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Physical activity and functional fitness among elder people in long
tern care facilities

Abstract

Objective. The objective of this study is to examine the association between physical
function status and the urinary incontinence (UI) for elderly in long tern care settings.
Design and Subjects. This study is a cross-sectional design. Subjects who are residing
in long tern care settings will be recruited. The estimated number of sample size was
300.

Methods. A series of measures for psychometric variable, status of physical function
and urinary incontinence will be assessed. The measures for physical function status
will include 30-second Chair Stand Test (30s CST), 5-times chair stands testing
(5-time CST), Arm Curl Test (ACT), chair sit-and-reach test (SRT) , 8-ft up-and-go
test, the questionnaires of Physical Performance Score and other measures for human
composition( waist, hip and arm circumference, Body mass index and body fat index ).
At mean while, the types of Ul and severities will also be assessed using the
International Consultation Incontinence Questionnaire (ICIQ).

Data analysis. All collected data will be analyze by SPSS 17.0. The data of for
psychometric variables and all measures will be present as number (percentages) or
mean (SD). And the association between the functional indicators and the status of Ul
will be analyzed with t-test, chi-square test or logistic analysis.

Results and discussions. This study showed that 5-time CST and 8-ft up-and-go test
were significantly associated with UI. The results can provide recommends, guides or
design an appropriate intervention or exercise program for advanced continence care

in long term care setting.

Keyword: urinary incontinence, physical function test, senior physical fitness, long
term care facility
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Table 1. General characteristic of participants with and without urinary incontinence

Characteristic Total Non-UI (n=90) Ul (n=34) p-value

Gender (n=118)

Male 81 (68.6) 57 (66.3) 24 (75) 0.364

Female 37 (314) 29 (33.7) 8 (25.0)
Age (n=116) 76.9 +£7.6 76.9 +£7.6 76.9 +£7.6 0.995
BMI (n=121) 239 +4.1 239 +4.0 24.0 +42 0.830
Hypertension (n=124) 60 (48.4) 46 (51.1) 14 (41.2) 0.323
Diabetes (n=124) 21 (16.9) 17 (18.9) 4 (11.8) 0.345
Stroke (n=124) 10 (8.1) 7 (7.8) 3 (8.8) 0.849
Heart disease (n=124) 24 (19.4) 16 (17.8) 8 (23.5) 0.470
Arthritis  (n=130) 28 (22.6) 17 (18.9) 11 (32.4) 0.110

Data presented as numbers with percentage in parenthese ; Chi-square tests for categorical
variables.

" includes congestive heart failure, myocardial infarction, angina, coronary artery bypass, or
angioplasty.

* indicated p < 0.05.
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Table 2. General characteristic of participants with and without urinary incontinence

Characteristic Total Non-UI (n=90) Ul (n=34) p-value
Body mass index (n=121) 239 +4.1 239 4.0 24.0 42 0.830
EE (n=118) 89.7 +11.2 89.2 +11.3 91.1 +11.2  0.404
BE (n=114) 96.7 +8.8 96.8 +8.5 96.3 +9.7  0.807
L (n=114) 0.9 +0.1 0.9 +0.1 1.0 £0.1  0.172
T & &R (n=77) 17.1 +6.0 162  +5.6 198 +6.5  0.022%
30 sec L 2k38 % (=) 9.6 +3.9 9.9 +3.7 88 +4.1  0.238
(n=77)

FA 4 (n=98) -14.5 +13.5  -14.6 +13.3 -14.1 +143  0.873
A £ (n=101) 2.6 +2.0 2.6 +2.8 2.7 19  0.825
Ry B 325 (=2 /30 F)) 12.5 +5.2 124 +5.1 13.0 £5.6  0.652
(n=77)

& T (%) (n=96) 2.5 495 2.5 9.9 2.6 +86  0.929
L E T PSR (L) 43 +10.5 3.7 +10.0 -5.8 +11.8 0.378
(n=96)

H grek > (+) (n=87) 50 +7.3 54 +7.7 4.1 +6.4  0.443
H yraf > () (n=86) 5.6 +9.1 59 49.0 50 9.8  0.714
N RATI T AGER 142 6.6 127 45.6 175 +74  0.005*
(n=86)

A A A3 Hr (n=54) 94.0 +60.0 96.8 +59.3 83.3 +64.7 0.510
B ELES (0=110) 16.0 +7.9 16.7 +8.3 143 +6.5  0.109

Data presented as numbers with percentage in parenthese ; Chi-square tests for categorical

variables.

" includes congestive heart failure, myocardial infarction, angina, coronary artery bypass, or

angioplasty.
* indicated p < 0.05.
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