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Effectiveness of clinical intervention among elderly female patients

with stress urinary incontinence
ZHANG He, PIAO Li, YU Xiuli, HUANG Jintao, QU Xiaomei
The First Hospital of Jilin University, Changchun, Jilin 130000, China

Abstract: Objective To evaluate the impact of comprehensive nursing based on the behavioral goal attainment model
on the clinical intervention effect among elderly female patients with stress urinary incontinence (SUI), so as to provide
a basis for optimizing the nursing strategies for patients with SUI and improving their quality of life. Methods A total
of 190 elderly female patients with SUI who were treated in the Department of Gynecology of the First Hospital of Jilin
University from January 2023 to August 2024 were selected and randomly divided into the intervention group and the
control group. The control group received routine nursing care, while the intervention group received comprehensive nurs-
ing based on the behavioral goal attainment model. The 1-hour pad test was used to assess urinary incontinence symp-
toms. The bio—electrical stimulation feedback instrument was employed to detect the electromyogram (EMG) values in
the pre-resting stage and slow—muscle stage for evaluating pelvic floor function. The bladder function scale was utilized

to evaluate bladder function. The Chinese version of urinary incontinence ego—efficacy rating scales and incontinence
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quality of life assessment scale (IQOL) were used to assess self—efficacy and quality of life. The data on intervention
compliance and nursing satisfaction were collected by a questionnaire survey. The differences between the two groups be-
fore and after the intervention were compared using the analysis of variance for repeated—measures data to evaluate the
intervention effect. Results There were 95 cases in the control group and 95 cases in the intervention group, with me-
dian ages were 64.00 (interquartile range, 23.50) and 64.50 (interquartile range, 19.50) years, respectively. The propor-
tion of patients with cesarean section as the last delivery method was 21.05% in the control group and 12.63% in the
intervention group. The proportion of patients with moderate disease severity was 67.36% in the control group and
58.95% in the intervention group. There were no statistically significant differences in age, body mass index, number of
pregnancies, number of deliveries, marital status, educational level, mode of last delivery and severity of the disease be-
tween the two groups of patients (all P>0.05). The analysis of variance of repeated-measures data showed that there
were significant interactions between time and group for the urine leakage volume in the 1-hour pad test, the EMG val-
ues in the pre-resting stage, the EMG values in the slow—muscle stage, the scores of the bladder function, the self—effi-
cacy scores, and the IQOL scores (all P<0.05). After 12 weeks of intervention, the EMG values in the slow—muscle
stage, the scores of the bladder function, the self—efficacy scores, the IQOL scores in the intervention group were higher
than those in the control group, while the urine leakage volume in the I-hour pad test and the EMG values in the
pre-resting stage in the intervention group were lower than those in the control group (all P<0.05). The good compli-
ance rate of intervention and the satisfaction rate of nursing in the intervention group were higher than those in the con-
trol group (83.16% vs. 60.00%, 90.53% vs. 75.79%, both P<0.05). Conclusion Comprehensive nursing based on the

behavioral goal attainment model can improve urinary incontinence symptoms, pelvic floor function, bladder function,
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self—efficacy, quality of life, and intervention compliance of elderly female patients with SUL
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