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Kane, 1984).
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S AgEn A BolE AL Fal 2L AATF

oo MF dz o
i)

¢
4844 AWk 24e Be BYASL 2 o)
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1. X}=24l ‘=(Prompted voiding therapy) =X X, %2

o =& = st
1437 ql FAtolA FAA, AFF 655 v A
2= ¥ 3}o] oFAbS ololw 7] 9] 3le] repeated measured

k
ANOVAS A48 A 75 A4 st (& 153 2ot

CE 1) 3= SAHol W vl iz H 42| Ha)

A% ot F & p 2
A A 18.07 .00
475 25.92 .00
6FF .349 .56

Z AAH o2 AFe| o FA Aol vlsl F)Fol
A4 strl AR o2 fol skl e (F=18.07, p=.
00), 53 FAl 6FF vt FA4FF 9 H 4 ws}s}
EAAoz =]S o Aoz el (F=25.92,
p=.00).

sAS B = o 4h=t
1439 & A2 FA 713 ol o] 7H53 A

46% % 2 A &3] AV g, S EAHE, A4

P5HE stk AA7F, FEAHE,
ADLE &4 g thdAk 46 o UHbA AbgrS Asiued,

Z 22 11%(23.9%), 12 359 (76.1%) 1 A
X2, HE A 278742 o] F 704 =l 2te] 3% (6.
5%), 904 ol Ake| 3% (6.5%), 2] 3 700 7} 207 (43.
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o 32
Bhol o] ¥ 473(8,7%), 282 shyl& %, dlE A,
';6"‘°c}y —N‘HZoL. \:Lh_y} 7L7L 1uﬂ(22/)ulo]oqq_ ol &
Q o

(F2) CHAMRS| 2EH £4 (n=46)
W& T % N(%)
4w 3 11(23.9)
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e 8041 — 894 20(43.5)
904 o] 4 3( 6.5)

% 24(43.4)

2914 A w) 17(37)
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55 F4E 1004 2ol
8) 2.2 o] F0xe]15% o

sk

L= 2
%oaﬂﬂ%

4017’ 445: l?ﬂ
Aol A A 2] 3t &, ol
(aphasia), g%l
Toll 23

104 =

i~
o
£

o] & o 4¢3}
E]_LH OJ[;}_ 01 /\].Au
) 53 16. 348 (SD=20.
32.6%, 540l 119 o 2

At 5ets] 2] Aj27d A4 s

23.9% % veb o] A& A AA F56.5% 7 =8¢ 2
}; o

Hehs £a7b50 QA4 R FAol Bhx ojshel A

o2 vepgteh

(E 3 thadAte eiX|7| s A, 28T, do4yd

TS HF
H F T ¥ N(%)
AA7 EH ¢ 04 16(41)
(n=39) 14-74 19(48.7)
84 ~104 4(10.3)
FEAF 04 —44 21(56.8)
(n==37) 54 ~-134 16(43.2)
0% 15(32.6)
ADL - 54 11(23.9)
(n=46) 103 —504 17(37)
607 —804 3( 6.5)

3) A7, 8, Y44 E 44 5HA g4 F

UA 715, 8, dA4AE T 544 s 4dF2o &
A& otol w7 ¢ &) Pearson s correlation-g AA)g A
FdR7F A, S5 S YAV PSR F
A A, FAAFF, 2] FA 6559 vlxH 471l
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— Abstract —

Key concept : Urinary incontinence,
Prompted voiding therapy

The Effects of Prompted Voiding
Therapy on Urinary Incontinence
Control of Elderly Patients

Lee, Kyung Ja* - Kim, Mi Kyung** - Song, Hee Y oung ***

This study was done to analyze the effects of prompted
voiding therapy on urinary incontinence in elderly
patients in an elderly care hospital., Specifically, this
study looks to evaluate the effects of prompted voiding as
an intervention for improving independent voiding and
also identified the relationship of urinary continence to
cognitive, emotional, and physical factors. The study was
based on a pre-experimental design used to evaluate the

* Professor, College of Nursing, Yonsei University, Seoul, Korea
Tel : 82—2—361—8146
Fax : 82—2-392—5440
** Director of Nursing department,
Eun-Hye Hospital, In-cheon, Korea
*** Master’s student Department of Nursing,
The Graduate School of Yonsei University

effects of prompted voiding therapy on an experimental
group without a control group.

An experimental group of 143 patients was selected
through convenience sampling from patients in an elderly
care hospital. The data was collected from November 4 to
December 14, 1996,

Prompted voiding therapy is a behavioral therapy for man-
aging incontinence and it is applied to patients who are
cognitively impaired and dependent. In this study, the
patients were asked at each designated time whether or not
they had to urinate, If they answered yes, they were either
given a bedpan or were assisted to the bathroom, and if the
patient answered no, their diaper was checked to determine
whether or not it was wet. The results were then recorded on
the patients urinary voiding record. The urinary voiding score
based on the model presented by Burton(1984), Burke and
Walsh(1992), Chenitz, Stone & Salisbury(1991) was modi-
fied and used as a tool in this study.

After forty six out of the total of 143 patients were
selected for interviews through random sampling the
levels of cognitive functions, mental depression and
ADL(activities of daily life) within the given time frame
were measured. In this study, the cognitive function was
measured using the scale developed by Kabhn, Goldfarb,
Pollack & Peck(1960), elderly mental depression, using
the tool developed by Sheikh & Yesavage(1986), and the
ADL (activities of daily living), through the Barthel In-
dex.

The data was analyzed through SPSS windows for de-
scriptive statistics, repeated measured ANOVA and

Pearson's correlation.

According to the results of the study, the application of
the prompted voiding therapy can improve the voiding
pattern of patients, It was shown especially that inconti-
nence could be controlled by the intervention developed
according to the individual voiding pattern. In terms of
the relationship between cognitive function, mental de-
pression and ADL and the voiding function score, a close
correlation was not found. It was shown that urinary in-
continence can be improved through therapy even though
patients have problems with their cognitive, mental and
physical functions.
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