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 Abstract--Medical and health-related progressions have caused not only the world’s population but the 

population in our country to live longer. Among the elderly’s problems, urinary problems are common among 

65-year-old and older patients. One of the most significant urinary problems among the elderly is urinary 

incontinence. Due to cultural, social, and anatomical conditions, women are more prone to affliction to this 

disease. This disease can influence the patients’ daily routine activities, self-efficacy, and psychological health 

and happiness and lead to interferences with their self-efficacy and fulfillment. Thus, this study was conducted 

aiming at the investigation of the effect of self-care education on the elderly women’s self-efficacy and happiness 

suffering from urinary incontinence. This clinical investigation was done on 64 elderly women with urinary 

incontinence referring to Jahandidegan Center in Shiraz in 2018. The samples were included in the study by 

convenience sampling and divided into two interventions (n= 32) and control (n= 32) groups using simple 

random sampling. In the intervention group, the self-care education program was done in five 60-minutes 

sessions in the form of cooperative learning and lecturing two days a week but there was no interference in the 

activities of the control group. For the participants in the two groups, the Brome Pelvic floor muscle exercises 

self-care scale, chronic diseases self-care scale, and Oxford happiness questionnaire was completed in three-

time intervals of before, immediately after, and two months after the intervention. Based on the obtained results, 

the mean score for self-efficacy pelvic floor muscle exercise scale and self-care scale in chronic diseases in the 

intervention group was meaningfully higher than that of the control group (P<0/001) immediately and two 

months after the intervention. Also, in the intervention group, these scores had a significant increase over time 

(P<0/001), while in the control group the increase in these scores over time has not been meaningful. The 

difference of happiness scores between the two groups, by considering the effect of the group alone, has not been 

meaningful (P=0/530), but the changes process is meaningful with regard to considering two factors of time and 

group (P<0/001). Self-care education, as a complement method can cause an increase in self-care and 

happiness on elderly women with urinary incontinence. 
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I. INTRODUCTION 
 Urinary incontinence is any type of urine leakage or pouring out involuntarily and has three main types: 

emergency, by stress, and combined (1). Stress urine incontinence is the most common type and is defined as an 

indirect loss of urine in trying physical operations, sneezing, or coughing. Emergency incontinence is an indirect 

loss of urine due to anxiety; and, combined incontinence is a combination of stress and emergency incontinence 

(2). This disorder augments as people age, as much it is considered one of the most important urology problems 

among the elderly (3). The incidence of all three types of urinary incontinence is reported more in elderly women 

than in men (4, 5) and rather 44-57% of the elderly women are suffering this disorder (6).  

 Urinary incontinence in the elderly can affect their daily routine, quality of life, economic condition, and 

psychological health and lead to psychological disorders, depression, and anxiety and increased operational 

disorders (7, 8). Women suffering from urinary incontinence seek treatment less because of embarrassment, lack 

of specified treatment choices or the belief that this problem is a part of aging; therefore, the self-care behaviors 

in these groups of people are reported unsatisfactory (9, 10). 

 Self-care consists of activities that every person does to protect their life, health, and welfare, then, as a 

healthcare process, it is defined in terms of the measures taken to improve health and administrate the disease 

(11). Self-care increases patients’’ capabilities of effective confrontation with health problems in patients and it 

also facilitates constructive health-related decision making in chronic diseases as well as necessitating 

cooperation in treatments and cure processes in the long run (12). Moreover, self-care can result in the 

improvement of self-efficacy in a way that a positive relationship between self-care behaviors and self-efficacy 

among patients suffering from chronic diseases is reported (13, 14). Self-efficacy refers to the belief people have 

of a particular successful behavior (15). Self-efficacy shows beliefs in a person’s ability to organize and apply the 

necessary operation for achieving certain goals (16). People with high levels of self-efficacy, determine 

challenging aims for themselves, they attempt to attain their goals and can confront the problems better (17). 

 Self-care is a vital and necessary factor for the elderly with urinary incontinence that can have a 

remarkable effect on the improvement of the disease symptoms (10). Self-care in these people includes various 

realm like lifestyle interventions, Pelvic floor muscle exercise, modifying diets, weight control, quitting smoking, 

constipation control, improving physical activities, and reducing alcohol intake (18, 19). 

 Teaching self-care can cause health protection and improvement via substituting incorrect behaviors with 

correct behaviors and being committed to the treatment (20, 21). According to the results of the recent studies, 

self-care behaviors education can be an effective intervention to control urinary incontinence and improve self-

efficacy in patients suffering from it (22-24). The results of a study done in a single group by Choi and Yim in 

2019 revealed that self-care educational program has meaningfully increased self-efficacy in the elderly women 

with urinary incontinence (25). 

 Improving the elderly health condition is one of the goals of caring and treatment and also, one of the 

most important and challenging dimensions of urinary incontinence in elderly women 3, 4). With respect to the 

high incidence of urinary incontinence in elderly women (4,5) and the significance of considering self-care in 

these people (10), the necessity of taking the education of self-care behaviors into consideration in these people is 
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felt. So far, various studies have investigated the effect of teaching self-care behaviors on urinary incontinence 

control and they have reported contradicting results (26-29). However, in the conducted investigation, it was 

demonstrated that only one single group study has been conducted with the aim of determining the effect of these 

kinds of interventions on self-efficacy in the elderly people with urinary incontinence (25). Based on the results 

of the mentioned study and also with regard to the positive relationship between self-care and self-efficacy (13, 

14), as well as, the positive relating between self-care and happiness (30), it seems that teaching self-care 

behaviors can cause improvements in self-efficacy and happiness. Hence, the present study was done in the form 

of a controlled random clinical trial investigation with the aim of investigating the effect of teaching self-care on 

self-efficacy and happiness in elderly women with urinary incontinence. 

II. MATERIAL AND METHODS 

 This clinical trial study is a pre-test, post-test, and the follow-up test type accompanied by a control group 

whose research community is made of elderly women with urinary incontinence referring to Jahandidegan Center 

in Shiraz in 2018. The criteria for entering the study include age above 60, having urinary incontinence 

background (stress, emergency, or both) for at least 6 months, receiving at least 4 and 6 scores respectively for 

stress and emergency incontinence, being able to participate in exercise programs related to urinary incontinence, 

language competency especially for Persian language and the ability to communicate, being interested in 

participation in the study, consciousness and not suffering from Alzheimer or dementia, multiple sclerosis, 

diabetes, Parkinson, and tumor. The criteria for withdrawal from the study were being uninterested in continuing 

the participation, more than two sessions absences, participating in similar educational programs, having urology 

surgeries histories or congenital urinary diseases, and having cancer history related to the genitourinary system. 

 The sample size was estimated 30 people in each group with respect to the results of similar studies (31, 

32) and using Gpower software α=0.05, β=0.2 error as well as effect size=0.75. regarding %5 fall probability, 64 

people (32 per group) were considered in sum. 

 Data collection tools in this investigation project were individual and clinical information form (including 

age, weight, height, marital status, education, type of delivery, number of children, duration of urinary 

incontinence), Questionnaire for Urinary Incontinence Diagnosis (QUID), Broome pelvic floor muscle exercise 

self-efficacy scale, Chronic disease self-efficacy scale, Oxford happiness questionnaire.  

 QUID consists of 6 questions that the first three of it are for diagnosing stress incontinence and the second 

three questions are about emergency incontinence diagnosis. All the questions have 6 choices and are on Likert 

scale from never (zero points) to ever (five points) (33,34). The validity and reliability of QUID was measured in 

a study by Mokhlesi et al in 2016 on women with urinary incontinence in Qom province and Cronbach's alpha 

coefficient and the Intra-cluster correlation coefficient were obtained respectively 0.9 and 0.86 that shows its 

desirable validity and reliability (35).  

 Broome pelvic floor muscle exercise self-efficacy scale consists of 23 locutions in two segments. In the 

present study, the first part of the questionnaire (14 questions) that is about the individual’s ability in doing the 

pelvic floor muscles constriction is used. This questionnaire has a 11 points Likert scale for each question from 
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zero (I do not constrict for responses at all) to 100 (for responses, I always constrict) (36). In a study by 

Damghanian et al (2016) the validity and reliability of this questionnaire was reported at a desirable stage with 

Cronbach’s alpha coefficients 0.96 and inter-group correlation 0.97 to 0.99 (37). In the present study, Cronbach’s 

alpha coefficient 0.97 was obtained for this questionnaire.  

 The self-efficacy scale for chronic diseases includes six questions on a 10 points Likert scale where the 

point zero is for “I’m never sure” and 10 for the response “I am completely sure” (38). In a study by Eslami et al 

conducted in 2017, the content validity index was reported 0.87, the content validity ratio 0.89, and Cronbach’s 

Alpha coefficient 0.89 for this questionnaire which demonstrate the suitability of this tool for investigating the 

self-efficacy in educational programs in Iran (39). In this study, Cronbach’s alpha coefficient 0.80 was attained 

for self-efficacy of chronic diseases questionnaire. 

 Oxford Happiness Questionnaire has 29 multiple choice questions which choices are based on Likert scale 

and is pointed respectively from 0 to 3. Reliability of this questionnaire in a study by Alipour and Nourbala 

(2009) has been approved through the Cronbach’s alpha coefficients, description and retesting of respectively 

%93, %92, %79 (40). In the present investigation, the Cronbach’s alpha coefficient 0.90 was obtained for Oxford 

Happiness Questionnaire. 

 For sampling, after acquiring the permission for ethical research from Shiraz University of Medical 

Sciences, the researcher attended the beginnings or middle times of Jahandidgan classes (language, painting, 

music, Quran, etc.) in two morning and evening shifts for two weeks and after communicating with the elderly, 

he provided explanations about their urinary incontinence. Afterwards, the elderly individuals who declared their 

willingness to participate in the study and were suspicious of urinary incontinence were asked to complete the 

QUID so that their urinary incontinence could be diagnosed. After diagnosing urinary incontinence and in case 

they held all other criteria to enter the study, the samples were entered to the study using available sampling 

method and then they were divided into two experiment (n=32) and control (n=32) groups. For random 

dedication, two cards (A and B) were allocated to each experiment and control groups, and the samples selected a 

card without knowing which card belongs to which group, and, in this way, they entered one of the experiment or 

control groups. 

 After stating the aims of the study and providing explanations about the type of intervention and receiving 

informed consents form all the samples, the demographic information form accompanied by other questionnaires 

were filled out by the samples participating in this investigation. If any of the elderly people was unable to fill out 

the questionnaires, the researcher would read and record their information. In the experiment group, the self-care 

education program was held in five 60-minute sessions in the form of cooperative learning and lectures in 2 days 

a week by the researcher (nursing student at M.A. level) in the investigation setting. The first session was 

dedicated to introducing with the participant individuals and distributing the questionnaires and then a definition 

of the elderly age, urinary incontinence, and its related problems. In the second session, self-care education for 

pelvic floor muscles and the required exercises for strengthening pelvic floor muscles or Kegel was mentioned. In 

the third session, self-care guidelines about nourishment, drinks, how to use them and their effects, how to choose 

and consume food and drinks were provided. In the fourth session, the importance of the effect of administrating 
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the disease on happiness and self-efficacy in people was pointe to. And at last, in the fifth session, there was a 

sum up of all the stated guidelines and the questionnaires were recompleted again. In case of absence form an 

educational session, the teaching notes and pamphlets were shared with the participants under investigation and 

the explanations were repeated for them separately. Moreover, for people who had a lower level of education and 

comprehension compare to other individuals, it was attempted to convey and teach the teaching items using other 

educational tools and dedicating more time. Two months after the educational classes finished, the questionnaires 

were completed again. In the control group, no intervention was applied but the educational notes and pamphlets 

were distributed among them after applying the intervention.   

 The collected data were analyzed using the statistical SPSS software version 25. For describing absolute 

frequency, relative frequency, mean, and standard deviation, the descriptive statistics was used and for comparing 

qualitative and quantitative, demographic, and medical variables of the two groups, Independent t-test, Chi-

square (or Fisher exact test) were used respectively. According to Kolmogorov Smirnov test, the only variable 

with normal distribution was happiness. Thus, to compare happiness scores, Analysis of variance test with 

repeated amounts was used and for comparing inter-group and intra-group self-efficacy (pelvic floor muscles and 

chronic diseases) Friedman and Mann Whitney tests were respectively utilized. In all the tests P<0.05 was 

considered as the meaningful statistical difference. 

III. RESULTS 

 All 64 participants of this study continued their cooperation until the end of this research project. 

Therefore, the final analysis was done on the 64 of them. 

 The average age of women in the two experiment and control groups was respectively 68.84±5.85 and 

70.6±55.03. the participant women in both the experiment (%81.3) and control (%65.6) had more than one-year 

record of suffering from urinary incontinence. Based on Chi-square test and independence t-test, there was not a 

meaningful difference between experiment and control groups in terms of age and history of catching urinary 

incontinence as well as other demographic and medical variables and the two groups were equal with regard to 

these variables (Table 1).  

Table 1.Frequency distribution of samples in the two experiment and control groups based on medical and 
demographic characteristics 

P-
value 

statistic control 
(n= 32) 

Test 
(n= 32) 

 
 

Quantitative variables Standard 
deviation 

Mean Standard 
deviation 

Mean 

0.447t t= -0.765 6.55 70.03 5.85 68.84 Age (year) 
0.364t t= 0.915 11.21 66.16 9.48 68.53 weight(kilogram) 
†0.906 t= - 

0.118 
6.74 158.91 5.89 158.72 height(centimeter) 

†0.706 t= -0.379 1.85 3.97 2.09 3.78 Children 
  percentage number percentage number Qualitative variables 

‡0.174 Fisher's 
Exact 
Test= 
3.432 

3.1 1 9.4 3 Single Marital 
status 40.6 13 56.3 18 Married 

56.2 18 34.4 11 divorced/widowed 
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¶0.310 X2=4.785 62.5 20 40.6 13 Under diploma Education 
21.9 7 40.6 13 Diploma 
15.6 5 18.8 6 University student 

¶1 Fisher's 
Exact 
Test 

=0.000 

90.6 29 90.6 29 Natural Delivery 
type 3.1 1 3.1 1 Surgery 

6.3 2 6.3 2 Other 

¶0.157 X2=2.003 34.3 11 18.8 6 Less than one 
year 

History of 
urinary 

incontinence 
incidence 

65.6 21 81.3 26 More than one 
year 

Independent statistical t-test 
‡ Fisher statistical test 

¶ Chi-square test 
is considered as a meaningful difference.P-value <0.05 

  

 Mann-Whitney statistical test did not reveal any difference between the experiment and control groups 

before the intervention in terms of pelvic floor muscles self-efficacy and chronic diseases self-efficacy (P>0.05), 

but immediately and two months after the intervention, the mean scores in the experiment group was more than 

the control group (P<0.001). Friedman test, also, showed that scores of pelvic floor muscles self-efficacy and 

chronic diseases self-efficacy in the experiment group had a meaningful increase over time (P<0.001), while the 

increase of scores in the control group has not been meaningful over time. Analysis of variance test with repeated 

measures demonstrated that the mean score for happiness in the experiment group had a meaningful increase 

during the time, whereas in the control group, the score fluctuations were almost fixed during the time (P<0.001). 

according to this test, the process of happiness changes is meaningful concerning both factors of tome and group 

(P<0.001), however, the difference between the scores of the two groups was not meaningful considering the 

effect of the group (P=0.530) (Table 2). 

Table 2. Comparison of self-efficacy and happiness scores of elderly women with urinary incontinence in the two 
experiment and control groups before, immediately, and two months after the intervention 

 control 
(n= 32) 

Test 
(n= 32) 

Group 
 

Variables Standard 
deviation±mean 

Standard 
deviation±mean 

X2=414.00 
P= 0.176† 

301.91±187.50 398.29±246.71 Before intervention Self-efficacy 

Pelvic floor 
muscles 

X2=67.500 
P< 0.001† 

306.03±190.93 ± 331.52931.87 Immediately after 
intervention 

X2=94.500 
P< 0.001† 

310.12±183.12 469.31±810.00 2 months after 
intervention 

 X2=1.661 
P= 0.463‡ 

X2=37.526 
P< 0.001† 

 

X2=438.00 
P =0.320 † 

10.88±29.25 12.11±32.03 Before intervention Self-efficacy 
in chronic 
diseases X2=186.00 

P< 0.001† 
10.79±29.56 9.96±44.18 Immediately after 

intervention 
X2=162.00 
P< 0.001† 

10.88±29.43 10.16±44.18 2months after 
intervention 

 X2=1.00 
P=0.601 ‡ 

X2=17.320 
P< 0.001† 
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14.46±42.31 11.80±41.25 Before intervention Happiness 
13.90±43.46 12.05±46.06 Immediately after 

intervention 
±13.3142.68 11.14±46.96 2 months after 

intervention 
F=14.469 
P< 0.001† 

Time  

F=0.339 
P= 0.530¶ 

Group 

F=11.126 
P< 0.001† 

Group in the time 

 † Mann Whitney test 
 ‡ Friedman test¶ 

 Analysis of variance test with repeated measures 
is considered as a meaningful difference.P-value <0.05 

 

IV. DISCUSSION 

 This study was conducted to investigate the effect of self-care education on self-efficacy and happiness in 

elderly women with urinary incontinence. The results revealed that scores of pelvic floor muscles self-efficacy 

and chronic diseases in the experiment group has increased meaningfully. Besides, the scores of pelvic floor 

muscles self-efficacy and chronic diseases in the experiment group had a meaningful increase after applying the 

education, but in the control group this difference has not been significant.  

 According to the obtained results, pelvic floor muscles self-efficacy and chronic diseases in the elderly 

women with urinary incontinence who were taught self-care, had a meaningful increase. In the investigations 

done by the researcher, it was revealed that very few studies were conducted to evaluate the effect of teaching 

self-care behaviors on self-efficacy of patients with urinary incontinence. In line with the results of the present 

study, a semi-experimental study was done by Arkan et al in 2019 on patients with urinary incontinence caused 

due to brain stroke in Turkey, the results showed that teaching strengthening exercises for pelvic floor muscles 

based on health care belief model has meaningfully increased the score of self-efficacy for Broome pelvic floor 

muscles exercises (41). In another study that was done in the form of single-group with before and after outline in 

South Korea, the results showed that providing group self-care program including Kegel exercise, group 

education, and psychotherapy has meaningfully increased Scherer's general self-efficacy scale scores in the 

elderly women with urinary incontinence (25). Moreover, in a qualitative study conducted by Asklund et al to 

specify the experiences of women with stress urinary incontinence in Sweden, the self-care software was used, 

the outcomes indicated that the designed educational intervention made the participants experience a feeling of 

independence and improved self-efficacy (42). The results of the reviewed studies are following those of the 

present investigation stating the effectiveness of self-care education on self-efficacy pf patients with urinary 

incontinence.  

 Despite the results of the present investigation, the results of other investigations signify the 

ineffectiveness of education on controlling urinary incontinence. In a randomized clinical trial study done by 

Weber-Rajek et al, there was no significant statistical difference between the two groups receiving routine self-

care and teaching strengthening pelvic floor muscles exercises in terms of urinary incontinence scale score (27). 
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In another study by Diokno et al that was conducted to investigate the effectiveness of group behavioral 

intervention on urinary incontinence in the elderly women in America, no significant difference was noticed 

between the digital evaluation score of pelvic floor muscles in the elderly receiving education for bladder 

wellbeing as well as via distributing written files and compact discs compared to the elderly receiving routine 

cares (26). The reason for contradictions in the reported results can be the difference in the type of education and 

time of the intervention, research community, and the utilized questionnaires.  

 Regarding the happiness variable, the results revealed that the self-care educational program has made the 

elderly women with urinary incontinence receiving education happy, but the difference between the two groups 

after the intervention without considering the time factor has not been meaningful. In the investigations 

conducted by the researcher, it was illustrated that there was no study done to evaluate the effect of education of 

happiness in patients with urinary incontinence. However, the results of a recent intervention study have 

emphasized the importance of the role of self-care education in the emotional health of patients with urinary 

incontinence. In this regard, Radziminska et al reported that teaching pelvic floor muscles exercises, compared to 

the common cares, can be more effective on the emotional health of women with urinary incontinence (43). The 

results of another study by Ptak et al held out that the 12-weeks teaching pelvic floor muscles exercises combined 

with teaching abdominal transverse muscle exercises compared to pelvic floor muscles education could solely 

improve the emotional health of women with urinary incontinence (44). Also, Pan et al demonstrated that 

teaching pelvic floor muscles exercises can meaningfully decrease and improve anxiety and depression in 2 or 3 

months after applying the emotional health intervention (45).  

 Rafieie et al, also, in a quasi-experimental study showed that pelvic floor muscles exercise education has 

meaningfully reduced the emotional aspect of the quality of life in multiple sclerosis patients with urinary 

incontinence (46). Based on the results of the stated studies, and the results of the present study, it seems that 

education can be effective on different aspects of emotional health in patients with urinary incontinence, 

however, it is suggested that more studies be done in this realm. 

 According to the findings of the present study, it seems that self-care education can be effective for 

improving self-efficacy and increasing happiness levels in women with urinary incontinence. Since nurses can 

play an important role in the elderly’s controlling urinary incontinence in their old age, they should have a good 

command of improving self-efficacy and happiness level in the elderly through self-care behaviors education 

especially in healthcare centers. Thus, it is suggested that the necessity of self-care behaviors education in nurses’ 

treatment intervention, as well as nursing teaching for better control of urinary incontinence in elderly women, be 

taken into consideration more than before. The findings of this investigation can be a good guide for curriculum 

designers and educational and healthcare planners so that by applying self-care behaviors education as an 

inexpensive and easy way take an effective step in improving self-efficacy and happiness level in women with 

urinary incontinence and subsequently, improve the quality of nursing cares and the society’s health condition. 

 One of the most important limitations of the present study is the available sampling of the elderly that can 

blemish the external validity of the results. Besides, holding educational sessions and considering the experiment 

group more compared to the control group can approximately influence the results. The participants in the control 

 
DOI: 10.37200/IJPR/V24I3/PR200938 
Received: 20 Jan 2020 | Revised: 06 Feb 2020 | Accepted: 12 Feb 2020                                                                                     1903 



International Journal of Psychosocial Rehabilitation, Vol. 24, Issue 03, 2020 
ISSN: 1475-7192 

group were given notes, pamphlets, brochures as well. Another limitation of this study that can be noted was the 

short time of the intervention which due to the age of the participants, allocating more time was not possible 

because there was a chance of fall. Although, in the present investigation, the investigated variables were 

evaluated two months after the intervention too, for researching the lasting effect of the investigated intervention, 

more studies with longer follow-up periods need to be done.  

V. CONCLUSION 

 The results obtained from this study revealed that self-care education leads to the improvement of self-

efficacy and happiness in women with urinary incontinence. Hence, it is suggested to use this intervention as a 

simple, non-invasive, and inexpensive method. 

Acknowledgments 

 This study is extracted from an M.A. thesis project in nursing that has been financially affiliated by Shiraz 

University of Medical Sciences. Hereby, the researcher shows her gratitude to Distinguished Deputy of Research 

and Technology of Shiraz University of Medical Sciences and also kindly thanks the elderly who without their 

cooperation, it was impossible to conduct this research. 

REFERENCES 
1. Shaw C, Wagg A. Urinary incontinence in older adults. Medicine. 2017;45(1):23-7. 
2. Aharony L, De Cock J, Nuotio M, Pedone C, Rifel J, Walle NV, et al. Consensus document on the detection 

and diagnosis of urinary incontinence in older people. Eur Geriatr Med. 2017;8(3):202-9. 
3. Davis NJ, Wyman JF, Gubitosa S, Pretty L. Urinary incontinence in older adults. Am J Nurs. 

2020;120(1):57-62. 
4. Daugirdas SP, Markossian T, Mueller ER, Durazo-Arvizu R, Cao G, Kramer H. Urinary incontinence and 

chronic conditions in the US population age 50 years and older. Int Urogynecol J. 2020:In press. 
5. Giraldo-Rodriguez L, Agudelo-Botero M, Mino-Leon D, Alvarez-Cisneros T. Epidemiology, progression, 

and predictive factors of urinary incontinence in older community-dwelling Mexican adults: Longitudinal 
data from the Mexican Health and Aging Study. Neurourol Urodyn. 2019;38(7):1932-43. 

6. Sussman RD, Syan R, Brucker BM. Guidelines of the guidelines: Urinary incontinence in women. BJU Int. 
2019:In press. 

7. Yates A. Understanding incontinence in the older person in community settings. Br J Community Nurs. 
2019;24(2):72-6. 

8. Lim Y-M, Lee SR, Choi EJ, Jeong K, Chung HW. Urinary incontinence is strongly associated with 
depression in middle-aged and older Korean women: Data from the Korean longitudinal study of ageing. 
Eur J Obstet Gynecol Reprod Biol. 2018;220:69-73. 

9. Esparza AO, Tomas MAC, Pina-Roche F. Experiences of women and men living with urinary incontinence: 
A phenomenological study. Appl Nurs Res. 2018;40:68-75. 

10. Arco HM, Costa MA. Urinary incontinence in the elderly: The importance of self-sare promotion.  
Handbook of research on health systems and organizations for an aging society: IGI Global; 2020. p. 208-
24. 

11. LeBlanc RG, Jacelon CS. Self-care among older people living with chronic conditions. Int J Older People 
Nurs. 2018;13(3):e12191. 

12. Riegel B, Dickson VV, Garcia LE, Creber RM, Streur M. Mechanisms of change in self-care in adults with 
heart failure receiving a tailored, motivational interviewing intervention. Patient Educ Couns. 
2017;100(2):283-8. 

13. Eller LS, Lev EL, Yuan C, Watkins AV. Describing self‐care self‐efficacy: Definition, measurement, 
outcomes, and implications. Int J Nurs Knowl. 2018;29(1):38-48. 

14. D'Souza MS, Karkada SN, Parahoo K, Venkatesaperumal R, Achora S, Cayaban ARR. Self-efficacy and 
self-care behaviours among adults with type 2 diabetes. Appl Nurs Res. 2017;36:25-32. 

15. Brenninkmeijer V, Lagerveld SE, Blonk RW, Schaufeli WB, Wijngaards-de Meij LD. Predicting the 

 
DOI: 10.37200/IJPR/V24I3/PR200938 
Received: 20 Jan 2020 | Revised: 06 Feb 2020 | Accepted: 12 Feb 2020                                                                                     1904 



International Journal of Psychosocial Rehabilitation, Vol. 24, Issue 03, 2020 
ISSN: 1475-7192 

effectiveness of work-focused CBT for common mental disorders: The influence of baseline self-efficacy, 
depression and anxiety. J Occup Rehabil. 2019;29(1):31-41. 

16. Bandura A. Applying theory for human betterment. Perspect Psychol Sci. 2019;14(1):12-5. 
17. Hamilton K, Cornish S, Kirkpatrick A, Kroon J, Schwarzer R. Parental supervision for their children's 

toothbrushing: Mediating effects of planning, self‐efficacy, and action control. Br J Health Psychol. 
2018;23(2):387-406. 

18. De Andrade RL, Bø K, Antonio FI, Driusso P, Mateus-Vasconcelos ECL, Ramos S, et al. An education 
program about pelvic floor muscles improved women’s knowledge but not pelvic floor muscle function, 
urinary incontinence or sexual function: A randomised trial. J Physiother. 2018;64(2):91-6. 

19. So A, De Gagne JC, Park S. Long-term effects of a self-management program for older women with urinary 
incontinence in rural Korea: A comparison cohort study. J Wound Ostomy Continence Nurs. 2019;46(1):55-
61. 

20. Ambizas EM, Bastianelli KM, Ferreri SP, Haines SL, Orr KK, Stutz MM, et al. Evolution of self-care 
education. Am J Pharm Educ. 2014;78(2):28. 

21. Greaney AM, Flaherty S. Self-care as care left undone? The ethics of the self-care agenda in contemporary 
healthcare policy. Nurs Philos. 2020;21(1):e12291. 

22. Sampselle CM, Newman DK, Miller JM, Kirk K, DiCamillo MA, Wagner TH, et al. A randomized 
controlled trial to compare 2 scalable interventions for lower urinary tract symptom prevention: main 
outcomes of the TULIP study. The Journal of urology. 2017;197(6):1480-6. 

23. Radziminska A, Weber-Rajek M, Straczynska A, Podhorecka M, Kozakiewicz M, Kedziora-Kornatowska 
K, et al. The impact of pelvic floor muscle training on the myostatin concentration and severity of urinary 
incontinence in elderly women with stress urinary incontinence - a pilot study. Clin Interv Aging. 
2018;13:1893-8. 

24. Murray AS. Pelvic floor muscle training versus no treatment, or inactive control treatments, for urinary 
incontinence in women. Res Nurs Health. 2019;42(3):234-5. 

25. Choi HK, Yim E. Effect of the Multifactorial Program on Urinary Incontinence, Self-esteem and Self-
efficacy for Older Women in Rural Communities. J Korean Acad Community Health Nurs. 2019;14(1):8-
16. 

26. Diokno AC, Newman DK, Low LK, Griebling TL, Maddens ME, Goode PS, et al. Effect of group-
administered behavioral treatment on urinary incontinence in older women: A randomized clinical trial. 
JAMA Intern Med. 2018;178(10):1333-41. 

27. Weber-Rajek M, Radziminska A, Straczynska A, Strojek K, Piekorz Z, Kozakiewicz M, et al. A 
randomized-controlled trial pilot study examining the effect of pelvic floor muscle training on the irisin 
concentration in overweight or obese elderly women with stress urinary incontinence. Biomed Res Int. 
2019;2019:7356187. 

28. Azizi M, Azadi A, Otaghi M. The effect of a self-care programme on urinary incontinence and self-esteem 
in elderly men dwelling in nursing homes in Iran. Aging Male. 2019:1-7. 

29. Elmelund M, Biering-Sorensen F, Due U, Klarskov N. The effect of pelvic floor muscle training and 
intravaginal electrical stimulation on urinary incontinence in women with incomplete spinal cord injury: an 
investigator-blinded parallel randomized clinical trial. Int Urogynecol J. 2018;29(11):1597-606. 

30. Bardeen JR, Fergus TA. Emotion regulation self-efficacy mediates the relation between happiness emotion 
goals and depressive symptoms: A cross-lagged panel design. Emotion. 2019. 

31. Ghodsbin F, Kargar M, Jahanbin I, Sagheb M. The efficiency of a behavioral intervention program for 
urinary incontinence in elderly females. J Nurs Care. 2012;1(6):122. 

32. Saki Poor F, Mojtahedi H. Effect of spinal stabilization exercises to reduce urinary incontinence in the 
elderly. Res Sport Med Technol. 2017;15(13):69-1. 

33. Li CY, Zhu L, Lang JH, Xu T, Shi XW. Exploratory and confirmatory factor analyses for testing validity 
and reliability of the Chinese language questionnaire for urinary incontinence diagnosis. Zhonghua Fu Chan 
Ke Za Zhi. 2016;51(5):357-60. 

34. Bradley CS, Rahn DD, Nygaard IE, Barber MD, Nager CW, Kenton KS, et al. The questionnaire for urinary 
incontinence diagnosis (QUID): validity and responsiveness to change in women undergoing non-surgical 
therapies for treatment of stress predominant urinary incontinence. Neurourol Urodyn. 2010;29(5):727-34. 

35. Mokhlesi SS, Kariman N, Ebadi A, Khoshnejad F, Dabiri F. Psychometric properties of the questionnaire 
for urinary incontinence diagnosis of married women of Qom city in 2015. J Rafsanjan Univ Med Sci. 
2017;15(10):955-66. 

36. Medrano Sánchez EM, Suárez Serrano CM, De la Casa Almeida M, Díaz Mohedo E, Chillón Martínez R. 
Spanish version of the broome pelvic muscle self-efficacy scale: Validity and reliability. Phys Ther. 

 
DOI: 10.37200/IJPR/V24I3/PR200938 
Received: 20 Jan 2020 | Revised: 06 Feb 2020 | Accepted: 12 Feb 2020                                                                                     1905 



International Journal of Psychosocial Rehabilitation, Vol. 24, Issue 03, 2020 
ISSN: 1475-7192 

2013;93(12):1696-706. 
37. Damghanian M, Pakgohar M, Tavousi M, Dehghan Nayeri N, Najafi M, Kharaghani R, et al. Psychometric 

analysis of the Broome pelvic floor muscle exercise self-efficacy scale in women with urinary incontinence. 
Hayat. 2018;23(4):307-17. 

38. Freund T, Gensichen J, Goetz K, Szecsenyi J, Mahler C. Evaluating self‐efficacy for managing chronic 
disease: psychometric properties of the six‐item Self‐Efficacy Scale in Germany. J Eval Clin Pract. 
2013;19(1):39-43. 

39. Eslami AA, Daniali S-S, Mohammadi K, Reisi-Dehkordi N, Mostafavi-Darani F. Cultural adaptation and 
psychometric properties of the persian version of self-efficacy in chronic disease patients. Iranian J Nurs 
Midwifery Res. 2017;22(1):57. 

40. Alipoor A, Noorbala Aa. A preliminary evaluation of the validity and reliability of the Oxford Happiness 
Questionnaire in students in the Universities of Tehran. Iran J Psychiatry & Clin Psychol. 1999;5(1):55-66. 

41. Arkan G, Beser A, Ozturk V, Bozkurt O, Gulbahar S. Effects on urinary outcome of patients and caregivers’ 
burden of pelvic floor muscle exercises based on the health belief model done at home by post-stroke 
patients. Top Stroke Rehabil. 2019;26(2):128-35. 

42. Asklund I, Samuelsson E, Hamberg K, Umefjord G, Sjostrom M. User Experience of an App-Based 
Treatment for Stress Urinary Incontinence: Qualitative Interview Study. J Med Internet Res. 
2019;21(3):11296. 

43. Radziminska A, Straczynska A, Weber-Rajek M, Styczynska H, Strojek K, Piekorz Z. The impact of pelvic 
floor muscle training on the quality of life of women with urinary incontinence: a systematic literature 
review. Clin Interv Aging. 2018;13:957-65. 

44. Ptak M, Ciecwiez S, Brodowska A, Starczewski A, Nawrocka-Rutkowska J, Diaz-Mohedo E, et al. The 
Effect of Pelvic Floor Muscles Exercise on Quality of Life in Women with Stress Urinary Incontinence and 
Its Relationship with Vaginal Deliveries: A Randomized Trial. Biomed Res Int. 2019;2019:5321864. 

45. Pan LH, Lin MH, Pang ST, Wang J, Shih WM. Improvement of urinary incontinence, life impact, and 
depression and anxiety with modified pelvic floor muscle training after radical prostatectomy. Am J Mens 
Health. 2019;13(3):1557988319851618. 

46. Rafii F, Sajjadi M, Shareinia H, Sarraf P, Seyedalshohahadaee M. Effects of pelvic floor muscle exercises 
on urinary incontinence and quality of life in patients with multiple sclerosis. Middle East J Fam Med. 
2018;16(1):62-9. 

 
 
 

 
DOI: 10.37200/IJPR/V24I3/PR200938 
Received: 20 Jan 2020 | Revised: 06 Feb 2020 | Accepted: 12 Feb 2020                                                                                     1906 


