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Behavioral therapy for urinary incontinence in
elderly women: an experience of trans personal care

Abstract

Urinary in continenceis a problem that affects both men and women, being more prevalent
in elderly women. Behavioral therapy is an approach developed by nurses to control
incontinence and involves several dimensions of the human being, including sexual.
The objective is to report the experience of implementing behavioral therapy for urinary
incontinence based on Jean Watson’s Theory of Transpersonal Care. Six women participated
in the study monitored from July to November 2020. All patients reported improvement in
in continence symptoms, five of whom had no involuntary loss of urine. It is not necessary
to refer them for surgical treatment or drug therapy. There was an improvement in the
elderly woman’s self-esteem and engagement for self-care. The study revealed that it is
possible to control the urinary incontinence of elderly women and consequently, contribute
to the quality of life reduce the cost and value the relationship of the elderly woman with

yours exuality.
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Introduction

Urinary incontinence(UI) is characterized by involuntary loss of
urine and can be classified according to the complaint in effort UI,
when involuntary loss of urine occurs when making an effort such
as coughing and sneezing; Urgent UI, when a strong urination desire
occurs; Mixed urinary UI when involuntary loss occurs in these two
conditions.! UI can reach men and women, but in the study the female
population is the object of research. It is estimated that between 15
and 55% of them complain of inferior urinary symptoms.? Behavioral
therapy (CT) for UI consists of guidance on life style habits, promotion
of self-care, voiding diary, perineal exercises and assessment of the
patient’s response to therapy.®

Through out these years, behavioral therapy was applied in the
geriatric out patient clinic, withthe nurse being aware of the sexual
dimension, as it addresses the various dimensions of the human
being. In this therapeutic process, the elderly women reported the
sexual history of reproductive, affective life and the relationship with
their body, thisis because when performing an amnesis and physical
examination, the nurse and the elderly woman retrieved data related
to the pelvis. In the office, the elderly women verbalized stories about
the development of sexual characters, the process of discovering the
body, pleasure, married life, child birth, rape, all stories with positive
or negative cumulative effects with their sexuality.

There are very rich aspects to be explored in this care relationship,
and the motivation for further studies on this theme. Still onthe direct
relationship between urinary and sexual dysfunction, it is known that
the lossof urine during intercourse, night time losses, fear of episodes
of loss in public and, therefore, bad smell is associated with altered
image and self-esteem.* It is also noted that the negative impact on
sexuality occur seven in the absence of a partner, as is the case of elderly
widows, divorcedor single.’ Currently, the International Consensus on

Sexual Medicine, International Classification of Diseases (ICD-10)
and the Diagnostic and Statistical Manual of Mental Diseases (DSM-
5) adopt a non-linear model of female sexual response, integrating
emotional, psychological, cognitive and external sexual stimulants.
Thus, sexual desire is different from sexual arousal, which in turn
differs from sexual satisfaction, but these elements are related to each
other and their combination is essential for sexual health.®

There is a stereo type that the elderly no long erexperience their
sexuality, as if aging carries with them a lack of interest in life.
However, there are otherways for the elderly to experience their
sexuality, such as a long hug; a loving kiss; intimacy; sensuality;
touch and discover that there is still pleasure to be explored.” The
elderly person’s sexuality expressions are closely linked to previous
experiences and to the perception of biopsychosocial changes.® Thus,
despite the expected outcome of behavioral therapy being defined
objectively, the subjectivities that affect this process all owan exchange
between those who care and those who are cared for, making this
relationship as therapeutic as the CT intervention. In this perspective,
this study has as objectthe CT for UI of the elderly as an experience
of transpersonal care in approaching their sexuality. Under standing
sexuality as the subject’s intimacy, looking at one self promotes a
reunion with its essence and history, directing the adequacy of the
applicationo f Jean Wats on’s Theory of Nursing of Human Care for
this study, because knowledge of one selfis a way of expansion of
restructuring capacities.’

Transpersonal careis a transformation in which the individual
moves towards a high sense of being and in harmony with his
mind, body and spirit. Transpersonal care frees feelings, allows the
client, there cipient of care, to better as similate the condition of his
own being. Such as similation can lead to there organization of the
perceived and experienced self.!
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The aim of the article is to report the experience of implementing
behavioral therapy for urinary incontinence based on Jean Watson’s
Theory of Transpersonal Care.
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Methodology

This is an experience report on the implementation of behavior
altherapy applied to elderly women with urinary incontinence based
on Jean Watson’s Theory of Human Care (Figure 1).
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Figure | Stages of the systematization of nursing care for elderly woman’s behavioral therapy in the geriatric out patient clinic. Rio de | Janeiro, R}, 2020.

The inclusion criteria are women over 60 years of age who have a
clinical complaint of involuntary loss of urine linked to the geriatric
out patient clinic of the study hospital and who voluntarily accept the
invitation to participate in the study by signing the Informed Consent
Form. The exclusion criteria are elderly women who have cognitive
in capacity to understand the guidelines performed in behavioral
therapy, as it will not be possible to perform the perineal exercises
or perform the voiding diary and behavioral changes. This cognitive
disability will be seen in the first approach to behavioral therapy
during the nursing consultation. Illiterate elderly women will also be
excluded from the study, as they will have difficulties in making the
voiding diary.

The place of study was the Geriatric Clinic of the University
Hospital Clement ino Fraga Filho, Rio de Janeiro - RJ, and has a
structure that occupies 110 thous and square meters. Its visionis to
be a center of excellence in assistance, teaching and research, and
its mission is to develop teaching and research actions in line with
the university’s social function, linked to assistance, highly complex
health and integrated into the Unified System. of Health (SUS),
promoting quality care to its public and in accordance with ethical
and humanistic principles.

The out patient clinic is the main entrance to the Clement ino Fraga
Filho University Hospital. It is subordinate to the Community Health
Division and operates on the 1st floor of the hospital, from Monday to
Friday, from 7 amto 5 pm.

The geriatric out patient clinic is aimed at patients over the age
of 60, with a score above 8 on the vulnerability assessment (IVCF-
20), including patients with geriatric syndromes (iatrogenesis, family
failure, cognitive disability, incontinence urinary and fecal conditions,
immobility, postural instability, sensory disability, visual and auditory
deficits), which require specialized monitoring in gerontology by a
multi professional teamand their caregivers, using health education,
promotion, maintenance and restoration strategies and disease

prevention aiming to provide greater independence and autonomy,
determinants of good health and quality of life for this population.

The gate way to care for these elderly people is through a SISREG
regulation system (referral from the family clinic), or opinion (patients
who already have medical records in the hospital, but are referred by
ot her clinics).

Data collect

Six women participated in the study from July to November 2020.
Data collection was compromised due to the coronavirus pandemic.
Since the clinic was closed during this entire period for 6 months. In
effect, we reduced the number of services to avoid contamination.

Nursing collection was performed during the nursing consultation.
For each participant, four nursing consultations were carried out with
an average duration of 30 minutes.

The data were analyzed from the perspective of Jean
Woatson’sTheory

The assessment of the effectiveness of behavioral therapy will
be analyzed based on the patient’s response to the data collection
script. Since 1997, it is recommended that quality of life measures be
included in all clinical researchon Ul, as an additional complement
to traditional clinical parameters.!! For this reason, the ICIQ-SF-
International Consultationon Incontinence Questionnaire will be used
- Short Form with cross-cultural validation for Portuguese.

Ethical aspects

Prior to data collection, the study was authorized by the Research
Ethics Committee in Brazil with the following registration number
CAAE 27172419.0.0000.5257. This is a research of strategic interest
for SUS, as it proposes to reduce technological dependencies for care.

The identification of research participants will be kept anonymous
during all phases of the study, in accordance with the guidelines
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and standards for research involving human beings established by
Resolution No. 466 of the National Health Council of December
12, 2012;"? the specific Resolution of social research Resolution
510 ofApril 7, 2016 and Resolution 580 of March 22, 2018 that
better describes item 4 of resolution 466 with respect to research
terminologies, especially those carried out in SUS. This research
meets the ethical requirement proposed in that resolution, since the
results and / or findings of the research will be communicated to the
competent authorities, ensuring that research participants are not
stigmatized."

The Human and Social Sciences have specificities in their
conceptions and in their research practices, in so far as they have
a pluralistic meaning of science, which results in the adoption of
multiple theoretical and methodological perspectives, and in so far as
they deal with attribution so fmeaning, practices and representations,
without direct intervention in the human body, with specific nature
and degree of risk. Further more, it considers that the researcher-
participant relationshipis continuously built in the research process,
and can bere defined at any time in the dialogue between subjectivities,
since it implies reflexivity and the construction of non-hierarchical
relationships.'

There was a Free and Informed Consent Term through which the
participating researchers requested the person’s authorization for their
inclusion in the research. The data collection in strument used as a
script covered the 10 steps of the Clinical Caritas Process.

Results

All patients reported improvement in in continence symptoms, five
of whom had no involuntary loss of urine. It is not necessary to refer
them for surgical treatment or drug therapy.

In clinical practice, upon obtaining remission of Ul symptoms, the
elderly woman improves her self-esteem and starts to expand the list
of daily activities. In addition, it reiterates its connection not only with
the physical body, but with its essence, as CT uses breathing exercises
associated with pelvic muscle contractions and body self-perception.

It is also noticed that the involuntary loss of urine type of urgency
is associated with anxiety, abuse of coffee and other stimulants.
The more incontinent, the greater the risk of anxiety, leading to the
consumption of stimulants. Table 1 shows the model for monitoring
the study participants who under went behavioral therapy for urinary
incontinence at the geriatric out patient clinic. Result of the experience
of implementing behavioral therapy based on Jean Watson’s Theory
of Human Care.

The ten charitable factors considered care need sspecific to human
experiences and which were addressed in the studywere:

1. humanistic and altruistic values system;
. faith and hope;
. sensitivity to one self and to others;

. development of relationships of help, trust, care;

2
3
4
5. expression of positive and negative feelings and emotions;
6. creative and individualized problem solving process;

7. transpersonal teaching-learning;

8

. supportive, protective and / or corrective, mental, physical,
social and spiritual environment;
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9. assistance to human needs;

10. existential-phenomenological and spiritual forces

Discussion

Urinary in continence has an impact on people’s health, as it affects
quality of life and is related too ther co-morbidities. For this reason,
this problem requires an intervention by the nurse.

Statistically, urinary incontinence is self-reported in 20% of
women and in 6.9% in men 3. It is also known that urinary in
continence affects 30% of the elderly living in their homes, 40 to 70%
of hospitalized elderly and 50% institutionalized elderly.'

Bladder eliminations result from a synchronized mechanism of
contraction and relaxation of the bladder and intestine sphinctersl.
Thus, in order to approach patients with urinary incontinence, it
isnecessary to know that the urination process is coordinated by the
sympathetic and parasympathetic nervous system. The sympathetic
nervous system is responsible for the contraction of the sphincter and
the para sympathetic system for its relaxation.

Behavioral therapy is the first-line treatment, thatis, it must be
started before medication and surgical procedures, which should
bereserved for cases refractory to CT.!3

In cases of therapeutic failure or impossibility of treatment,
guidance should be given to the patient and caregiver. This can
happen in people with advanced dementia, as they are unable to have
continence due to neurological reasons. In these cases, the patient will
use the geriatric diaper. However, attention should be paid to frequent
changeand the maintenance of a diaper change to avoid moisture in
the perianal region.

Caringis a shared experience."” Jean Watson’s theory is based on
humanistic aspects and on the spiritual and ethical dimensions of care,
which can ontribute to the development of holistic critical thinking
and the role of nurses in the field of care, teaching and research.'

Watson proposes in the Caritas Process, the expression of the
person as a process of recovery of one’sown health, which can be
through art, spirituality and etc ..."”

The expression Caritas is of Latin origin and means to treat with
affection, love, nourish, give special attention, appreciate and be
sensitive."”

According to Watson, sexuality is a human need that involves
personality development, including sexual identification, self-care,
self-esteemand reported patterns of human behavior. It cannot be
limited to sexual inter course, as it involves satisfaction with a body,
withone sex and with good attitudes towards one’sown sex and sexual
performance.'®

Conclusion

This is an innovative study because it is the only one with a
simultaneous approach to Jean Watson’sTheory, urinary incontinence
in elderly women and sexuality. Thus, it is inferred that the present
study has a contribution to gerontological nursing practices.

This work demonstrated the practicality of the Clinical Caritas
Process, as its inherent steps in the care process. The difference is
that transpersonal care when doneintentionally opens doors to other
possibilities such as: research.
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To address the sexuality of the elderly, it is necessary to take
into account that sexual behavioris marked by culture, religion and
education. In this sense, the nursing theory of transpersonal care is
adequate to study sexuality. Since the focus of the work is not on
rescuing sexual practice or merely, on unveiling the sexual history of
elderly women, but rather, working with the energy that leads us to
seek love, contact, tender nessandintimacy.

As a result, the elderly woman’s self-esteem and commitment
to self-care improved. Thus, the study revealed that it is possible to
controlthe UI of elderly womenand, consequently, contribute to the
quality of life, decrease the cost and value the relationship of the elderly
woman with her sexuality. The article reiterates the applicability of
the Human CareTheory in Nursing care and behavioral therapy for
urinary incontinence.
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