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Preface

My PhD journey started in September 2019 when | was recruited at Xiangya Nursing School, Central
South University. This study was funded by the Department of Science and Technology of Hunan
Province under the Special Funding for the Construction of Innovative Provinces in Hunan (Grant
No. 2019SK2141) and the China Oceanwide Holding Group Project Fund, Xiangya Nursing School,
Central South University (Contract No. H201910150780001).

Because of this large collaborative project, | successfully applied for the Cotutelle PhD program at
FU in 2022 and was supervised by two principal supervisors, Professor Lily Xiao (Flinders University)
and Professor Siyuan Tang (Central South University). My PhD study was a part of this large study
that aims to co-design a hybrid self-management program through consultations with older people
with Ul, the primary care health professionals and experts based on their demands and suggestions,

and test the effectiveness of it through a quasi-experimental study design in primary care settings.

Based on the Cotutelle agreement between FU and CSU, | will present my PhD thesis in Chinese
with a summary of English abstract of the thesis. The major components included in the thesis are

listed in the following:
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Summary

Construction and Application of a Hybrid Self-management Intervention Model
for Community-dwelling Older People with Urinary Incontinence

Abstract:
Objectives:

(1) To investigate the urinary incontinence (UI) related cognition, help-seeking behaviors, caring
needs among community-dwelling older people with Ul and the caregiving experiences among their
main informal carers.

(2) To explore the perceptions of primary health care professionals on challenges and opportunities
in the care of community-dwelling older people with Ul.

(3) To co-design a hybrid self-management intervention model though consultations with older
people with Ul and the primary care health professionals based on their demands and suggestions.

(4) To further construct and co-design a hybrid self-management intervention model based on the
suggestions from experts through a modified nominal group technique approach. Furthermore,
following the previous literature review, we also applied the ‘Capability-Opportunity-Motive’-
behaviors (COM-B) change model, the self-efficacy theory and M-Ageing to the construct of a hybrid
self-management intervention model. Findings of this part of study informed the final version of
hybrid self-management intervention model.

(5) To evaluate the effect of the hybrid self-management intervention model for community-dwelling
older people with UI.
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Methods:

(1) The study used the qualitative descriptive study design. Community-dwelling older people with
Ul and their informal carers were recruited using the purposive sampling among 4 community health
service centers in Changsha between April 2021 and October 2021. One-on-one semi-structured
interviews (Online or Offline) were conducted to investigate the Ul related cognition, help-seeking
behaviors, caring needs among community-dwelling older people with Ul and the caregiving
experiences among their main informal carers. The thematic analysis method was used to organize
and analyze the interview data.

(2) The study also used the qualitative descriptive study design. Primary health care (PHC)
professionals including nurses and doctors were recruited using the purposive sampling among 4
community health service centers in Changsha between July 2021 and September 2021. Focus groups
were conducted to explore the perceptions of primary health care professionals on challenges and
opportunities in the care of community-dwelling older people with Ul. The thematic analysis method
was used to organize and analyze the interview data.

(3) The study used a co-design method to develop the model using the qualitative descriptive study
design. Primary health care professionals and community-dwelling older people with Ul were
recruited using the purposive sampling among the prior qualitative study sites between November
2021 and December 2021. Online One-on-one semi-structured interviews and focus groups were
conducted to understand the demands and suggestions of primary health care professionals and
community-dwelling older people with Ul for the hybrid self-management intervention model. The
thematic analysis method was used to organize and analyze the interview data.

(4) In study, The COM-B behavior change model, the self-efficacy theory and M-Ageing informed
the findings from above to preliminarily develop a version of a hybrid self-management intervention
model. Then a modified nominal group technique design was applied to refine and finalize the
preliminary version of a hybrid self-management intervention model developed from the discussions
in the expert group meetings between January 2022 and February 2022. Convenience sampling was
used to test the feasibility of the intervention model by conducting a pre-experiment in a community

health center. Five community-dwelling older people with Ul who met the inclusion and exclusion
1l
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criteria were invited to the pilot study in March 2022. Minor modifications were made based on
feedback from participants in the pre-experiment and a final intervention model was generated.

(5) A quasi-experimental design was used to explore the effects of the hybrid self-management
intervention model for community-dwelling older people with Ul between April 2022 and October
2022 in Changsha, China. Sixty-six community-dwelling older people with Ul were recruited from
two community health service centers and randomly divided into experimental and control groups.
Community-dwelling older people with Ul with mild and moderate severity of Ul were recruited to
the study. We used the International Consultation on Incontinence Questionnaire Urinary
Incontinence Short Form-Chinese (ICQ-SF), professional inquiry and examinations to assess the
severity of Ul and select participants to the study. The control group used a usual nursing care. In
contrast, the experimental group received a hybrid self-management intervention model of care. Data
were collected from the two study groups at baseline, 3 months post-initiation of intervention and 3
months after the completion of intervention. The scores of the self-efficacy, severity of Ul, Ul related
attitude and knowledge, anxiety and depression, quality of life and compliance on pelvic floor muscle
training (PFMT) were analyzed at baseline, 3 months post-initiation of intervention and 3 months
after the completion of intervention. A satisfaction assessment questionnaire was used to understand
the satisfaction and suggestions of the experimental group study subjects about the intervention
program.

Result:

(1) A total of 50 participants participated in one-on-one semi-structured interviews with 25
community-dwelling older people with Ul (2 with low Ul severity and 23 with middle Ul severity)
and 25 informal carers. Three themes were identified from the data: (a) Factors related to the
insufficient ‘Capability’ including the misunderstanding of UI, limited and inappropriate Ul related
self-management strategies, and Ul related stigma and other negative attitudes towards Ul; (b) Factors
related to insufficient ‘Motive’ including the lack of the internal motivation, support for the older
people and their informal carers and peer influence; and (c) Factors related to the lack of the
‘Opportunity’ including the lack of UI related specialists, regular UI detection system and
government funded care services for Ul.
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(2) 24 PHC professionals from four community healthcare centers participated one of four focus
groups. Four themes were identified from data analysis. They represent participants’ perceptions of
challenges and opportunities related to their own practices in the community health centers and in the
health care system. First, ‘There is no effective treatment for older people with UI’. Participants
showed misconceptions about Ul and had very limited Ul management strategies which may or may
not align with evidence-based care for older people with Ul Second, ‘Ul may be improved through
timely intervention’. Based on reflection, participants were able to identify various opportunities to
improve their practice in active detection and management of UI in older people. Third, ‘The
government should strengthen the health care system to enable Ul care services’. Participants
identified barriers for older people with Ul to attain incontinence care services in the health care
system. In addition, ‘Ul care services should be free of charge in the health care system’. Participants
suggested changes that need to be made in the health care system to achieve universal access to Ul
care services for older people.

(3) The results of the analysis of the demand for hybrid self-management intervention model among
the community-dwelling older people with Ul showed that there were various demands for the model
including the cause of Ul, non-pharmacological and non-surgical treatment, and the exercise
standards of the PFMT. They suggested that the intervention duration should be at least 12 weeks,
and the frequency of pushing should not exceed three times per week. Moreover, the model should
ensure nurse-led and pelvic rehabilitation therapist joint one to one PFMT guide for older people,
peer support through the WeChat self-management group, regular feedback though the weekly
telephone follow-up and exercise adjustment through PFMT exercise diary and voiding diary to

improve participants’ compliance with the interventions.

(4) Under the guidance of the COM-B behavior change model, the self-efficacy theory and the M-
Ageing, a new model was developed by integrating the results of literature review, needs analysis
with older people with Ul, primary care health professionals, expert group and pre-experiments. The
model conceptualizes three interrelated domains: 1) ‘Capability’ which indicates the need to improve
the knowledge, skills and attitude. This kind of intervention can be delivered using hybrid or offline
and online health education and group exercises leading to behavioral changes. 2) ‘Motive’ which
describes the need to improve the motivation for self-management of Ul through peer support and

Y
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social support for the older people. This kind of intervention can be delivered using WeChat self-
management group, family members involvement which leading to behavioral changes. 3)
‘Opportunity’ which describes the need to increase the follow-up assessment for older people with
Ul and assessment capacity of health facilities. The intervention can be delivered using weekly
telephone follow-up and Ul management teams.

(5) A total of 66 community-dwelling older people with Ul participated in the quasi-experimental
trial, 33 in the experimental group and 33 in the control group. The final 63 study subjects completed
the study, 33 in the experimental group and 30 in the control group. The difference in baseline data
between the two groups of community-dwelling older people with Ul before the intervention was not
statistically significant (P > 0.05). The self-efficacy score, Ul related knowledge and attitude score,
Ul related quality of life score and the compliance to PFMT score of the study subjects in the
experimental group were significantly higher than those in the control group at the end of the
intervention and three months after the intervention. The severity of Ul score was significantly lower
than that of the control group, with statistically significant differences (P < 0.05). The overall
satisfaction of the study subjects in the experimental group with the hybrid self-management
intervention model reached 97%. However, the two groups showed no statistically significant
differences in anxiety and depression (P > 0.05).

Conclusion:

(1) The community-dwelling older people with Ul showed misunderstanding of Ul, and lacked self-
management skills of Ul. Moreover, their internal motivation to seek help from health professionals
was low. Furthermore, older people and their informal carers received little to no support in the
primary care system to assess and manage Ul. These situations in the primary care system reduced
their opportunities to gain timely diagnosis, treatment and care from the PHC nurses and doctors.

(2) Nurse-led Ul care service in primary health care for community-dwelling older people are in high
demand but are underdeveloped due to professional and health system factors.

(3) A co-design approach with people with Ul and primary care health professionals enabled the
development of a preliminary version of the hybrid self-management intervention model to meet their

VI
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demands in provide or receive Ul care services. These stakeholders were able to detail intervention
content.

(4) The co-design with expert group enable the project team to refine and finalize a hybrid self-
management intervention model for community-dwelling older people with Ul. The use of
appropriate theories and frameworks also enabled the project team to strengthen theory-based practice
in the development of care model.

(5) The hybrid self-management intervention model has the advantages of convenience and flexibility,
comprehensive content coverage better quality control, and it can improve self-efficacy, Ul related
knowledge and attitude, and reduce the severity of Ul, thus enhance their quality of life for
community-dwelling older people with UI.

Keywords: Older people with urinary incontinence; Community-dwelling; Hybrid; Self-
management; COM-B behavior change model; Co-design
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Perceptions of primary health care nurses and general practitioners in the care
of older people with urinary incontinence

Abstract
Aims: To identify the challenges and opportunities among primary health care nurses
and general practitioners in the care of older people with urinary incontinence and other
chronic conditions in China.
Background: Urinary incontinence is highly prevalent among community-dwelling
older people with chronic conditions but is underreported and poorly managed.
Understanding the factors that affect primary health care professionals’ practices in
their care for this population is imperative to foster nurse-led urinary incontinence care
services.
Design: A qualitative study.
Methods: Four focus groups were held with 24 primary health care nurses and general
practitioners in Changsha, Hunan Province, China, between July and September 2021.
A reflective thematic analysis was used to identify themes. The COREQ-32 checklist
was followed.
Results: This study revealed misconceptions regarding older people living with urinary
incontinence and other chronic conditions in primary care health professional
participants. Moreover, primary health care nurses had very limited autonomy in
urinary incontinence diagnosis and initiating care interventions for this patient
population. By reflecting on practices, participants recognised various practical
solutions to improve the detection and management of urinary incontinence.
Participants also identified barriers to accessing care services in older people with
urinary incontinence. They suggested changes in the health care system to achieve

universal access to urinary incontinence care services for older people.
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Conclusion: Nurse-led urinary incontinence care services in primary health care for
community-dwelling older people with chronic conditions are in high demand but are
underdeveloped due to professional and health care system factors.

Impact: Findings from this study provide new insights into challenges faced by
primary health care professionals and illuminate practical solutions to address these
challenges.

Patient or Public Contribution: Primary health care nurses and general practitioners
contributed to the study by sharing their experiences and reflections on the care of older
people with urinary incontinence.

Keywords: carers, community-dwelling older people, general practitioners, nurses,
primary health care, qualitative study, urinary incontinence.

What does this paper contribute to the wider global clinical community?

e Primary health care nurses’ knowledge, skills, attitudes and beliefs in the care
of community-dwelling older people with urinary incontinence shape their
proactive actions to detect and manage this health issue.

e Despite primary health care nurses’ close contacts with older people living with
chronic conditions, they have limited autonomy to initiate urinary incontinence
assessments and interventions.

e The underdevelopment of care services for community-dwelling older people
living with urinary incontinence affects universal access to care services; thus,
policy intervention and workforce development in this increasingly important
area of care is imperative.

1 INTRODUCTON
Urinary incontinence (UI) is a common health issue that affects 30-40% of community-

dwelling older people globally (Suskind et al., 2022). However, Ul is largely
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underreported and poorly managed among older people in primary care settings (Yan
et al., 2022). Moreover, Ul in older people is also associated with their chronic health
conditions and managing these conditions is a strategy to prevent, reduce or contain UI.
(WHO, 2017). While UI in older people living with chronic conditions is treatable and
can be managed well in primary health care settings through nurse-led incontinence
care services, studies reveal barriers for primary health care nurses to initiate,
implement and evaluate Ul management plans (Gibson et al., 2018;WHO, 2017).
Unmanaged Ul in older people is associated with low quality of life, social isolation,
complications such as skin injuries, infections and falls resulting in hospital admissions
and mortality (Abram, 2017). Unmanaged UI in older people is also associated with
carer burdens, reasons for nursing home admissions and high costs on the health and
social care systems (Burholt et al., 2022). Original studies on the care of older people
with UI and other chronic conditions provided by primary health care nurses and their
interactions with general practitioners (GPs) are scarce in the literature. This situation
affects evidence-based practice to improve nurse-led incontinence care services for
older people in primary care settings. This study addresses the gap in this important
research field.

2 BACKGROUND

The population is rapidly aging worldwide. The number of older people aged 65 or over
will double from 703 million in 2019 to over 1.5 billion by 2050 (UN, 2019). Globally,
UI affects up to 40% in the population aged over 60 years (Suskind et al., 2022). In this
study, we adopted the definition of UI described by the International Continence
Society (ICS) as an ‘involuntary loss of urine that is a social or hygienic problem’
(Abram, 2017). Older people with UI and other chronic conditions are usually identified

and managed by primary health care nurses and GPs. Therefore, the prevalence of Ul
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varies and is associated with the capability of health care professionals to detect UI and
the performance of the health care system to enable older people with Ul to access care
services (Mostafaei et al., 2020). In China, several epidemiological studies revealed
that the prevalence of Ul was between 15% and 74% among community-dwelling older
people (Sun & Li, 2012; Wu et al., 2011) while in the USA, the UI prevalence ranged
from 6.7% to 67% (Milsom & Gyhagen, 2019). Notably, UI was highly prevalent in
frail older people with geriatric syndromes, stroke survivors and people with dementia
reside in the community in countries with an aging population (Gibson et al., 2021).
Although caring for older people living with UI and other chronic conditions has
become a new reality in the primary health care system due to increased ageing
population, the system and the workforce are largely underprepared to cope with
challenges in the new reality (WHO, 2017).

Studies revealed that Ul was common in frail older people and was described as
part of geriatric syndromes in this population (Abram, 2017;WHO, 2017). Frailty is
defined as a vulnerable state in which the older person does not fully recover from the
relatively minor stressor (Abram, 2017). Frail older people usually manifest one or
more geriatric syndrome including Ul and other symptoms (e.g. delirium, malnutrition
and falls) (WHO, 2017). The International Continence Society suggests that Ul in frail
older people, especially those with geriatric syndromes, is caused by multiple risk
factors, for example comorbidity, infections, polypharmacy, functional and cognitive
impairments (Abram, 2017). Thus, the management of UI for this population requires
a holistic and multicomponent intervention starting with a comprehensive geriatric
assessment with the goal to identify and modify all potential contributing factors
(Abram, 2017; Stoop et al., 2019). Functional training with an individualised exercise

regime that targets mobility improvements along with conservative Ul management,
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for example bladder training, voiding programs, lifestyle interventions and pelvic floor
muscle training, should be the first line of treatment for this population according to the
international guidelines (Gibson et al., 2021). UI management for this population rely
on the capabilities of primary health care nurses and GPs in working with this
population and their carers to implement these management strategies into daily
practice and the health care system to enable primary health care nurses and GPs to
deliver Ul care services to this population.

Stroke is a major cause of Ul in older people. Up to 80% of post-stroke survivors
discharged to home had UI and many of them lived with UI up to 12 months after stroke
(Kohler et al., 2022). Stroke survivors discharged from hospital to home needed
rehabilitation for stroke-related functional impairments, including Ul, in primary care
settings (Kohler et al., 2022). Therefore, providing incontinence care to this patient
population is a core care service in post-stroke rehabilitation in primary health care.
International guidelines recommend that indwelling urinary catheters should not be a
usual treatment for stroke survivors with Ul in their rehabilitation period, but may be
considered among those in the acute care or end-of-life care period (Burholt et al., 2022;
Kohler et al., 2022). Moreover, factors which contribute to Ul after a stroke vary, for
example neurogenic bladder and functional or communication impairment related
incontinence, and require a tailored and individualised intervention (Gibson et al.,
2018). Again, conservative Ul management such as voiding programs, bladder training,
pelvic floor muscle training and lifestyle changes should remain as the first line of
treatment for stroke survivors and these management strategies must be based on a
comprehensive assessment and health education for patients and carers (Gibson et al.,
2018). However, research evidence on how primary health care nurses and GPs

implement these management strategies and factors affecting the intervention outcomes



oNOYTULT D WN =

Journal of Advanced Nursing

for stroke survivors and their carers are scarce (Thomas et al., 2019). Nurses in primary
health care play a crucial role in patient and carer education. Identifying their
perceptions of Ul management for stroke survivors and their engagement with these
patient population and their carers is imperative to inform UI care services.

Older age is a risk factor of dementia although is not part of dementia. With the rapid
increase of ageing population, primary health care nurses and GPs inevitably encounter
more older people living with dementia. It was estimated that the prevalence of Ul in
older people with dementia was around 38% and was much high for those in the late
stage of dementia (Burholt et al., 2022). The cause of Ul in people living with dementia
mainly included difficulties in identifying and using the toilet without soiling clothing
due to cognitive impairment, declined judgment and/or other existing co-morbidity and
chronic conditions that affected them to manage voiding (Abram, 2017). The
internationally recognised UI management for this population include the modification
of environment and clothing to enable people living with dementia to easily find and
use a toilet, reminding them of regular toilet trips, lifestyle interventions to reduce Ul
incidents and proper use of continence products to contain Ul in the late stage of
dementia (Burholt et al., 2022). Ul interventions for people with mild to severe
dementia differ significantly and should be based on careful assessment of the causes
of UI (Murphy, Laine, Macaulay, Avery, & Fader, 2022). It is considered inappropriate
for older people living with dementia to use a urinary catheter to contain urine as this
approach is invasive, undermines their dignity and autonomy, increases risk of urinary
tract infections and decreases their mobility and independence (Schlogl et al., 2022).
Studies revealed Ul-related stigma existed in older people with cognitive impairment
and contributed to their behaviours such as the concealment of soiled clothes or pads

and inappropriate disposal of incontinence products, which was an added stressor and
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burden on their carers (Burholt et al., 2022). Nurses in primary care need to be capable
of working with carers of people living with dementia to assess and intervene with these
challenges.

China shows an ageing population evidenced by 11.9% of older people aged 65 or
over (UNPD, 2019). However, community and residential aged care services are still
in their infancy and are not reimbursable via health care insurance (Xie, 2020). Thus,
most older people with UI depend on family carers to care for them at home (Xie, 2020).
In China, primary health care nurses and GPs in community health centres provide an
annual health assessment for older people and manage their chronic diseases including
government funded inpatient observations and treatments (Xie, 2020; Yuan, et al.,
2011). Therefore, they are in an ideal position to identify and manage Ul. However,
studies described a lack of knowledge or skills to detect and manage Ul and inadequate
attitudes towards older people with Ul among primary health care nurses and GPs
(McCann et al., 2022; Yuan et al., 2011). Studies in China also found a lack of health
education on UI and social support for older people with UI and their carers (Gong et
al., 2013). Older people with Ul perceived financial burdens for treatment (Xie, 2020).
Furthermore, older people with UI and their carers seldom disclosed UI in their regular
contacts with primary health care nurses and GPs and such a situation was attributed to
Ul-related stigma and the lack of actions to tackle the problem in a society (Xie, 2020).
UI management for older people in Chinese community health centres remains largely
unknown. This study aimed to identify challenges and opportunities experienced by
primary health care nurses and GPs in the care of older people with UI and having other

chronic conditions in China.

3 THE STUDY
3.1 Aim
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This qualitative study aimed to identify the challenges and opportunities among
primary health care nurses and GPs in the care of older people with urinary incontinence

in China.

4 METHODS

4.1 Design

A qualitative design was applied to this study (Doyle, et al., 2020). Focus groups with
primary health care nurses and GPs were held to collect data. The mixture of nurses
and GPs in the focus groups had an advantage of facilitating collective reflections on
challenges and opportunities in the care of older people with UI through group
dynamics in the discussions which might not be seen in focus groups with nurses or
GPs only. This study design and method also encouraged participants to interact with
peers, shares their views on UI practice and care services and yielded more in-depth
insights into the care of community-dwelling older people with Ul. The study report
followed the COnsolidated criteria for REporting Qualitative research Checklist (File
S2; (Tong et al., 2007)).

4.2 Theoretical framework

This study focused on the behaviours of primary health care nurses and GPs which led
to providing best practice (behaviour) for older people with UI, and the health system
that support such practice. Therefore, we applied the capability, opportunity and
motivation (COM-B) (Figure 1) as a conceptual framework to inform the development
of semi-structured guide for focus group discussions and the interpretations of findings.
The framework explains three conditions (or domains) for behaviour change to occur:
capability, opportunity, and motivation (Michie et al., 2011). In this study, capabilities
refer to Ul-related knowledge, skills, attitudes and beliefs and include routinely asking

about Ul in assessment, Ul assessment and treatment methods, patient/carer education

Page 8 of 45



Page 9 of 45

oNOYTULT D WN =

Journal of Advanced Nursing

about Ul management and referral of older people with UI to a specialist (van Vuuren
et al., 2021). Opportunities in this study context refers to the professional development
and collaboration opportunities for primary health care nurses and GPs to achieve good
quality UI care in a health care system (van Vuuren et al., 2021). Motivation includes
primary health care nurses and GPs’ intrinsic motivation generated from their
capabilities in Ul management and the extrinsic motivation they receive from others
such as management, peers and patients/carers (van Vuuren et al., 2021). The relations
between each COM-B domain and the semi-structured guide for focus group
discussions are indicated in Table 1.

4.3 Participants

This study was undertaken in four community health care centres which are public
sector in primary health care in Changsha, a capital city of Hunan Province, China.
Purposive sampling was used to invite GPs and nurses who were employed in these
centres to the study. Participants were identified and recruited through information
sessions and fliers at the centres. Inclusion criteria were: (a) primary health care nurses
and GPs who were permanently employed by the community health care centres and
had experience in the care of older people with UI and other chronic conditions; and
(b) being willing to participate in one of four focus groups. Exclusion criteria were: (a)
casual employees in the community health care centres; (b) staff who did not provide
direct care to the older people with UI and other chronic diseases.

4.4 Data collection

Focus groups were held at the four different community health centres to collect data.
A semi-structured interview guide (Table 1) was developed based on literature reviews
and the COM-B framework to facilitate focus group discussions. Questions might be

asked in a different order or some omitted or added as probe questions, depending on
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the participants’ responses. The focus groups were facilitated by the first author (XX)
(blinded for peer review) and assisted by XX who took field notes to record non-verbal
communication which was used in data analysis. All the interviews were conducted in
Mandarin and were audio-recorded using a digital device with the participants’
permission. The audio files were then transcribed verbatim by an independent
professional transcriber (XX) and the accuracy was checked by the first author (XX).
Initial analyses began during data collection and saturation of data was reached.

4.5 Data analysis

Transcripts were read by all members of the research team. A 5-step thematic analysis
described by Nowell and colleagues was used to identify emergent themes and their
meaning (Nowell et al., 2017). NVivo software (version 11, QSR International) was
used to facilitate data management and coding process. In the first step, the first author
(XX) familiarized themselves with the dataset by reading the transcripts and listening
to the audio recordings repeatedly. During step two, co-authors (XX and XX)
independently analysed the data by reading transcripts line by line and generating initial
codes in Mandarin. Disagreements were discussed with a third author (XX) until a
consensus of the major themes was achieved. In step three, the first author (XX)
identified potential themes across the semantic codes which were discussed with the
co-authors (XX and XX) to combine them to form different themes (see File S1). In
step four, each of the co-authors (XX, XX and XX) reviewed the themes and subthemes
carefully and elaborated their thoughts on these findings during group meetings. During
the final step of the thematic analysis, the authors focused on rewording of the themes
and subthemes and finalise the results. The triangulation was achieved through the
involvement of multiple researchers in the data analysis to confirm findings

(Albuquerque et al., 2014). The interpretation of data by the research team, brought
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expertise from general practice, geriatrics, Ul, medical education and qualitative
research methods. Selected illustrative quotes (translated from Chinese to English)
were presented to support findings.

4.6 Ethical considerations

This study was approved by the Institutional Review Board (IRBs) at XXX (blinded
for peer review) School of XXX University (blinded for peer review) (Approval No.
E202162). The project team had long term collaborations with the community health
care centres and attended scheduled professional development sessions to introduce the
study to potential participants, answered questions they had and distributed an
information sheet to them which invited them to the study. GPs and nurses who met the
inclusion criteria and were interested in the study were encouraged to contact the first
author (XX) who confirmed the eligibility of participants, discussed the study
procedures, focus group time, confidentiality and right to refuse participation or to
withdraw from the study at any time with the potential participants. Once the
participants agreed to participate, they signed a consent form.

4.7 Rigour

Study rigour was established by adhering to the principles of credibility, dependability,
transferability and conformation (Lincoln & Guba, 1985). Strategies to address
credibility included transcribing voice data verbatim and cross-checking the accuracy
of transcripts by at least two team members. Confirmability was achieved through field
notes during the focus group and by sending a summary of main points of transcripts to
participants and inviting them to make any corrections. Dependability was
demonstrated through audit trails by providing quotes to support findings.
Transferability was considered by providing findings in detail in a socio-cultural

context.
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5 FINDINGS

5.1 Participants

In total, 15 nurses and 9 GPs from four community health centres participated in one
of the four scheduled focus groups. Each focus group lasted 90-120 minutes and
included 5-7 participants with the mixture of nurses and GPs to suit their availability to
attend the focus group and was held in a staff meeting room in their workplace. The
median age of participants was 35.8 years (ranging from 25 to 46) and 22 of participants
were females and two were males. The characteristics of participants are summarized
in Table 2. FGN and FGGP indicate the origin of quotes, from focus group nurse
participants and focus group GP participants, respectively.

Four themes were identified from the data collected. They represent participants’
perceptions of challenges and opportunities related to their own practices in community
health centres and in the health care system. First, the study revealed that participants
showed misconceptions surrounding UI, had limited Ul management strategies and that
primary health care nurses had very limited autonomy in Ul diagnosis and initiating
care interventions for this patient population. Second, based on reflection, participants
were able to identify various opportunities to improve their practice in active detection
and management of Ul in older people with other chronic conditions. Third, participants
identified that older people with Ul encountered difficulties in accessing incontinence
care. They specified changes in the health care system to achieve universal access to
UI care services for older people. We detailed these themes in the following sections.
5.2 Theme 1: ‘There is no effective treatment for them’

Most participants held the belief that ‘Urinary incontinence is due to older age. There
is no effective treatment for them’ (FG3GPI1). They expressed that ‘Urinary

incontinence is part of a normal physiological change in older people. As you get older,
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your bladder muscles become weak and you may not be able to control your bladder
when you cough and sneeze’ (FG2GP2). Ul as a part of normal ageing was reinforced
by another GP participant: ‘“When you are older, the muscles that control urination also
become weak and you may experience urinary incontinence sometimes’ (FG1GP1).

Most participants recognised that the general questions they used to assess bladder
patters would not enable them to diagnose UI, as a GP participant said: ‘I smelt a urine
odour when I met some older people in my consulting room. They would not admit
they had urinary incontinence, even if you ask them [during the assessment]. You had
to talk to their relatives to find the problem’ (FG3GP2). The reluctance to talk about Ul
in older people was supported by a nurse participant: ‘I found an older lady with wet
pants when I assisted her with the activities of daily living during her stays in our
observation unit. She didn’t want to talk about this with me but changed the pants
herself. It seems older people view urinary incontinence as a private matter’ (FG2N3).
These cases underscored nurses’ and GPs’ knowledge about the stigma attached to Ul,
psychosocial issues underlying self-reporting UI and communication skills to empower
older people or their carers to report Ul. These examples also indicated the need to
develop capabilities in the primary health care workforce to advocate for societal
change to tackle Ul-related stigma.

Participants described that they ‘...encountered many older people with urinary
incontinence after stroke’ (FG2GP1). However, urinary catheterisation was used as the
first line of Ul management for this group of older people: ‘We usually provide urinary
catheterisation for them...We instruct carers to bring the patients to our centre to review
the catheter and do the urine routine test to ensure there is no urinary tract infection.’
(FG1GP3). Participants rarely mentioned how they made the decision for early catheter

removal for this patient group. The belief that there was no effective treatment for older
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people with UI might have contributed to the lack of motives and actions to identify
evidence-based and best practice interventions for stroke survivors with Ul The study
also revealed the absence of standards, regulation and clinical audits of Ul management
in the primary health care system.

Participants encountered increased numbers of older people living with dementia
and UI: ‘He has dementia and cannot tell you he needs to go to toilet and weed
everywhere. What we could suggest to the family carer is to buy the absorbent pads in
the supermarket use those for him’ (FG1GP1). Nurse participants described that they
usually followed the GPs’ orders in Ul management: ‘For those who have both stroke
and dementia, the doctors usually order a catheterisation for them. We implement the
order for these patients in their homes through our home visit program’ (FG2N3). These
situations indicated a medical approach to Ul management and the limited autonomy
in primary health care nurses in participating in Ul management although nurses had
close contacts with older people living with Ul in the home care setting. The lack of
primary health care nurses’ initiatives in Ul management was also confirmed by another
nurse participant: ‘Doctors usually examine patients and make diagnoses of Ul. We
have little engagement in the diagnosis process’ (FG3N2). This GP dominated UI
diagnosis and management structure likely contributed to missed opportunities to
engage primary health care nurses to investigate the cause of Ul and reduced motivation
for primary health care nurses to initiate conservative or non-catheterisation
management plans. These examples suggest inter-professional collaboration between
primary health care nurses and GPs is a crucial capability in Ul assessment and
management in primary health care.

5.3 Theme 2: ‘Timely intervention is a way to improve urinary incontinence’

Through the focus group discissions, participants reflected on what could be done better
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in the care of older people with UI. Participants suggested various strategies leading to
increased opportunities to detect and manage UI. These included routine Ul screening
for older people, building trust relationships with older people, health education and
coaching for older people and carers in Ul management and professional development.

Participants suggested the inclusion of UI screening in the government funded
annual physical examination for older people: ‘Urinary incontinence assessment should
be added...It will help us to detect urinary incontinence and the causes of the problem
in a timely manner. This care service would enable older people receive timely
treatment. ... timely intervention is a way to improve urinary incontinence’ (FG2N1).
They were also aware that building trust relationships with older people might improve
UI detection, as a nurse participant stated: ‘It’s a bit of a shame to ask [about urinary
incontinence]. They may not share the problem with you unless you have developed
rapport with them’ (FG3N1). Early detection of UI might also provide primary health
care nurses and GPs with the necessary information to formulate an individualized
treatment plan.

Participants identified insufficient knowledge about Ul among patients and carers,
and noted implementing health education and coaching in these groups as an
opportunity for self-management of Ul at home: ‘The stroke patients usually had their
urinary catheter removed when they were discharged from the hospital. However,
carers and patients requested us to put the urinary catheter back’ (FG2N3). The request
to use a urinary catheter to contain UI might indicate carer burden, inability to manage
Ul, difficult patient-carer dyad relationships or even care neglect. However, due to a
lack of a comprehensive assessment of psychosocial factors affecting Ul management
in the home care environment, participants missed opportunities to investigate reasons

behind the request.
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Participants also suggested content and mode of delivery for incontinence care
education: ‘Inviting experts to provide public lectures for older people and their carers
in the community health centre would raise awareness of urinary incontinence, self-
reporting of urinary incontinence and seeking help’ (FG3GP2). Although having a
trained and knowledgeable continence care expert external to the community health
centre might help, primary health care nurse-led health education for older people with
UI and their carers needs to be embedded into routine care services to provide every
opportunity to those in need. The need to develop evidence-based dementia care was
also described by a GP participant: ‘For older people with dementia, they may not find
the way to go to the toilet. We need to teach carers how to assist their care recipients to
go to toilet regularly’ (FG1GP1). Such suggestion underscores primary health care
nurses’ role in health education for carers of people living with dementia.

To improve Ul management, a GP participant suggested implementing a designated
GP for patients with UI: ‘Older people with urinary incontinence need to be assigned
to a family doctor specialized in urinary incontinence management’ (FG1GP1).
Additionally, a designated nurse with specialist knowledge in Ul should be considered
to strengthen health education for patients and carers. However, no nurse participant
mentioned such a need. The silence in the discussion might be evidence of limited
engagement and/or autonomy of primary health care nurses in Ul detection and
management.

The focus group discussion facilitated reflection on participants’ professional
development needs to improve Ul management, as a GP mentioned: ‘I think we need
to standardise urinary incontinence management, education and training. We need to
have specialist knowledge and skills in the care of our patients with urinary

incontinence and to support their carers to manage the problem at home’ (FG3GP2).
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Some participants also expressed their need to learn how to appropriately teach older
people to do pelvic floor muscle exercises: ‘We need to learn how to guide older people
to undertake pelvic floor muscles exercise. We need to develop expertise in this area’
(FG1GP1).

5.4 Theme 3: ‘The government should strengthen the health care system to enable
urinary incontinence care services’

Participants expressed that older people with UI and their carers needed strategies to
deal with Ul-related stigma, access to financial support, resources and support for care
services, and patient and carer education in primary health care. Thus, they strongly
suggested that ‘The government should strengthen the health care system to enable
urinary incontinence care services and make the services reimbursable by health
insurance’ (FG2GP2) as detailed in the following sections.

Most participants perceived that Ul-related self-stigma negatively affected older
people’s quality of life and contributed to social isolation: ‘People also call urinary
incontinence a social cancer. Many older women have an accident of urinary
incontinence when they are doing activities they still enjoy, such as group dancing.
They give up these activities to hide the problem’ (FG2GP2). Participants perceived a
lack of population-based interventions to tackle Ul-related stigma in the health care
system: ‘We should expand health education campaigns to urinary incontinence like
we have done for other chronic diseases. If older people treated it like diabetes or high
blood pressure, they wouldn’t be shy to talk about the problem’ (FG2NY5).

Participants also mentioned financial difficulties faced by older people as a barrier
to help-seeking: ‘When they cannot afford the cost of their meals, they won’t spend any
money on medical treatment for urinary incontinence’ (FG3GP1). They believed:

‘Urinary incontinence care needs to be included in the free health care scheme to
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encourage older people to seek help’ (FG4N2). Participants described that experiencing
financial difficulties limited treatment options for Ul in older people: ‘For those from
low-income groups, they are probably not going to choose cost-related therapies or
treatment to improve their symptoms’ (FG3GP2).

The lack of specialist continence care services in primary care was identified as a
system issue. The need for resources to cope with Ul management in older people was
discussed: “We do not have a specialist in urinary incontinence for older people in the
centre’ (FG3N1) and ‘I cannot provide patients with the best solution’ (FG2GP1).
Another GP resonated the similar comments: ‘I am not specialised in this area. I feel I
can’t correctly guide those in need to manage urinary incontinence’ (FG1GP1).
Specialist continence care for stroke survives was in high demand but was not available
in the centres: ‘Older people with urinary incontinence after stroke are referred to us
when they are discharged from hospital...Recently, we had almost 10 older people with
post-stroke urinary incontinence’ (FG2N3). Due to the lack of continence care services
for this patient population in the system, participants described that they ‘either using
an indwelling urinary catheter or continence pads’ (FG2N3) without other care and
treatment options, for example bladder training and individualised voiding programs
that may have facilitated Ul rehabilitation in the post-stroke period.

Support for carers to manage Ul, especially where the patient was highly dependent
on the carer, was not established in primary care: ‘When we make home visits, we smell
a terrible odour. We found it’s hard for carers, especially older carers, to change soiled
clothing for those with severe urinary incontinence because they are physically unable
[to do it]” (FG3NI1). However, participants also observed good care in home care
settings: ‘For those who received good care from family carers, you won’t feel that the

person lives with urinary incontinence...An old lady said to me because her son cared
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for her very carefully, she felt comfortable and clean’ (FG3N1). The contrast between
these accounts underscores the need to support carers based on their needs. Participants
also described carer burden they observed: ‘Family carers take care of their elderly with
urinary incontinence every day, change the diaper sheets, wash them, see, smell or clean
up urine... Some of them do not want to do these care activities. They feel very tired
and complain all the time’ (FG1GP1). Such home care situations emphasise the need
to establish community aged care services for older people with Ul to preserve their
dignity while relieving carers’ burden in the home care environment.

5.5 Theme 4: ‘Urinary incontinence care services should be free of charge in the
health care system’

Participants strongly suggested that changes in the health care system was imperative
to enable older people to freely access and utilise quality Ul care services. The changes
they mentioned included free screening and treatment for UI, providing financial
support for those who needed continence pads, collaboration and resource sharing
between community health centres and tertiary hospitals. Findings are detailed in the
following sections.

Participants advocated for free screening and treatments for older people with Ul
through government funded programs to ease the financial burden on older people and
enhance the public awareness of UI: ‘Screening for urinary incontinence does not cost
too much. It should be included in the free services. This is a way to encourage older
people to report the problem; just like what we see in the free screening program for
the cervical cancer and breast cancer’ (FG4N2). Participants mentioned strategies to
reduce Ul-related health inequality: ‘For those with low income, if you want them to
pay for urinary incontinence care services, they won’t come to the centre. Urinary

incontinence care services should be free of charge in the health care system’ (FG4N2).
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Considering that older people with UI usually live with other chronic conditions
and might experience financial difficulties, participants suggested: ‘Free access to
continence pads is essential to contain urine. Otherwise, it means the low-income
groups have limited options to contain the urine in a way that it is good for them and
for those around them’ (FG3N1). Participants observed Ul-related complications due
to a lack of high-quality continence products: ‘The older woman is wearing her
continence pads from morning to night to save on cost. Then the bedsore comes again’
(FG2N3). Participants observed that: ‘For those with urinary incontinence who can’t
afford the continence pads, they would like to choose to use the indwelling urinary
catheters as it’s cheaper than continence pads’ (FG3N1). Such a situation was clearly
against the internationally recognised Ul management guidelines and increased the
possibility of urinary catheter related complications.

For patients who could not be treated effectively by primary health care nurses and
GPs, referrals to tertiary hospitals were much needed, as a GP participant described:
‘We have limited resources to investigate the cause of urinary incontinence for
him...we would like to recommend that he goes to the hospital’ (FG1GP1).
Collaboration and resource sharing with health professionals in tertiary hospitals could
be crucial for service efficiency in the health care system, as a nurse participant
discussed: ‘We have regular contacts with the neurosurgery department in a tertiary
hospital, and the doctors come here to act as visiting physicians in the community health
centre to help care for stroke survivors’ (FG2N3).

6. DISCUSSION
The focus group discussions with nurses and GPs at community care centres facilitated
their reflections on factors affecting their practice in the care of community-dwelling

older people with UI. These factors were related to their capabilities in UI detection and
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management as described in themes one and two, and to the performance of the health
care system as demonstrated in themes three and four. Our study revealed that primary
health care nurses’ and GPs’ experiences in the care of older people with UI and other
chronic conditions mainly derived from those living with frailty, post-stroke survivors
and people living with dementia. The finding supports previous studies but details how
primary health care professionals’ motivation to proactively detect and manage Ul is
influenced by their beliefs about UI in older people and nurse-GP work relationships.
Moreover, their opportunities to provide quality UI care for community-dwelling older
people are largely shaped by Ul-related stigma in a society, resources and support for
primary health care nurses and GPs to deliver evidence-based Ul care services in the
health care system.

Our findings are in line with previous studies that a lack of Ul-related knowledge,
skills, adequate attitudes and beliefs of primary health care nurses and GPs contribute
to misperceptions of Ul in older people, and lead to reduced opportunities for older
people to manage Ul at home (McCann et al., 2022). Participants in our study were
aware of the stigma and embarrassment underlying UI barriers, but showed little
communication strategies to empower older people and their carers to overcome these
issues and disclose Ul during health assessments. Participants observed unacceptable
care for older people with Ul in home care settings, as evidenced by a strong urine
odour and uncontained Ul. However, these poor care situations were not investigated,
nor intervened. A study by Ostaszkiewicz (2018) identified suboptimal care for older
people with Ul in nursing home care. They reported carer delay in responding and
managing patient Ul, and found the use of restraints which prevented patients from
accessing the toilet. Such a situation is a form of care neglect and abuse. Our findings

revealed that care neglect also existed in the home care setting. However, the factors
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which contribute to this may differ from those in the nursing home setting and require
further investigation.

Nurses in primary health care play a key role in health education for older people
and their carers due to their close contacts with the older population in the community
(McCann et al., 2022). Therefore, nurses need to be knowledgeable about and vigilant
when assessing the social factors which contribute to poor management of Ul in a home
care setting and intervene accordingly (McCann et al., 2022). A professional
development program in Ul training demonstrated significant improvements in nurses’
knowledge regarding incontinence care (Hunter & Dahlke, 2021). Our study suggests
that incorporating typical incontinence care cases from real care settings in a
professional development program may facilitate reflection for change in practice.
Moreover, education is necessary to raise awareness of interventions to relieve the
social factors which contribute to poorly managed UI in home care. It is recommended
that the programs include both primary health care nurses and GPs to facilitate
interdisciplinary collaboration in UI care services, as opposed to the existing approach
where GPs dominate Ul diagnoses and management, overlooking primary health care
nurses’ roles and responsibilities in Ul care services.

Findings from our study revealed that the lack of support for carers in managing
severe Ul for stroke survivors and patients with dementia was much worse than reported
in previous studies (Kohler et al., 2022; Murphy, Laine, Macaulay, Avery, & Fader,
2022). Alike our findings, previous studies identified a lack of information and training
services for family carers for the management of Ul and inadequate psychosocial
support for them to sustain home care (Carsughi et al., 2019; Murphy, Laine, Macaulay,
& Fader, 2022). Our study adds a new understanding that the absence of community

aged care and incontinence care services in the health care system contributes to carer
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burden, further exacerbated by a lack of resources to relive their burden. The challenges
for carers in the management of Ul in our study is in line with previous studies
undertaken in China, and was also attributed to lacking education and support for carers
in the health care system (Xie, 2020).

Our study revealed that financial difficulties contributed to underreported and
untreated Ul in older people. Ul-related financial burden has also been reported in
developed countries such as the UK, Germany, and Spain (Milsom et al., 2014; Murphy,
Laine, Macaulay, & Fader, 2022). Ul is widely recognised to place significant
economic burden on older people, especially for the low-income elderly population
(Santini et al., 2016). Incontinence pads have been considered as the main source of
direct costs contributing to their economic burden (van Vuuren et al., 2021). Although
free access to quality products for Ul management is available in many developed
countries and regions (Santini et al., 2019), long waiting times to receive the continence
products and their inadequacy in terms of quantity and quality are reported (Carsughi
etal., 2019). Our study revealed that there were no publicly funded continence pads for
the elderly in China, and no guidance for carers to select and use continence pads.
Primary health care nurses need to advocate for a policy change to allow those with
financial difficulties to gain access to continence pads, to contain urine, and to preserve
the patients’ dignity.

We also describe the prolonged and inappropriate use of indwelling urinary catheter
for stroke survivors and people with dementia. Such a practice contradicts international
evidence-based Ul management guidelines (Abram, 2017) which recommend
conservative Ul management, such as individualised voiding programmes, bladder
training and voiding with use of incontinence pads (Stenzelius et al., 2015). Previous

studies identified that older people with Ul and living with dementia were more likely
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to have permanent catheter for Ul management than those without (Burholt et al., 2022).

This poor practice strongly suggests the need to establish clinical audits and regulations
in primary health care to ensure early removal of catheters, including nurse-initiated
removal protocols to eliminate bacteriuria, urinary tract infections, and discomfort
while promoting mobility in older people with UI (Aharony et al., 2017). Our study
contributes to the body of literature, demonstrating that the high cost of conservative
UI care contributes to the decision to use catheters in Ul management. Therefore,
government subsidised continence pads and UI specialist care services are viable
solutions for better care for this vulnerable population.

6.2 Strengths and limitations of the work

Our study demonstrated several strengths. First, we mixed primary health care nurses
and GPs in focus groups to discuss Ul-related issues of concerns in community-
dwelling older people and opportunities to address these concerns. Such group
discussions facilitated collaborative reflections on challenges and practical solutions to
improve incontinence care services for community-dwelling older people with UI from
both primary health care nurses’ and GPs’ perspectives. Second, the use of modified
COM-B conceptual model provided a systematic approach to exploring the challenges
and opportunities at primary health care professional level and the health care system
level. Thus, findings are more likely to inform policy and practice development to
improve the care of older people with Ul in primary care settings where nurses play a
key role in the care of older people with Ul and other chronic conditions. Third, we
made a great effort to engage primary health care nurses and GPs with various roles
and responsibilities related to incontinence care from four community health centres in
the capital city of Hunan Province in the study. Therefore, the study enhanced rigour in

qualitative research.
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However, there are several limitations which should be considered when
interpreting our results. First, due to the qualitative design, research findings could only
be transferrable to similar socio-cultural contexts. Second, as all the participants were
from a single capital city, these findings are unlikely to represent the full range of
primary health care nurses’ and GPs’ perspectives across China. Third, due to work
overload in primary health care nurses and GPs during the COVID-19 pandemic, we
were unable to conduct one or two additional focus groups to confirm data saturation.
6.3 Implications and recommendations
Findings from the present study along with the current literature in the care of older
people with UI have implications for education, practice and research. First, basic
nursing education and medical education need to incorporate knowledge, skills and
attitudes related to the care of older people with UI. Nursing and medical graduates
should be well-prepared with fundamental medical and nursing knowledge about UI,
assessment and diagnostic skills, psychosocial aspects of incontinence, strategies to
promote continence and prevent incontinence (eg. Pelvic floor muscle training, bladder
training, scheduled toileting and prompted voiding), and to treatment and management
UI (Ostaszkiewicz et al., 2020). Second, evidence-based Ul detection and management
for older people, especially those living with frailty, post-stroke disability and dementia
needs to be reinforced in continuing nursing education and medical education for
primary health care nurses and GPs (McCann et al., 2022). Reflective learning
strategies in adult education (Knowles, 1984) need to be incorporated to the continuing
nursing and medical education to allow primary health care nurses and GPs to critically
reflect on their roles, responsibilities, practices and to interact with their nursing and

medical colleagues to identify their learning needs and the way to meet the needs.
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We suggest that future research should consider the recruitment of participants from
rural primary health care centres to gain their valuable insights into their unique
challenges and opportunities for incontinence care services for older people in these
centres. Furthermore, future studies should include the views of other stakeholders e.g.
community-dwelling older people with Ul and their carers to foster consumer-driven
incontinence care services in the primary health care system. In addition, interventional
studies that address issues identified at the professional practice level and the system
level in incontinence care for older people in primary health care need to be undertaken.
7 CONCLUSION
Primary health care nurses and GPs experienced various challenges in the proper
identification and management of UI in the health care system. These challenges are
related to professional factors, limited resources in community health centres, and
lacking health care policies, financial support and carer support. Primary health care
nurses and GPs also identified opportunities to improve Ul detection and management
for older people, ranging from professional development for primary health care nurses
and GPs in evidence-based Ul management, support for older people with UI and their
carers and public education to tackle Ul-related stigma.
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TABLE 1 Semi-structured guide for focus group discussions

COM-B domain Interview questions

Capabilities l.

Opportunities 2.

Opportunity and 3.
motivation

Capabilities 4.

Opportunities

and motivation

Capabilities 5.
Opportunities

and motivations

Opportunities 6.

and motivations

Opportunities 7.

and motivations

What are the causes of urinary incontinence in the older
people you care for in your centre?

What kind of care services are available for older people
living with urinary incontinence? Probe questions: Can you
please provide some examples of these care services?

Are those care services effective? If not, why? What could
be done better to improve these services?

What kinds of practices/methods do you usually use to detect
urinary incontinence in older people?

Probe questions: Are those practices/methods effective? If
not, why? What could be done better to improve the
detection of urinary incontinence?

What kinds of practices/methods do you usually use to
manage urinary incontinence for older people?

Probe questions: Are those practices/methods effective? If
not, why? What could be done better to improve the
management of their urinary incontinence?

What difficulties have you encountered in the care of older
people with urinary incontinence? What strategies have you
applied to overcome these difficulties? Probe question:
Please provide some examples.

What care services are needed, but are not currently

available in your centre for older people living with urinary
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incontinence? Why do you think they are needed?

Opportunities 8. How can your centre establish these urinary incontinence
care services you suggested? Probe questions: What
resources and supports are needed?

Opportunities 9. What are the barriers for older people with urinary
incontinence to access and utilise care services in the health
care system? What could be done to remove these barriers?

10. Is there anything else on the care of older people with urinary

incontinence you would like to share with us?

Note: Questions may be asked in a different order or some omitted or added as probe
questions, depending on the participants’ responses.

TABLE 2 Demographic characteristics of participants (n = 24)

Age: mean (SD) 35.8 (6.6)

Education
Bachelor of Nursing 15 (62.5)
Bachelor of Medicine 9(37.5)
Master’s Degree 0(0.0)
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Profession
Physician 9(37.5)
Nurse 15 (62.5)

Professional experience: Mean years (SD; range) 13.7 (7.6; 1-26)

Note: Junior: the first professional level after graduation from nursing or medical school;
Medium: the second professional level during clinical work; Senior: the highest
professional level during clinical work
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3

Behaviour

Opportunities

FIGURE 1 COM-B conceptual framework
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Supplementary file S1: Examples of data synthesis

Transcripts

Coding

Grouping and summarising
coding

Sub-theme

Theme

‘Urinary incontinence is due to
older age. There is no effective
treatment for them’ (FG3GP1).

FG3GP1Co1:
Ul as a normal aging process

FG3GP1Co2:
No effective treatments

‘Urinary incontinence is part of
a normal physiological change
in older people. As you get
older, your bladder muscles
become weak and you may
not be able to control your
bladder when you cough and
sneeze’ (FG2GP2).

FG2GP2Co1:
Ul as a normal physical
change

FG2GP2Co2:
Weak bladder muscles

FG2GP2Co3:
Losing normal bladder control

Ul as a part of normal ageing:

FG3GP1Co1:

Individual aging
FG2GP2Co1:

Normal physical change

Ul as an incurable condition:

FG3GP1Co2:
No effective treatments

Ul as part of physical function
decline:

FG2GP2Co2:

Weak bladder muscles
FG2GP2Co3:

Losing normal bladder control

Misunderstanding of Ul

‘I smelt a urine odour when |
met some older people in my
consulting room. They would
not admit they had urinary
incontinence, even if you ask
them [during the assessment].
You had to talk to their
relatives to find the problem’
(FG3GP2).

FG3GP2Co1:
Urine odour

FG3GP2Co2:
Denying having Ul

FG3GP2Co3:
Detecting Ul by talking to
relatives

‘| found an older lady with wet
pants when | assisted her with
the activities of daily living
during her stays in our
observation unit. She didn’t
want to talk about this with me
but changed the pants herself.
It seems older people view

FG2N3Co1:
In soiled pants

FG2N3C02:
Concealing Ul to others

FG2N3C03:
Viewing Ul as a private matter

Lack of investigation in Ul:

FG3GP2Co1:

Urine odour smelling
FG2N3Co1:

Wetting pants

Ul-related stigma:

FG3GP2Co2:

Denying having Ul
FG3GP2Co3:

Ul disclosure from others
FG2N3C02:

Concealing Ul to others
FG2N3C03:

Viewing Ul as a private thing

Lack of knowledge and
skills to investigate Ul

Theme 1: ‘There is no
effective treatment for them’
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urinary incontinence as a
private matter’ (FG2N3).

‘For those who have both
stroke and dementia, the
doctors usually order a
catheterisation for them. We
implement

the order for these patients in
their homes through our home
visit program’ (FG2N3).

FG2N3Co1:
Using prolonged indwelling
urinary catheters

FG2N3Co2:
Home visit for catheterisation
without investigation

‘He has dementia and cannot
tell you he needs to go to toilet
and weed everywhere. What
we could suggest to the family
carer is to buy the absorbent
pads in the supermarket use
those for him’ (FG1GP1).

FG1GP1Co1:
Unable to identify and use the
toilet

FG1GP1Co2:
Purchasing absorbent pads
from supermarket

Improper use of continence
products to contain Ul:

FG2N3Co1:

Using prolonged indwelling urinary
catheters

FG1GP1Co2:

Purchasing absorbent pads from
supermarket

Lack of nurse-initiated Ul
assessment:

FG2N3Co2:

Home visit implementation
FG1GP1Co1:

Unable to identify and use the toilet

Technical approach to
manage Ul (i.e. IUC,
continence pads)

‘For those who have both
stroke and dementia, the
doctors usually order a
catheterisation for them. We
implement the order for these
patients in their homes through
our home visit progran?’
(FG2N3).

FG2N3Co1:
Doctors’ prescription on
catheterisation

FG2N3Co2:
Following doctor’s order

‘Doctors usually examine
patients and make diagnoses
of Ul. We have little
engagement in the diagnosis
process’ (FG3N2).

FG3N2Co1:
Ul diagnoses determined by
doctors

FG3N2Co2: Less engagement
in Ul diagnoses for nurses

GP’s role in Ul assessment and
management:

FG2N3Co1:

Doctors’ prescription on
catheterisation

FG3N2Co1:

Ul diagnoses determined by doctors

The lack of nurses’ engagement
in Ul assessment:

FG2N3Co2:

Order implementation during home
visit

FG3N2Co2:

Less engagement in Ul diagnoses
for nurses

Medical model of nursing
care
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‘Urinary incontinence
assessment should be
added...It will help us to detect
urinary incontinence and the
causes of the problem in a
timely manner. This care
service would enable older
people receive timely
treatment. ... timely
intervention is a way to
improve urinary incontinence’
(FG2N1).

FG2N1Co1:
The need to have Ul screening

FG2N1Co2:
The need to prove timely
treatment for Ul

FG2N1Co3:
The need to improving Ul care
services

‘If there are routine physical
examination for the older
people, they would come then.
There is cervical and breast
cancer (the "two cancers")
screening each year’
(FG2GP2).

FG2GP2Co1:
The need to have free Ul
screening

FG2GP2Co2:
Free Ul screening as a routine
service

The need to establish routine Ul
screening:

FG2N1Co1:

Critical role in Ul assessment
FG2N1Co3:

Improving Ul by Ul care services
FG2GP2Co2:

New Ul cases from routine
screening

Expectation of routine Ul
screening:

FG2N1Co2:

Timely treatment from Ul care
services

FG2GP2Co1:

Desire for routine physical
examination

Routine Ul screening for
older people

‘It's a bit of a shame to ask
[about urinary incontinence].
They may not share the
problem with you unless you
have developed rapport with
them’ (FG3N1).

FG3N1Co1:
Embarrassed to discuss on Ul

FG3N1Co2:
Be willing to share Ul with
those they trust

‘If the family doctor is a very
trustworthy person after a long
time together. The older
people may be willing to tell
you anything since they have
communicated with each other
for a long time and older
people wouldn’t hide from
you..." (FG4GP1).

FG4GP1Co1:
Be willing to share with health
professionals they trust

FG4GP1Co2:
Disclosing Ul to people with
long-stand relationships

Ul-related stigma:

FG3N1Co1:
Embarrassed to discuss on Ul

Good relationships facilitating Ul
disclosure:

FG3N1Co2:

Be willing to sharing to people with
stable relationship

FG4GP1Co1:

Be willing to share to trustworthy
health professionals

FG4GP1Co2:

Ul disclosure to people

with long-stand relationships

Building trust relationships
with older people

‘The stroke patients usually
had their urinary catheter
removed when they were
discharged from the hospital.
However, carers and patients
requested us to put the urinary

FG2N3Co1:
Highly relying on indwelling
urinary catheter

FG2N3Co2:
Lack of knowledge about the

Knowledge deficiency in older
people and their carers:

FG2N3Co1:
Highly relying on indwelling urinary
catheter when discharged from the

Health education and
coaching for older people
and carers

Theme 2: ‘Timely
intervention is a way to
improve urinary
incontinence’
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catheter back. We taught them
the need to do bladder training
rather than the use of the
catheter.” (FG2N3).

indwelling urinary catheter

FG2N3Co3:
Be encouraged to do bladder
training

‘For older people with
dementia, they may not find
the way to go to the toilet. We
need to teach carers how to
assist their care recipients to
go to toilet regularly’
(FG1GP1).

FG1GP1Co1:
Ul in people with dementia

FG1GP1Co2:
Coaching carers in toilet trips

hospital

FG2N3Co2:

Lack of knowledge on the indwelling
urinary catheter

The need to develop evidence-
based Ul care:

FG2N3Co3:

Be encouraged to do bladder
training

FG1GP1Co2:

Health coaching with carers in toilet
assistance

‘People also call urinary
incontinence a social cancer.
Many older women have an
accident of urinary
incontinence when they are
doing activities they still enjoy,
such as group dancing. They
give up these activities to hide
the problem’ (FG2GP2).

FG2GP2Co1:
Social cancer

FG2GP2C02:
Influencing social activities

FG2GP2Co3:
Giving up social activities

‘We should expand health
education campaigns to
urinary incontinence like we
have done for other chronic
diseases. If older people
treated it like diabetes or high
blood pressure, they wouldn’t
be shy to talk about the
problem’ (FG2N5).

FG2N5Co1:
Strengthening health
education on Ul

FG2N5Co2:
Be willing to talk about Ul
without embarrassment

The impact of Ul on social
engagement:

FG2GP2C02:

Influencing social activities
FG2GP2Co3:

Giving up social activities

Health education as a mean to
tackle stigma:

FG2GP2Co1:

Social cancer

FG2N5Co1:

Strengthening health education on
ul

FG2N5Co2:

Be willing to talk about Ul without
embarrassment

Lack of strategies to tackle
self-stigma in the public

‘When they cannot afford the
cost of their meals, they won’t
spend any money on medical
treatment for urinary
incontinence.” (FG3GP1).

FG3GP1Co1:
Can't afford a meal

FG3GP1Co2:
Be unwilling to pay medical
treatment on Ul

‘For those from low- income
groups, they are probably not
going to choose cost-related
therapies or treatment to

FG3GP2Co1:
Low-income groups

FG3GP2Co2:

Older people with low-income:

FG3GP1Co1:
Can’t afford a meal
FG3GP2Co1:
Low-income groups

Financial difficulties and
treatment options:

Lack of financial support for
older people with Ul

Theme 3: ‘The government
should strengthen the health
care system to enable
urinary incontinence care
services’
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improve their symptoms’
(FG3GP2).

Be unwilling to choose cost-
related treatment

FG3GP1Co2:

Be unwilling to pay medical
treatment on Ul

FG3GP2Co2:

Be unwilling to choose cost-related
treatment

‘I am not specialised in this
area. | feel | can’t correctly
guide those in need to manage
urinary incontinence’
(FG1GP1).

FG1GP1Co1:

Lack of Ul care capabilities
FG1GP1Co2:

Can not guide Ul management
correctly

‘We do not have a specialist in
urinary incontinence for older
people in the centre, we can
not coach them to do bladder
training’ (FG3N1)

FG2N3Co1:
Lack of specialised staff

FG2N3Co2:
Can not teaching bladder
training

Lack of specialist continence
knowledge and skills:

FG1GP1Co1:

Unproficiency area

FG1GP1Co2:

Can not guide Ul management
correctly

FG2N3Co2:

Can not teaching bladder training

Lack of Ul specialists:

FG2N3Co1:
Lack of specialised staff

Lack of specialist
continence care services

‘When we make home visits,
we smell a terrible odour. We
found it’s hard for carers,
especially older carers, to
change soiled clothing for
those with severe urinary
incontinence because they are
physically unable [to do it]’
(FG3N1).

FG3N1Co1:
Uncontained Ul and odour

FG3N1Co2:
Physical burden due to
changing soiled clothing

‘Family carers take care of
their elderly with urinary
incontinence every day,
change the diaper sheets,
wash them, see, smell or clean
up urine... Some of them do
not want to do these care
activities. They feel very tired
and complain all the
time’(FG1GP1)

FG1GP1Co1:
Daily care provided by carers

FG1GP1Co2:
Feeling tired and complaining
of carer burden

Physical care burden of carers:

FG3N1Co2:

Physical burden to change soiled
clothing

FG3N1Co2:

Physical burden to change soiled
clothing

Physiological care burden of
carers:

FG3N1Co1:

Terrible smelling for carers
FG1GP1Co2:

Be tired and complained to do daily
life Ul care

Lack of support for
caregivers
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‘Screening for urinary
incontinence does not cost too
much. It should be included in
the free services. This is a way
to encourage older people to
report the problem; just like
what we see in the free
screening program for the
cervical cancer and breast
cancer’ (FG4N2).

FG4N2Co1:
Low-cost in Ul screening

FG4N2Co2:
Need to include Ul screening
in the free services

FG4N2Co3:
Enhancing the public
awareness of Ul

‘For those with low income, if
you want them to pay for
urinary incontinence care
services, they won’'t come to
the centre. Urinary
incontinence care services

FG4N2Co1:

Unwilling to pay for Ul care
services among low-income
older people

Financial difficulties
for low-income elderly:

FG4N2Co1:

Low-cost in Ul screening
FG4N2Co1:

Be unwilling to pay for Ul care
services among low-income older
people

Advocating free screening and
treatments:

FG4N2Co2:
Be included in the free services

Included in free detection
and treatment for older
people with Ul

should be free of charge in the FGAN2Co2: §GfN2ZCo2:
health care system’ (FG4N2). Ul screening as a free service | Be included in the free of charge
‘Free access to continence FG3N1Co1: Financial difficulties

pads is essential to contain
urine. Otherwise, it means the
low-income groups have
limited options to contain the
urine in a way that it is good
for them and for those around
them’ (FG3N1).

Free access to continence
pads

FG3N1Co2:

Limited Ul management
strategies for low-income
groups

‘The older woman is wearing
her continence pads from
morning to night to save on
cost. Then the bedsore comes
again’ (FG2N3).

FG2N3Co1:
Saving costs by using soiled
continence pads

FG2N3Co2:
Ul related bedsore

for low-income groups who need
continence pads:

FG3N1Co1:

Free access to continence pads
FG3N1Co2:

Limited Ul management strategies
for low-income groups
FG2N3Co1:

Saving costs by using continence
pads

Ul-related complications:

FG2N3Co2:
Ul related bedsore

Financial support for these
who need continence pads

‘We have limited resources to
investigate the cause of
urinary incontinence for
him...we would like to
recommend that he goes to
the hospital’ (FG1GP1).

FG1GP1Co1:
Limited resources in Ul
diagnose

FG1GP1Co2:
Referral to tertiary hospital

Long-term collaboration with
tertiary hospitals:

FG1GP1Co2:
Referral to tertiary hospital

Collaboration and resource
sharing between tertiary
hospitals

Theme 4: ‘Urinary
incontinence care services
should be free of charge in
the health care system’
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FG2N3Co1:

Regular contacts with tertiary
‘We have regular contacts with hospital

the neurosurgery department FG2N3Co1:
in a tertiary hospital, and the Regular contacts with tertiary Resources sharing with tertiary
doctors come here to act as hospital hospitals:

visiting physicians in the
9 community health centre to FG2N3Co2: FG1GP1Co1:

10 help care for stroke survivors’ Help from tertiary hospital Limited resources in Ul diagnose
11 (FG2N3). FG2N3Co2:

12 Health professionals’ help from
13 tertiary hospital

oNOYTULT D WN =

14 Notes: FGN= Focus Group Nurses; FGGP: Focus Group General Practitioners; Ul: Urinary Incontinence; IUC: Indwelling Urinary Catheters
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Supplementary File S2: Consolidated criteria for reporting
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qualitative studies (COREQ): 32-item checklist

Developed from:

Tong A, Sainsbury P, Craig J. Consolidated criteria for reporting qualitative research (COREQ): a
32-item checklist for interviews and focus groups. International Journal for Quality in Health Care.
2007. Volume 19, Number 6: pp. 349 — 357
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dropped out? Reasons?

No. Item Guide questions/description Reported on
Page #
Domain 1: Research team
and reflexivity
Personal Characteristics
1. Interviewer/facilitator Which author/s conducted the interview or 10
focus group?
2. Credentials What were the researcher’s credentials? Title page
E.g. PhD, MD
3. Occupation What was their occupation at the time of Title page
the study?
4. Gender Was the researcher male or female? N/A
5. Experience and training | What experience or training did the 11, Title page
researcher have?
Relationship with
participants
6. Relationship established | Was a relationship established prior to 9
study commencement?
7. Participant knowledge of | What did the participants know about the 9,10
the interviewer researcher? e.g. personal goals, reasons
for doing the research
8. Interviewer What characteristics were reported about 11
characteristics the interviewer/facilitator? e.g. Bias,
assumptions, reasons and interests in the
research topic
Domain 2: study design
Theoretical framework
9. Methodological What methodological orientation was 8
orientation and Theory stated to underpin the study? e.g.
grounded theory, discourse analysis,
ethnography, phenomenology, content
analysis
Participant selection
10. Sampling How were participants selected? e.g. 9
purposive, convenience, consecutive,
showball
11. Method of approach How were participants approached? e.g. 9
face-to-face, telephone, mail, email
12. Sample size How many participants were in the study? 10,12
13. Non-participation How many people refused to participate or N/A
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Setting

14. Setting of data Where was the data collected? e.g. home, 9,10

collection clinic, workplace

15. Presence of non- Was anyone else present besides the N/A

participants participants and researchers?

16. Description of sample What are the important characteristics of 12 & Table 2
the sample? e.g. demographic data, date

Data collection

17. Interview guide Were questions, prompts, guides provided 9,10 & Table 1
by the authors? Was it pilot tested?

18. Repeat interviews Were repeat inter views carried out? If yes, N/A
how many?

19. Audio/visual recording Did the research use audio or visual 10
recording to collect the data?

20. Field notes Were field notes made during and/or after 10
the interview or focus group?

21. Duration What was the duration of the inter views or 12
focus group?

22. Data saturation Was data saturation discussed? 10, 25

23. Transcripts returned Were transcripts returned to participants 11
for comment and/or correction?

Domain 3: analysis and

findings

Data analysis

24. Number of data coders | How many data coders coded the data? 10

25. Description of the Did authors provide a description of the 10, File $1

coding tree coding tree?

26. Derivation of themes Were themes identified in advance or 10, File S1
derived from the data?

27. Software What software, if applicable, was used to 10
manage the data?

28. Participant checking Did participants provide feedback on the 11
findings?

Reporting

29. Quotations presented Were participant quotations presented to 12-20
illustrate the themes/findings? Was each
quotation identified? e.g. participant
number

30. Data and findings Was there consistency between the data 12-20

consistent presented and the findings?

31. Clarity of major themes | Were major themes clearly presented in 12-20
the findings?

32. Clarity of minor themes | Is there a description of diverse cases or 12-20

discussion of minor themes?
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Perceptions and help-seeking behaviors among community-dwelling older people

with urinary incontinence: An integrative review
Fang Yan, RN, MSNZ, Lily D. Xiao, RN, PhD?™, Keyi Zhou, RN, BSN?, Zeen Li, RN, BSN#, Siyuan Tang, PhD%".
L345Xiangya School of Nursing, Central South University172 Tongzi Po Road, Changsha 410013, Hunan, China
2College of Nursing and Health Science, Flinders University, Sturt Road, Bedford Park, South Australia, 5042, GPO Box 2100,
Adelaide SA 5001, Australia

Corresponding author: Siyuan Tang", tangsiyuan@126.com; Lily Dongxia Xiao™, lily.xiao@flinders.edu.au

Background

B Twenty articles were included and two main themes
with six sub-themes were identified.

B Urinary incontinence is highly prevalent in
community-dwelling older people, yet a small
proportion of them seek help from health
professional.

B Untreated urinary incontinence has a detrimental

Table 1 Themes and sub-themes

impact on the quality of life for older people and Themes . Sub-themes .
Iy § Perceptions and influences in | Ul as a part of normal ageing
poses distress caregivers. self-reporting UL Self-stigma
Ul as a health problem
Help-seeking approaches shaped by | Self-help
Al m capability, opportunity and motivation Seeking help from friends
Seeking help from health professionals

W To synthesize research evidence on conditions
affecting community-dwelling older people with
urinary incontinence to seek help from health
professionals.

B Improving Ul management in community-
Method P 5 J X

dwelling older people requires the development

B A systematic integrative review was conducted of their capability and motivation and

through a search of ten online databases opportu_nlty to access and gain help from health
systematically from 9 November, 2020 to 17 professional.

December, 2020 including Medline (PubMed), i

It is imperative to establish resources to
CINAHL, Ageline, Web of science, Scopus improve health literacy for the general public

ProQuest, PsycInfo, CNKI, Wanfang and Vip.
The search did not have a data limit. Review was
processed through data extraction, quality
appraisal, and convergent qualitative synthesis.

20214F (E-tjE) WP EEFRFERSV

pertinent to Ul, to have a user-friendly reporting
and referral system for the problem and to
provide education and skill training for older
people and their caregivers to manage the
problem.

Integrative review, community-dwelling, older
people, urinary incontinence, perceptions, help-
seeking behaviors, behaviour change

This work was supported by the Special Funding for the Construction of Innovative Provinces in Hunan (Grant No.
20195K2141) and the China Oceanwide Holding Group Project Fund (Contract No. H201910150780001).
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Construction and Application of a Hybrid Self-management
Intervention Model for Community-dwelling Older People
with Urinary Incontinence

Abstract:
Objectives:

(1) To investigate the urinary incontinence (Ul) related cognition,
help-seeking behaviors, caring needs among community-dwelling older
people with Ul and the caregiving experiences among their main informal
carers.

(2) To explore the perceptions of primary health care professionals on
challenges and opportunities in the care of community-dwelling older
people with Ul.

(3) To co-design a hybrid self-management intervention model
though consultations with older people with Ul and the primary care health
professionals based on their demands and suggestions.

(4) To further construct and co-design a hybrid self-management
intervention model based on the suggestions from experts through a
modified nominal group technique approach. Furthermore, following the
previous literature review, we also applied the ‘Capability-Opportunity-
Motive’-behaviors (COM-B) change model, the self-efficacy theory and
M-Ageing to the construct of a hybrid self-management intervention model.
Findings of this part of study informed the final version of hybrid self-
management intervention model.

(5) To evaluate the effect of the hybrid self-management intervention
model for community-dwelling older people with UI.

Methods:

(1) The study used the qualitative descriptive study design.
Community-dwelling older people with Ul and their informal carers were
recruited using the purposive sampling among 4 community health service
centers in Changsha between April 2021 and October 2021. One-on-one
semi-structured interviews (Online or Offline) were conducted to
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investigate the Ul related cognition, help-seeking behaviors, caring needs
among community-dwelling older people with Ul and the caregiving
experiences among their main informal carers. The thematic analysis
method was used to organize and analyze the interview data.

(2) The study also used the qualitative descriptive study design.
Primary health care (PHC) professionals including nurses and doctors were
recruited using the purposive sampling among 4 community health service
centers in Changsha between July 2021 and September 2021. Focus groups
were conducted to explore the perceptions of primary health care
professionals on challenges and opportunities in the care of community-
dwelling older people with Ul. The thematic analysis method was used to
organize and analyze the interview data.

(3) The study used a co-design method to develop the model using the
qualitative descriptive study design. Primary health care professionals and
community-dwelling older people with Ul were recruited using the
purposive sampling among the prior qualitative study sites between
November 2021 and December 2021. Online One-on-one semi-structured
interviews and focus groups were conducted to understand the demands
and suggestions of primary health care professionals and community-
dwelling older people with Ul for the hybrid self-management intervention
model. The thematic analysis method was used to organize and analyze the
interview data.

(4) In study, The COM-B behavior change model, the self-efficacy
theory and M-Ageing informed the findings from above to preliminarily
develop a version of a hybrid self-management intervention model. Then
a modified nominal group technique design was applied to refine and
finalize the preliminary version of a hybrid self-management intervention
model developed from the discussions in the expert group meetings
between January 2022 and February 2022. Convenience sampling was
used to test the feasibility of the intervention model by conducting a pre-
experiment in a community health center. Five community-dwelling older
people with Ul who met the inclusion and exclusion criteria were invited
to the pilot study in March 2022. Minor modifications were made based on
feedback from participants in the pre-experiment and a final intervention
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model was generated.

(5) A quasi-experimental design was used to explore the effects of the
hybrid self-management intervention model for community-dwelling older
people with Ul between April 2022 and October 2022 in Changsha, China.
Sixty-six community-dwelling older people with Ul were recruited from
two community health service centers and randomly divided into
experimental and control groups. Community-dwelling older people with
Ul with mild and moderate severity of Ul were recruited to the study. We
used the International Consultation on Incontinence Questionnaire Urinary
Incontinence Short Form-Chinese (ICQ-SF), professional inquiry and
examinations to assess the severity of Ul and select participants to the study.
The control group used a usual nursing care. In contrast, the experimental
group received a hybrid self-management intervention model of care. Data
were collected from the two study groups at baseline, 3 months post-
initiation of intervention and 3 months after the completion of intervention.
The scores of the self-efficacy, severity of Ul, Ul related attitude and
knowledge, anxiety and depression, quality of life and compliance on
pelvic floor muscle training (PFMT) were analyzed at baseline, 3 months
post-initiation of intervention and 3 months after the completion of
intervention. A satisfaction assessment questionnaire was used to
understand the satisfaction and suggestions of the experimental group
study subjects about the intervention program.

Result:

(1) A total of 50 participants participated in one-on-one semi-
structured interviews with 25 community-dwelling older people with Ul (2
with low Ul severity and 23 with middle Ul severity) and 25 informal
carers. Three themes were identified from the data: (a) Factors related
to the insufficient ‘Capability’ including the misunderstanding of UI,
limited and inappropriate Ul related self-management strategies, and Ul
related stigma and other negative attitudes towards Ul; (b) Factors related
to insufficient ‘Motive’ including the lack of the internal motivation,
support for the older people and their informal carers and peer influence;
and (c) Factors related to the lack of the ‘Opportunity’ including the lack
of Ul related specialists, regular Ul detection system and government
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funded care services for Ul.

(2) 24 PHC professionals from four community healthcare centers
participated one of four focus groups. Four themes were identified from
data analysis. They represent participants’ perceptions of challenges and
opportunities related to their own practices in the community health centers
and in the health care system. First, ‘There is no effective treatment for
older people with UI’. Participants showed misconceptions about Ul and
had very limited Ul management strategies which may or may not align
with evidence-based care for older people with Ul Second, ‘Ul may be
improved through timely intervention’. Based on reflection, participants
were able to identify various opportunities to improve their practice in
active detection and management of Ul in older people. Third, ‘The
government should strengthen the health care system to enable Ul care
services’. Participants identified barriers for older people with UI to attain
incontinence care services in the health care system. In addition, ‘UI care
services should be free of charge in the health care system’. Participants
suggested changes that need to be made in the health care system to achieve
universal access to Ul care services for older people.

(3) The results of the analysis of the demand for hybrid self-
management intervention model among the community-dwelling older
people with Ul showed that there were various demands for the model
including the cause of Ul, non-pharmacological and non-surgical treatment,
and the exercise standards of the PFMT. They suggested that the
intervention duration should be at least 12 weeks, and the frequency of
pushing should not exceed three times per week. Moreover, the model
should ensure nurse-led and pelvic rehabilitation therapist joint one to one
PFMT guide for older people, peer support through the WeChat self-
management group, regular feedback though the weekly telephone follow-
up and exercise adjustment through PFMT exercise diary and voiding diary
to improve participants’ compliance with the interventions.

(4) Under the guidance of the COM-B behavior change model, the
self-efficacy theory and the M-Ageing, a new model was developed by
integrating the results of literature review, needs analysis with older people
with Ul, primary care health professionals, expert group and pre-



experiments. The model conceptualizes three interrelated domains: 1)
‘Capability’ which indicates the need to improve the knowledge, skills and
attitude. This kind of intervention can be delivered using hybrid or offline
and online health education and group exercises leading to behavioral
changes. 2) ‘Motive’ which describes the need to improve the motivation
for self-management of Ul through peer support and social support for the
older people. This kind of intervention can be delivered using WeChat self-
management group, family members involvement which leading to
behavioral changes. 3) ‘Opportunity’ which describes the need to increase
the follow-up assessment for older people with Ul and assessment capacity
of health facilities. The intervention can be delivered using weekly
telephone follow-up and Ul management teams.

(5) A total of 66 community-dwelling older people with Ul
participated in the quasi-experimental trial, 33 in the experimental group
and 33 in the control group. The final 63 study subjects completed the study,
33 in the experimental group and 30 in the control group. The difference
in baseline data between the two groups of community-dwelling older
people with Ul before the intervention was not statistically significant (P >
0.05). The self-efficacy score, Ul related knowledge and attitude score, Ul
related quality of life score and the compliance to PFMT score of the study
subjects in the experimental group were significantly higher than those in
the control group at the end of the intervention and three months after the
intervention. The severity of Ul score was significantly lower than that of
the control group, with statistically significant differences (P < 0.05). The
overall satisfaction of the study subjects in the experimental group with the
hybrid self-management intervention model reached 97%. However, the
two groups showed no statistically significant differences in anxiety and
depression (P > 0.05).

Conclusion:

(1) The community-dwelling older people with Ul showed
misunderstanding of Ul, and lacked self-management skills of Ul.
Moreover, their internal motivation to seek help from health professionals
was low. Furthermore, older people and their informal carers received little
to no support in the primary care system to assess and manage Ul. These



situations in the primary care system reduced their opportunities to gain
timely diagnosis, treatment and care from the PHC nurses and doctors.

(2) Nurse-led Ul care service in primary health care for community-
dwelling older people are in high demand but are underdeveloped due to
professional and health system factors.

(3) A co-design approach with people with Ul and primary care health
professionals enabled the development of a preliminary version of the
hybrid self-management intervention model to meet their demands in
provide or receive Ul care services. These stakeholders were able to detail
intervention content.

(4) The co-design with expert group enable the project team to refine
and finalize a hybrid self-management intervention model for community-
dwelling older people with Ul. The use of appropriate theories and
frameworks also enabled the project team to strengthen theory-based
practice in the development of care model.

(5) The hybrid self-management intervention model has the
advantages of convenience and flexibility, comprehensive content
coverage better quality control, and it can improve self-efficacy, Ul related
knowledge and attitude, and reduce the severity of Ul, thus enhance their
quality of life for community-dwelling older people with Ul.

Keywords: Older people with urinary incontinence; Community-dwelling;
Hybrid, Self-management; COM-B behavior change model; Co-design
Classification: R473.2
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X Fl University Dusseldorf: G*Power 3. 130 TFEAR AL 1. HRIEAH I STk
Ol CEFXEAE R UL PR H Bk R Tt 70D 7Y, Al se o it RONAE
(Effect size) 0.4, SAEHRF IR B IS F90%, A HXERL, A5 /K ik H
0.05I, SAFEARERMETHE 52, HHE20% MRVIZE, e T T4 Xt
MRS FEA R /D N334,

6.2.4 T-TsLHE

B FL /N IR TSCHR BT,k X UTEE 4 N B AR I 2 1 3L [R5 1 (1) 75
SRAFIEE L UL S AH G ERR FE il R T K 1 AL X UL 24F IR & 3 H FRE T A
Xo BARPTHIF RN VE 4% “HXUIZE RSB REHE T AR
HEBE—” FHESE “HXUIZFENRE X B RE T I L Fdt — &
PR LT HU0H A AR S 1] 920224E4 H 1 H 2022451023 H . HFRH
Je 51X DA MRS o0 B 7 5T NS ERR,  FF 5 FLf e 905 e 5 10 5 A4 4
e BTN RERBE — 241 X 2R A — BRI, X TAEANRBEEGZ
NIRRT RN RS . E O, A I PRUTE #2552 2 ULR) 4 ) K v
SChR (ICIQ-SF) X4 IX AR N SRHI0% B RF& G AR E IR 248 N AT I8 VAl
4 HICIQ-SFIR43 /N T2 T 135 Wttt X AR ER A fiudt — P ik 2, #he HoN
FFEMNPRER R ERUREEN; Ra, BN REREH B maE R EE
BB AT TS, At FE R B ILM G, FEb AR A L A TAERUE N
UF A, DA S e N AR R A 5 B /N2 LB SRMD, [ i 322 4E A
Kk PRI ILE” WEARTEHLE TR, B4, EE
() PN 46 6 TR e 0 R St A 1 2 B 4 X UT 2 4F AR & 0 3 FRAE BEFT1,
X A ZELAN St A X KA BT, 820 T B R LB RN

o R ZH ) L B o AL 25 I FUORE SRR TR A2 o ] ) A8 R FUE /)
W5 (D BT TN 2R 60min HIFRESE3 R, & H R, PHERZE
FEAIEUL K 0 fE B R 3R 2 G TT 715 PEMTIEE AT 8 2 UOKHM
HEFR I >I5 L 550l A8 3 72 B0 E 1) 8] 8] g R PR A4 5 3 JRECSE . FE T T0AT (TO)
MFMERE (T, BAEXPLHAZENBFX TARS G, WEHK
GG “ iR Bl T ipad BUE AU B UM AT T — X I LR
MTFERE. THERE=1NH(T2), mtXHHSE T g, s
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WP BB TR RIAT X — R EHE CRERE7 & ERER, PitXUurE
FNSINT- TR S AFAE AN RS S F B () AT SO aiE, 15 3
Bk, REUERER B IREHTTAEE. HHh, BRI TR EE AN
JRALINZRHAC, ) AR 18] I DA AP RS B o

6.2.5 B TR

R T HAR - RER AR MUBEAELAER. Ul HRAGEER
(Geriatric Self-Efficacy Scale for Urinary Incontinence, GSE-UD. [E FrUI% 12
W 2ULR #& fa] & B 3¢ Bk (ICIQ-SF) « UIZ1 ¥ & K (Urinary Incontinence
Knowledge Scale, UIKS). Ul#s & & K (Urinary Incontinence Attitude Scale,
UIAS). [Tz MfEEEE (GAD-D. @SR ER (PHQ-9) LK
UI4E 7% 7 & M) 45 ( Incontinence Quality of Life Instrument, 1-QOL). AT HIHF 5 L
H LA

(1) — RS R L UBEANE DL 5%

I SR [ B ) Al B AT, W E AR R R, 45
RO BEREEE ARG BRATINE, S5R0L. BT A5 3% 07 A B0 R ULk
CAPEN GRERY . RIREAE) JrTH .

(2) FHARAEVEO

D FEZRfabrlE T .

Ul &4 reE R (GSE-UD

AR PN 202 8O N AT AL, =R AH B REHIRRAEC 74
ZED. BIRER WAKHED. HHT PEMT X ST HfE 0 (9N HD. 7wl
PHAGFEATPEMTIME O (526 HD, 25N H, 8% H RHLikert 5 Z3F 5
% (=% 2%E 0, S=EaAE0). ERASEE, WIHUIE KA .
ZERIE I N25~1250), <500 AR BEMBERZE, 50~1007> 2 AR,
=100 AR RIF . ERAEA BT WESE, NHTBAUIRKZ S 2K
Cronbach’s a &%(590.92. FifbL, GSE-UIT] LMEARZFULEHE AIRABVF L
A

>~No

H PrUTE 2 51 2 UL & 2R S0 (ICIQ-SF)

ZEROIERIKE . RE AR RO AR TS PO AN T T . R
¥ B8 25 N DU S 18 3B 3 B R SCRRUTIR 5 TR, E8 g 12 B A T IR R se ik
HUST], BRI S N NT M) 36 5 TR BN J1 A B 4 AT T — Bk L, 45 R EoRiZ
B RAMUER I 2 B B e, o) 35 220l i o i = 550 A & 1 B0r 2 e
s, <7/0MRRRE, 8~13pMETE, 14210 EKREZ, [0k
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Wi BHUT 7™ B R R e =7

2) WREZRfabrill = T A

UIFIRER (UIKS) (KERCHAEEENFREMLHB, WD)

AR HYuan & WilliamsPOUFE20105: 0 ], 1ZE R T UL fER R &
REAR S, TR R A BN TN A . AN KE, AT
BIRESN%E, BNFEMERETCN XA ARG, L IEfERN <
w7 RIS %% H4,5,24,25,26,27,30, HRFHBZEN “IEMA” - UIKS 134>
HEITEN, &% “1IEM” i1, BHFR “HEIRSAFIE” 1107 . UIKSE N
0~30%), BT F0~57, BERGH;HE, UHHURHCHRBL. ZER
CL N T4 X L RIUT 2 AP0, SRS R R . EX
Cronbach's a’50.72, fF4:XUI 4 A Cronbach's a0.69, K IMTEHIHN AR
FE 8% (Content Validity Index, CVI) 240.75.

ULSERER (UIAS) (AERCHRMFIEIEEMFZEEHM, WHFED)

AREFRH YoanZE PBFE20114E0H, R T UIRERFITS . 1697 A
EHAIANTTHANE . EEHISNKE, HA =M% H5M8,11,13,14,15) 8 1
P2 H104MN1,2,3,4,5,6,7,9,10,12) . K H1~423F 5 (=A% A ZE, 2=AH&,
3=[A&, 4=IE¥FE, B AR HEFBERLS, UASKET H15~60
gy, AR r0~55r, BRGSEE, UWIHUME S BN, ZERC
SR N T AL XA L AUL 2 AEREADS, SRS R R . R Xt
Cronbach's a ¥ N0.65, FE4EIXUI Z4 A FCronbach's a REUN0.70, & ZiMPF
[N 2538 BEFR H(CVD=0.89 .

Tz MFEIEER (GAD-T)

ARERHTIHE) 2R EAVEAL SRR EAR AL, LR H,
K HLikert 32k (0=58 &A%, 3=)LFRRES), ZERL D N~214),
B A R R IR R RN R . 6~9ACRIR £ R, 10~140 R E T
&, 15~ 2V E A BT8O, (] e A7 55 A TEZ5 A kI B idE AT 45 R0 A 56 D901,
GAD-7#] A {E—F M5 F Z%(Cronbach’ o Z%0) 40.898, E A RIFHIHNE—2
P,

fa R B AR A =R (PHQ-9)

AR T A A IR AP A AR K P AR, R R (9O
2 B EPEHOAN AR RE IR FIEE &4 (IS E) Ak, RHLikert 3% VT /3%
(0=5E 4%, 3=B R, ZREEKE N0~275 MU, 35 AR ™ 52 1)
PEDPRUEL R : 6~9 KB IR, 10~14500FK B IR, 15~1940 0K H
FEINER, 20270 ARBEMEFEINAL. LB N KL E RN T4 X 12, 35

97



ML PN e VAT 5 6 = AEIX Ul 25 N & 0 8 B B BT 5 PP

7~Cronbach’s oo REUN0.876, BA RIUFA W& —30H: .

UIAE 3% Ji7 & 17 % (1-QOL)

Uk 3R 36 [ AR B 0K 2 Wagner THTE 128 AL [F IR0, ALHE R G147 R
(8N HD, OHASI (ONKH), HATIHEZIRINETE (571N H)D, 3t
22 % H o RHLikert STy 7715, seainhl sy, WE M2y, AN an3
gy, AR WAy, MRSy, 1550 8w U0 AR Vg i 2T . BR AR
HE RS . JRERKNEE—BEEE (Cronbach o 20D 50.95, EIEE A
0.9301%81, ZEAFAMILE A N FiZ B R 1204 ) M X Z4EULEE, HCronbach
a RHHN0.93.

AR EMRE RS ETHSSHN, St TS kEEE SIS
HENRERAEREL .

3) TR AT AT VA

MBI FERT R HE B AR 10058 A7 100 2 22 TR LR MR R A DA A B T T
13 Sk PP A A S 0 el AT 1

R NVBIR R NP s ARYE 2R LN 25 H 3230 3% BRI BUR I 8] 3R 4T 1
My BERT IR TR I 3073 80 2 LA PR LF, /N T-3053 b =8 T A 4 M1
%[171]0

TTRIH R R N SRR S S ERE N AT, T
A XUBE R AR & A RERE T IE. FHAE. FIiE, +
TR . TAEN B DL T ISR S A, JERIA TR m &, 7tk
XULEAE N AT B RS R 81

6.2.6 TR

AR A EBEARE TR IEL HA (T0: 2022.4.1-2022.4.30). Tl St i Bt
(TO-T1: 2022.5.1-2022.7.24) LA & + il J5 ¥F i (T1:2022.7.25-2022.7.31;
T2:2022.10.17-2022.10.23) =AMk 2B, BERMCSE B “ a3 27 BEE R ik
Flipad B FHL, AETHRIFL (TO), THWLEHRE (T LLEEHREIAN
A (T2) #AT 8. TORMCERIN (8] 2 T W3R6-1.

(1) FELRFE (TO)

BTN R A8 55 TAESE G, WER T TR AN B UTE 4F A — MR &
e RUBEARE &£ . GSE-UI. ICIQ-SF. UIKS. UIAS. GAD-7. PHQ-9%
[-QOLAF7 & Bl # UM A AN R F A 4 A 1B o

(2) FHsLhprB (TO-T1)

TFHULE & N2 A3 H B4 XU E N IR & 50 H O 2T R L,
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Xof I ZH 2 52 A XA B

(3) FHijEvEr (T1, T2)

D FHE R (T, R8T T A B UL 4 A I GSE-ULL
ICIQ-SF. UIKS. UIAS. GAD-7. PHQ-9}1-QOLA5 7 1% .« % JE L 4Rk 5 A
PE A R FAR S LSO H S AR R S B R G . 2) g R =12
Ja (T2) W8 1 7 41 A s B8 20U 4F A GSE-UL. ICIQ-SF. UIKS.
UIAS. GAD-7. PHQ-9 XI-QOLAF /31 il 7S WUV M A R FH AR
H o

*6-1 FAH ISR B 1) 2 HE

) 4/ 53R HL (TO) T E (T HSWE3NH (T2
— M iE LR AR
GSE-UI
ICIQ-SF
UIKS
UIAS
GAD-7
PHQ-9
I-QOL
AN R 45 = IR TA) R B
VB AR M
T DT ) 4

PPN PP NP NP PN
‘PP U PP NP NP NP N
‘PP NP PP NP PN

6.2.7 BRIOHT

WEIEER “MEE” RASHRSAZ A, 1ESPSS27.0 HpExt Hids 45
AT G RIS 30T KRS, Fr i K o fE HX0.05.

(D Giikiig: 2R BRI A BOE R A 1IE A 2040 8 FH 5 Bebr v 22
WA U A ST B0 B D A 7 (R B s 00k e S5 4 TR R A Lt

(2) Guitdfelhr: ORELELEL: 0T TR AR FE 2 P9 4 TR AT JE 48 LA
K 2RI o B L T TR AN B AE — N D3RR 2 M 2 5, SRR
EHn=407F G BRI T=5, KMHPerson ke, 1M S9fAEMHIRMET<I
fOmH%, R FFisher #0565 PISIAEA: K06 AT T PRI HE 20 2 [ U™ &
L. UTHIRALRE . UM E . UHKRAINR . fEE. IR, UAHC AT B &
BRESZMPZESR . QT HRRAA: KA EZNE 7 20506 5 3 2%
J7 BT ) 3 28R A0 TR IS 8] 28 BLAT B VP AR B 5T T Pl H e UTH FRALRE |
UDPEFEE . UMHRARE . UIMRAR. R AR, USSR 2 EH
RO . R Pearson & 7 #5620 4 P LT F X6 G AE = ANIFIA] A (TOL T1A2T2)
(I Z e LI 240 I 2 TR 1 22 57
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6.2.8 i & H)

(LD mERTHI B

BT SCER BRI AE X E UL FH VRS R, BAT R — Rl & R
FUBEARE A AR, HEd 7 PAES SR EZ. EREEZR, %510
B NHAT RIS A, AR 5% BT B, #—PadinG, 45
A 5TE S IEn S E, NETE.

(2) HAEME

PERE R MM bR AR IR BT 0 s AR BOA AN SR 35 97 B S AR st T A
(L mdD, CAE¥REZS EMKRGMRIREII, FHERERES T
Gi— L R EEUI, DA R A A AR R n S s 00 U T 1R B TN SRR
W7 H W IR FH I, DARIE M S IE S W, WS R R TP A 2 5 A A%
EIHER, RIREI 25,

(3) Ty il b B

AR AR BT AR N AN AL RIM R S T 58, AL ST N2 4
PFERAUI I AT R, o Bk iR S AR SRR AT . AARE A E it
TR SO, IR IR L O R R W T B SO e, RE T R
FOREE A AT E R . 40, A IS F SRR IR . B, RS AH O
(75 SR A A AR U DA % o R 1 4 SCRF R R L A 4 XU AF TR G N E 3K
ERTHMRN, THHRETERANRET W, —BUEBIE AR T .

(4) TSt B

TERFEFEXT G358 B b 2 7™ b R A HE bR R St - FRUBY B St 3 2 B
R B RN X AREA . L RBRFER AT, T T s £+
T e Rl 7R85, WRORATA N 53 4 HR T 0 St Ty 58 0 9 1 St T
Fiah, ARTH R T R RGN E A8 bR TR B4 VT A 5
¥ G A ol “E R IR, R I E A SR A R TEE

H 2N

A

(5) PR 2N

PR ZH A A T — O 20, WS TP R L, X 2 a8
IS PR N A R T SR

6.2.9 {22 R

AHF I S8 P R R SE MU B 2R B AT N S P H A A R L2
HE (g5 202212), WHRF. A5 ZHEEMEEE N, . o EME
ARG B AE N . B FU LS R AR B T I 2, WAE A 78 45 AR s 78 5 B ZHL A
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FORS GG 22 T N SMEAL X UL 248 AR & 2 308 3Tl
6.3 f5EL4ER

(1) WX EPNIE L

KR FIELLILPN6ON, TTH SR KI3IN; R R 5 A& H
63N, TH3I3IN, XMIHION; TERTMEREINHIAEEN, TTHH33
N, XTHEZH30N o HAR S N E R J B L 61

FLRYIN66 N
[
| |
TTH33N i HEZH33 A
: JLVi3 N
Jo ks < JIVNCEE e R
5, 2 NBERA L.
A\ 4 \ 4
THE33A FiE30N
To Rk Vi » > To ki
A\ 4 \ 4
FHE3MH3BA FHiE3 1 H30A

B 6-1 KA 5 ki AR R

(2) TS BRI FEXT G R 2R TRk LT

1) PRI 0 R — B R LR

T I AR IR0 T P 5 ) R ) — M BT RL AT SRR IR, AR BOR: A
WA RAEFERS . Hn) SCHARRRE . IBIRAL. P AN, ZR SR
X (P>0.05), HARHYE, ##EIEK6-2,

101



ML PN e VAT

5 6 = AEIX Ul 25 N & 0 8 B B BT 5 PP

%.6-2 WA I F— AT AL (0=66)

AR WAL (n=33)  TTiZH(n=33) 1/
R (%), Mean £SD 67.33+4.48 65.30+4.00 -1.949  0.056
PR, n(%)
3 5 (100.0) 0 (0.0) Fisher ~ 0.053*
4 28 (45.9) 33 (54.1)
SAFERE, n(%)
* bt 1 (100.0) 0 (0.0) 52337  0.264
/N 9 (56.3) 7 (43.8)
Ik 14 (60.9) 9 (39.1)
R TR 8 (34.8) 15 (65.2)
K (BFERE) KU L 1 (33.3) 2 (66.7)
USURRGL, n(%)
LU 29 (48.3) 31 (51.7) Fisher  0.672*
FEAE 4 (66.7) 2 (33.3)
SEEHIN, n(%)
1000LL R 8 (63.6) 14 (36.4)
1000-2000 7 (41.2) 10 (58.8) 5.166  0.160
2000-3000 14 (66.7) 7 (33.3)
300004 | 4 (66.7) 2 (33.3)

MiE: *% A AEZEIMBET<1898H4%, K A Fishers i £4 5,

2) TN BZH A S0 R UL AR . U E RS . UISE . UIA

Wy MBIEL JER. U SRS it A 0 LA

KPR ISTREA : K56, I T TR RN o) R ZH 5 ZEAF 72 %5 SR FR U™ BE R
UIE &R . JRUISE . UIFIR. R, JIAR. USRS i S 4E S 2k 15
2y, ERBTGATEE N (P>0.05) , AWM, 1 %6-3,

%6-3 MR ULA &R, U242, UIS K. UlsiR, B)E, 4R, UlleX4

FRE A &b
Xof R 2 THid
A idioa (BFths (I8 brie t P
) )
Ul H &L RE 61.06+13.42 60.39+13.66 -0.200 0.842
H J ISR RS O 22.15+4.27  23.27+4.00 1.100  0.275
FIRER 14.39+287  15.184+2.70 1.149  0.255
HEATPEMT A5 oy s S0 15.944+8.13  14.03+8.42 -0.937 0.352
wRFEASHEATPEMTHIfE . 8.58+4.39 7.9144.87 -0.584  0.561
U™ B R 7.334+2.76 7.82+1.88 0.835  0.407
UIZSEE 37.64+1.78 37.39+1.95 -0.527  0.600
U PR AN 3 7 11.184+1.07 11.30+1.43 0.390  0.698
UIfGRYT 1.21+1.14 1.67+1.14 1.623  0.110
Ul a3 1.974+1.10 1.884-0.99 -0.352  0.726
UIAIR 12.24+4.86  13.18+5.13 0.764  0.448
Ul e R 2 1.30+1.10 1.424+1.25 0417 0.678
Ul FSER 4.18+1.29 4.06+1.37 -0.371  0.712
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#6-3 HMA T H UL &3kt ULRE424 ., UIS A, Uldit, BB, AR, UM A A FR

=09 A &R (%)
pagiicEel T
Ay B i3is (BB R (IR t P
%) 7))
SINGEA G 2.21+1.56 2.79+1.76 1.406  0.165
UL T By 1.36+1.56 1.36+1.64 0.000 <0.001
YaIT 11.82+2.53  10.88+3.03 -1.367 0.176
B 7.82+2.47 7.82+2.73 0.000 <0.001
FEE 0.94+1.30 1.48+3.04 0.947  0.349
AR 1.15+1.52 1.70+1.91 1.282  0.205
UIFH ARG & 76.91+10.58 79.88+11.46  1.094 0.278
PRl 1EAT 25.45+4.60 28.12+5.08 2.236  0.029
IR S s = A1 ] 33.974+4.20 33.76+4.40 -0.200  0.842
#3815 2 R 17.45+2.88  18.00+2.78 0.782  0.437

(3) FHT7 WA AT A

PN RIS 5RE R 8w, TIAREA33N (100%) A& 5E M+
AT IE3 N IR, SR EA30N (91%) LG 5a T 7l T i 4h
JE3NNHIMBEY; . T TUHIE, 25 KK A5 IH 10K KA R F 4.
Ak, FERENINZRIMR M T, R A Pearson = 5 K 565 P 2HL T T % R (1) 78
TR ZRAC A AT EEEL o P ZEBIE 250 B 1R 2 JER LI R AR M AR A B 2R 1) 22 57
Giitrm N (P=0.006) , FF5 A+ 105 34 H I P9 20 25 e UL I 2R A A 27 1)
NE LB A i, RS TR, ZRAEZRIFTFE L (P<
0.001) , #5HRNLEK6-4.

K 6-4 T =A0F 1) 2 20 S A BRI SR AR AP Y P 8L

i TH4L (n=33) n (%) WAL (n=33) n (%) 17 P
35 x It *
T0 2 (61%) 31 (93.9%) 3 (9.1%) 30 (90.9%) 0.006*

Tl 10 (30.3%) 23 (69.7%) 6 (18.2%) 27 (81.8%) 13.074  <0.001
T2 11 (33.3%) 22 (66.7%) 5 (15.2%) 28 (84.8%) 11.786 <<0.001

MiE: *& Tk MFisher AR, TO A=A %, TIA T THE, T2RAT=TF#ME3NA,

(4) FTBLAGI AT o G UL E FRARE 5

ST WL FE 0 RAETO T1 K T2 =AM A k47 UL E B ARERS 7 1 3 2
72T, Sphericity Assumedfu s 25 R BoxP>0.05, 45HR BRI MNA
GuitFEE X (F=6212.127, P<0.001), KUIAFZETHNERFEEK, THH 5% #
LA TN R UT B R AR 0B 20 D& 8N E g% R L
(F=171.629, P<0.001), EWPAZETIH R, T IAA A KUIE R AR
1300 oA N A ) A R A AR IS SN A A BAEH (F=71.352, P
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<0.001), RUIFEHEMER A4, TIHA 53 AV RETULE HAARER
DARACGEEAE, VLK 6-2.

—o— T
140

Xt BB 4H
120 —

100
80

40

P = i 11 i

20

TO T1 T2
ERTE

B 6-2 #4887 5 £ UL B K3k 15 90 1 0L T A A2 #

DRI 905 0 2 N TR)AEAE AT BLAONE, 33— 2840 B A [5) i 2 B[] 9 2L F 96 0 R
UL E AL RIS 5, O LU R B T F0Uai 0 40 5 T T2 e 0k R UL
HHEETT 8 0 T B 706 S UTE R ALRE 159 535 & T R4
(F=80.367, P<<0.001); T2T FZLHF 70 R BIUTH FALREST 2 U558 B3 3 T %
M4l (F=195.345,P<<0.001), ZREFRITFENL, 1HEMEK6-S5.

#.6-5 R & 0 18] 7 204 50 3 2 UT B &R AR IF 0 b

W= s (1] I3 2H 1A FrifE iR F P
o HE 4 62.700 2.426
TO B 60,394 2313 0.473 0.494
T1 XyHRAL 83.467 2189 80.367 <0.001
FHid 110.576 2.087 ' '
T2 xRl 71300 2:348 195.345 <0.001
T 116.636 1.414 ' '

Xof T ZELAIF 72 %o 5 A AN [ 0 S st ) 0 UT ) R BEAS 20 HE4T 1 79 EL 32 1) 45 SR I8
e IR ATOSTL, T1 5T2HULH RAAGERS 7 Z 18] 1) 22 5 2B AT Gi it 7 5 X
(P<<0.001), MTOST2HUTH KA REZ A ZE R L4t 5 s L (P>0.001),
FHAHNTOETI, TOST2HTI S5T2MULH KALREFR 7 2 18] 1) ZE 501 ) B Gt
2 (P<0.001), P W#6-6.
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#.6-6 WA X 3T Z AL BN = B 18] 49 UL B KR ALAR 4 Fh &
95% & {55 [X [H]

Sail MEwra Z{EE FrfE iz TR LR P
TO:T1 -20.767 3.169 27104  -14429  <0.001

S0} 4 TO:T2 -8.600 2.865 14330  -2.870 0.004
TLT2 12.167 2.965 6.237 18.096  <0.001
TO:T1 -50.182 3.022 -56.224  -44.140  <0.001

FHid TO:T2 -56.242 2.710 -61.661  -50.824  <0.001
TLT2 -6.061 2.152 -10.364  -1.757 0.007

i b, THAMUIERAGER D AETIEET S, HEEEREKHERT2 KBTI
MUTH BRGSOt HET & . MRAMUIEREEGEE I ETIRE &, H
b5 I [A] )RS T2 T UL FRAREAS 70 A I B IS . TIAIT2F T UL H 3%
MEeR i B Em T RA. SRS RRY, HXUBZENRA A RE
BN X ULEAE N B B & A W3 ROR AR B T2 F R A SR e e

(5) T FUAR OO FE %5 G U™ B2 B (1) 5 Ml

S} AT 7T RAETO T1 K T2/ = /N 8] A HE AT U™ SR A5 40 i 2 A
72T, Sphericity Assumedfu s 45 R W xP>0.05, T B FRR L, 25 R
BRTHERNA G it L (F=455.500, P<<0.001), WA (&1 &) K]
%, THAS AN TN S UITER R F 25 R A 238N A S
R (F=78.613, P<0.001), EWAAEEFTEZE, FFRAEMXS R K UL™
HARFEAT > o B AE W& I () kAR AR AL T TS W& R A AE AR A8 BAE A
(F=67.492, P<0.001), FKUJBEZE N ER AR, T4 5 0k HE AT 705 B
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Mi® | Medline NIEFRERLER

Database(s): Ovid MEDLINE(R) and Epub Ahead of Print, In-Process & Other Non-
Indexed Citations, Daily and Versions(R) 1946 to December 04, 2020 Search Strategy:

\ #]| Searches | Results|
urinary incontinence/ or urinary incontinence, stress/ or
1 d . . 33203
urinary incontinence, urge/
\ 2 H (urin* adj3 (incontinen* or control* or loss)).tw,kf. H 35336 |
\ 3 H bladder control*.tw,kf. H 742 |
| 4 || or/1-3 | 50298 |
| 5 | aged/ or "aged, 80 and over"/ or frail elderly/ | 3172118
\ 6 | Geriatrics/ | 30191 |
("old people" or elderly or geriatrics or "old
/ adult=").tw,kf. 280856
\ 8 || or/5-7 | 3263964
\ 9 H help-seeking behavior/ H 829 \
\ 10H "Patient Acceptance of Health Care"/ H 48234 \
Stereotyping/ or Social Stigma/ or Health Knowledge,
1 Attitudes, Practice/ 130768
"Health Services Needs and Demand"/ or Health Services
12 Accessibility/ 122708
(help seeking behavio?r or help-seeking-behavio?r or
health* seeking behavio?r or health* access* or
13 patient* accept™ or care-seeking behavio?rs or care 16091
seeking behavio?r or treatment-seeking behavio?r or
treatment seeking behavio?r or medical care seek* or
"need for service*").tw,kf.
((health* or social* service) adj3 (uptake or utilis* or
14 utiliz*)).tw, k. 32321
(perception or perceived or experience or preference or
15 knowledge or feeling or thought* or stigma).tw,kf. 2016239
\ 16| or/9-15 | 2223449
\ 17| 4 and 8 and 16 | 2572 |
18 (review or letter or note or editorial or comment or 4790204
news).pt.
\ 19| 17 not 18 | 2368 |
\ ZOH limit 19 to English language H 2069 \
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Ul %13 &% (Urinary Incontinence Knowledge Scale, UIKS) fl UIZ& S &%
(Urinary Incontinence Attitude Scale, UIAS)

(el == | z=nse | o= || o | czoo | w2 | =2 || wan - [ so50. - | T
Rl::s;sldnolortwof" of scal d the Urinary Incontinence Knowledge Scale (UIKS) and the UI Attitude Scale (U

=i haobinfriend <hacdbinfriend @163 com>

O 02=iR6E (EBRE) FF1116

&» A B <yanfang_csogocom>

B 12 () ReaReRnE o) e

§ serEsrzex cuss

Dear Yan Fang

Attached is the Chinese version of instruments.
Please cite the papers a5 your reference
Thanks

Haobin

At 2022-01-04 20:16:42, "% " <yanfang_csuqg.com> wrote:
Dear Prof. Yuan Haobn,

My name is Fang Yan, and I am a second-year PhD candidate at the Xiangya Nursing School, Central South University (CSU) in China. My PhD
supervisor is Professor Siyuan Tang in CSU who has a research track record in genatnc nursing. 1 am going to conduct my research project next year,
which is focus on community-dwelling older aduits with uninary incontinence.

1 have made up my mind to wnte to you in the hope that you can share me with two Chinese version of scales named Unnary Incontinence Knowledge
Scale (UIKS) and the Ul Attitude Scale (UIAS) in two of your published papers (Yuan, & Wilkams, 2010; Yuan, Willams, & Liu, 2011).

At the present, I am prepanng my PhD research proposal, and am in lack of your two scales that is crucial for the project. Therefore, it would be of
great help if I can have your heip. Please get back to me at your earliest convenience as I have to complete the research proposal soon.

I am praying for your reply with full appreciation.

References:

Yuan, H., & Willams, B. A, (2010). Knowledge of unnary incontinence among Chinese community nurses and community-dwelling older paople. Health
& Social Care in the Community, 18(1), 82-90,

Yuan, H. B, Willams, B. A, & Liu, M. (2011). Attitudes toward uninary incontinence among community nurses and community-dwelling older people,
Journal of Wound Ostomy & Continence Nursing Official Publication of the Wound Ostomy & Continence Nurses Socety, 38(2), 184.

Yours sincerely,

Fang Yan, RN, MSN, year 2 of PhD student

Xiangya School of Nursing of Central South Unewversity
172 Tong Zi Po Road, Changsha 410013, Hunan, China
E-mail: anfang ceuag.com
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