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Summary

Study on the Development of Psychological Response Scale for Urination of Patients
with Stroke in Recovery

Comprehensive Nursing for Healthy Growing and Aging of People

Momoko Abe

Background and Purpose : For micturition reflex at potine micturition center is accelerated by brain
damage, urinary frequency, urgency, and urge urinary incontinence tend to occur frequently.
However, it is difficult for patients and nurses recognize that these symptoms are caused by stroke.
These symptoms associate with and influence improvement in ADL and IADL of patients (Abe, Sato
et al, 2007 ; Tibaek S et al, 2009). In addition, they cause failure of and anxiety for toileting, and
discourage patients from making an effort to reacquire toileting. If nursing staff use a measure of
psychological response to micturition due to aftereffects of stroke, patients can have means to
conveniently show anxiety and discomfort concerning micturition. In addition, it leads to provision
of urinary care and rehabilitation taking into account psychological response of patients to
micturition, dnd is expected to promote reacquisition of toileting and ADL. Therefore, in this study,
we have constructed a measure of psychological response of convalescent stroke patients to

" micturition, available to nursing staff, and examined its validity and reliability.

Methods : Preparation of the preliminary measure: Review of former studies and cases, and
brainstorming by 2-4 nursing researchers who possess expertise in urinary care were repeated to
extract contents interpreted as “psychological response of convalescent stroke patients to
micturition”. We examined the extracted contents together with nursing staff and physical and
occupational therapists in the convalescent rehabilitation ward to prepare question items to construct
the measure. The content relevance of the question items was confirmed by a questionnaire survey
for six professionals in the convalescent rehabilitation ward, and four nursing researchers who
possess expertise in urinary care. In addition, responsiveness was confirmed by an interview survey
for 10 stroke patients in the convalescent rehabilitation ward to prepare a preliminary measure.
Examination of validity and reliability of the measure: “sing the preliminary measure, we carried
out a survey for 123 stroke patients in seven convalescent rehabilitation wards in two prefectures,
and examined validity and reliability of the measure to prepare the definitive measure. In advance,
the survey was approved by the ethics committee in our faculty, and hospital administrators, doctors
in charge and nursing administrators in each institution.

Results : The preliminary measure was constructed of 18 items of 4 factors. Validity and reliability of
the measure was examined using replies from 120 patients that had no missing values. Regarding the
construct validity of the question items in the measure, the factor analysis selected 12 items of 3
factors from the preliminary measure, and the cumulative contribution ratio was 68. 1%. The three
factors were named “bitterness to receive assistance”, “anxiety due to lower urinary tract symptoms™
and “anxiety for urinary incontinence”. Using the 12 items of the 3 factors, we prepared the
definitive construct model of “psychological response of convalescent stroke patients to micturition”,
and examined by the second-order factor analysis; the result showed high goodness-of-fit with
measured data (GF10.90, AGFI0.85, CF10:96, RMSEA0.08). The external-criterion validity has been
confirmed by strong correlation between OABSS (overactivé bladder symptom score) (r=0.44),
which evaluates storage symptoms, and FIM (functional independence measure) (r= -0.54),
which includes utinary activity (p<0.01). Cronbach’s alpha coefficient of the measure was 0.90 and
thus the internal consistency was maintained.

Conclusion : It has been revealed that the constructed measure is valid and reliable as a measure of
psychological response to micturition which convalescent stroke patients experience because of
decline of lower urinary tract function/toileting due to stroke.




