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The effect of perceived social support levels on coping methods
for urinary incontinence in elderly men

Zehra Kocak! @, Berna Bayir! @, Ibrahim Goksoy?

SUMMARY

, Hakan Hakki Taskapu?

OBJECTIVE: This study aimed to determine the effect of the perceived social support level on coping methods for urinary incontinence among men

aged 65 years and over with urinary incontinence.

METHODS: A total of 92 male patients over the age of 65 years with urinary incontinence and adequate cognitive levels were included in the study.
The coping methods, the environmental support, and the Multidimensional Scale of Perceived Social Support were used to collect data.

RESULTS: The most common method of coping was changing clothes (64 [69.6%]). The Multidimensional Scale of Perceived Social Support total mean
score was 55.83+14.8, which was considered above the medium-level support. The perception level of social support caused significant differences

in coping methods in individuals with urinary incontinence.

CONCLUSION: The view that urinary incontinence is a problem related to aging is regarded as an obstacle to seeking healthcare. Society should be
made aware that urinary incontinence is not a normal condition related to aging and that it is not an insoluble problem that the elderly must endure.
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INTRODUCTION

Aging causes changes in many organs and bodily systems, and
it can affect the functioning of those systems’. The management

of diseases such as diabetes*’, hypertension®, and cancer’® i

s
more difficult in elderly patients. Urinary incontinence (UI) is
a difficult condition to accept, often hidden by those who expe-
rience it, and is referred to as a “silent epidemic™. The risk of
UI steadily increases with increasing age and decreasing phys-
ical and mental performance. The worldwide prevalence of UI
varies between 20 and 68%?3. Prior to the age of 80 years, Ul is
1.3-2 times more common in women than in men; after the
age of 80 years, its prevalence is similar among both genders.

UI causes psychosocial problems, such as the fear of smelling
bad, anxiety, feelings of dirtiness, unhappiness, stigma, deteri-
oration in body image, and depression’. Individuals, especially
the elderly, rarely report U, as it is considered a natural con-
sequence of aging. Additional negative consequences, such as
anxiety, depression, decreased sexual life, decreased physical
activity, poorer quality of life, social isolation, and the loss of
self-confidence, can affect those who hide their UT".

Social support is defined as the emotional, financial, and
information support that an individual receives from their
environment. Perceived social support is an individual’s overall

impression of the support they receive from their social envi-
ronment. Although the importance of environmental support
for health-seeking behavior and health promotion is known,
to the best of our knowledge, there are no studies in the liter-
ature examining the levels of environmental support and per-
ceived social support among individuals with UL This study
aimed to determine the effect of the perceived social support
level on coping methods for Ul among men aged 65 years and
over with UL

METHODS

This cross-sectional study was conducted in the Urology
Outpatient Clinic of Necmettin Erbakan University Meram
Medical Faculty Hospital between December 2021 and May
2022. Ninety-two male patients over the age of 65 years with
UI and adequate cognitive levels were included in the study.
Patients with impermanent U, active infection, impaired cog-
nitive function, or malignancy were not included in the study.

A personal information form and the Multidimensional Scale
of Perceived Social Support (MSPSS) were used to collect data.
'The personal information form consisted of 28 structured ques-

tions to determine the state of being affected by incontinence,
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the support received from the environment, the expectation
from the environment, coping methods, and sociodemographic
characteristics. Ten of these questions examined introductory
features, and 18 gathered information about Ul

The MSPSS, developed by Zimet et al.'!, consists of 12 items.
Each item is answered using a 7-point Likert-type scale that
ranges from 1 (“Very Strongly Disagree”) to 7 (“Very Strongly
Agree”). The scale consists of 3 subdimensions, namely, friend,
family, and special person support, that examine an individual’s
support system. Each subdimension includes 4 items. The score
for each subdimension ranges from 4 to 28, while the score for
the entire scale ranges from 12 to 84. Higher scores indicate
higher levels of perceived social support. Eker et al.'? examined
the scale’s validity and reliability in Turkey. The scale’s inter-
nal consistency and reliability were found to be high, with
Cronbach’s alpha coefficient between 0.80 and 0.95. In our
study, the results of the scale were found to be very good for
factor analysis (Kaiser-Meyer-Olkin value: 0.84; Bartlett test:
chi-square=1284.5, df=66, p<0.001), and a three-factor struc-
ture was detected in the factor analysis of the scale. Our study
is similar to the original scale. These three factors explained
87% of the total variance of the MSPSS. Ethics committee
approval was obtained from the Ethics Committee for our
study (approval no. 2022/002).

Statistical analysis

The SPSS software (21.0 version) was used to analyze the data.
The participants’ characteristics were given as percentages and
frequencies. Skewness and kurtosis were used to test the nor-
mality of the scale scores. The comparison of homogeneously
distributed parameters was performed with an independent
sample t-test and analysis of variance. The Games-Howell posz
hoc analysis was used to evaluate the subgroups. The signifi-

cance level was set at p<0.05.

RESULTS

The participants’ median age was 69 (65-83) years, and the
median duration of UI was 3 (0.5-10) years. The sociode-
mographic characteristics are presented in Table 1. Notably,
54 (58.7%) participants indicated that their UI was due to old
age, 26 (28.3%) indicated that it was due to benign prostate
gland enlargement, and 5 (5.4%) indicated that it was due to
both. Seven (7.6%) subjects did not know the cause of their
UI (Table 1).

With respect to the impact of Ul on daily life, it most fre-
quently affected the participants’ daily activities (57% [62%])
and least frequently affected their work lives (5 [5.4%]).

The additional affected daily activities and their frequencies
were as follows: sleeping (50 [54.3%]), going out (34 [37%]),
worshiping (33 [35.9%]), traveling (11 [12%]), and visiting
friends (5 [5.4%]). Of note, 69 (75%) participants shared their
Ul status with other people, while 23 (25%) did not disclose this
information to anyone. Individuals most commonly shared this
information with their spouses (29 [42%]) and least commonly
shared it with their caregivers (2 [2.9%]). The most common
method of coping was changing clothes (64 [69.6%)]). It was

determined that the use of special panties was never preferred

Table 1. Demographic characteristics of patients with urinary
incontinence (Ul) in the study (n=92).

T

Single 34.8
Marital status
Married 60 | 652
No 80 87
Working status
Yes 12 i3

Income less than expenses 21 | 228

Income level status Income equals expense 49 | 533

Income more than expenses | 22 | 23.9

City 46 50
Living place Districts 25 | 27.2
Village 21 | 228
No 11 12
Health insurance
Yes 81 88
Elementary family 72 | 783
Family type
Extended family 20 | 21.7
Alone 25 | 27.2
Live with at home Spouse 44 | 48.8
Spouse and child 23 25
The status of Ul Sometimes 53 | 57.6
causing problems in Most of the time 32 | 348
daly life Always 7 | 76
Once aday 10 | 10.9
Several times a day 19 | 20.7
Frequency of Ul Once aweek or less 26 | 28.3

Two/three times a week 29 | 315

Always 8 8.7

Aging 54 | 58.7

Prostate hypertrophy 26 | 28.3

Reasons for Ul Unknowing 7 7.6

Aging and prostate

hypertrophy 7 o4
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as a coping method. The frequency of other coping methods
was given as follows: going to the doctor, 58 (63%); using
medications, 46 (50%); trying to drink less water, 46 (50%);
going to the toilet more often, 46 (50%); using a pad/cloth/
napkin, 23 (25%); foot keeping warm, 37 (40.2%); and exer-
cising, 2 (2.2%).

The total mean score of the respondents on the MSPSS was
55.83£14.8. The lowest score was 16, whereas the highest score
was 82. These findings suggest that the perception of individ-
uals with UI regarding social support was above the medium
level. Social support from family and special person was con-
sidered high, but that from friends was of a moderate level.
With respect to the perception of family support, the scores of
UI patients who applied fluid intake were significantly higher
than those who did not adopt this coping method (p=0.04)
(Table 2). In terms of the perception of support from friends,
however, the scores of these individuals were significantly
lower than those who did not use fluid intake-related coping

Coping methods
Family support

Table 2. Comparison of the Multidimensional Scale of Perceived Social Support and subdimensions scores with coping methods.

Multidimensional Scale of Perceived Social Support
(Mean+SD)

method (p=0.001) (Table 2). The total MSPSS score and the
subdimension scores of patients who rarely changed clothes as
a coping method were significantly higher than those who used
this method (p>0.05, for all) (Table 2). The total MSPSS score
and the special person support scores among patients who vis-
ited their doctors were significantly higher than those who did
not consult physicians (p=0.029 and p=0.027, respectively).
No difference was found among the patients in terms of their
total MSPSS score and subdimension scores on drug use as a
coping method (p>0.05) (Table 2).

The total MSPSS score, family support scores, and special
person support scores of married patients were significantly
higher than those of single patients (p>0.05) (Table 2). No sig-
nificant difference was found between these individuals in terms
of scores on the perception of friend support and marital sta-
tus (p=0.097). The same absence of significant differences was
identified with regard to the scores on support from family,

friends, and special individuals and the total support scores of

. Special person
Friend support Total support

Yes 22.1+4.8 14.4+5.8 18£5.3 54.7+10.7
Trying to drink less fluids

No 19.5+6.9 18.5+5.9 18.8+6.7 56.9+18

t/p* -2.085/0.04 3.325/0.001 0.601/0.55 0.723/0.47

Yes 20.516.7 15.8+7 18.3+6.8 54.7+17.2
Going to the toilet more often

No 21.2+54 174£5.2 16.6£5.2 56.9+12

t/p* 0.544/0.58 0.939/0.35 0.257/0.79 0.723/0.47

Yes 22.5+4.6 17£7.2 19.845.2 59.4+12.4
Using pad/cloth/napkin

No 20.3t6.4 16.3+5.8 18+6.2 54.6+15.4

t/p* -1.798/0.07 -0.463/0.6 -1.287/0.2 -1.352/0.18

Yes 20+6.6 15.5¢6.1 17.4+5.9 53+15.1
Frequent laundry changes

No 22.8+4 18.5+£5.9 20.8+5.8 62.3+11.9

t/p* 2.543/0.013 2.182/0.032 2.581/0.011 2.888/0.005

Yes 21.5+6.1 164454 17.8+6.1 55.8+13.4
Keep feet warm

No 20.4+6.1 16.5+6.7 18.8t6 55.8+15.7

t/p* -0.835/0.4 0.058/0.95 0.746/0.45 -0.015/0.98

Yes 21.2+6.2 17.1+6.3 19.4+6.1 57.8+16
Medication

No 20.55+6 15.7+6 17.5¢5.8 53.8+13.3

t/p* -0.510/0.61 -1.109/0.27 -1.509/0.13 -1.293/0.19

Yes 21.245.9 17.2+6.1 19.31£6.1 57.9+15.5
Visit the doctor

No 20.2+6.3 15.1+6.1 16.945.6 52.2412.8

t/p* -0.822/0.46 -1.623/0.11 -1.877/0.027 -1.793/0.029

*Independent sample t-test. Bold values indicate statistical significance.
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nuclear and extended families (p>0.05 for all) (Table 3). Similar
scale scores were derived by working and nonworking groups
(Table 3). The friend support scores of patients with comorbid-
ities were significantly lower than those without comorbidities
(p=0.02). However, no difference was found among the comor-
bidity and family support scores, special person support scores,

and total support scores (p>0.05 for all, Table 3).

DISCUSSION

In this study, it was found that the participants shared their
UI most frequently with their spouses, they used the change
of clothes most frequently as their coping method, and they
exhibited a moderate perception of social support. In addition,

it was observed that this level of perception of social support
gave rise to significant differences in coping methods.

In a previous study, 45.5% of the participating women and
52.8% of the participating men reported that they first shared
their UI problem with their spouses, families, or friends/neigh-
bors’. Of the elderly participants, 43.7% shared their Ul issues
with their relatives’. In another study, 59% of Ul patients
talked to the people around them, mostly relatives, but only
23.2% consulted a professional. In this study, individuals mostly
shared their UI with their close relatives. The evaluation of UI
frequency showed that 10% of the participants experienced
this condition once a week, 23.3% had it two to three times
a week, 30% experienced it once a day, and 36.6% encoun-

tered it more than once a day'. Other researchers reported a

Table 3. Comparison between Multidimensional Scale of Perceived Social Support and subdimensions scores and marital status, family type,
comorbidity status, and working status.

Marital status

Subdimension scores

Married (n=60)
Mean+SD

Single (n=32)
Mean+SD

p-value*

Family support 23+£5.19 16.9+£5.78 <0.001
Friend support 17.16+6.54 15.18+5.38 0.097
Special person support 19.65+6.53 16.25%+6.54 0.004
Total 69.81+14.94 48.37£11.42 <0.001
Family type
Subdimension scores Elementary (n=72) Extended (n=20)
MeantSD MeantSD

Family support 20.2+6.3 23.21¢4.5 0.056
Friend support 16.3+6.4 16.8£5.3 0.76
Special person support 18+6.2 20+5.3 0.2
Total 54.6+£15.4 60£11.3 0.15

Subdimension scores

Comorbidity status

No (n=24) Yes (n=68)

MeantSD MeantSD
Family support 21.5£5.6 20.6£6.2 0.57
Friend support 19+6.8 15.545.7 0.02
Special person support 19.2+7.1 18.1£5.6 0.44
Total 59.7£16.2 54.4£14.1 0.12

Subdimension scores

Working status

No (n=80) Yes (n=12)

MeantSD MeantSD
Family support 20.945.9 20.817.6 0.97
Friend support 16.1+6.1 18.7+6.4 0.17
Special person support 18.1+5.9 20.4£6.3 0.23
Total 55.2+14 60£19.5 0.29

*Independent sample t-test. Bold values indicate statistical significance.

455

Rev Assoc Med Bras 2023;69(3):452-457



Coping methods for urinary incontinence in elderly men

UI frequency of one or more times a day (72.6%)". In our
study, for the most part, the respondents experienced Ul only
occasionally. Ul frequency differs depending on the target pop-
ulation and ethnicity, as well as study design'®. As individuals
with UI typically prefer to conceal their problems, the results
of face-to-face studies and confidential surveys may vary'”!s.
The findings of this research, whose data were collected face
to face, are compatible with the literature. Shaw et al.'® indi-
cated that 68.6% of individuals with UT believe that the con-
dition is a normal consequence of aging. Regardless of the type
of society, UI due to old age is perceived as a natural result of
physical regression and loss of power.

The literature indicated that the level of perception of social
support among married individuals is higher than that among
their single counterparts'®*. It has been reported that there is no
significant difference in the perception of social support between
individuals with and without comorbidities®. Individuals with
UI prefer to share their problems with their spouses because
they are ashamed of this condition. In our study, the feeling
of shame was predicted to be effective. The results correspond
with the literature. Nevertheless, considering that individuals
with chronic diseases may have minimal socialization, in addi-
tion to grappling with U, low perceptions of social support
can be expected. This possibility highlights the importance of
family support.

No studies have been devoted to perceptions of social sup-
port among elderly male individuals with UL As perceived
social support levels decrease, the severity of internalized stigma
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