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ABSTRACT

Urinary incontinence is a chronic health problem for the elderly population that has a
tendency to be an extensive problem. Relevant and suitable practice guidelines for management
of urinary incontinence in this group are needed. This developmental study aimed to develop
clinical practice guidelines for management of urinary incontinence among elders at the Elderly
clinic, Chiang Rai Regional hospital. The framework used to develop the clinical practice
guidelines for the study was applied from the Australian National Health and Medical Research
Council NHMRC, 1999). The sample was selected by purposive sampling and consisted of six
health care workers from the Elderly clinic. The study was conducted during February 2008 to
April 2009. Data were collected using the questionnaire on feasibility in using CPGs for
management of urinary incontinence among elders. The CPGs and the questionnaire were
validated by 3 experts. Data were analyzed using descriptive statistics.

The results of the study revealed that:

1. CPGs for management of urinary incontinence among elders at the Elderly clinic
were developed using the systematic process according to the standards of the Joint Commission

on Accreditation of Healthcare Organizations (JCAHO, 2001) and consisted of six components:



1) protection of elderly rights and ethics, 2) assessment of urinary incontinence, 3) management
of urinary incontinence, 4) education for management of urinary incontinence, 5) continuation of
care for elderly with urinary incontinence, and 6) improving quality of care. The CPGs consisted
of 30 recommendations of clinical practice.

2. CPGs are suitable for management of urinary incontinence among elders at the
Elderly clinic, Chiang Rai Regional hospital.

Therefore, the CPGs for management of urinary incontinence among elders should be
submitted to the administrative committees for further implementation. This will improve the
quality of management among urinary incontinent elders at the Elderly clinic in Chiang Rai

Regional hospital.



