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A preliminary study on the International Classification of Functioning, Disability and Health

Core Sets for urinary incontinence in older women
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ZHU Hongjun"

'Department of Rehabilitation, *Department of Obstetrics and Gynecology,’Department of Urology, the First Affiliated
Hospital of Soochow University , Suzhou 215006, China

[Abstract] Objective: To identify the International Classification of Functioning, Disability, and Health (ICF) core Sets for urinary
incontinence in older women. Methods: A preliminary questionnaire was developed through a literature search on urinary incontinence
in older women across Chinese and international databases. Two professional researchers independently extracted key concepts from
the literature and mapped them to corresponding ICF categories to develop a preliminary questionnaire. The questionnaire was
administered to 100 eligible female urinary incontinence patients; categories identified by >30% of patients as significantly impactful
were compiled as Core Set I . Simultaneously, 35 healthcare professionals were surveyed, with categories endorsed by >50% of
clinicians forming Core Set I . The intersection of Core Sets I and Il constituted the final ICF core sets for older women with urinary
incontinence. Results: The ICF Core Sets for urinary incontinence in older women includes 29 core items: 8 for “body function”, 2 for
“body structure”, 8 for “activity and participation”, and 11 for “environmental factors”. Conclusion: The study initially established a
core set of ICF items for urinary incontinence in older women, providing an operable theoretical model for evidence - based
rehabilitation management in clinical practice.

[ Key words ] urinary incontinence; older women; International Classification of Functioning; Disability and Health; functional im-
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Table 1 Core items |
ICF ICF item name Frequency 1CF ICF item name Frequency
category/code (%) category/code (%)
Body functions d530 Toileting 95
b134 Sleep functions 60 d560 Drinking 34
b144 Memory functions 32 d570 Looking after one’s health 44
b152 Emotional functions 43 d630 Preparing meals 36
b160 Sensory functions 50 d640 Doing housework 40
b280 Sensation of pain 32 d660 Assisting others 37
b435 Immune system functions 39 d920 Recreation and leisure 44
b450 Additional respiratory func- 64 .
. Environmental factors
tions
b455 Exercise tolerance functions 38 ell0 Products for personal con- 88
sumption
b525 Defecation functions 47 ell5 Products and technology for 48
daily living
b620 Urinary functions 96 el50 Design, construction and 94
building products of public
facilities
b630 Sensations associated with 60 el55 Design, construction and 100
urinary functions building products of private
facilities
b640 Sexual functions 34 €225 Climate 68
b670 Sensations related to genital 30 €250 Sound 62
and reproductive functions
Body structures €310 Immediate family 84
s610 Urinary system structures 96 €320 Friends 36
s740 Pelvic region structures 84 €340 Personal care providers 51
Activities and participation €355 Health professionals 96
d230 Carrying out daily routines 34 €410 Attitudes of immediate fami- 65
ly members
d350 Conversation 42 e425 Attitudes of acquaintances 56
d410 Changing basic body posi- 40 e525 Housing services 46
tion
d420 Transferring oneself 39 €560 Media services 45
d430 Lifting and carrying objects 40 €570 Social security services, sys- 46
tems, and policies
d4s5 Moving around 59 €580 Health services, systems, 95

and policies
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Table 2 Core Items [l

F F :
ICF category/code ICF item name requeneyll yep category/code ICF item name requency
(%) (%)
Body functions d560 Drinking 77
b122 Global psychosocial func- 75 d570 Self-care management 63
tions
b130 Energy and drive functions 63 d640 Doing housework 69
b134 Sleep functions 75 d920 Recreation and leisure 66
b144 Memory functions 51 Environmental factors
b152 Emotional functions 61 ell0 Products for personal con- 80
sumption
b160 Sensory functions 51 ell5 Assistive  products  and 77
technologies for daily living
b450 Additional respiratory func- 77 el50 Design/construction of pub- 83
tions lic buildings
b455 Exercise tolerance functions 66 el55 Design/construction of pri- 89
vate buildings
b525 Defecation functions 48 €225 Climate 77
h620 Urinary functions 96 €250 Sound 74
b630 Sensations associated with 60 €310 Immediate family 93
urinary functions
Body structures €320 Friends 66
s610 Structures of the wurinary 94 €340 Personal care providers 89
system
s740 Structures of pelvic region 80 e355 Health professionals 94
Activities and participation e410 Attitudes of immediate fam- 89
ily
d230 Performing daily routines 60 e450 Attitudes of health profes- 94
sionals
d430 Lifting and carrying objects 66 €460 Societal attitudes 71
d450 Walking 51 €530 Transportation services 71
d455 Moving around 80 e570 Social ~security services, 83
systems, and policies
d530 Toileting 94 €580 Health services, systems, 91

and policies
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Table 3 Elderly female urinary incontinence ICF core sets

ICF category/code ICF item name
Body functions
b144 Memory functions
b152 Emotional functions
b160 Sensory functions
b450 Additional respiratory functions
b455 Exercise tolerance functions
b525 Defecation functions
h620 Urinary functions
b630 Urination-related sensations

Body structures
s610 Structures of urinary system
s740 Structures of pelvic region

Activities and participation

d230 Carrying out daily routines
d430 Lifting and carrying objects
d455 Moving around

d530 Toileting

d560 Drinking

d570 Self-care

d640 Doing housework

d920 Recreation and leisure

Environmental factors

ell0 Products for personal consumption
ell5s Assistive daily living products

el50 Public building design/construction
el55 Private building design/construction
€250 Sound

€310 Immediate family

€320 Friends

€340 Personal care providers

e355 Health professionals

e410 Family attitudes

€580 Health service policies
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