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Abstract 
Background: Urinary incontinence (UI) poses detrimental impacts on several 
domains of health. Aim: This study explored the experiences of older adults 
living with UI in a Regional Hospital. Methods: A descriptive qualitative study 
was conducted among ten (10) purposively sampled adults aged 60 years plus 
who reported to the Urology Clinic of the Hospital. An in-depth interview was 
conducted with a guide employing Braun and Clarke’s approach for thematic 
analysis. Results: UI negatively impacts on the physical, psychological and so-
cial domains of life of older adults. Physical impacts included general body 
discomfort, poor self-worth, disturbed sleep pattern, dehydration and nutri-
tional impairment, and impaired sexual function. Sense of worry, agony, anx-
iety, and suicidal ideation, were the psychological impacts. Social impacts in-
cluded impaired interpersonal interaction, limitations on traveling, attending 
professional and social gatherings. Conclusions: Coping strategies such as 
self-motivation, maintaining personal hygiene, and modifying their lifestyle 
were used to manage the condition. 
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1. Background 

Urinary incontinence (UI) presents as a distressing public health problem that 
affects people globally. As a major public health concern, UI predominantly af-
fects the geriatric population [1]. The prevalence of UI as reported in population-
based studies ranged from 9.9% to 39.1%. Several epidemiologic studies estimate 
the prevalence of UI to be between 9% - 39% in females and 11% - 34% in males 
[2]. And this is twice as high in older adults [3]. A systematic review found the 
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pooled prevalence of UI to be 21% in Sub-Saharan African among women aged 
15 - 100 years with varying prevalence estimates [4]. 

The etiology of UI among the elderly population is multifactorial. However, 
increasing age, and the age-specific physiological changes occurring in the lower 
urinary tract system have been increasingly stressed as a major risk factor among 
other notable factors such as obesity, chronic respiratory disorders, surgical com-
plications, multigravidity and multiparity [5]. More than 40% women aged 70 
years and above are victims of UI [6]. The high prevalence of UI among the 
geriatric population forms part of the widespread misperception that UI is an 
expected part of aging. Nonetheless, the International Classification of Diseases 
(ICD) classifies UI as a disease [7].  

Moreover, UI impacts on many aspects of the lives of victims, with resultant 
detrimental consequences on their quality of life. For a typical aged patient suffer-
ing from UI, significant impairment of various components of their quality of life 
is eminent [8]. Quality of life is the individuals’ perception of their position in life 
in the context of the culture and value systems in which they live and in relation 
to their goals, expectations, standards and concerns [9]. UI is highly prevalent 
among older adults and it impacts an individual’s quality of life, not only with 
physical but with psychological and social consequences, which are embarrass-
ment, reduced mobility, social isolation, with increased risk of falls and fractures 
[10]. 

Despite the well-documented evidences of the burden of UI on the quality of 
life of those living with UI, the extent of funding required to propel research ac-
tivities, and treatment of UI in Ghana is greatly encumbered by the unawareness 
by the public and some health professionals that UI is a disease [11].  

Stress incontinence is the most common type and it occurs when pressure on 
the bladder, such as coughing or sneezing. Urge incontinence, also known as over-
active bladder, is characterized by a sudden and intense urge to urinate, which can 
result in leakage if a person cannot get to a restroom in time. Overflow inconti-
nence occurs when the bladder is unable to empty completely, leading to frequent 
dribbling or leaking. Functional incontinence is a type that occurs when a person 
has difficulty reaching the restroom due to physical or cognitive limitations. Fi-
nally, mixed incontinence is a combination of two or more types of urinary in-
continence [12]. 

2. Purpose 

This study sought to describe the experiences of older adults living with UI who 
are cared for in the Urology Clinic in a Regional Hospital.  

3. Methods and Materials 
3.1. Study Design 

A qualitative descriptive research design was employed in this study in order to 
describe the subjective experiences of participants. This was systematic, interac-
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tive, and subjective so as to describe and give meaning to participants experiences 
in regards to the lack of empirical data regarding the impact of UI on the physical, 
psychological and social domains of health within the context of Ghana.  

Study area was a referral clinical setting in the Bono Region of Ghana and a 
level 3 on the primary healthcare and has the ability to provide prompt assess-
ment, resuscitation, surgery, intensive care, stabilization of injured patients and 
emergency operations and one of the largest in the country. It has twenty-six (26) 
units or departments with of 350 bed capacity and offers 24 hour Accident and 
Emergency services. It has a general and specialists services which saw an average 
of 2482 cases of urinary related conditions a year. 

The study population comprised of older adults, aged 60 years and above living 
with UI and are seeking care at the urological unit, either diagnosed with UI, 
and/or have reported to the Urological Clinic within the study period. Participants 
who consented to partake in the study were recruited. Exclusion criteria com-
prised characteristics that were in contrast with the study criteria.  

Purposive sampling was used to select participants based on the phenomenon 
of UI. The determination of sample size determination was the point of saturation, 
hence a total of 10 participants were interviewed at which point data saturation 
was reached. The sample was generated based on the Urology clinic register of 
older adults aged 60 years and above. Data was collected in four (4) months i.e. 
from July to October, 2022. Although the eligible participants were fifteen (15) 
from the register, only twelve (12) consented to partake in the study, however, 
data saturation was achieved by the time the 10th participant was interviewed.  

A five sectioned and 35 itemed semi-structured interview guide was used to 
collect data based on the objectives and information collected in literature. Fol-
lowing the development of items, a pre-testing was done at a proxy health institu-
tion using two participants living with UI. It was ensured that, responses from the 
pretesting were not added to the main study. The pretesting helped to correct all 
ambiguities in the interview and ensured clarity of the guide. After pretesting, 
some questions were amended. “If you are unable to sleep well or take enough 
water, how does it affect your health?” was added to clarify the first probe in sec-
tion B which reads “Has urinary incontinence impacted on your activities of daily 
living such as sleep, intake of fluids, foods and medication?”  

3.2. Data Collection Procedures 

There was a collaboration between the Unit In-charge, the staff of the Urological 
Clinic where older adults routinely visited for consultations and reviews and the 
principal researcher. This collaboration was geared towards generating a list of all 
eligible participants from the registry and making announcements of the study so 
that those who were interested would prepare to give their consent for participa-
tion in their next urological visit. Of the fifteen (15) participants who were listed 
and approached, only twelve (12) consented to partake in the study but a total of 
ten (10) were interviewed by the point of saturation. Their verbal consent was 
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sought in their next visit and they were made to indicate the time and venue con-
venient for them for their interviews.  

On the scheduled dates of the data collection for each participant, their in-
formed consent was re-established after the purpose of the study was explained to 
them again so that those who may have changed their minds do not to take part 
in the study and could withdraw without any hindrance. Each participant was 
given an assurance of confidentiality. When this was done, they were provided 
with a written informed consent which were well explained by the researcher. Par-
ticipants were then granted autonomy where they could decide to sign or thumb-
print before any interview commenced. The indepth interview lasted between 
twelve to twenty-five (12 - 25) minute. The interviews were conducted using a 
voice recorder. A research assistant was engaged to write down the interview and 
put down notes in order that significant cues would not be missed. These were 
kept in a folder of field notes to aid transcription. Six (6) interviews were con-
ducted within the hospital setting, two (2) conducted at participants’ homes and 
two (2) were done through phone calls since physical presence was not possible. 
As and when participants felt exhausted or distressed during the interview ses-
sions, they were made to take a break for some minutes before the interview con-
tinued.  

3.3. Data Analysis 

Data obtained was transcribed verbatim from audio forms to written. The analysis 
was guided by the [13] approach to thematic analysis, a method of analysis that 
consist a six-phased step-by-step guide, namely, familiarizing yourself with your 
data; generating initial codes; searching for themes; reviewing themes; defining 
and naming themes and producing a final report. Following these steps, the re-
searcher first played each interview audio several times to familiarize its content 
before transcribing them into written forms. Also, field notes were also read to 
note any important cues that were picked while interviewing each participant. The 
researcher read the written transcripts thoroughly several times and highlighted 
codes shared on the phenomenon by participants. The codes generated were re-
vised for homogeneity to form smaller themes, which were later revised into sub-
themes. The emerging sub-themes were further categorized and revised into 
larger overarching themes that reflect the experiences and viewpoints of the par-
ticipants. The data was reviewed several more times for congruence with the iden-
tified themes until appropriate themes developed for the final report. 

The analysis followed a deductive approach, driven by the three domains of 
quality of life (physical, psychological and social) and an objective on adaptive 
mechanisms, where the researcher developed a clear idea of concept being inves-
tigated and the quality of life of participants.  

3.4. Ethical Considerations 

Ethical approval was sought from the Institutional Review Board of the University 
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of Cape Coast (UCC/IRB) with identification number UCCIRB/CHAS/2021/246 
was used as a gatekeeper to the Hospital and laid down ethical processes in the 
facility duly followed. After creating informed consent, autonomy and confiden-
tiality, another sort of confidentiality was maintained by ensuring that hard copies 
of transcribed interviews, audiotapes, field notes were locked safely in a cabinet 
which is accessible to the researcher. Anonymity of participants was also ensured 
by using number codes instead of participants’ names and they were informed 
that they could opt out of the study at any point in time.  

3.5. Trustworthiness 

The rigor for the study was made reliable and valid by approaching participants 
in good standing and gave them the opportunity to express themselves about the 
knowledge on the topic of interest. These took the researcher 12-30minutes for 
each interview. The transcribed data was reviewed by the researcher twice and a 
supervisor with much knowledge looked into the data analysis. Written docu-
ments from the interview were reviewed several times before making conclusions 
in order to ensure that conclusions drawn from the respondents’ data reflect their 
original views. 

To ensure transferability in this study, the specific context or setting of the study 
was described in terms of location, participants, time frame, and any unique char-
acteristics that may influence the findings. Also, details of the study methodology 
were described in order to improve reader understanding and reproducibility. 
During the analytical phase, it was ensured that direct quotes of the participants 
were incorporated in the findings to illustrate key points or themes, hence allow-
ing readers to connect with the voices of the participants and understand the con-
text better. Participants were purposively sampled and a conducive environment 
for each interview was assured. The data was discussed with an expert in the fiend 
of geriatric nursing for a better deductions and confirmations into the concept. 
The research recordings were transcribed verbatim, after which it was listened to 
and compared with the written documents line by line to ensure accuracy which 
could promote repeatability and also confirm that findings are not a figment of 
the researcher’s own imagination but purely drawn from respondents’ data. 

4. Results 

Guided by [13] approach to thematic analysis, themes and sub-themes were pre-
sented and supported by selected verbatim quotes to illustrate content of the in-
terviews. Findings were presented for a total of 10 participants which was the sam-
ple size obtained at the point of data saturation. 

Table 1 presents the background information of the participants who were in-
terviewed, a total of 10 participants, comprising 4 females and 6 males, whose ages 
ranged from 60 to 70 years were interviewed. All participants were Christians ex-
cept one who was a Muslim. 

The participants belonged to diverse ethnic groups and have lived with urinary 
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incontinence for a minimum of 3 months, others have lived with it for or more 
years. Four participants had hypertension as a co-morbidity, while 3 had no un-
derlining condtion. 

 
Table 1. Background information of participants. 

Participants Age Sex Religion Ethnicity Educational level 
Length of time 
living with UI 

Co-morbidities 

P1 60 Male Christianity Ewe Tertiary 3 years Hypertension 

P2 61 Male Christianity Dagaaba Tertiary 6 months None 

P3 67 Female Christianity Fante Tertiary 5 years None 

P4 68 Male Christianity Ashanti Middle school 3 years None 

P5 68 Female Muslim Ga Tertiary 9 years Hypertension 

P6 62 Female Christianity Bono Tertiary 3 years Hypertension 

P7 64 Female Christianity Fante Middle school 3 years Hypertension 

P8 70 Male Christianity Bono Middle school 7 years Hypertension 

P9 68 Male Christianity Bono Middle school 6 years Hypertension 

P10 68 Male Christianity Bono Middle school 5years Hypertension 

Source: Field Data 2023. 

4.1. Organization of Themes and Sub-Themes 

From the thematic analysis, four (4) major themes and twelve (12) sub-themes 
emerged as summarized in Table 2. These themes were generated from the objec-
tives, supported by the verbatim quotes to further expand and convey the ideas in 
each sub-theme. Participants will be described in the text by their age, sex, number 
of years with the condition and if they had any underlying condition. 
 
Table 2. Summary of themes and sub-themes from transcribed data. 

Themes Sub-themes 

Physical health impacts of  
urinary incontinence 

i. General body discomfort and appearance 
ii. Disturbed sleep pattern 

iii. Dehydration and nutritional impairment 
iv. Impaired sexual function 

Psychological health impacts of  
urinary incontinence 

i. Sense of worry, agony and anxiety 
ii. Suicidal ideation 

Social health impacts of urinary  
incontinence 

i. Impaired interpersonal interaction 
ii. Personal Limitations 

Adaptive mechanisms for urinary  
incontinence 

i. Self-encouragement and assurance 
ii. Personal hygiene 

iii. Lifestyle modification 

Source: Field data, 2023. 

4.1.1. Theme One: Physical Health Impacts of Urinary Incontinence 
Participants’ experiences of urinary incontinence and how it impacted their phys-
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ical health was explored. Four sub-themes were generated that is general body 
discomfort and appearance; disturbed sleep pattern; dehydration, nutritional im-
pairment; and impaired sexual function. 

Sub-theme one: General body discomfort and appearance 
Participants described how urinary incontinence imposed some discomforts on 

them and altered their physical appearances. The feeling of bodily pains was one 
of the eminent reasons for their generalized body discomfort. One of the male 
participants had this to say about the discomfort he experienced from pain in his 
penis as a result of urinary incontinence:  

… I have discomforts. I feel pain in my manhood (Penis)… I don’t feel com-
fortable in my manhood. P2 (61 yrs, male, 6 months, none)  

Fatigue was another reason for the experience of generalized body discomfort 
among three of the participants who shared their experiences:  

‘Yes! I feel fatigued from constantly getting up to go to the washroom and 
plenty washing (chuckling)’, P2 (61 yrs, male, 6 months, none). … ‘I wake up 
with headaches in the morning, my BP goes up and I feel so tired and I have to be 
in bed for a while…’ P5 (68 yrs, female, 9 yrs, HPT). ‘… I feel tired. I feel tired 
all the time, even in the day, sometimes, I have to lie down a bit,’ P7 (64 yrs, 
female, 3 yrs, HPT). 

In addition to the feelings of discomfort, participants described that they had 
disturbed body image due to some alterations in their dressing and its associated 
body odour. Due to the constant wearing of pads, diapers, and the wetness that 
comes with wearing some of these auxiliary underpants, some participants said 
they felt so uncomfortable. Four participants shared their experiences this way:  

‘…UI affects everything! Your dressing, you can’t even dress. Hmmm…be-
cause, any dress you put on will get wet, P1 (60 yrs, male, 3 yrs, HPT). 

‘When it started, I had body odour because I did not know what to do…. Now 
I am in my menopausal age but I still use sanitary pad and diapers because of 
urinary incontinence’, P3 (67 yrs, female, 5 yrs, none). … ‘Hmmm… I always 
have to be wearing pad or liner. It is so uncomfortable. I don’t like it at all. I need 
fresh air’, P6 (62 yrs, female, 3 yrs, HPT). … ‘Ehenn! If the urine is dropping in 
my pants, I will surely smell and sometimes I feel it. Even if I put something in my 
pant like pad, I still smell because it is urine… I feel it’ P7 (64 yrs, female, 3 yrs, 
HPT).  

Sub-theme two: Disturbed sleep pattern 
Disturbances in sleep pattern of participants was a major issue of concern to 

them as far as physical impact of urinary incontinence was concerned. Most of 
them associated the interruption of sleep to the frequency at which they have to 
wake up to urinate at night. Most of them shared this experience this way:  

‘Sometimes, it gives [me] sleepless night…’ P1 (60 yrs, male, 3 yrs, HPT). ‘At 
night, when I wake up to urinate, the urine would continue to leak while I have 
come back to bed … and after that I am unable to really sleep again’ P2 (61 yrs, 
male, 6 months, none). 
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Hmmm… when I sleep… I have to wake up and be ‘wee weeing’, because I 
don’t want to soil the bed or soil my pant. I do this always so I don’t sleep much 
P7 (64 yrs, female, 3 yrs, HPT). 

Sub-theme three: Dehydration and nutritional impairment 
For the fear of soiling their beds and overloading themselves with fluids which 

may precipitate their urinary incontinence, most of the participants resorted to 
low intake of water. Thus, they tend to be thirsty and hungry although they would 
have wished to drink enough water or taken sufficient food. Some of them re-
counted these experiences:  

‘Due to this urinary incontinence, I do not drink a lot of water because I fear 
there will be more urine. Even if I am eating and there is soup, I am not able to 
take in much soup P3 (67 yrs, female, 5 yrs, none). 

I have not been eating well as it used to be. P4 (68 yrs, male, 3 years, none) 
Naturally, I am someone who likes taking a lot of water but because of this issue, 

I have tried to adjust to not taking so much… Once I step out for any reason, then 
I put a limit on that [water intake] and I end up becoming thirsty most of the time. 
P5 (68 yrs, female, 3 yrs, HPT).  

I have been careful what I take in especially fluids… I am someone who likes to 
drink a lot of water before I started experiencing this so me not drinking enough 
water is something that makes me feel very thirsty… I feel like I am a bit dehy-
drated. P6 (62 yrs, female, 3 yrs, HPT). 

Sub-theme four: Impaired sexual function  
Participants recounted how urinary incontinence posed negative impacts on 

their sexual function mostly resulting to low sexual activities. Most of the partici-
pants complained of low libido which they ascribed to the frequent leakage of 
urine. One female participant recount how her husband had to engage in extra-
marital sexual affairs due to her inability to satisfy her husband’s sexual needs. 
Their concerns regarding sexuality have been described below:  

…Because of what I am going through, I do not want to try it [sex] at all…. I 
don’t want to take any risk again. No! as for that [sex] I don’t do it. P1 (60 yrs, 
male, 3 yrs, HPT). 

My sex drive is honestly gone down. It doesn’t normally come to mind. My 
mind is on something else. P2 (61 yrs, male, 6 months, none). 

That [sex] is another big problem for me. I have not been active. In the begin-
ning, my husband did not understand me, he even cheated on me with other 
women, and I still think he is doing it… My husband thinks he is living with a 
baby. It got to a time he wasn’t coming closer to me. But, what can I do about it? 
P3 (67 yrs, female, 5 yrs, none). 

After an intercourse, the next day, the frequency of the incontinence increases 
but after some few days if nothing happens again, it will not be as frequent as that 
when I had an intercourse. P5 (68 yrs, female, 3 yrs, HPT). 

4.1.2. Theme 2: Psychological Health Impacts of Urinary Incontinence 
Participants experienced arrays of psychological distresses as a result of urinary 
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incontinence. These impacts were described in two main sub-themes as: sense of 
worry, agony and anxiety; and suicidal ideation.  

Sub-theme one: Sense of worry, agony and anxiety  
Most of the participants expressed intense worry about the current state they 

found themselves in. Their worry sprung from the realization that, their current 
conditions may have no positive outcomes even after treatment. Some of them 
also expressed their worry over the embarrassments they had to suffer as a result 
of living with urinary incontinence. Some of them described their worries as be-
low:  

‘… as a human being, you will be thinking and worrying about certain things 
[like this]; although people say you shouldn’t be thinking or worrying, you will 
certainly think about it. P1 (60 yrs, male, 3 yrs, HPT). 

Hmmm! I won’t lie to you. I haven’t been myself in a while. I am really worried 
whether this situation will get better and how soon, P2 (61 yrs, male, 6 months, 
none). If you look at a grown-up woman like me, with all that I have achieved in 
life yet suffering from this strange disease,’ you should know it is disturbing me 
and… So, I think about it a lot… P3 (67 yrs, female, 5 yrs, none). 

One of the participants recounted the sense of agony she had to go through 
considering how traumatizing it was to consider living with urinary incontinence 
for the rest of her life. She had this to say:  

…I am imperfect now. I am really agonized. There is a saying that life begins at 
forty. Now that I am supposed to rest after my retirement and enjoy life, look at 
what this strange disease is doing to me P3 (67 yrs, female, 5 yrs, none).  

Due to the long-term worrying experienced by some of them, anxiety becomes 
inevitable. This sense of anxiety was severe for one of the participants, while the 
other got over it because she believed she had to acquaint and purpose her mind 
to live with urinary incontinence for as long as possible. They had this to say:  

Hmmm! This has been very stressful. [I] step out very anxious all the time. This 
has been mentally draining because, [I] have to be anxious [because] I may wet 
my dress. P6 (62 yrs, female, 3 yrs, HPT). 

Recently, I had that nervous breakdown and there has been little improvement 
that gives me a possible outlook on what to think, so I don’t feel seriously anxious. 
P5 (68 yrs, female, 3 yrs, HPT). 

Sub-theme 2: Suicidal ideation  
The thought of living with urinary incontinence and its associated embarrass-

ments was a reason for ideating suicide, as described by one of the participants. 
Although others see urinary incontinence as a major issue of psychological con-
cern, suicide ideation was not an option for them, except for one participant who 
had this to say:  

In the beginning, I did not wish to live again because when I look at myself as a 
grown-up woman with urine dripping from me, I felt like killing myself. I would 
have taken my life had it not been of a divine intervention P3 (67 yrs, female, 5 
yrs, none). 
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4.1.3. Theme 3: Social Health Impacts of Urinary Incontinence 
Urinary incontinence had some unbearable impacts on the social health of the 
participants. Participants described how various domains of their social life were 
affected. These impacts have been characterized into two main sub-themes as: im-
paired interpersonal interaction; and personal limitations on traveling; and at-
tending professional and social gathering. 

Sub-theme one: Impaired interpersonal interaction 
Participants recounted the impact of urinary incontinence on their ability to 

maintain lasting and meaningful relationships with people in their social net-
works. They have limited their interactions so as to save themselves from embar-
rassments. Some participants shared their predicaments as  

‘You cannot mingle with people like you used to. No! No! No! Even, some-
times, my colleagues will like to pay me visit but when they come, I will tell 
my wife to tell them I am outside the room… You will feel uncomfortable so 
it is better to keep them away from yourself.’ P1 (60 yrs, male, 3 yrs, HPT) 
‘… It limited my social life in a way and how I relate to people outside my 
home.’ P5 (68 yrs, female, 3 yrs, HPT). ‘… I don’t get close to people. 
Maybe, if I am talking to the person, I will have to keep some distance so that 
if there is any odour, the person will not perceive it. …I don’t want them to 
smell it …I keep a lot of social distance or when I keep long at a place, I don’t 
mingle too much…’ P7 (64 yrs, female, 3 yrs, HPT). 

Sub-theme two: Personal Limitations  
Due to urinary incontinence, some of the participants do not consider the de-

cision to travel anywhere. Even for the few who travel, long journey is not a con-
siderable option for them. Thus, instead of embarking on journeys either for 
events or some other reasons, it becomes difficult for them, especially, to convey 
in public transport. They had this to say concerning their situation of traveling:  

‘…. If it is a journey that will require that I spend the night outside my home, 
it disturbs me a lot. I always have to get a private place to lodge.’ P3 (67 yrs, 
female, 5 yrs, none). ‘… I try to make time for some of those engagements 
but traveling to other areas and staying for a couple of days, I try to avoid it 
if I can.’ P5 (68 yrs, Female, 3 yrs, HPT). 
‘…. if I am in a public transport, I mostly would sit behind the driver so that 
I could beg him to stop for me to urinate. [Even with that] you may feel shy 
since you might be the only asking him to stop for you to urinate.’ P7 (64 
yrs, female, 3 yrs, HPT). 

Issues came up on limitations to attending professional and social gathering. 
All participants had major concerns with attending social gatherings due to their 
urinary incontinence. They perceived that they may be embarrassed while attend-
ing these gatherings in case, they soil themselves with urine. Others also believe 
people may be aware of their condition which may draw unnecessary attention 
and wrong impressions about them. They shared their predicaments as:  
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‘When there is a convention at church, I am not able to partake because I fear 
that if I go and sleep there, people will see my condition. … similarly, when 
there is a funeral in my hometown and I have to attend, I will always go and 
look for a private accommodation to lodge to avoid embarrassment.’ P3 (67 
yrs, female, 5 yrs, none).  
‘These days I do not really want to be among people for long because, though 
I sometime wear pad, it becomes full with urine and so I have to quickly leave 
the place … I don’t stay in social gathering for a long time.’ P6 (62 yrs, fe-
male, 3 yrs, HPT).  

One participant also expressed her inability to go to work again due the condi-
tion:  

‘For some time now, almost 3 months, I haven’t been to work, you know it is 
not easy. …. As for work, I cannot go! As for that one, I can’t go!’ P1 (60 yrs, 
male, 3 yrs, HPT). 

4.1.4. Theme 4: Adaptive Mechanisms for Urinary Incontinence 
Almost all participants adopted positive coping mechanisms for their condition. 
They believed living with the condition for the rest of their lives will require of 
them to adopt useful adaptive skills that will sustain them until they get any po-
tential remedies or their successful end of life. These adaptive mechanisms have 
been characterized into three themes: self-encouragement and assurance; per-
sonal hygiene; and lifestyle modification. 

Sub-theme one: Self-encouragement and assurance  
Some of the participants express their hope that things will get better. This ex-

pression of hope was in regards to their trust in God and expectations for a better 
future devoid of their current predicament. They had this to say:  

‘… I am just looking at God to heal me. That is my hope. …I just hope that 
one day they would find a cure for my urinary incontinence.’ P1 (60yrs, 
male, 3yrs, HPT). ‘Lastly, I put my trust in God that one day I will be healed.’ 
P3 (67yrs, female, 5yrs, none). 

Sub-theme two: Personal hygiene  
Almost all the participants were identified with their ability to maintain self-

hygiene as an adaptive mechanism for urinary incontinence. Personal hygienic 
practices such as regular washing of clothes, change of soiled clothes, use of pads, 
diapers and panty liners among others have been well-tolerated by the participants 
as adaptive mechanisms for urinary incontinence. Some of these practices were 
described below:  

‘I also wash my under-wears often to prevent odour’… P2 (61 yrs, male, 6 
months, none). ‘What helps me now is the use of diapers and the sanitary 
pad…. I change my diapers from time to time.’ P3 (67 yrs, female, 5 yrs, 
none). ‘Oh! For now, it’s the panty liners that helps me. But when I know I 
will keep long out of the home I use sanitary pad.’ P5 (68 yrs, female, 3 yrs, 
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HPT); … I would put pad in my pant … so, panty liners and pad’ P7 (64 yrs, 
female, 3 yrs, HPT). 

Sub-theme 3: Lifestyle modification 
Participants shared some helpful modifications they made to their lives in order 

to survive the stress of living with urinary incontinence. Some of them restrained 
themselves from traveling for long hours, reducing their intake of excessive water, 
while others engaged in some forms of pelvic muscle strengthening exercises 
(Kegel) to help them live with urinary incontinence. This was how some of them 
described these lifestyle modifications: 

‘I try to make time for some engagements but traveling to other areas and 
let’s say, staying for a couple of days, I try to avoid it if I can, because of the 
stress of ensuring that I have toilet facilities close by. There is also an exercise 
they have been teaching me at the hospital, the Kegel … so I do it little by 
little.’ – P5 (68 yrs, Female, 3 yrs, HPT), ‘…I have cut down on water dras-
tically…’ - P5 (70 yrs, male, 7 yrs, HPT) ‘… You see, the nurses teach me 
about some exercise… Kegel! … I started not long ago but I pray that it will 
help me.’ P7 (64 yrs, female, 3 yrs, HPT). 

5. Discussion 

The analysis of the study revealed that the physical health with urinary inconti-
nence (UI) included general body discomfort and appearance or body image, dis-
turbed sleep pattern, dehydration and nutritional impairment, and impaired sex-
ual health functions. This means the physical health of participants was negatively 
affected by UI which is in line with extant literature [14], which found UI to have 
impacted negatively on physical wellbeing of his participants. The study mainly 
focused on evaluating the impact of urinary incontinence on quality of life among 
residents of the Metropolitan City of Naples, Italy, using a newly designed multi-
dimensional questionnaire. The study discovered that overflow urinary inconti-
nence was associated with a greater deterioration in the aspirational and occupa-
tional domain. Symptom severity was worse in those who had comorbidities, high 
body mass index or who used diuretics. The results suggested that there is a sig-
nificant impairment of quality of life in patients who have only primary education 
and who follow a pelvic floor rehabilitation program (Kegel). 

Interestingly, participants expressed concern about sleep disturbance as a major 
issue due to UI. Similar observations were made in a previous study where quality 
of sleep was greatly influenced by UI [15]. This finding can be explained by the 
fact that older persons who are affected frequently wake up at night due to the 
need to urinate or an unintentional leak, which causes fragmented and insufficient 
sleep. Additionally, the worry and stress associated with the possibility of acci-
dents at night can make sleep problems worse, which feeds a vicious cycle of poor 
sleep quality. 

For the fear of experiencing severe symptoms of UI, older adults are not able to 
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drink sufficient water and some hydrated foods. This alteration in hydration and 
nutritional status negatively impacts on the physical wellbeing of the participants. 
Similar findings were reported by [16] which gave the impression that people liv-
ing with UI will have to balance their intake of water vice-a-vice their urge for 
urination as well as have a well-informed schedule on the time of the day to take 
in enough water and when to reduce water intake in order to have a balanced 
hydration status.  

The finding has several implications on the adult populations; urinary inconti-
nence can lead to skin irritation and infections due to the constant moisture and 
exposure to urine; increase the risk of developing UTIs, which can cause pain, 
discomfort, and fever. Urinary incontinence can increase the risk of falls and frac-
tures, particularly in older adults who may have other mobility issues. The physi-
cal health impacts of urinary incontinence can significantly affect an individual’s 
quality of life, leading to functional impairment and reduced independence. 
Treatment options such as pelvic floor exercises, medications, and surgical inter-
ventions may be effective in managing urinary incontinence and improving phys-
ical and psychological well-being. 

5.1. Psychological Health Impacts of Urinary Incontinence 

The psychological health impact of urinary incontinence is a sense of worry, agony 
and anxiety as well as suicidal ideation which had a severe psychological issue; 
some to the extent of considering suicide. The finding corroborates [17], who 
worked on urinary incontinence and psychological distress in community-dwell-
ing older adults. It was hypothesized that persons with UI associated with condi-
tion-specific functional loss would be most likely to report psychological distress. 
Persons aged 50 and older (n = 781) were interviewed between 1993 and 1996 for 
whom complete data were available. The study found that persons with UI were 
more likely to experience psychological distress. Persons with condition-specific 
functional loss secondary to UI were substantially more likely to have psycholog-
ical distress as measured by the GHQ than were persons without UI. In multivar-
iate models that controlled for potentially influential characteristics such as age, 
gender, ethnicity, and chronic medical conditions the association between condi-
tion-specific functional loss secondary to UI and psychological distress remained 
statistically significant. Among people with UI, persons with persistently elevated 
GHQ scores were much more likely to report condition-specific functional im-
pairment from UI.  

Stickley, Santini, and Koyanagi (2017) posited that urinary incontinence (UI) 
was associated with worse health among older adults. Globally, UI affects between 
15% and 35% of community-dwelling older adults, with prevalence rising to over 
50% among nursing home residents [18] [19]. In Ghana, recent estimates suggest 
that about 21% - 28% of older women and 11% - 15% of older men report symp-
toms of UI [19]. 

Little is known, however, about its relation with loneliness or the role of mental 
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health in this association. [20] discovered that although frequency of UI and ac-
tivity limitations due to UI were both significantly associated with loneliness prior 
to adjustment for mental disorders, neither association remained significant after 
adjustment for both depression and anxiety. Their findings indicate that UI in-
creases the odds of loneliness by nearly 1.5 times (OR = 1.47, 95% CI: 1.12 - 1.91) 
in older community-dwelling adults, but this association is largely explained by 
comorbid mental health problems, particularly depression. 

Urinary incontinence is a common problem among older adults, and it can have 
a range of psychological implications that can significantly impact their quality of 
life. Older adults with urinary incontinence may become socially isolated due to 
fear of embarrassment or the need to constantly be near a bathroom. This can lead 
to feelings of loneliness and depression. The fear of having an accident or being 
unable to control one’s bladder can lead to anxiety and panic attacks. This can 
further exacerbate the problem of urinary incontinence. It’s important for older 
adults with urinary incontinence to seek treatment and support to address both 
the physical and psychological aspects of their condition. 

5.2. Social Health Impacts of Urinary Incontinence 

Another interesting finding that emerged from the study was the impaired inter-
personal interaction and personal limitations such as traveling, attending profes-
sional and social gathering were the social health impacts of urinary incontinence 
as posited by the participants. This means adults who participated in the study felt 
their social life was curtailed by urinary incontinence. 

[21] explored self-reported social and emotional impact of urinary inconti-
nence. The study identified incontinent respondents at risk for psychosocial dis-
tress and to understand the relationship between urinary incontinence (UI) and 
other determinants of social and emotional status. Incontinent respondents self-
reported the extent to which urine loss restricted social activities or affected their 
feelings about themselves. All respondents were asked whether they felt depressed, 
lonely, or sad. Covariates included sex, age, race, education, social desirability, 
health status, frequency of urine loss, quantity of loss, and urgency. The study 
discovered that participants who were losing greater quantities of urine were more 
likely to report psychosocial distress, although these correlates were not consist-
ently significant. The study further reported that participants were feeling de-
pressed, lonely, or sad. 

[22], investigated psychosocial experiences of older women in the management 
of urinary incontinence. Their study aimed to determine the psychosocial experi-
ences of older women in the management of urinary incontinence. The results 
indicated that the older people with urinary incontinence had various psychoso-
cial experiences while living with and managing the disease. Accordingly, partic-
ipants had problem incompatibility with the disease, mental impasse, facing social 
restrictions, and concealment and social escapism. Facing social restrictions cor-
roborates the findings of this current study where participants had limitations to 
social programmes and gathering. 
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Implications of social health impact of urinary incontinence among older adults 
can be drawn from the findings. It includes the following but not limited to caus-
ing embarrassment, shame, and social isolation, leading to reduced quality of life 
for older adults. This can result in decreased participation in social activities, lead-
ing to feelings of loneliness and depression. Urinary incontinence can be stigma-
tized, and older adults who suffer from it may feel embarrassed or ashamed to 
discuss their condition with others. This can lead to a reluctance to seek help or 
to use incontinence products, leading to further social isolation and reduced qual-
ity of life. Urinary incontinence can also have an impact on caregivers who may 
be responsible for providing assistance to older adults with the condition. Care-
givers may also experience social isolation and may be unable to participate in 
social activities due to the demands of providing care. The cost of incontinence 
products, medical appointments, and treatments can add up quickly, leading to 
financial strain and reduced ability to participate in social activities. The social 
health impact of urinary incontinence among older adults can be significant and 
should be taken seriously. It is important to provide education, resources, and 
support to older adults and their caregivers to help them manage this condition 
and maintain their social health and well-being. 

5.3. Adaptive Mechanisms for Urinary Incontinence 

Findings from the study showed that self-encouragement and assurance, personal 
hygiene, and lifestyle modification served as the adaptive mechanisms for urinary 
incontinence. Anyone experiencing such a condition would have to develop a cop-
ing strategy to avert or minimise the impact as outlined by the participants in this 
current study. Some use medications and non-medications strategies in managing 
urinary incontinence. Several studies have been done in this regard. 

[23] research coping strategies for stress urinary incontinence among meno-
pausal women. The purpose of their study was to identify coping strategies among 
menopausal women with urinary stress incontinence. The results of the study 
showed that half of the participants used any coping strategies. The self-reliant 
coping strategy was the most used one while the emotive coping strategy was the 
least used one. The researchers posited that women use problem-based coping 
strategies (Evasive and confronting) in an attempt to positively cope with health 
problems. 

[24] non-medication coping strategies for urinary incontinence in older adults; 
factors associated with frequency of use. The aim of this study was to determine 
the frequency of the use of non-medication coping strategies for urinary inconti-
nence in older adults. The results of the study discovered that older adults who 
were illiterate, single, with a chronic disease, who were at an advanced age, 
women, described having urinary incontinence during activities, always experi-
enced leaking urine, whose diapers or underwear got wet, who shared these issues 
with their relatives, and who did not consult a doctor because they were afraid of 
being examined were all found to have a higher frequency of use of coping strate-
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gies for urinary incontinence. 

6. Conclusions 

Generally, older adults living with UI have negative experiences regarding their 
condition. These experiences impacted on their physical, psychological and social 
health. Nonetheless, participants were able to adopt mechanisms such as self-en-
couragement and assurance, good personal hygiene, and lifestyle modification to 
effectively cope with their condition. 

Urinary incontinence can be a challenging condition for adults to manage, and 
coping strategies can play an important role in helping them maintain their qual-
ity of life. The specific implications of coping strategies for managing urinary in-
continence can vary depending on the strategies used and the individual’s situa-
tion. Coping strategies that are effective in managing urinary incontinence can 
lead to improved quality of life by reducing the impact of the condition on daily 
activities and social interactions. Urinary incontinence can also be socially isolat-
ing, but effective coping strategies can help individuals maintain their social con-
nections and prevent them from feeling isolated or ashamed. Effective coping 
strategies can help individuals with urinary incontinence manage their condition 
without requiring costly medical interventions, such as surgery or medication. 

Nursing Implication 

The outcome of the study will inform policy which will develop strategies to help 
manage UI patients to live healthy lives and promote well-being as stipulated by 
the Sustainable Development Goal (SDG) 3. Again, findings from the study will 
be extended to other hospitals and quasi facilities with similar patient populations 
with UI.  

Limitations 

Given the qualitative nature of the study, interviews were conducted through a 
blended approach of face-to-face and telephone calls. The use of telephone inter-
view approach has the tendency to mask some non-verbal cues the researcher 
could have picked in a face-to-face interview and thereby miss the rich experiences 
these non-verbal communications could add to this research. Nonetheless, the re-
searcher applied precautions such as active listening, debriefing, and visual aid 
such as video call to ensure that non-verbal cues were captured to improve meth-
odological rigor of credibility and transferability. 
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