence Questionnaire
were .96 and .78, respectively. Data were analyzed by using frequency, peréentage, means: and

standard deviation.
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The finding of the study were as follows :

1. The most subjects (48.6%) was stress incontinence. 41.4 and 42.1 percent of
subjects classified as moderate and severe incontinence.

2. The overall Impacts of urinary incontinence of the subjects were at a moderate
level (X= 35.41). Domain of physical activity, travel, social relationship and emotional health
impacts of subjects in almost types were at a moderate level except physical activity impact of
subjects with overflow incontinence and functional incontinence were at a low level. Travel
impact of subjects with urge incontinence and mixed incontinence were at a high level. Emotional
health impact of subjects with overflow incontinence were at a low level. Overall impacts of
subjects almost severity of urinary incontinence were at a moderate level except physical activity
impact of subjects classified as mild incontinenice were at a low level.

3. The most subjects with stress, overflow and functional incontinence were
found to use supportive and lifestyle management. The most subjects with urge and mixed
incontinence were found to use supportive and behavioral management by toileting before going
ountside and travel. All subjects classified as mild, moderate and severe incontinence were found
to use supportive, lifestyle and behavioral management by toileting before going outside and
travel,

The study results can be used as baseline data for health care pfoviders to prevent

urinary incontinence and promote suitable management based on the elderly ’s lifestyle.



