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ABSTRACT 

The purpose of this study was to explore the relationship between 

urinary incontinence and self-esteem and also social participation. 

A convenience sample of 25 women 60 years of age and older participated. 

Forty-eight percent of the women had urinary incontinence at the time 

of the study. No significant differences were found in the level of 

self-esteem between those women with urinary incontinence and those 

women without urinary incontinence. 

Two subjects with urinary incontinence reported refusing social 

participation due to urinary incontinence. However, no difference 

in the.overall level of social participation was found when comparing 

those with to those without urinary incontinence. A nonsignificant 

correlation was found between self-esteem and the overall level of 

social participation. In addition, the relationship between self-esteem 

and the level of social participation for women with urinary incon

tinence was nonsignificant. Only two of the 12 subjects with urinary 

incontinence reported receiving treatment. 
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CHAPTER I 

INTRODUCTION 

Urinary incontinence has been identified as being a significant 

problem in older people. Even among the lay population, there exists 

an expectation that older people often have urinary incontinence. 

It is estimated that the condition occurs in 10 to 15% of people in 

the community 60 years of age and above (Freed, 1982). According 

to McCormick & Burgio (1984), 1.5 million noninstitutionalized adults 

have problems in controlling bowel movements or in urinating. Incon

tinence of any type is an embarrassing, uncomfortable condition and, 

unfortunately, it can have far-reaching effects on an individual's 

self-esteem and on his/her sphere of relationships. 

Urinary incontinence is more common in women because of anatomic 

differences (Freed, 1982). Elderly women with urinary incontinence 

contend with many problems regarding their social and psychological 

well-being. Feelings of embarrassment may lead to lowered self-esteem 

(Pierson, 1981); the shame and resulting social rejection may then 

lead to depression and social reclusiveness (Brink, 1980; Thomas, 

1980). Some women have blamed the breakup of their marriages on the 

problem of urinary incontinence (Glew, 1986). 

Stanton (1981) reports that the woman with urinary incontinence 

becomes limited in her activities and independence. Brink (1980) 

reports that women aged 50 and older with urinary incontinence have 
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a lowered self-esteem and suffer from embarrassment. If these statements 

are to be accepted then an important issue arises. Does the condition 

of urinary incontinence affect women's levels of self-esteem and also 

their participation in social activities? 

Statement of the Problem 

This study will investigate the following questions: 

1. What proportion of a selected group of women 60 years of 

age and older report having urinary incontinence? 

2. What proportion of a selected group of women 60 years of 

age and older have sought help from a health care provider 

for urinary incontinence? 

3. Is there a difference in the level of self-esteem reported 

by women who have urinary incontinence from women who report 

that they do not have urinary incontinence? 

4. What proportion of a selected group of women 60 years of 

age and older who report having urinary incontinence also 

report that their urinary incontinence affects their partici

pation in social activities? 

5. Is there an association between the level of self-esteem 

and the degree of social participation for women 60 years 

of age and older who have urinary incontinence? 

Significance of the Problem 

The prevalence of urinary incontinence with women aged 60 years 

and older has been documented in the literature (e.g., McCormick & 

Burgio, 1984; Stanton, 1981; Wells, 1981). Urinary incontinence 
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affects the lives of these women on a personal and social level. One 

might then ask what is known about the influence of urinary inconti

nence on a woman's self-esteem and participation in social activities? 

According to Simon (1985), urinary incontinence tends to prevent 

women from participating in certain activities thereby limiting their 

social independence. With certain types of incontinence, one may 

not know when a leakage will occur. Stanton (1981) reports that in 

the winter months when colds are common and coughing is prevalent, 

the coughing aggravates frequency of urination. Stanton (1981) also 

indicates that women with urinary incontinence may be afraid to sit 

down in public because they may wet the chair. The worst aspect of 

having urinary incontinence comes from seeking help for the problem 

and being told that it's normal for elderly women (Wells, 1981). Brink 

(1980) stated that the incontinent person suffers shame and embarrass

ment which alters social participation. 

The incidence of incontinence increases with age. For example, 

7.5 per 1000 in the 45-64 age group have problems while 17.3 per 1000 

adults in the 65-74 age group report having problems with incontinence 

(McCormick & Burgio, 1984). 

Urinary incontinence may affect the degree to which a woman 

participates in social activities. Remaining socially active as one 

ages is an important primary source of psychological reinforcement 

for one's self-esteem. For women, continuing social participation 

becomes critical to their self-esteem, especially following menopause, 

when their fear of decreased body image may become evident and lead 



to social isolation. Self-esteem is important to the health of the 

individual and greatly influences the degree to which a person remains 

an active and well-adjusted member of society (Botwinick, 1984). 

A recent pamphlet published by the American Association of 

Retired Persons (A.A.R.P., 1987), notes that by the year 2030, there 

will be 65 million older persons, two and one half times their number 

in 1980. Surveys have estimated the prevalence of urinary incontinence 

in persons 60 years of age and older to be between 10 and 15% of those 

residing in the community and between 50 to 60% of those residing 

in institutions (Freed, 1982). If nursing service is readily access

ible to the community, these numbers suggest that much can be done 

such as investigate, identify health problems, offer client education 

and provide the necessary support to many older women who face the 

possible loss of self-esteem as a consequence of urinary incontinence. 

Purpose of the Research 

The purpose of this study was to explore the relationship 

between urinary incontinence, social participation and self-esteem. 

These relationships were explored in women 60 years of age and older 

who live in the community. 

Definitions 

1. Urinary incontinence is defined as the uncontrolled/involuntary 

loss of urine in women (Stander, 1975). 

2. Urgency incontinence is defined as the sudden loss of urine due 

to a full bladder shortly after recognizing the urge to void 

(Stander, 1975). 
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Stress incontinence is defined as the loss of small amounts of 

urine when there is a sudden increase in intraabdominal pressure 

such as with coughing or sneezing (Stander, 1975). 

Overflow incontinence is defined as a constant or intermittent 

dribbling of urine that may be due to a markedly distended bladder 

(Stander, 1975). 

Self-esteem is defined as the way an individual sees one's self 

as measured by the Rosenberg Self-Esteem Scale (1965); the liking 

and respect of self (Hunter, et'al., 1981-1982). 

Social participation is defined as the degree of involvement in 

activities with others outside of the individual's occupational 

situation (Theodorson & Theodorson, 1969), as measured by subject 

responses to questions regarding social participation. 
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CHAPTER II 

CONCEPTUAL FRAMEWORK 
AND SELECTED REVIEW OF LITERATURE 

The conceptual framework for this study, self-esteem, is dis

cussed in this chapter. A selected review of the literature related 

to the normal changes with aging in the female urinary system, urinary 

incontinence and social participation of older women is presented. 

Conceptual Framework 

The conceptual framework for this study was based on the concept 

of self-esteem. Self-esteem, for the purpose of this study, was defined 

as the liking and respect of one's self (Hunter, et al.t 1981-1982) 

as measured by the way a person sees himself on the Rosenberg Self-

Esteem Scale (1965). 

Everyone strives for self-esteem. It probably arises first 

from acceptance by others. When one is accepted, first by one's own 

family, later by peers, one can accept and also respect one's self. 

Hirst and Metcalf (1984) identified many components of life that affect 

one's self-esteem including the roles one plays, social participation, 

sexual expression or the lack of it, the degree of independence, the 

amount of touch and the balance of privacy or space in one's life. 

..These components influence one another and are, themselves, influenced 

by the process of aging. If any of the components are not acknowledged, 

problems could arise and lead to the disruption of social relationships 
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(Hirst & Metcalf, 1984). It can be assumed that relating to others 

successfully depends on these components being present in a way that 

supports adequate self-esteem. Self-esteem is considered a major aspect 

of psychosocial health (Rosenberg, 1965). 

Rosenberg (1965) defined self-esteem as either a positive or 

a negative attitude toward one's self. He identified two basic 

attitudes. One is high self-esteem which means the person respects 

himself, considers himself worthy and does not feel that he is worse 

than others. The second attitude is low self-esteem that implies self-

rejection, dissatisfaction with one's self and lack of respect. 

Rosenberg (1965) originally used his self-esteem scale to measure 

attitudes of high school students towards themselves. From this early 

work and his subsequent study (Rosenberg, 1979), Rosenberg recommended 

the usage of his self-esteem scale as a measure in determining global 

self-esteem for all age groups. 

As a result of retirement, many elderly people have been removed 

from competitive situations where they can demonstrate their self-worth. 

The lack of opportunity to test themselves, to continue to show their 

value to society as people with experience and wisdom may easily lead 

to feelings of inferiority. They may well feel the loss of a defined 

place in our social system (Tibbetts, 1963). 

Hunter, et al. (1981-1982) randomly selected 250 men and women 

aged 65 and older in a selected community to examine the characteristics 

of high and low self-esteem in an elderly population. Using Rosenberg's 

Self-Esteem Scale (1965), Hunter et al. (1981-1982) reported that a 

"significant correlation" was found between low self-esteem and 
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perceived poor health. No values nor the direction of the relationship 

were indicated. 

Kaplan & Pokorny (1969) used the Rosenberg Self-Esteem Scale 
i> 

to examine the relationship between self-attitude and .age. A random 
* 

sample of 500 subjects over 30 years of age was selected from a 

community population in Texas with 135 of these subjects over the age 

of 50. They reported that there was a positive correlation noted 

between self-derogation (self-rejection) and older age but the relation

ship was not statistically significant. No statistical data were 

reported regarding the size or the direction of the correlation. 

According to Botwinick (1984) the developmental tasks of aging 

influence one's perception of one's self. Potter & Perry (1987) and 

Neuhaus & Neuhaus (1982) categorized the developmental tasks of aging 

as follows: 

1. Adjustment to changes in family structure, income and/or 

retirement. 

2. Adjustment to changes in marital and living conditions. 

3. Adjustment to changes in levels of independent functioning. 

4. Adjustment to changes in physical health. 

5. Adjustment to changes in social activities and interests. 

An older person who successfully completes the above adjustments 

maintains a high level of self-esteem (Neuhaus & Neuhaus, 1982). 

Maslow's (1970) theory of needs additionally suggests that basic bio

logical, safety and security and belonging needs must be met before 

self-esteem can be achieved. 
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Review of Literature 

The literature related to urinary incontinence was reviewed 

from several viewpoints. These included the physiological aspects 

of the female urinary system, the types of urinary incontinence and 

social participation as related to urinary incontinence. 

Normal Changes With Aging in 
the Female Urinary System 

Urinary incontinence frequently coincides with normal changes 

in the urinary system due to aging. Normal changes with aging may 

occur in the kidneys, the bladder, the bladder muscles and in the 

urethra. 

Kidney Changes 

Normal changes that occur with aging include a decrease in the 

function of the kidneys based on a narrowing of and a loss of blood 

vessels. This then reduces the flow of blood through the kidneys 

(Neuhaus & Neuhaus, 1982). This decrease in the efficiency of the 

kidney nephrons also contributes to changes in bladder function in 

older women. The result is a decrease in nephron efficiency which 

leads to continuous urine output, day and night. The bladder may become 

distended during sleeping hours which may also precipitate urinary 

incontinence (Forbes, 1981). 

Bladder, Bladder Muscles and Urethra 

The bladder is a pelvic sac that contains membranous and muscular 

walls for both storing and expulsion of urine secreted by the kidneys. 

The voiding mechanism is complex and any changes that diminish the 



bladder muscle efficiency or increases outflow resistance can result 

in incomplete emptying of the bladder. The bladder can distend but 

overdistention may stretch muscle fibers and decrease contraction of 

the muscles (Neuhaus & Neuhaus, 1982). 

The aging bladder has a decrease in capacity and an increase 

in residual urine. In addition, there may be uninhibited bladder 

contractions which cause urgent urination (Brocklehurst, 1984). The 

older person with uninhibited bladder contractions may not be suffi

ciently alerted to the fact that they need to void. The cause of this 

is not known but Freed (1982) indicates the problem may be related 

to uninhibited detrusor muscle contractions acting against a tense 

bladder outlet. Freed (1982) also indicates that this is common in 

elderly women who have a weakened urethral sphincter. The relationship 

between aging and the physiology of the lower urinary tract is not 

fully understood (Resnick, 1984). Resnick (1984) does say that in 

all probability, bladder capacity, urethral and bladder compliance, 

the ability to postpone voiding and pressure to close the urethra may 

be decreased. 

Overall Urinary System Changes 

Pierson (1981) identifies changes that occur in the genito

urinary system as women age that may contribute to the prevalence of 

urinary incontinence. These changes include the following: 

1. Decreased intraurethral pressure which is caused by the anatomic 

descent of the bladder base and the urethra. This could be due 

to intrapartum trauma, infection, previous surgery, usage of drugs 

or relate to the postmenopausal woman. 
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2. Increased intravesical (bladder) pressure caused by uninhibital 

bladder contractions. This could be due to drugs, urethritis, 

cystitis, neurological defects and/or psychiatric disturbances. 

3. Decreased intravesical (bladder) pressure caused by a hypotonic 

bladder perhaps due to diabetic neuropathy, neurological defect 

or overdistention of the bladder. 

4. Anatomical defects of the urinary conduits which present an 

abnormal opening in the urethral or vesical wall, or urine spurting 

or a small pouch or sac or an abnormal growth in the bladder or 

urethra. Causes could be fistulas, tumors or stones. Factors 

that contribute to this would be previous surgery or trauma, intra

partum trauma, infection, malignancies and congenital defects. 

Pierson (1981) concurs that urinary incontinence is a common 

problem among women and points out that due to recent advances in the 

field of gynecology/urology, a more thorough evaluation of the problem 

is now possible. Therapy appropriate to the underlying cause can be 

instituted and in some cases a more permanent cure can be achieved. 

Brocklehurst (1984) indicated that the study of aging is still in its 

early stages and that knowledge about changes in the aging urinary 

system is scanty. 

Urinary Incontinence 

Normal urinary voiding and control are the result of the inter

actions of smooth muscles, voluntary muscles, cerebral inhibition and 

the autonomous nervous system (Merck Manual, 1982). Urination is 

defined as a spinal reflex, facilitated and inhibited by higher brain 

centers (Ganong, 1983). 



A survey of the prevalence of urinary incontinence in England 

was conducted by Thomas, et al. (1980), with an estimated population 

base of 45,000 women and 29,000 men aged 65 and older. The findings 

revealed that 69.5% (n=1085) of the women age 65 and' older were never 

incontinent, 14.4% (n=225) of the women age 65 and older were inconti

nent less than twice a month, and 0.1% (n=178) women age 65 and older 

were incontinent on a regular basis. Interviews were conducted with 

a subsample of 178 subjects from the survey. Twenty-four subjects 

who were receiving no help with their problems found their incontinence 

to be embarrassing. 

Urinary incontinence is defined as uncontrolled involuntary 

loss of urine in women (Stander, 1975). Stander (1975) identifies 

three primary types of urinary incontinence related to situational 

occurrence as follows: 

1. Urgency incontinence - sudden loss of urine due to a full bladder 

shortly after recognizing the urge to void. 

2. Stress incontinence - loss of small amounts of urine when there 

is a sudden increase in intraabdominal pressure. 

3. Overflow incontinence - constant or intermittent dribbling of 

urine may be due to a markedly distended bladder. 

Urgency Incontinence 

Stander (1975) indicates that urgency incontinence results in 

loss of relatively large volumes of urine shortly after the person 

recognizes the urge to void. He indicates that urgency incontinence 

may be associated with hypertonicity or hypersensitivity of the bladder 

detrusor muscle. Severity of the symptoms may increase during cold 



weather and anxiety and chronic inflammation of the bladder is commonly 

associated with urgency incontinence (Stander, 1975). 

Stress Incontinence 

Marchant (1980) states that straining behavior at the beginning 

of urination is a causal factor in the development of urinary stress 

incontinence and that habitual postponing of urination leads to reten

tion. The practice of postponing urination results in the detrusor 

muscle becoming weakened and creates a situation of incomplete emptying 

of the bladder. 

Williamson (1980) reports that in general women do not empty 

their bladders at the end of urination. Williamson's (1980) study 

of preoperative retained residual urine volumes ranged from 4.25 ml. 

to 17.25 ml. of urine. Normal detrusor activity should result in com

plete emptying of the bladder at each urination (Marchant, 1980). 

Stress incontinence was identified as the most common classifi

cation of urinary incontinence accounting for 50% of urinary 

incontinence found in women aged 65 and older (Freed, 1982). Freed 

(1982) also stated that the leakage of urine with coughing, sneezing, 

laughing and exercise is the symptomatology described in stress incon

tinence. Because the exact function of the sympathetic nervous system 

is not known (Lapides, 1982) stress incontinence in women may be due 

to detrusor instability. 

Overflow Incontinence 

Stander (1975) states that sometimes overflow incontinence may 

mimic stress incontinence when one coughs or sneezes which contributes 



to an increase in the volume of expelled urine. Such factors as urethral 

obstruction or a retroverted uterus resting against the urethra result 

in urinary retention which, if left uncorrected, result in overflow 

incontinence (Stander, 1975). Stander (1975) noted that overflow incon

tinence is not uncommon in the immediate postpartum and postoperative 

patients and could also be seen in elderly people as well. 

Social Participation 

The degree of social participation of persons over the age of 

60 may be affected by many factors, including income, living arrange

ments and level of health (Botwinick, 1984). For some older persons, 

social participation may increase with age, due to decreasing family 

and work responsibilities. For others, social participation may 

decrease with age, due to decreasing levels of health. For example, 

for older women, urinary incontinence may restrict their social activi

ties. Still for other older persons, social participation may remain 

unchanged. 

According to Botwinick (1984), the level of income for a person 

over the age of 60 may affect social participation. For example, income 

that barely meets the cost of food and housing may be inadequate to 

permit social participation in activities for which one pays a fee. 

Therefore, regardless of health status or level of interest, the level 

of income for an older person may be one determining factor in limiting 

social participation. 

The relationship between self-esteem and social participation 

for older adults has received some attention in the literature. Hirst 



and Metcalf (1984) report that involvement in meaningful relationships 

with other people supports an older person's sense of self-esteem. 

According to Neuhaus and Neuhaus (1982), "to maintain positive feelings 

toward self, an elderly person must adopt other meaningful social roles 

to replace those that have been lost" (p. 128). In other words, the 

maintenance of certain kinds of social participation seems to be related 

to a higher level of self-esteem. 

Urinary incontinence is seen as one cause of decreased social 

participation for some aging persorls (Maney, 1976). According to Brink 

(1980) the fear of the smell of urine may cause self-imposed restriction 

of social participation. The effects of urinary incontinence may be 

so extensive as to curtail the older-person's normal daily activities, 

according to one report (National Institute on Aging, 1980). The ten

dency to withdraw from social participation due to urinary incontinence 

(Ouslander, 1981) may increase the dependency of the older adult 

(Taylor, 1981), and may have a negative effect on "one's self-esteem. 

Thompson (1981) states that "the loss of meaningful relationships 

and the resulting emotional isolation can lead to apathy and indiffer

ence" (p. 58). This may become a circular sequence of events where 

the self-imposed isolation leads to apathy which contributes further 

to social withdrawal (Denmerle & Bartol, 1980). These authors associate 

urinary incontinence in the older person with a decrease in social 

relationships and involvement which could in turn lead to a lowering 

of self-esteem. 
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Summary 

The review of literature identifies several problems that are 

more common in the elderly woman that can contribute to changes in 

the urinary system leading to urinary incontinence. Among them are 

straining at the beginning of urination, postponing urination, and 

a decrease in the efficiency of the nephrons in the kidney. Stress 

incontinence was identified as the most common classification of urinary 

incontinence in older women. Urgency incontinence has symptoms that 

increase during cold weather and -overflow incontinence may sometimes 

mimic stress incontinence. 

The review of literature also indicates that urinary incontinence 

adversely affects women's psychosocial outlook. The • successful adjust

ment an older person is able to accomplish in regards to the 

developmental tasks of aging permits the maintenance of a high level 

of self-esteem. The level of social participation for an older person 

may fluctuate, depending on factors such as income, level of health-

(e.g., urinary incontinence), and self-esteem. 
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CHAPTER III 

RESEARCH METHODOLOGY 

Introduction 

The purpose of this research was to explore the relationship 

among self-esteem, urinary incontinence and social participation in 

older women. This chapter presents the research design, the setting, 

the research questionnaire, the pilot test, data collection method 

and the data analysis. 

Research Design 

This research used a descriptive design to investigate urinary 

incontinence and its relationship to self-esteem and social participa

tion in women 60 years of age and older. 

Sample and Setting 

The target population for this study was women 60 years of age 

and older living in the community. A convenience sample of 25 women 

who met the following criteria participated in the study: 

1. Were 60 years of age or older. 

2. Were able to read and write English. 

3. Were living in a community setting. 

Two settings were used for the research. One was a mobile home 

retirement community and the second was a senior citizen center. Both 

were located in a city in the southwestern United States. Thirty 



research questionnaires were available at each research setting. Three 

subjects from the mobile home retirement community and 22 subjects 

from the senior citizen center returned completed questionnaires. 

This resulted in 25 subjects who participated in the research. 

Persons residing in the mobile home retirement community either 

rent or own their own mobile home. The mobile home park was located 

in a middle class neighborhood. Persons who had access to the senior 

citizen center in the middle of the city either rent or own their own 

home, apartment or townhouse. The senior citizen center was located 

next to a park in a middle to lower income class neighborhood. 

Research Questionnaire 

A three part questionnaire was used to investigate the problem 

under study. The first and third part of the questionnaire consisted 

of questions prepared by the investigator to elicit demographic and 

health information and information about the degree of urinary incon

tinence and social participation. Each question was written to obtain 

information relating to the research problem and the study questions. 

The second part of the questionnaire consisted of the Rosenberg Self-

Esteem Scale. These questions elicited information regarding women's 

self-esteem. 

Part I of the questionnaire contained five questions that 

requested demographic information about the women. These questions 

included age of the subject, current marital status, current living 

arrangements, years of education and current employment status. Question 

number six requested financial information since income was identified 
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by Botwinick (1984) as one factor influencing social participation 

of persons over the age of 60. 

Part II of the questionnaire was the ten item Rosenberg Self-

Esteem Scale (1965). While the original scale used the Guttman format, 

other authors (Kaplan & Pokorny, 1969; Ward, 1977) had adapted the 

scale to a four point summative format. Responses for each item were 

strongly agree, agree, disagree and strongly disagree. The adapted 

Rosenberg Self-Esteem Scale, as used in this research, had a possible 

score range from 10 to 40. The higher score indicated greater self-

esteem. 

Ward (1977) used the Rosenberg Self-Esteem Scale to study atti

tudes toward aging, age identification and self-esteem in a random 

sample survey of 323 non-institutionalized adults ranging in age from 

60 to 90 years. Ward found a significant correlation between younger 

aged subjects and positive self-esteem (r=.13, p=.002). Good health 

and positive self-esteem was also statistically significant (r=.37) 

at the p < .05 level. 

Kaplan and Pokorny (1969) used the Rosenberg Self-Esteem Scale 

to examine the relationship between age and self-attitude. The sample 

consisted of 500 subjects over 30 years of age with 135 subjects over 

the age of 50. The authors stated that a positive correlation was 

noted between self-derogation (self-rejection) and older age but the 

relationship was not statistically significant. No statistical data 

were reported regarding the size or the direction of the correlation. 

Part III of the questionnaire requested information about the 

subject's general health, level of social participation and urinary 
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incontinence. Question 20 requested information related to the sub

ject's perception of her health at the present time. Response choices 

ranged from poor to excellent. 

Questions 17A, 17B, 18 and 19 sought information about the 

woman's past and present social participation. Subject responses to 

question 17A indicated the frequency of participation in selected social 

activities five years ago, while question 17B indicated the frequency 

of current participation in those same activities. Question 18 

requested subjects to rank from one to four the order of importance 

of their reasons for not participating in social activities. Responses 

to question 19 indicated persons (e.g., relatives or friends) with 

whom the subjects participated in social activities. Botwinick (1984) 

identified that a person's social participation may be related to one's 

health. Questions 25 and 26 related to problems in social participation 

due to urinary incontinence. The subjects were requested to respond 

"yes" or "no" to each question. 

Starting with question 21, the next group of five questions 

sought information concerning the subjects status of urinary incon

tinence and information about the type of urinary incontinence the 

subject was experiencing. Question 21 requested a "yes" or "no" 

response regarding the presence of uncontrollable loss of urine. 

Responses to this question were used to determine the presence or 

absence of urinary incontinence for purposes of data analysis. 

Subject responses to question 22 identified the type of urinary 

incontinence by category. For example, Freed (1982) noted that stress 

incontinence occurred when women coughed, sneezed, laughed or exercised. 
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Overflow incontinence- occurred after waiting too long to go to the 

bathroom (Stander, 1975). Stander (1975) also indicated that urgency 

incontinence occurred when the woman was unable to get to the bathroom 

as soon as the need was felt. 

Questions 23 and 24 elicited information about the frequency 

of urinary incontinence and the duration of urinary incontinence. 

The frequency and duration of urinary incontinence may be related to 

the degree to which women with urinary incontinence participated in 

social activities (Botwinick, 1984). The final four questions gave 

the subjects an opportunity to expand on whether they sought treatment 

for urinary incontinence and if they thought the treatment worked or 

did not work. 

Pilot Test 

Three nurses age 60 and older, who specialized in geriatric 

care, reviewed the questionnaire for content validity. The directions 

on the questionnaire were typed in capital letters to allow for greater 

readability by the subjects. The results were that questions one 

through 16 and 17A through 28C were readable and easily understood. 

Instructions for question 17 was somewhat difficult to understand so 

the question was broken up into two paragraphs for easier reading. 

Because of the number of questions involved, the questionnaire was 

typed on both sides of the paper to reduce the number of sheets of 

paper. The average time required for completion of the questionnaire 

was approximately 15 minutes. These questionnaires were then immediately 
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destroyed following completion. The revised questionnaire was used 

for data collection. 

Data Collection Method 

The data was collected from residents of a mobile home retirement 

community and at a senior citizen center. This investigator introduced 

herself to the manager of the mobile home setting, explained the purpose 

of the study and permission to conduct the study at the mobile home 

retirement community was obtained from the manager. Questionnaires, 

envelopes and a receptacle were placed in the manager's office. 

Residents were notified of the study by a flyer attached to their 

monthly newsletter. The residents picked up a questionnaire with 

instructions and a disclaimer attached to it. The instructions were 

to return the questionnaire in the envelope, seal the envelope, and 

place the envelope in the receptacle. 

Permission to distribute questionnaires at the senior citizen 

center was given to this investigator by the manager of the senior 

citizen center. Two nurse practitioners who had been informed about 

the purpose of the study distributed the questionnaires at random to 

women at the center. When filled out, the questionnaires were then 

placed in an envelope, the envelope sealed and dropped into a marked 

receptacle. 

• Data Analysis 

The data was analyzed using descriptive statistics, correlation 

and t-tests, a significance level of .05 was set for all statistical 



analyses. The demographic characteristics were analyzed with descrip

tive statistics including means, standard deviations and percentile 

as were the questions on social participation and urinary incontinence. 

The adapted Rosenberg Self-Esteem Scale questions were analyzed 

according to internal consistency reliability, mean and standard devia

tion. Correlations were calculated among the adapted Rosenberg 

Self-Esteem Scale with the overall level of participation in social 

activities during the past month (question 17B) and five years ago 

(question 17A), and with the presence of urinary incontinence (question 

21) and the type of urinary incontinence (question 22B). The t-test 

compared the means on the adapted Rosenberg Self-Esteem questionnaire 

for those women with urinary incontinence and those women without 

urinary incontinence. 
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CHAPTER IV 

ANALYSIS OF DATA 

Introduction 

This chapter presents the research findings. The description 

of the characteristics of the sample and the reliability of the 

Rosenberg Self-Esteem Scale (1965) are presented. The analysis of 

the study questions are presented. 

Demographic Characteristics of the Sample 

The research sample consisted of 25 women from a southwestern 

city. The ages of the women ranged from 60 to 88 years, with a mean 

of 73.2 years. Of the 25 subjects, six (24%) were married (see Table 

1). 

The years of schooling of the subjects ranged from four to 18 

years, with a mean of 12.6 years and a mode of 12. All except two 

(4%) of the subjects were retired, with one working 24 hours a week 

and one working 40 hours a week. 

Table 2 presents the subjects reported living and financial 

status. Of the total sample 15 (60%) lived alone; nine subjects (36%) 

reported living with another person; and one subject (4%) did not report 

this information. One subject (4%) also did not report financial infor

mation. Five (20%) subjects reported just enough money for the bare 

essentials; 12 (48%) reported money for bare essentials and limited 

savings and three (12%) subjects reported money and savings beyond 
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Table 1. Subjects' Demographic Characteristics (n=25) 

With Without All 
Incontinence Incontinence Subjects 

Characteristics (n=12) (n=13) (n=25) 

Age in Years 
Mean 71.4 75.0 73.3 
s.d. 8.3 6.3 7.4 

Education 
Mean 13.0 12.2 12.6 
s.d. 3.0 3.6 3.3 

Marital Status 
Married 
n (%) 3 (25) 3 (23.1) 6 (24) 

Separated 
n (%) 0 (0) 1 (7.7) 1 (4) 

Divorced 
n (%) 1 (8.3) 2 (15.4) 3 (12) 

Widowed 
n (%) 7 (58.3) 7 (53.8) 14 (56) 

Never Married 
n (%) 1 (8.3) 0 (0) 1 (4) 
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Table 2. Subjects Reported Living and Financial Status (n=25) 

With Without All 
Living/ Incontinence Incontinence Subjects 
Financial Status (n=12) (n=13) (n=25) 

Living Status 

Alone 
n (%) 7 (58.3) 8 (61.5) 15 (60) 

With Spouse 
n (%) 3 (25) 4 (30.8) 7 (28) 

With Relative 
n (%) 1 (8.3)' 0 (0) 1 (4) 

Other 
n (%) 1 (8.3) 0 (0) 1 (4) 

No Response 
n (%) 0 (0) 1 (7.7) 1 (4) 

Financial Status 

Just Enough 
n (%) 2 (16.7) 3 (23.1) 5 (20) 

Enough 
n (%) 6 (50) 6 (46.2) 12 (48) 

Beyond Essentials 
n (%) 1 (8.3) 2 (15.4) 3 (12) 

Don't Have to Worry 
n (%) 2 (16.7) 2 (15.4) 4 (16) 

No Response 
n (%) 1 (8.3) 0 (0) 1 (4) 
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the essentials. Four (16%) subjects reported having enough money in 

savings so they don't have to worry. 

Health Characteristics of the Sample 

The subjects overall health status was reported as excellent 

by six (24%) subjects, as good by 11 (44%) subjects, as fair by seven 

(28%) subjects, and as poor by one (4%) subject (see Table 3). There 

was essentially no differences in the health status of those with 

urinary incontinence compared to those not having urinary incontinence. 

The subject who reported a poor health status also reported having 

urinary incontinence. 

Of the total sample of 25 subjects, 12 (48%) reported experi

encing urinary incontinence. The types of urinary incontinence the 

subjects were experiencing at the time of the study are seen in Table 

4. Three subjects reported more than one type of urinary incontinence, 

with two subjects reporting two types, and one subject reporting all 

three types of urinary incontinence. Seven (58.3%) of the 12 subjects 

with urinary incontinence were experiencing stress incontinence; six 

(50%) were experiencing overflow incontinence and four (33%) were 

experiencing urgency incontinence. Only two (16.7%) subjects had sought 

treatment for their urinary incontinence, both from a physician and 

both reporting improvement after treatment. Only seven (58.3%) of 

the 12 subjects with urinary incontinence gave information regarding 

the frequency of urinary incontinence. For those seven subjects, their 

responses ranged from two times per month to seven times a day, with 

a mean of 1.6 episodes of urinary incontinence per day (see Table 5). 
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Table 3. Subjects' Reported Health Status (n=25) 

Reported 
Health 
Status 

Subjects 
With 
Urinary 
Incontinence 
# % 

Subjects 
Without 
Urinary 
Incontinence 
# % 

All 
Subjects 
# % 

Excellent 3 25.0 3 30.8 6 24.0 

Good 5 41.7 6 46.2 11 44.0 

Fai r 3 25.0 4 23.0 7 28.0 

Poor 1 8.3 0 0.0 1 4.0 

Total 12 100 13 100 25 100 
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Table 4. Type of Urinary Incontinence Reported by Subjects (n=12) 

n %« 

Stress Incontinence 7 58.3% 

Overflow Incontinence 6 50.0% 

Urgency Incontinence 4 33.0% 

* Totals more than 100% as three subjects had more than one type of 
incontinence. 
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Frequency in Times 

Per Per 
Subject Number Month Day 

1 2 .07 

2 2 .07 

3 6 .20 

4 30 1.00 

5 30 1.00 

6 60 2.00 

7 210 7.00 

(5 subjects did not respond) 



Only eight subjects answered the question regarding the duration of 

uncontrollable loss of urine (question 24). The question had asked 

the subjects to fill in the number of weeks, months or years they had 

experienced loss of urine; instead, the subjects put a check mark next 

to the category indicating their answers. One subject (8.3%) had 

experienced loss of urine for months, while seven subjects (58.3%) 

had experienced loss of urine for years; four subjects (33.3%) did 

not answer the question. 

Social Participation 

As indicated in Table 6, 20 (80%) of the subjects in the total 

sample were involved in social activities with friends, while only 

five (20%) went to social activities with relatives. All 12 subjects 

with urinary incontinence stated that they participated in some type 

of social activity. The social participation activities of the 12 sub

jects with urinary incontinence is presented in Table 7. Only two 

(16.7%) subjects reported refusing social invitations and three (25%) 

subjects made special preparations for social activities. Five (41.7%) 

subjects with urinary incontinence reported that nothing prevented 

their participation in social activities and 11 (91.7%) subjects had 

gone out with friends in the past month. 

The subjects were asked to rank the four most important reasons 

for not participating in social activities. As noted in Table 8, the 

reason ranked first by 12 (48%) of the subjects was "nothing prevents 

me from participating with others". Lack of transportation and no 

one to go with were each ranked first by four (16%) of the subjects. 

Limited money resources was ranked first by three (12%) subjects. 
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Table 6. Category of People Accompanying Subjects to Recent Social 
Activities (n=25) 

People Accompanying Subjects 
Frequency 

n % 

Person subject lives with 3 12 

Relatives 5 20 

Friends 20 80 

Others 3 12 

No Response 2 8 

Total 33 132* 

* Totals to more than 100% because subjects were accompanied to social 
activities by more than one person. 
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Table 7. Social Participation of Subjects with Urinary Incontinence 
(n=12) 

Social Participation n* 

Frequency 

% 

Went out with friends 
in past month 

11 91.7 

Nothing prevents social 
participation 

5 41.7 

Make special preparations 
for social activities 

3 25.0 

Refused social invitations 2 16.7 

* Some women reported having more than one type of urinary incontinence 



Table 8. Ranking of Subjects' Reasons for Nonparticipation in 
Activities (n=25) 
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Reasons for Nonparticipation 
in Activities Rank Frequency Percent 

Lack transport Not ranked 18 72.0 
1 4 16.0 
2 2 4.0 
No response 2 8.0 

Total 25 100.0 

Limited money Not ranked 18 72.0 
1 3 12.0 
2 1 4.0 
4 1 4.0 
No response 2 8.0 

Total 25 100.0 

Limited physically Not ranked 20 80.0 Limited physically 
3 3 12.0 
No response 2 8.0 

Total 25 100.0 

Medical problems Not ranked 21 84.0 Medical problems 
1 1 4.0 
2 1 4.0 
No response 2 8.0 

Total 25 100.0 

Loss of urine' Not ranked 23 92.0 
No response 2 8.0 

Total 25 100.0 

No one to go with Not ranked 18 72.0 No one to go with 
1 4 16.0 
2 1 4.0 
No response 2 8.0 

Total 25 100.0 

Don't feel like it Not ranked 21 84.0 
3 1 4.0 

• 4 1 4.0 
No response 2 8.0 

Total 25 100.0 
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Table 8. Continued 

Reasons for Nonparticipation 
In Activities Rank Frequency Percent 

Caregiver responsibilities Not ranked 23 92.0 
No response 2 8.0 

Total 25 100.0 

Nothing prevents me Not ranked 11 44.0 
1 12 48.0 
No response 2 8.0 

Total 25 100.0 

Other reasons Not ranked 19 76.0 
1 1 4.0 
2 2 8.0 
4 1 4.0 
No response 2 8.0 

Total 25 100.0 
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The types of social activities of the subjects, both five years 

ago and current, are presented in Table 9. Overall, the subjects parti

cipate in social activities less frequently now (mean = 17.7 times 

per month) than they did five years ago (mean = 27.2 times per month). 

No significant differences in participation in social activities were 

found between those without urinary incontinence and those with urinary 

incontinence. Shopping was a frequent activity for both time periods, 

at 6.6 times per month five years ago and 5.3 times per month at the 

time of the study. 

Adapted Rosenberg Self-Esteem Scale 

The internal consistency reliability of the 10 item adapted 

Rosenberg Self-Esteem Scale (1965) with the research sample achieved 

a standardized item alpha of .90. For all subjects, the scale mean 

was 32.3, the standard deviation was 5.3 and the range was 18 to 40. 

The possible range is 10 to 40, with a higher score indicating greater 

self-esteem. For those subjects with urinary incontinence, the mean 

was 30.9 and the standard deviation 6.1. For those subjects without 

urinary incontinence the mean was 33.5 and the standard deviation was 

4.5. See Table 10 for the subject responses. 

Findings Based on the 
Research Questions 

The research findings in response to each of the five study 

questions are presented below. The statistical analysis used to answer 

each question is indicated. A significance level of .05 was used. 



Table 9. Subjects' Reported Social Activities with Others Five Years Ago and at the 
Present Time (n=25) 

Subjects With Subjects Without 
Urinary Incontinence Urinary Incontinence All Subjects 

5 yrs ago Now 5 yrs ago Now 5 yrs ago Now 
Activity n Mean n Mean n Mean n Mean n Mean n Mean 

Cards 2 1.3 2 1.7 6 1.6 2 .72 7 1.7 4 1.2 

Shopping 11 7.0 9 6.3 12 6.3 9 4.1 23 6.6 18 5.3 

Golf 0 0 0 0 1 .7 1 .7 '1 .3 1 .3 

Dancing 5 1.8 4 .7 3 1.8 2 1.3 8 1.8 6 1.0 

Crafts 7 6.6 5 3.8 3 1.7 " 4 2.0 10 4.1 9 2.9 

Movies 3 .3 4 .3 3 .3 2 .5 6 .3 6 .4 

Other 
Activities 

6 14.0 6 5.3 10 10.6 8 7.7 16 12.3 14 6.6 

No Response 0 — 0 — 1 — 2 — 1 — 2 — 

Total 12 31.5 12 18.3 12 22.8 11 17.1 24 27.2 23 17.7 
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Table 10. Subjects' Summed Score on the Adapted Rosenberg Self-Esteem 
Scale* (n=25) 

Summed 
Score 

Subjects 
Wi th 
Urinary 
Incontinence 
(n=12) 

Subjects 
Without 
Urinary 
Incontinence 
(n=13) 

All 
Subjects 
(n=25) 

18 1 0 1 

23 1 0 1 

24 1 1 

28 0 1 

29 1 0 1 

30 1 1 

31 1 3 4 

32 1 1 2 

33 0 1 1 

34 0 1 1 

35 3 1 4 

37 2 2 

38 0 2 2 

39 0 1 1 

40 0 1 1 

Did not complete 
questionnaire 1 0 1 

Mean 30.9 33.5 32.3 

S.D. 6.1 4.5 5.3 

* Possible range of scores 10-40 
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Study Question One: 

What proportion of a selected group of women 60 years of 

age and older report having urinary incontinence? 

For the 25 women who participated in this research, 12 (48%) 

reported experiencing loss of urine or urinary incontinence. 

Study Question Two: 

What proportion of a select group of women 60 years of age 

and older have sought help from a health care provider 

for urinary incontinence? 

For those 12 subjects experiencing urinary incontinence, two 

(16.7%) sought help and eight (66.7%) had not sought help. Two subjects 

failed to respond to this question. 

Study Question Three: 

Is there a difference in the level of self-esteem reported 

by women who have urinary incontinence? 

For those 12 women who were experiencing urinary incontinence, 

the mean on the adapted Rosenberg Self-Esteem Scale (1965) was 30.9, 

while the mean for those not experiencing urinary incontinence was 

33.5. The difference between these means was tested with the students' 

t-test which was found to be nonsignificant (t = 1.2, p = .24). 
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Study Question Four: 

What proportion of a selected group of women 60 years of 

age and older who reported having urinary incontinence also 

reported that their urinary incontinence affected their 

participation in social activities? 

Two (16.7%) subjects who were experiencing urinary incontinence 

reported refusing socializing due to urinary incontinence on question 

25 of the questionnaire. A comparison between those subjects with 

urinary incontinence and without urinary incontinence on the overall 

level of participation in social activities was found to be nonsignifi

cant with the students' t-test (t = .25, p = .80). 

Study Question Five: 

Is there an association between the level of self-esteem 

and the degree of social participation for women 60 years 

of age and older who have urinary incontinence? 

This question was analyzed by computing a Pearson correlation 

between the adapted Rosenberg Self-Esteem Scale scores and the overall 

level of social participation of all the subjects. The Pearson correla

tion was not significant (r = .06, p = .39) for the total sample, nor 

for those subjects experiencing urinary incontinence (r = .07, 

P = -41). 

Additional Findings 

The investigator was interested in determining if there was 

a difference between the level of overall social activities five years 

ago and in the past month. No significant difference was found on 



the overall level of social participation five years ago between those 

with urinary incontinence and those without urinary incontinence 

(t = -.85, p = .41). However, in comparing the overall levels of social 

participation five years ago with activities in the past month, a 

significant difference was found (t = 2.27, p = .03) for all subjects. 

Also, for all subjects, the mean level of social activities reported 

was greater five years ago (mean = 27.2) than in the past month 

(mean = 17.7). 

Summary of the Findings 

No statistically significant differences were found in the level 

of self-esteem nor in the level of social participation between those 

subjects with urinary incontinence and those subjects without urinary 

incontinence. Twelve (48%) of the 25 subjects in the research sample 

reported experiencing urinary incontinence. Of the 12 with urinary 

incontinence only two subjects (16.7%) had sought help for their urinary 

incontinence and stated that there was improvement after treatment. 

All subjects reported that their level of social participation had 

decreased from five years ago. 

The mean level of self-esteem was 30.9 for subjects with urinary 

incontinence and 33.5 for subjects without urinary incontinence. The 

mean level of social participation in the past month was 18.3 for sub

jects with urinary incontinence and 17.1 for subjects without urinary 

incontinence. 



CHAPTER V 

DISCUSSION OF FINDINGS 

This chapter includes a discussion of the 

the study questions in relation to the literature 

tions for nurses, conclusions and recommendations 

are included. 

Discussion of Study Question Findings 

In this study, 12 (48%) women age 60 and older reported urinary 

incontinence. Freed (1982) had reported an estimated 10 to 15% of 

people aged 60 years and older in the community setting experienced 

urinary incontinence. Wells (1975) reported an incidence of urinary 

incontinence of 41 to 44% for patients on admission to geriatric units. 

Both these rates are less than that found with the women who partici

pated in the research. One possible reason for the discrepancy between 

the proportion of urinary incontinence reported in the literature and 

with this study is that the sample was small with only 25 subjects. 

A second possible reason might be that health care was available at 

the senior citizens center. Twenty-two subjects in the sample were 

from the senior citizens center, but only two subjects had seen a doctor 

for their urinary incontinence. A third possible reason for lower per

centages reported in the literature is that women might have been 

reluctant to report urinary incontinence when the investigator was 

not a nurse. The subjects for this study were informed that the 

findings regarding 

reviewed. Implica-

for further study 
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investigator was a nurse and they may have been more willing to report 

their urinary incontinence to a nurse. A final possible reason may 

have been that women with urinary incontinence who completed the 

questionnaire early in the data collection might then have encouraged 

friends with urinary incontinence to also complete the questionnaire. 

Two of the 12 subjects with urinary incontinence (16.7%) had 

sought medical treatment for their urinary incontinence and reported 

that there was improvement after treatment. The literature reviewed 

did not indicate what proportion -of women with urinary incontinence 

generally sought treatment. Wells (1981) had stated that often women 

are told that urinary incontinence is normal with advancing age when 

they seek treatment for urinary incontinence. The subjects in this 

study who had urinary incontinence were not asked to indicate why they 

did not seek treatment. 

In this study, no significant difference was found in the level 

of self-esteem when comparing women with urinary incontinence and women 

without urinary incontinence. Simon (1985) had similarly found no 

difference in self-esteem between these two groups with a sample of 

43 subjects from the same city. While the literature suggests that 

urinary incontinence results in feelings of embarrassment and lowered 

self-esteem (e.g., Pierson, 1981; Stanton, 1981) the finding from this 

study do not support the literature. A possible explanation for this 

finding may be related to the locale for these studies. Both samples 

were obtained from residents in the same southwestern city which is 

known to attract people of retirement age. To make relocation at 
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retirement age may also indicate a general sense of well-being for 

women regardless of having urinary incontinence. 

While none of the subjects with urinary incontinence reported 

lack of participation in social activities due to urinary incontinence 

on question 18, two subjects did report refusing social invitations 

due to urinary incontinence and three subjects reported making special 

preparations for socializing on question 25 (Table 7). These two women 

were experiencing urinary incontinence once or twice a day, which was 

not the most frequently reported' incidence of urinary incontinence. 

Additionally, the levels and types of social participation were not 

different between those women with and those women without urinary 

incontinence. Maney (1976) and Botwinick (1984) had suggested that 

women with urinary incontinence are less likely to socialize. Brink 

(1980) also reported altered social participation due to urinary incon

tinence, and Oslander (1981) reported a tendency to withdraw from social 

activities due to urinary incontinence. Thomas et al. (1980) and 

Denmerle and Bartol (1980) all reported decreased social participation 

due to urinary incontinence. 

The findings of this study were not totally consistent with 

the literature reviewed. A possible explanation for this discrepancy 

is that perhaps the current sample subjects have figured out how to 

handle their urinary incontinence when socializing. A second possible 

explanation is that this study may have measured urinary incontinence 

or social participation differently. The relationship between 

self-esteem and the level of social participation for women with urinary 

incontinence was nonsignificant (r = .07, p = .41). 
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Discussion of Other Findings 

Freed (1982) had identified stress incontinence as the most 

common type of urinary incontinence. This study also found stress 

incontinence the most common type, as reported by seven (58.3%) of 

the subjects with urinary incontinence. 

Over two-thirds of the subjects in the study reported excellent 

or good health, regardless of having urinary incontinence or not. 

The condition of urinary incontinence did not seem to diminish the 

sense of well-being for these women. 

For the subjects with urinary incontinence, none reported not 

participating in social activities due to medical problems, including 

urinary incontinence. However, two subjects reported limited money 

as a reason for not participating, and two subjects reported lack of 

transportation as a reason. These findings agree with Botwinick (1984) 

who reported that the level of income for people over the age of 60 

may affect social participation regardless of health status. 

Implications of the Findings 

For nurses, the opportunities for assisting women 60 years of 

age and older with urinary incontinence are evident. Only two of the 

12 subjects with urinary incontinence had received treatment from an 

M.D. with reported improvement. This would indicate an area for health 

teaching by nurses, particularly in a setting such as the senior 

citizens center. Teaching by nurses might include causes of urinary 

incontinence, exercise to strengthen the detrusor muscle, methods of 
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completely emptying the bladder with urination and regular emptying 

of the bladder. 

All-women rap sessions facilitated by the nurse could assist 

older women with urinary incontinence by creating a support network. 

In this type of group, women who have found ways to handle urinary 

incontinence with everyday activities could share this information 

with others. In addition, the nurse could share information regarding 

medical interventions for treatment of urinary incontinence. 

Recommendations 

Based on the findings of this study, the investigator recommends 

the following changes in future studies: 

1. Replication of this study with women 40 years of age and 

older to determine the relationships between urinary incon

tinence, self-esteem and social participation in a broader 

age group. With this younger sample of women, the question

naire would need to be modified to reflect their particular 

lifestyle, for example, the inclusion of activities related 

to employment. 

2. The questionnaire should be rewritten to obtain information 

about the reasons why women do not seek treatment for 

urinary incontinence. This information could provide nurses 

wider insight into the concealed aspects of urinary incon

tinence. 
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3. A larger sample should be used in future studies to insure 

representativeness of women with urinary incontinence. 

4. In future studies, subjects should represent all income 

levels, to rule out lack of finances as a reason for not 

participating in social activities. 

5. The question regarding treatment for urinary incontinence 

should be changed in two ways. First, the category of 

R.N. needs to be added, as some women might seek treatment 

from a nurse. Second, the word 'treatment' should be 

explained with examples such as surgery or exercises. 

6. The research design in future work might include a method

ology, for example grounded theory, to explore in greater 

detail those social activities relevant to women 60 years 

of age and older. 

7. Another measure of self-esteem, other than the one used 

in this research, should be tested with a similar sample 

to determine whether differences might be found using a 

different scale. 

Conclusions 

The 25 women who participated in this study reported positive 

self-esteem as indicated by a total sample mean of 32.3 on the adapted 

Rosenberg Self-Esteem Scale. While the overall social participation 

and type of activity was less at the time of the study than five years 

ago, this could be expected in women 60 years of age and older. The 

women in the sample had multiple social activities in which they were 
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involved. Since there were no differences in self-esteem and level 

of current social participation for the sample, and with a 48% incidence 

of urinary incontinence, the scope of the problem of urinary incon

tinence among women 60 years of age and older may be greater than 

indicated in the literature. 
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URINARY INCONTINENCE STUDY 

DISCLAIMER 

THE PURPOSE OF THIS STUDY IS TO EXPLORE THE EFFECTS OF URINARY 

INCONTINENCE ON WOMEN'S LIVES. URINARY INCONTINENCE IS DEFINED AS 

THE UNCONTROLLED OR INVOLUNTARY LOSS OF URINE. THE STUDY INCLUDES 

THE ATTACHED QUESTIONNAIRE AND WILL REQUIRE ABOUT 15 MINUTES TO COM

PLETE. ALL INFORMATION IS RELATED TO THE EFFECTS OF URINARY INCONTINENCE 

ON WOMEN'S LIVES. 

YOU ARE BEING ASKED TO VOLUNTARILY GIVE YOUR ANSWERS TO THE 

QUESTIONS. BY RESPONDING, YOU WILL BE GIVING YOUR CONSENT TO PARTICI

PATE IN THE STUDY. YOUR CONFIDENTIALITY WILL BE PROTECTED; YOUR NAME 

IS NOT REQUIRED ON THE QUESTIONNAIRES. YOU MAY CHOOSE NOT TO ANSWER 

SOME OR ALL OF THE QUESTIONS IF YOU SO DESIRE, AND YOU MAY WITHDRAW 

FROM THE STUDY AT ANY TIME. THERE ARE NO RISKS TO THIS STUDY. WHEN 

YOU HAVE FINISHED ANSWERING THE QUESTIONNAIRE, PLEASE PLACE IT IN THE 

ENVELOPE, SEAL THE ENVELOPE AND DEPOSIT IT IN THE BOX. 

THANK YOU FOR YOUR TIME AND RESPONSES. 

MARY A. TINDALL, R.N., M.Ed. 
PRINCIPAL INVESTIGATOR 
MASTERS CANDIDATE 
COLLEGE OF NURSING 
UNIVERSITY OF ARIZONA 
TUCSON, ARIZONA 85721 
PHONE: 296-0268 
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QUESTIONNAIRE 

PART I. GENERAL INFORMATION 

THE FOLLOWING EIGHT QUESTIONS ASK FOR INFORMATION ABOUT YOU AND YOUR 

CURRENT SITUATION. PLEASE FILL IN THE BLANK OR PLACE A CHECK MARK 

iV) NEXT TO THE ANSWERS THAT BEST DESCRIBES YOUR PRESENT SITUATION. 

1. How old are you at the present time? 

Years 

2. How many years of schooling have you completed? 

Years 

3. Are you presently 

Married? 

Separated? 

Divorced? 

Widowed? 

Never married? 

4. Are you currently living with another person? 

No, I live alone (if no, go to question #5) 

Yes 

A. If yes, is the person your — 

Spouse/husband? 

Relative? 

Friend? 

Other? (Please specify) ) 

5. Are you presently retired? 

No 

Yes 

A. If no, how many hours per week do you work? 

Hours 
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6. If you were asked to describe your financial situation, would 

you say: 

1. You have just enough money for the bare essentials 

and no savings 

2. You have enough money for the essentials and limited 

savings 

3. You have money and savings beyond the essentials 

4. You have enough money and savings so you don't have 

to worry 

PART II 

THE NEXT 10 QUESTIONS RELATE TO YOUR FEELINGS ABOUT YOURSELF. FOR 

EACH QUESTION, CHECK (/) THE ONE ANSWER THAT BEST DESCRIBES HOW YOU 

FEEL ABOUT YOURSELF AT THE PRESENT TIME. THERE ARE NO RIGHT OR WRONG 

ANSWERS. 

7. I feel that I'm a person of worth, at least on an equal plane 

with others. 

1. Strongly agree 

2. Agree 

3. Disagree 

4. Strongly disagree 

8. I feel that I have a number of good qualities. 

1. Strongly agree 

2. Agree 

3. Disagree 

4. Strongly disagree 

9. All in all, I am inclined to feel that I am a failure. 

1. Strongly agree 

2. Agree 

3. Disagree 

4. Strongly disagree 
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10. I am able to do things as well as most other people. 

1. Strongly agree 

2. Agree 

3. Disagree 

4. Strongly disagree 

11. I feel I do not have much to be proud of. 

1. Strongly agree 

2. Agree 

3. Disagree 

4. Strongly disagree 

12. I have a positive attitude toward myself. 

1. Strongly agree 

2. Agree 

3. Disagree 

4. Strongly disagree 

13. On the whole, I am satisfied with myself. 

1. Strongly agree 

2. Agree 

3. Disagree 

4. Strongly disagree 

14. I wish I could have more respect for myself. 

1. Strongly agree 

2. Agree 

3. Disagree 

4. Strongly disagree 

15. I certainly feel useless at times. 

1. Strongly agree 

2. Agree 

3. Disagree 

4. Strongly disagree 
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16. At times I think I am no good at all. 

1. Strongly agree 

2. Agree 

3. Disagree 

4. Strongly disagree 

PART III 

THE NEXT SERIES OF QUESTIONS ASKS YOU TO RESPOND TO STATEMENTS ABOUT 

YOUR PARTICIPATION IN SOCIAL ACTIVITIES AND YOUR HEALTH AT THE PRESENT 

TIME. PLEASE FILL IN THE BLANKS OR PLACE A CHECK MARK (\/ ) NEXT TO 

THE RESPONSES THAT BEST DESCRIBES YOUR PRESENT SITUATION. 



66 

17. I am interested in finding out how often you participate in social 

activities with others, and if there has been a change in your 

participation in those activities. Please respond to questions 

17A and 176 by putting a number in the column indicating the 

frequency of each activity. 

For example, if you played cards once a day, put a number 1 in 

the "day" column. If you played cards three times a week, place 

a number 3 in the "week" column. If you played cards twice a 

month, place a number 2 in the "month" column. If you did not 

play cards at all, place a 0 in the "did not participate" column. 

17A. How often did you participate in the following activities 5 years 

ago? 

HOW MANY HOW MANY HOW MANY DID NOT 
TIMES A TIMES A TIMES A PARTICIPATE 
DAY WEEK MONTH IN ACTIVITY 

Play cards 
with others 

Shopping 

Play golf 

Go dancing 

Arts and crafts 
with others 

Go to movies 

Other activities? 
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17B. How often have you participated in these same following activities 

during the past month? 

HOW MANY HOW MANY HOW MANY DID NOT 
TIMES A TIMES A TIMES A PARTICIPATE 
DAY WEEK MONTH IN ACTIVITY 

Play cards 
With others 

Shopping 

Play golf 

Go dancing 

Arts and crafts 
with others 

Go to movies 

Other activities 

18. I am interested in what prevents you from participating in activi

ties with others. Please indicate in order of importance the 

four most important reasons listed below, with number 1 being 

the most important and number 4 being the least important reason 

you do not participate in activities. For example, if the most 

important reason you do not participate in activities is because 

of lack of transportation, place a number 1 next to it. Put a 

number 2 next to the second most important reason, and so on. 

Order of importance: 

Lack of transportation 

Limited money resources 

Limited physical movement 

Medical problems 

Loss of urine 

No one to go with me 

I just don't feel like going out 

Caregiver responsibilities for another person 

Nothing prevents me from participating with others 

Other. Please write in your own reason(s) 
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19. With whom have you participated in social activities in the 

community during the past month? (Check as many as apply.) 

Persons whom I live with (for example, spouse) 

Relatives 

Friends 

Others (Please specify) 

20. Do you consider your health at the present time to be 

Excellent? 

Good? 

Fair? ^ 

Poor? 

THE NEXT QUESTIONS SEEK INFORMATION ABOUT URINARY INCONTINENCE, WHICH 

IS DEFINED AS THE UNCONTROLLED/INVOLUNTARY LOSS OF URINE. FOR EXAMPLE: 

INABILITY TO CONTROL URINE THAT RESULTS IN WETNESS. ANSWER THE QUESTIONS 

BY PLACING A CHECK MARK ( /) NEXT TO YOUR ANSWER. 

21. Do you presently have any uncontrollable loss of urine? 

No If no, you have completed this questionnaire. 

THANK YOU FOR YOUR RESPONSES. 

Yes If yes, go to the next question. 

22A. For you, is the loss of urine related to any specific factor? 

No (If no, go to question #23) 

Yes (If yes, go to question #22B) 

22B. (PLACE A CHECK MARK ( •) BY ALL THE RESPONSES THAT APPLY) 

Do you experience a loss of urine when you ... 

Cough, laugh, sneeze or exercise? 

Wait too long to go to the bathroom? 

Are unable to get to the bathroom as soon as you feel the 

urge to go? 
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23. How frequently does your loss of urine occur? 

Once a month 

Twice a month 

Three times a month 

Once or twice a week 

Three or four times a week 

Five or six times a week 

Once a day 

Twice a day 

Three or more times a day 

If more than three times a day, how many times per day? 

24. How long have you had this uncontrollable loss of urine? Please 

fill in the number of . . . 

Weeks 

Months 

Years 

25. Do you ever refuse social invitations because of having uncontrol

lable loss of urine? 

No 

Yes 

26. Does having uncontrollable loss of urine require you to make 

special preparations for social activities? 

No 

Yes 

27. Have you sought treatment for the uncontrollable loss of urine? 

No 

Yes 
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28A. If yes, from whom? 

M.D.? 

D.O.? 

Other? (Please specify) 

28B. If yes, did the treatment help? 

No 

Yes 

28C. If the treatment did not help, can you think of any reason why 

it did not? 

THANK YOU FOR TAKING THE TIME TO COMPLETE THE QUESTIONNAIRE. PLEASE 

PUT THIS QUESTIONNAIRE IN THE ENVELOPE AND PLACE IT IN THE MARKED BOX. 
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QUESTIONNAIRE SCORING KEY 

PART I 

Number 1. Record actual number of years reported by the subject. 

2. Record actual number of years reported- by the subject. 

3. Score the categories as follows: 

1 = Married 
2 = Separated 
3 = Divorced 
4 = Widowed 
5 = Never Married 

4. Score the categories as follows: 

1 = Yes 
2 = No 

4A. Score the categories as follows: 

1 = Spouse 
2 = Relative 
3 = Friend 
4 = Other 

5. Score the categories as follows: 

1 = Yes 
2 = No 

5A. Record the actual number of hours reported by the subject. 

6. Score the categories as follows: 

1 = Enough money for bare essentials and no savings. 
2 - Enough money for essentials and limited savings. 
3 = Money and savings beyond essentials. 
4 = Enough money and savings; don't have to worry. 

PART II 

Each item receives the following value: 

Items 9, 11, 14, 15, 16: Strongly Agree = 1 
Agree = 2 
Disagree = 3 
Strongly Disagree = 4 

Items 7, 8, 10, 12, 13: Strongly Agree = 4 
Agree = 3 
Disagree = 2 
Strongly Disagree = 1 

To calculate the total score for the scale, add the values for each 
item. The total scale score can range from 10 to 40. 



72 

PART III 

Number 17A and 17B. For each activity, convert the 
by the subjects to the number of times 
scoring. 

Examples: 

0 =0 times a month 
1 time a day = 30 times a month 
3 times a week = 12 times a month 
2 times a month = 2 times a month 

number reported 
per month for 

18. Score the categories as follows: 

1 = Person I live with 
2 = Relatives 
3 = Friends 
4 = Other 

19. For each reason, record the rank value (1, 2, 3 or 4) 
indicated by the subject. Those reasons not ranked by 
the subject receive a score of zero. 

20. Score the categories as follows: 

4 = Excellent 
3 = Good 
2 = Fair 
1 = Poor 

21. Score the categories as follows: 

1 = Yes 
2 = No 

22A. Score the categories as followr,: 

1 = Cough, laugh, sneeze or exercise. 
2 = Wait too long to go to the bathroom. 
3 = Unable to get to bathroom as soon ns urge ir> foil. 

23. Convert the subject's responses to the number of times 
per month. 

Examples: 

Once a month = 1 
Three or 4 times • 
a week = 14 

Once a day = 30 
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24. Convert the subject's responses to number of months. 

Examples: 

28A. Score the categories as follows: 

0 = No response because of no lo number 27. 
1 = M.D. 
2 = D.O. 
3 = Other 

28B. Score the categories as follows: 

1 = Yes 
2 = No 

28C. Categories and scoring will be determined based on the 
responses returned by the subjects. 

1 week 
3 months 
2 years 

= .25 month 
= 3 months 
= 24 months 

25, 26, 27. Score the categories as follows 

1 = Yes 
2 = No 
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