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Abstract

Fecal incontinence is a significant problem among the hospitalized elderly and a major cause
of their institutionalization. The purposes of this study are to examine the characteristics of
incontinent patients, to identify patients’ self care behavior in relation to fecal incontinence,
and to examine patients’ recovery from fecal incontinence after discharge.

Data were collected using a prospective observational method in the medical and surgical
wards of a university teaching hospital. A total of 208 elderly patients who admitted
consecutively were recruited. Questionnaires designed by researcher were used to assess
patient’s bowel habit before admission, bowel movement during hospital stay, self
management of fecal incontinence, and the recovery from fecal incontinence for 3 months
after discharge. The results showed that 30 patients (14.42%) exhibited fecal incontinence.
Compared with patients without fecal incontinence, the incontinent patients were older, had
more chronic diseases such as stroke or dementia, and used more laxatives during their
hospital stay. Seventeen patients (56.7%) did not tell physician about their incontinence and
13 patients (43.3%) did not tell the nurse about their incontinence. Twenty-two patients
(73.3%) wore disposable pads, 3 patients used toilet on a regular schedule, 4 patients
regulated their diet to reduce bowel movements and 4 patients used rectal suppository to
control bowel movement. Upon discharge, among the 16 patients who were incontinent
before admission, 4 became continent. Among the 14 patients who became incontinent after
admission, 8 patients regain control of their bowels. Twelve patients remained incontinence
while discharged home were followed up using telephone interviews. Interviews revealed that
among the 4 patients who became incontinent after admission, 1 patient died and 3 patients
regained control. Among the 8 patients who were incontinent before admission, only 1 patient
regained control, the other 7 patients remained incontinent. Fecal incontinence is usually
considered as a problem that must be dealt with by nurses. However, this study showed that
nurses did not provide adequate intervention in regard to this problem. Improving nurses’
competence in dealing with fecal incontinence and educating patients to increase their
accessibility to professional help are important.

Key words: fecal incontinence, hospitalized elderly, self care, status of recovery
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( Table 1 The comparison of the personal and clinical characteristics in elderly patient with
and without fecal incontinence. )

E3: ) % # 43 R
& 7]
n=178 n=30 n=208 x?
AAREH AE(%) A$(%) A#(%) (p)
i !
B 73 (41.0%) 17 (56.7%) 90(433%)  2.53
4 105 (59.0%) 13(433%) 118(56.7%) (.109)
## mean = SD 74.6 £ 6.6 77.0+£5.7 75.0+£6.5 221
(.027)
HKERE
INE(A)RTF 114(64.0%) 17(56.7%) 131(63.0%)  0.60
N E 64 (36.0%) 13(43.3%) 77 (37.0%) (.439)
5 7% 18 #L
—% 74 (41.6 %) 3(10.0%) 77 (37.0%)
-4 48 (27.0%) 10(33.3%) 58(279%) 11.93
ZFE(A) L 56 (31.5%) 17 (56.7 %) 73(35.1%) (.003)
B RE
= SRR 98 (55.1%) 17(56.7%) 115(553 %) 0.03
HyREDEL 80(44.9%) 13(43.3%) 93(44.7%) (.870)
+ &,
5 34(19.1%) 18 (60.0 %) 52(25.0%) 22.90
& 144 (80.9 %) 12(40.0%) 156(75.0%) (<.001)
5 49 (27.5%) 9(30.0%) 58(279%)  0.08
& 129 (72.5%) 21(70.0%) 150(72.1%) (.780)
a4 AR KIE
% 10(5.6%) 2(6.7%) 12(5.8%) 0.05
& 168 (94.4 %) 28(933%) 196(94.2%) (.820)
K% IE
* 5(2.8%) 6(20.0%) 11(53%)
& 173 (972 %) 24(800%) 197(94.7%) (.002)
1% AR b
A 14(7.9%) 1(33%) 15(7.2%)
& 164 (92.1%) 29(96.7%) 193(92.8%) (.702)
1% 1 I8 #
& 132 (742 %) 16(533%) 148(712%) 542
5 46 (25.8%) 14 (46.7 %) 60 (28.8%) (.020)

i E 8 43 E A Mann-Whitney U 3 &

x 24 7% &2 )k A Fisher’s exact test
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( The association between the recovery of continence and the time of occurrence. )

= 75 (1 ]

P H Fmﬂﬁzvli%m}&%l@(n 28) X
x & (p)
AT 4(33.3% ) 10 (62.5% ) 233
BBk 8 (66.7% ) 6 (37.5% ) (.13)

o 2 patients died during hospital stay were excluded from analysis.

Table 3. The conditions of patients with fecal incontinence in post-hospital follow-up

(N=30) | (N=28) _ _ _
(N=12) (N=9) (N=17)
B R
A A R 22 13 6 4 5
oA A B 4 3 0 1 0
Bl & o Pl 4o B 3 2 1 1 1
WA 4 1 1 1 1
11 (16 f4E %
AT e ARy | ’ ’ :
B3 AR & P AR 21 12 7 4 3
% oLas st
TR | ARl [MER| AR | MR | 4ERE | 4R | AERR | AR | AR
Mk | Rk |WTKR|HBKk | ATR | BX | ATk |[#BA | ATk | K%k
# - IEIEEENEEEAEIE- I
K% #% 2 | 2
£ A 2 0 0 0 0 1 0 0 0 0
e 8 | 4 7 2 7 0 7 0
AR AR 4 | 8 1 1 0 2 0 0
B H AR 14| 14 | 8 4 7 2 7 0




