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A SYNTHESIS OF RESEARCH ON MANAGEMENT OF URINARY INCONTINENCE
IN PERSONS WITH STROKE

SUKOLDEE CHOICHARNCHAIKUL 4937101 RAAN/M
M.N.S. (ADULT NURSING)

THEMATIC PAPER ADVISORS: PORNTIP MALATHUM, Ph.D. (NURSING),
PRAKONG INTARASOMBAT, M.Ed. (NURSING ADMINISTRATION)

ABSTRACT

Urinary incontinence is a common health problem which can be found after the
occurrence of stroke. It impacts a person’s quality of life and also increases the demand for
health care services. The purposes of this study were to gather, review, analyze, and
synthesize research evidence on the management of urinary incontinence in persons with
stroke. Seventeen relevant research studies published between 1985 and 2008 were selected
for the study. Of these research studies, eight were classified as Level A; five were classified
as Level B; and four were classified as Level C.

The findings were thus divided into three parts. Firstly, assessment, including a
history and physical examination as well as post voiding residual urine and laboratory test
was completed. Although the urodynamic study indicated that it could identify the
physiologic abnormality of lower urinary tract, it should not be used as the first-line
assessment. Secondly, interventions such as behavioral interventions (pelvic floor muscle
exercise and biofeedback) were shown to significantly reduce the rate of urinary incontinence
if they were combined with other scheduling regimens, such as lifestyle modifications,
environmental modifications, or pharmacological management. Unfortunately, empirical
evidence regarding the effectiveness of transcutaneous electrical nerve stimulation on urinary
control was yet insufficient. Additionally, clamping of the catheter for the urethral sphincter’s
training appeared to be an ineffective method. Finally, the establishment of a urinary
incontinence management system in persons with stroke increased continence and the clients’
and healthcare providers’ satisfaction.

The findings of the present study shed light on benefits of the evidence-based
approach for nursing practice. However, the number of research studies on the management
of urinary incontinence in persons with stroke is relatively small. Thus further study should
be conducted particularly. Besides, the context issue of studies also needs to be considered
for research utilization.

KEY WORDS: RESEARCH SYNTHESIS / MANAGEMENT / URINARY

INCONTINENCE / STROKE
177 pp.
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